** PUBLIC DISCLOSURE COPY **

~om 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

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

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

and ending

B ng Ilf, o C Name of organization D Employer identification number
[l | NTM INFO & RESEARCH, INC.
s Doing business as 20-0156638
L) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final 1550 MADRUGA AVENUE 230 305-667-6461

termin-

ated City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts $ 342,437,
EI:},’“‘J};,‘“" CORAL GABLES, FL 33146 H(a) Is this a group retum
4eR | £ Name and address of principal officer: JAMES ZIMNY for subordinates? _ [_]Yes No

pending

SAME AS C ABOVE

|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (
J Website: pr WWW . NTMINFO.COM

)y (insertno) [ ] 4947(a)(1)yor [ ] 507]

H(b) Are all subordinates included? [:]YGS EI No
if "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 20 0 4] M State of legal domicile: F'L

[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: TO INCREASE EPIDEMIOLOGICAL,
§ CLINICAL AND BASIC RESEARCH FOR NTM LUNG DISEASE, RAISE PHYSICIAN
§ 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) .. 3 5
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . 4 5
® 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . . 5 0
£| 6 Total number of volunteers (estimate if necessary) ... ... 6 0
% 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, lin@ 38 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) ... 479,216. 328,957,
2l o Program service revenue (Part VI, ine 2G) 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . . ... ... ... -264. 9 4 320.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 478,952, 338,277.
13 Grants and similar amounts paid (Part IX, column (A), lines138) 6,000. 8,813.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 48,200.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . .. 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P> 23,847.
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 240, 343. 315,964.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 246 P 343. 372 P 9717.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 232 ’ 609. -34 P 700.
Beginning of Current Year End of Year
20 Totalassets (PartX,line 16) .. . . ... 386,297. 353,397,
Total liabilities (Part X, i@ 26) . . ... 4,181. 5,767.
Net assets or fund batances. Subtract line 21 from iN@ 20 ............c.oooviieieieieeeei.. 382,116. 347,630.
Under penalties of perjury, Laeglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complﬂlaratlon of prepa[efbther than offjcer) j§ based on all information of which preparer has any knowledge. ;
} 9B [ OV /fz | s /8119
Sign S| re of officer UR{ Date
Here S ZIMNY, EAS
Type or print name and tltle
Print/Type preparer's name Preparer's signature Date ok [ ]I PTIN
Paid JAMIE BYINGTON NN 2019.05.02 13:58:20 -04'00' Ealbem wed P00449666
Preparer |Firm'sname p CHERRY BEKAERT LLP FirmsEINp 56-0574444
Use Only |Firm'saddressp, 2525 PONCE DE LEON BLVD, SUITE 1040
CORAL GABLES, FL 33134 Phone no.786-693-6300
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... Yes No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) NTM INFO & RESEARCH, INC. 20-0156638 Page 2
—

tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart W ... I:]

1

Briefly describe the organization’s mission:

TO INCREASE EPIDEMIOLOGICAL, CLINICAL AND BASIC RESEARCH FOR NTM LUNG
DISEASE, RAISE PHYSICIAN AWARENESS TO ENCOURAGE EARLIER DIAGNOSIS, AND
PROVIDE MEANINGFUL NTM LUNG DISEASE PATIENT EDUCATION AND SUPPORT.

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

PrIOF FOMN 880 OF BBO-EZ?  _.........ccoooocvsiosiessosssosssossessosicnessossestsbostsssissessasresseseseessesssessssesessenseesessrresssrresossrre [ Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves z] No
If “Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

(Code: ) (Exp $ 283,288. incud grants of $ 8,813. } (Revenue $ )
PROMOTE RESEARCH ON NONTUBERCULOUS MYCOBACTERIA (NTM) IN ORDER TO

ENHANCE THE UNDERSTANDING AND BRING RECOGNITION OF NTM AS A TRUE

DISEASE PATHOGEN AND TO INCREASE EDUCATION FOR FAMILY AND INTERNAL
MEDICINE DOCTORS SO THAT PATIENTS WILL BE DIAGNOSED EARLIER.

4b  (Code: ) (Exp $ including grants of $ } (Revenue $ )

4c  (Code: ) (Exp $ g grants of $ } (Revenus $ )

4d Other program services (Describe in Schedule O.)

(Exp $ including grants of $ ) (R $ )
4e__Total program service expenses P> 283,288.
Form 990 (2018)

832002 12-31-18



Form 990 (2018) NTM INFO & RESEARCH, INC. 20-0156638  Page3
fﬂ'W'{fCheckllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 2YES," COMPIBIO SCRBAUIB A .........ooeeeeeeeeeeeeeee e ettt e e e ettt e et et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ..., X
8 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 SChedUIE C, PAMt | ....................ccoooeeeeeee oot eeeeee e st e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedUIo C, Part Il .............c.coco oot ee e 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes," complete Schedule C, Part lll .................cccoevevveevevenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Partll ........................ccccoeeovvoe.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “ves," complete
SCHEOUIO D, PAIt I ............._o....¢oooeoooe oo es e e eeee oo eee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I °Yes," cOMPIEe SCREAUIE D, PATT IV ..o oot e e e ee et e e e es e et e e e e ene et e e e e e et eereeeneeeeseaeene 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' .................c.cccooooooooeeeeeeeeeeeeeeeeeeenn 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PRIt VI oo oo e oo oo e 1Mal 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 Jf *Yes,* complete Schedule D, Part VIl ............. U I & [} 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 Jf “Yes, " complete Schedule D, Part VIl ._...................ccoooooeeeeeeeeeeeeeeeeeeeeeeeee . 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 162 if "Yes," complete SChedule D, Part IX ..................c.coooo oot et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, PartX ................. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,® complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
SCHEAUIE D, Parts X1 @NG XU _...........oooooooooooooooe oo oo oot 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 X| and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes, " complete SChedule F, PartS 1ANU IV _.....................cocooooee oo ettt 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV ... e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,® complete Schedule F, Parts I and IV ........................ccooooooeoeoeeeee oo s s s eanesanes 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 116? Jf "Yes, " complete SChedule G, Part | .................c..c.coocooioeeeoeeeeeeeeeeeeeeeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? Jf "Yas,” cOMPIEte SCRETUIB G, PAMt I ..............cooooeeeeeeeeeeeeee ettt et e et ee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f *Yes,"
COMPIELE SCREAUIB G, PAIT Il .............coooooeeeeeeeee e et e et et e st e e ettt ettt eee e ore st anes 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedulo H  ...............c.ccoocvovevieeeeeerrirans | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf *Yes. " complete Schedule | Partsland Il ..o, o 21 X

832003 12-31-18 Form 990 (2018)



art IV [ Checkiist of Required Schedules (oninueq)

Form 990 (2018) NTM INFO & RESEARCH, INC. 20-0156638 Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes," complete Schedule I, Parts 1 @nd Il ..........................ooo..ooooovoooooooeoeeoeeeeer oo [ 22 | X
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? Jf "Yes, ® complete
SCROOUIB A .............cooeseeeeeefiesessneneeessessssseseessusssessessessssasassssesesssssssssessesssessn DB GTETTR v S SR | 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, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO IO lINB 258 .................c.ccccueouiiiieeieecii et e et e eaeeese e st s esm e s e e s e e e e e snsssmn s smseenns e asaenseaesns e naesnees | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease r_
any tax-exempt DONOST e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ...............cc.cocoeceeeeeeemreeorreenen. 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes,* complete
SCREAUIB L, Pt ..........ooooo.ooo oot es oot eee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCREAUIE L, Pt Il ..ot ettt s et st s st e st s ettt e s e aasesnsemeens 26 X
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 Hl ... ...........ccccocomiioeeeeeeeeeeteseeese e ereeereneeeeee 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? /f "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 Schedule L, Part IV ...... | 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, trustes, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ...............c....ccoccoirioioiiionersneneieennns. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDULIONS? [f ®Ygs,® COMPIBLE SCROAUIB M ...........oeeoeeeeeeeeeeeeeeeeeeeeeee e et eee et e e et e e e e et et e e eeseae oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,® complete SChedUIe N, PArt ] _...............ccoccooooeoeeeeeeeeeeeeeeeee ettt er e e e et an s bt e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHOAUIB N, PIt I ............\\\ ooooooooooeo oo ee st e oo oot seee et eee s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete SChedule R, Part | .....................oo.ooooovovvveeeeeeessereeesseoeeeeeesereonene 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Ii, lli, or IV, and
PAMEV, 08 T ...........oooeooeo oo eeeoes e oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lin@ 2 .....................ococoovvoeoviiceeiereeenn. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part V, iN@ 2 ...................cooooiiiiiei ettt ettt eeett e e et e e tte e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO ......................... B O OO OSSOSO USSR 38 | X
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv.~~~~~~~~ |:|
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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? . ... 1c | X

832004 12-31-18

Form 990 (2018)



Form 990 (2018) NTM INFO & RESEARCH, INC. 20-0156638  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b I[f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X

3a
b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O
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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file FOrm 8886 T2 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 as charitable contributions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibleo? | ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
018 FOM B2B2? .. oo oo ettt 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... .. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . | 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIll, tine 12 .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . .., i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
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 theyear ... . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 138
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b if "Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation in Schedule O ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | . . . . . .. ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) NTM INFO & RESEARCH, INC. 20-0156638  Page6

a Governance, Management, and Disclosure ro each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI __ ... |z]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... . 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MplOYEB? 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? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StoCkhoIders? | | ... 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 gQovemning body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoveming body? || . ... ... 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOMY? | __....... . ..coioiiecereciieesiceeoises et ess st  8a | X
b Each committee with authority to act on behalf of the goverming body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if “Yes." provide the names and addresses in Schedule Q  ........c.ccceeiciveniccniiiiiiiiciiie 9 X
Section B. Policies (7p;s secii oquests i i icio i o Inte ovenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NG," o to liNe 13 ..........oooooooooeeeeeeeeeer e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? .~ J12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in SChedule O hOW this Was AONE .................c....ccerveveieieieii et eeieeetet et ee s s s s st e s e st et eesesseasessasaessesseasesesnsb et en s e s bemeea s smeneens 12| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 18 X
b Other officers or key employees of the organization .. e 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
taxable entity dUring the year? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »FL ,AL ,AR,CA,CO,CT,IL,KS, KY, MD, MA, 6 MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website |X_| Upon request L__l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JAMES ZIMNY - 305-667-6461
1550 MADRUGA AVE, STE. 230, CORAL GABLES, FL 33146
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)




Form 990 (2018) NTM INFO & RESEARCH, INC. _ 20-0156638 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® 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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | i o cf eg(sgg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustss) from from related other
(istany |8 the organizations compensation
hours for % . B organization (W-2/1099-MISC) from the
related | = & N (W-2/1099-MISC) organization
organizations| £ | 5 B and related
below 2|55 |25 = organizations
line) HEIHHEIEHE
(1) PHILIP LEITMAN 10.00
PRESIDENT X X 0. 0. 0.
(2) CONNIE RAZANJIAN 10.00
BOARD CHAIR X X 0. 0. 0.
(3) JAMES ZIMNY, JR. 10.00
TREASURER X X 0. 0. 0.
(4) DEBBIE BRESLAWSKY 10.00
DIRECTOR X 0. 0. 0.
(5) BETSY GLAESER 10.00
DIRECTOR X 0. 0. 0.
(6) SUSAN WISLICENY 40.00
DIRECTOR OF OPERATIONS X 48,200. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 '2018) NTM INFO & RESEARCH, INC. 20-0156638 Page8
I.iﬂﬂll.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

T (8) © ) ) ]
Name and title Average (o ot c:’ egksrl::)?:‘m an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 'g the organizations compensation
hoursfor | S| T organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations 2 % g £ and related
below |Zlg|. |8 55 s organizations
i) | 5|E[S|5(5E[ £
1b Sub-total > 48,200. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... . > 0. 0. 0.
d Total (addlinestbandte) .. ... ... > 48,200. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for SUCh INAIVIGUAI  ._........................c.cccoiiiiiiiiiiiiioiiaisiiisess e se s aene s enessaeensaeatis 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual ...................c.ococooooi... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yes," complete Schedule J for SUCADEISON .....ocooerieiiniiiereiee s, 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) (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18



Form 990 (2018 NTM INFO & RESEARCH, INC. 20-0156638 Page9
tement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIt ...
Total revenue Re|:-§tBe)d or Unr(élza)ted R?}I:r’rl\ut(eal))(e)):jcr!‘&g?d
exempt function business sections
revenue revenue 512 - 514
g 1 a Federated campaigns . ... ... 1a
g b Membershipdues . .. ... | 1b
5 ¢ Fundraisingevents .. . . ... .. ic
.g d Related organizations ... . . 1d
3] e Govemment grants (contributions) 1e
_5 £ All other contributions, gifts, grants, and
g similar amounts not included above 1] 328,957,
E g N h luded in lines 1a-1f: §
3 h_Total. Add lines 1a-1f 328,957.
,3 2a
.§ b
c
E3 4
B .
-8 f All other program service revenue .. .. .
_ ! g Total.Addlines2a2f . ..................... | 4
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,045. 3,045.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties ... | 4
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... N
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 10,435,
b Less: cost or other basis
and sales expenses 4,160.
¢ Gainor(oss) . ... ... 6,275,
d N6t gain of (I0SS) ........cooooveeeeeeeeeeeeesees s pes s > 6,275. 6,275.
ol 82 Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
- PartIV,line 18 ... .. a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 . . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold .. . . . . ... .. b
¢ _Net income or (loss) from sales of inventory_.................. | 2
Miscellaneous Revenue business Code}
11a
b
c
d All other revenue
e
e 338,277, 0. 0.] 9,320,

832009 12-31-18

Form 990 (2018)



Form 990 (2018) NTM INFO & RESEARCH, INC. 20-0156638 Page 10
['P'aT'l'IY‘I'STatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part IX ...,
Do not include amounts reported on lines 6b, Total e()‘t\p)xenses Prograsg)service Managégl)ent and Fums:?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 8,813. 8,813,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 48,200. 19,280. 19,280. 9,640.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . .. .. ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .. . .
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management .
b legal ... 4,230. 4,230.
¢ Accounting ... 6,189. 6,189.
d Lobbying .. . .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 81,958. 50,263. 23,695. 8,000.
12 Advertisingand promotion 1,037. 1,037.
13 Officeexpenses 17,551, 14,857. 1,425. 1,269.
14 Informationtechnology 31,579. 31,579.
16 Royafties ... ...
16 Occupancy . . 88. 88.
17 Travel e 23,213. 23,213.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 129,344. 129, 344.
20 Interest ..
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 118. 118.
23 Insurance ... 2,016. 672. 672. 672.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LICENSING 8,300. 8,300.
b BAD DEBT EXPENSE 5,608. 5,608,
c
d
e All other expenses 4,733. 467. 4,266.
25 _ Total functional expenses. Add lines 1 through 24e 372,9717. 283,288. 65,842. 23,847,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOP 98-2 {ASC 858-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) NTM INFO & RESEARCH, INC. 20-0156638 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X .. .. ... .. ..., |:|
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 380,802.] 1 77,138.
2 Savings and temporary cash investments 2 272,167.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notesandloansreceivable,net 7
8 Inventoriesforsale oruse ... ... —— 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,515.
b Less: accumulated depreciation 10b 3,278. 142.] 10¢ 237.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, line11 92.| 12 3,855,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets e, 14
15 Other assets. See Part IV, line11 5,261.] 15 0.
| 16 Total assets. Add lines 1 through 15 (must equalline34) ... . 386,297.! 18 353,397.
17 Accounts payable and accrued expenses 4,181.] 17 5,767.
18 Grantspayable . . ... .. 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
s | 22 Loans and other payables to current and former officers, directors, trustees,
SE key employees, highest compensated employees, and disqualified persons.
4 Complete Part I of ScheduleL .. ... ... 22
e 23 Secured mortgages and notes payable to unrelated third parties 23
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 e 25
___| 26 Totalliabilities. Add lines 17 through 25 4,181.] 26 5,767.
Organizations that follow SFAS 117 (ASC 958), check here P> IZI and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestrictednetassets ... 382,116.] 27 347,630.
% 28 Temporarily restricted netassets . . ... 28
2 29 Permanently restricted netassets . ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
#8130 Capital stock or trust principal, or cumentfunds . . . ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. ... .. ... .. 382,116.| 33 347,630.
134 Totalliabilities and net assets/fund balances ... 386,297.| 34 353,397.
Form 990 (2018)
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Form 990 (2018) NTM INFO & RESEARCH, INC. 20-0156638 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

©C ONOOOHLEON

10

Investment expenses

Total revenue (must equal Part VIll, column {A), line 12) 1 338,277.
Total expenses (must equal Part IX, column (A), line25) 2 372,977.
Revenue less expenses. Subtract line 2 from e 1 3 -34 ,700.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 382,116.
Net unrealized gains (losses) on investments 5
Donated services and use of facilities (-]
.............................................................................................................................. 7
........................................................................................................................... 8 214.
Other changes in net assets or fund balances (explainin Schedule O) . . . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
347,630.

2a

3a

Accounting method used to prepare the Form 980: [ Jcash [X]Accruat [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis [:] Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

832012 12-31-18

Yes | No
__________________________________ | 2a X
....................................................... 2b X
........................................... 2c
3a X
.............................................. 3b
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revence Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NTM INFO & RESEARCH, INC. 20-0156638

|Part]l | 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 12, check only one box.)

(I
(I
]

5 ]

HON 2

]
X]
s [J
]
10 ]

1 []
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).

A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b}{ 1}(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Ili non-functionally integrated supporting organization.

{i) Name of supported (i} EIN (iii) Type of organization T TsThe arganization Tisted |~ (v) Amount of monetary {vi} Amount of other
i {described on lines 1.1¢ {11 d0veM1q document? L i i
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-13  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 NTM INFO & RESEARCH, INC. 20-0156638 Ppage2
- Support Scﬁe% ule for Organizations Described in gectlons T70BYA)A)(V) and T70B)TNA)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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 167,127.| 270,959.1 176,650.| 479,216.] 328,957.| 1422909.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Addlines 1throughd | 167,127.] 270,959.| 176,650.]| 479,216.] 328,957.| 1422909.

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,

coumn() 503,671.
6 _Public support. Subtract line 5 from line 4. 919,238,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromline4 167,127.] 270,959.| 176,650.] 479,216.] 328,957.] 1422909.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties,
and income from similar sources __ 65. -439. -212. -264. 3,045, 2,195,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 300. 300.

11 Total support. Add lines 7 through 10 1425404.

12 Gross receipts from related activities, etc. (see instructions) ... 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 DoX and StOP Mere  .................coociiiiiiiiiiiiiiiiiiiiiiiiiosieiiiiiiiisisiisiriessiiiessissiisiessssisiseissssssssssossssssssssississosssssaseoses | 4 |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) ... 14 64.49
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 98.44
16a 33 1/3% support test - 2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b@
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 163, 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 VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . ... ... ... .. . > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
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 ... 1]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.E7) 2018 NTM INFO & RESEARCH INC.
Drganizations

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 _{b) 2015 {c) 2016 __{d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a 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 for the year

¢ Add lines 7a and 7b

8 Public support. (Submctllno.klrom;Ines)
Section B. Total Support

Calandar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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, 1976

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Total suppont. (Addlines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

20-0156638 Pages

Check this DOX aNg StOD MOIe ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiissisii:iisississiisiisiisississiiiisisiiiioisiisiisii:iisissisissiisiicisisiissiciisiisiieiseis 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column{®) ... ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... .. . 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and fine 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 33 1/3% support tests - 2017. 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 .................. » D
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Schedule A (Form 990 or 990-E7) 2018 NTM INFO & RESEARCH, INC. 20-0156638 Pagea
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(71) or (2). 2
3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf “Yes, " provide detail in Part Vi. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
i . hett F ization had busi holdi ) 10b
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Schedule A (Form 990 or 990-E2) 2018 NTM INFO & RESEARCH, INC. 20-0156638 Pages
[PartIV] Supporting Organizations continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Y
-
I

=y
s
o

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

isad wrolled t ) tration
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: tod zation(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes,® describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [Jhe organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ ] T™he organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes,* describe in Part VI the role plaved by the organization in this regard. 3b
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[Part V T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

R [ |0 [N |=

oo | [N |-

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5  Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

N

(2]
(2]

H

® N | |0 &

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

o WD [N =

[0 [B | N |-

Schedule A (Form 990 or 990-EZ) 2018
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20-0156638 Pagez

(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

Current Year

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

6
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |T v

Excess from 2018
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a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:pgz“o;:z)m Troasury P Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

NTM INFO & RESEARCH, INC.

Employer identification number

20-0156638

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 990, Part VIil, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {(entering °N/A® in column (b) instead of the contributor name and address),

I, and Il

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

......... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 2

Name of organization

NTM INFO & RESEARCH, INC.

Employer identification number

20-0156638

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

$

98,980.

Person @I
Payroll [
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$

85,000.

Person @
Payoll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

25,000.

Person |Z|
Payroll  [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll J
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

NTM INFO & RESEARCH, INC. 20-0156638
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. ) C]
::rltnl Description of noncash property given '(:sh:‘; g:;;::i’i::t:)) Date received

(a)

{c)

No. (b) {d)
:::| Description of noncash property given ':;‘e ‘; f:;t::it?c:::)) Date received

(a)

{c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

(c)

No. .. ®) , FMV (or estimate) (@) .
from Description of noncash property given N . Date received
Part| (See instructions.)

(a

(c)
No. (b) : (d)
- . FMV (or estimate) 3
:::l Description of noncash property given (See instructions.) Date received
(a)
(c)

No. (b) . (d)
from Description of noncash property given F:lv !or estlr.nate) Date received
Part! (See instructions.)
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Page 4

Name of organization

NTM INFO & RESEARCH, INC.

Employer identification number

20-0156638

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively r , etc., contributions of $1,000 or less for the year. (Enter this info. ance.) > $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{(a) No.
g:rﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements MR Lo 12T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part iV, line 6, 7,8, 9, r'l\::aa&: ::'F 1:::'; ;;g, 11e, 111, 12a, or 12b. Open to Public
ﬁﬁfﬁ“::ﬁ:ﬁﬁgm"” P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NTM INFO & RESEARCH, INC. 20-0156638

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part 1V, line 6.

A bhON

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

Total numberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear .
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? I__—| Yes |:] No
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? ... [_1ves [ INo

| Partll_ | Conservation Easements. Complets if the organization answered *Yes* on Form 990, Part IV, fine 7.

1

[- T s B - -

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat E] Preservation of a certified historic structure

l:] Preservation of open space
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
Total number of conservation @asements | . .. e | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) ... ... . ... . 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register . . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . . . ... [ Yes C1No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 00000

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170MNANBII? e Clves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

Assets included in Form 990, Part X

LHA

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

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) Revenue included on Form 990, Part Viil, line 1
(i) Assetsincluded in Form 880, Part X . e » 3
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:

Revenue included on Form 990, Part VII, line 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9980) 2018
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Schedule D (Form 990) 2018 NTM INFO & RESEARCH, INC. 20-0156638 Page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinueq)

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 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
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 [_]No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

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

Amount
€ Beginning balance | e e naes ic
d Additionsduringtheyear e id
e Distributions during the year 1e
f Ending balance . e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ..................................... ]
| PartV | Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations
(ii) related Organizations ettt e et enteen et
b If "Yes" on line 3af(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

o ao6o

1a Land

d Equipment | i
@ Other ..........cooooiiiiiiiiiiiiiiiiiiiiiiiiii. 3,5150 3,278. 237-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B), ine 10C) o.oooooovovivviiiie » 237.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NTM INFO & RESEARCH, INC. 20-0156638 Page3
[ Part VII| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. 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
A)
B)
©)
[(9)]
(5]
(]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
ﬂ, Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

é

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
—3
—4
— 15
—{6)
(7)
—18
(9)
Total. must e 08 18 i »

Giic I

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

—@

3)

(4)

(5)

(6)

@)

)

—©

Total. (Column (b) must equal Form 990, Part X, col. (B} lin@ 25) ............... >

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl l |
Schedule D (Form 990) 2018

832053 10-29-18



Schedule D (Form 990) 2018 NTM INFO & RESEARCH, INC. 20-0156638 Paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants . ... 2c

d Other (Describein Part XILY ... 2d

e Addlines 2athrough 2d ettt 2e
3 Subtractline 20 fromline 1 ettt nn s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describein Part XIIL) . ...

€ Addlines daand db ettt e 4c
5 Total revenue. Add lines 3 and 4¢. (This m orm 990, Part L line 12) ..o 5

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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
€ Otherlosses e 2c
d Other (Describe in Part Xill.) 2d
@ AddIines 2athrough 2d || ...t naes | 2e
3 Subtractline 2e fromliNe 1 | ... ...t 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 VIll, line7b . %
b Other (Describein Part XWL) . 4b
C AddIiNGs 4aand db | .. e et 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part[ line 18)  .-.....coovoieniiinirsineeeeee. 5

IT’art Xlll| Supplemental Information.

Provide the descriptions required for Part |l 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,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 990) 2018



81-20-LL LOLCES

‘066 W04 10} SUOIIONGSL) S} 935 ‘@OJON IOV uoRoNpay somiaded Jo4  wH1

(8102) (066 wW0d) | aINpayds
A e 3|ge] | aul| 9y} wl pals)| mCO_«NN_CthO J9Y10 30 joquunu [ejo} Jajug [~
L oIGE 1 OUI BLj ] PaISH SUONEZIUEBIO WBLLILIBACS PUE (E)0)LOS UOROSS 10 JeqUINU [0} 0 Z
(1ayio
aouejsIsse 10 95UB)SISSE YSeouou .. resteidde ‘AN w%mcww.wwwm weib yseod (s1geondde 31} wawwaAob Jo
JueiB Jo asoding (u) 40 uonduosag (6) v_mo_wnmmﬁﬂ j03unowy () | jonowy (p) |  uopoes oy (9) NIg (@) UOREZIUEBI0 4O SSRIPPE pUE SWEN (€) |
“popoau S1 80EBdS [EUCINPPE )i paYedlidnp 2q UED || Wed "000'G$ UBY) 2J0W PaAiSoal ey Jusidioas

Aue 10} *1.Z U1l ‘Al Wed ‘066 W04 UO ,SBA, PRIOMSUE UONEZIUEBIO aY Ji B19|dWIC) "SIUSWILLIGAOD SRSAWO( PUE SUOREZIUBBIQ JRSIWOQ 0} BOUEISISSY OO PUE SUeID _ nved _

"SS1E1S PANUN 943 Ul SPUNY JUEID JO 95N a4} BUNONUOW 10} S81Npao0.d 5,UOREZILEDIO SUL Al WBd Ul 9qUoseg €

£OOURISISSE 1O SJURIG 8y} pJeME O} pasn eusjuo

°N[] =A[X]
UONO9I9S S} PUR ‘aoUBgSISSE JO Sjuelb ayy 4oy Aupaibiie seajueib oy ‘aoumsisse Jo sjurib Sy} JO JUNOWE B} SJBIUBISQNS 0} SPI0J3) UBUIEW uoneziuebio ayy ssog L
9OUB}SISSY PUB SJUBIY) UO UOREBULION] [BISUSD) _ | yed _
8€99S10-0C *ONI ‘HOUVHSHY 3 OJ4NI WIN
Jaquinu uonesyipuap) sohojdwy uoleziueb.o sy} Jo aweN
uonoadsu| *UORBLLIOJUI }53)2] S} 10} 066UWII0A/A0G S"MMM 0} 0D 00JAJ0G BNUBAGY [BUIBIY|
oljqnd 03} uado ‘066 W04 0} yoeny Ansee] ay; jo uawpedaq
*Z2 10 1.2 aul| ‘Al Hed ‘066 W04 Uo ,S9A, Palamsue uoneziuebio ay) y 2391dwod

w —- QN sajels pajyun 243 ul S]enplAlpu] pue .muCOECLO>OG {066 Wuiod)
1 37NA3HOS

Lp00-S¥SL "ON SWO

‘suoneziuebip 0} aoueySISSY JAY}O puk Ssjuesd



(8102) (066 wWu04) | 3NPaYOS

81-20-LL 2OLZES

*ATALYIYd0UddY gasn ODNIFL

gdV¥ SANNJ QIINVYD HHL IVHL HIOSNT OL SLI0dEY HSHHL SMITATY HOVVHASHY 3 O4NI

RIN °SLd0ddd SSHUO0dd TUANNY NILII¥M HAIAOYd OL dAYINOIY SI FALNVED HOVH

i ENIT ‘I I9vVd

~UORELLLIOJU] [BUCIIPPE JAUI0 AUE PUE 1(q) ULLNIOD ||} HEd ‘g oul| '] WEd Ul paJinbal UOHEBULIOJUI 843 3PIAOId “UOHELLIOM| |ejuadlddng _ Al Hed _

£€99% INVY¥D muﬁmuu "0 ‘g18’s 1z INYY¥D HOWVISTY/SAIHSYVIOHDS
3 HOVE 0SL$ JO SJIHSYVTIOHD!
FONZYIANOD NVIDISXAHA/INIILIV
[IET0M o) ‘fesiesdde ‘ANS “4ooq) aoue}sIsse ysed wesb yses sjuaidioas
aoue)sIsse yseouou jo uonduosa( (3) uonen|ea jo poyisi () -uou jo Junowy (p)|  jo wnowy (9) joaquinN {q) aoue)sisse 40 Jueib jo adA) ()

"papasu ) aoeds [BUONIPPE §i Pejeolidnp 89 ued ||| Hed
A .>_ ued .Qmm uLIo4 U0 ,S9A, PpaJjomsue CO_«NN_CNQLO UL i Q«O_QEOO ‘S{enplAlpu} onsawoQq o) aJuRISISSY JYJO puUE Sjuesd) _ 1 ded _

¢ 3bed 8€99ST0-0C

*ONI

"HOYVASHY 3 OJANI HILIN

(8102) (066 W10} | 3Npayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 Noglos o047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NTM INFO & RESEARCH, INC. 20-0156638

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AWARENESS TO ENCOURAGE EARLIER DIAGNOSIS, AND PROVIDE MEANINGFUL NTM

LUNG DISEASE PATIENT EDUCATION AND SUPPORT.

FORM 990, PART VI, SECTION A, LINE 2:

PHILIP LEITMAN - PRESIDENT AND AMY LEITMAN - DIRECTOR OF POLICY AND

ADVOCACY ARE FATHER AND DAUGHTER.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS CIRCULATED AMONG MEMBERS OF THE ORGANIZATION'S FINANCE

COMMITTEE FOR REVIEW, COMMENTS, AND APPROVAL PRIOR TO SUBMISSION

FORM 990, PART VI, SECTION B, LINE 12C:

CURRENT POLICIES DO NOT PRECLUDE OFFICERS, DIRECTORS, TRUSTEES AND/OR

EMPLOYEES FROM DOING BUSINESS WITH EACH OTHER. TO THE EXTENT THAT ANY SUCH

BUSINESS DEALINGS MAY PRESENT A CONFLICT OF INTEREST, THEY ARE REQUIRED TO

DISCLOSE SAME IN THE CONFLICT OF INTEREST POLICY STATEMENT, WHICH IS

REQUIRED TO BE COMPLETED EACH YEAR AND TO FURTHER RECUSE THEMSELVES FROM

VOTING ON ANY RELEVANT FOUNDATION BUSINESS MATTERS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

FL,AL,AR,CA,CO,CT,IL,KS,KY MD,MA MI MN,NH, NJ,NY,OH,OK,OR,AZ,PA,RI,VA,6 SC, WA

GA,HI,TN,ME,NC,AK,MS,ND,UT,NV

FORM 990, PART VI, SECTION C, LINE 19:

OFFICERS, DIRECTORS, TRUSTEES AND/OR EMPLOYEES ARE REQUIRED TO DISCLOSE IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NTM INFO & RESEARCH, INC. 20-0156638

THE CONFLICT OF INTEREST STATEMENT ANY BUSINESS DEALINGS THAT MAY PRESENT A

CONFLICT OF INTEREST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 50,263.
MANAGEMENT AND GENERAL EXPENSES 23,695,
FUNDRAISING EXPENSES 8,000.
TOTAL EXPENSES 81,958.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 81,958.

FORM 990, PART XI, LINE 8

PRIOR YEAR DEPRECIATION EXPENSE WAS ADJUSTED AFTER THE 990 WAS FILED.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



