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il PUBLICé)ISCLOSURE COPY **

hort Form OMRB Na. 15454150
}m 990-EZ Return of Organization Exempt From Income Tax 201 3
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. Open ta Public
ﬁfiﬂ?"ii&iiﬁﬁw » information about Form 990-EZ and its instructions is at www.irs.gov/form880. Inspection
A Farthe 2013 calendar year, or tax year begianing and ending
B Checkd ¢ Narne of organization O Employer identification number
Address thange
Nama changse NTM INFO & RESEARCH, INC. 20‘0156638
D,mw returm Number and street {or P.0. box, if mall is not delivered to strect address) Room/suite |E Telephone number
Temminated 1550 MADRUGA AVENUE 230 305-667-6461
Amended raturn | GITY OF 10w, State of province, country, and ZiF or Toreign posta! code F Group Exempiion
[ uppicaton endion]| CORAL GABLES, FL 33146 Number p»
6 Accounting Method: [ X f Cash  [_[Accrual  Gtner (specity) > H Check W [__If the organization is not
i Website: p WWW.NTMINFO.COM required to attach Schedule B
JTax-exempt status (check only ore) — [ X1 50131l 504()¢ ) M{insert ng.} 4947(ay(y or L1 5271 (Form 990, 990-E2, or 990-PF),
K Form of organization; I:j Corporation Trusi E_] Assoriation E Other
L Add lines 5b, 6¢, and 7h, 1o line § to determine gross receipts. f gross receipis are 5200,000 or more, or if olat assets {Part i,
cotumn (B) below) are $500,000 or more, fie Form 990 instead of Form 990-£7 | 115,162,
[Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucnons for Part 1)
Check if the organization used Schedule D 10 vespond 1o any qUastion IS Part | e e s
1 Contributions, gifts, grants, and similar amounts recelved T : 107,055,
2 Program service revenug including government feesand contracts 2 1,050.
3 Membership dues and assesSmenlS . 3
4 lnvestmentincome ... .. ... _SEE . SCHEDULEA.O. ......... 4 11.
5a Gross amouni from sale of assels o‘her ,han mvenmry ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5a 11,046,
b Less: costor other basis and sales expensas 5b 10,528,
¢ Gain or {loss} from sale of assets other than inveniory LSubtract ling 5b from line 5a) 5¢ 118.
6 Gaming and fundraising events
g a Gross income from gaming {afiach Schedule G if greaier than ‘
S| 15000 g
§ b Grossincome fiom iundralsmg events(na mciudmg $ of contributions
from fundraising evenls reported on line 1) (attach Schedule Gif the sum of sueh
gross income and conlributions exceeds $15,000} &b
¢ Less: direct expenses from gaming and fundraising evemis . fe
d Netincome or {loss) from gaming and jundraising evenis {add lines Ga and 6h and subfractline6c) .. 6d
7a Cross salesofinventory, lessrefurnsandallowances 1173
b Lessicostofgoodssold . 7b
¢ Gross profit or {loss} trom saies of mvemo{y (Sun.ract hne 7h from ling Ta) o
8 Otherrevenue (describeinSchedule By . . e 8
9 Total revenue, Add lines 1,2, 3, 4, 5¢, 6d, 7o, and 8 > 3 108,234,
10 Granis and similar amounts paid {list in Schedule 0} SEE SCHEDULE_,_VO ,,,,, 10 10,200,
11 denefits paid lo or for members e 11
o |12 Salaries, other compensation, and empioyee Denems o 12 38,500.
§ 13 Professional Jees and other paymenis to mdapendemwmraclcrs s 36,245,
?:L 14 Occupancy, rent, ulilites, and maintenance . . SEE SCHEDULE O |14 194.
Y 115 Printing, publications, postagz, and shippng . ... |15 28,722,
16 Diher expenses {describe in Scheduiz 0} N .SEE SCHEDULE O 16 74,701,
17 Tatal expenses. Add lines 10through 16 » | 17 188,562,
a 18 Exgess or (deficit} for the year {Sublract line 17 from ling 9} s 18 -80,328.
@ {19 Netasseis or fund balances at beginning of year {from line 27, column (A;)
& {must agree with end-of-year figura reported on prior year's eeturn} 19 188,585,
g 20 (rher changes in net assets or fund balances (explan in Schedule 0} L. L2 0.
21 nelassels or fund balances at end of vear. Cornbine fines 18 through 20 b2 108,267,
LHA For Paperwork Redutlion Act Notice, see the separate instructions. Form 890-EZ (2013)
%%
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Form 990-E7 (2013} NTM INFQ & RESEARCH, INC. 20-0156638 Page 2
| Part |l | Balance Sheets (see the instructions for Part Il)
Check if the crganization used Schedule O to respond to any gquestion in this Part 1]
(A} Beginning of year {B) End of year
22 Cash, savings, and inves\ments 188,112.]2 107,578.
23 Llendand buildings . . e e e e et e 23
24  Other assets (deseribe in Schedule 0) . SEE _SCHEDULE Q. .. .. ... 483./24 289.
25 Tolalassets . . . 188,595.125 108,267.
26  Total liabilities (descnba in Schedule 0) 0.126 g.
27 Net assels o fund balances {fine 27 of colurnn (B} mustagree with line 21) ....................... 188,585, % 108,267,
' Part .| Statement of Program Service Accomplishments (ses the instructions for Part 1)) Expenses

Chack if the organization used Schedule O to respond to any question in this Part 11 X]

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Crascribe the organization’s program sennce accamplishments far each of its threa largest program servicas, as measurad by expenses. 1 1 char and congise
manner, desaibe the strvices pravided, the number of persons tene!ited, and other relevant infarmation for 2ach pregram title,

{Required jor zection
501(c)(3} ang 501(c)(4)
arganizations and section
4947{a){1) trusts; optional
for others.,)

28 SEE SCHEDULE O
(Grants $ 3 If this amount includes foreign grants, check hers ... » [ 1loga 55,374,
29
{Grants § ) If this amount includes foreign gramts, checkhere . ..o, » D 292
30
(Grants & 3 If this amount includes foreign grants, checkhere . ..o » [:] 30a
31 Other program services (describe in Schedule O] | e
(Grants § ) If this amount includes foreign grants, checkhera ..o B [ Ji3ta
32 Total program service expenses (add lines 2Ba through 31a) o s 3L 55.374.
{ Part Wi List of Officers, Directors, Trustees, and Key Empleyees {ist each ane even If pol comporisaled - sue the instructions for Fart V)
Check if the organization used Schedule O to respond to any question in thisParttv _~ []
(b} Avarage howrs | {0) Reportanle | {0} Heatin benesits, | {e) Estimated
(a) Name and litle par week devoted to | eompensation Furms o ves pas ey | atount of other
position (if ot paid, enter -0} “'“go‘ig’;f,sﬁ?g‘ged compensation
MARY ALLYN
DIRECTOR 0.10 0. 0. 0.
AMY CHERENAY
BOARD CHATR 0.10 0. 0. 0.
ELIZABETH GLAELSER
DIRECTOR 0.10 0. 0. 0.
CONNIE KAZANJIAN
DIRECTOQOR 0.10 0. 8. 0.
FERN LEITMAN
TREASURER 0.10 0. 0. 0.
PHILIP LEITMAN
DIRECTOR 8.10 0, 0. 0.
MICHAEL ISEMAN, MD
DIRECTOR 0.10 0. 0. 0.
SUSAN WISLICENY
DIRECTOR OF QOPERATIONS 40.00 38,500, 0. 0.
332172 112513 Form 990-E2Z {2013)
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Form 890-E7 (2013) NTM INFQO & RESEARCH, INC. 20-0156638 Page 3
Part V | Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [¥]

Yes| No
33 Did the erganization engage in any signilicant activity not previously reported to the IRS? I1™es,” provide a detailed description of each
A I SONBTUIE O e e e e e e e 33 X
84 Were any significan! changes made lo the orgamzmg or govermng documents'? If W’ea, mtach # conformed copy oi the amended
dacuments if they reflect a change to the organizaiion’s name. Otherwise, explain the change on Schedule O (see instructions} | 34 X
35a Did the crganization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lings 2, 62, and 78, BMONG OMBISIT et eeee e e e e r et 35a X
& 1{"Yes* lolina 35a, has ihe organization filed a Form 990 T for the vear‘? 1t "Mo,” provide an explanalion in Scheduk; o . 8hN/A
¢ Was the organization a section 501(c){4), 501(c)(5}, or 501(c){6} organization subject 1o section 6033(e) notice, repomng and pmxy 1ax
requirements during the vear? 1 "Yes,” complele Schetule G, Patl Il 35¢ X
36 Did the organization ynderge 4 fiquidation, dissolution, termination, ar significant disposition of net assets during the year? I "Yes,’
complate applicable parts of Schadule N ... . e e e e ettt et aees e e |36 X
37a Enter amount of political expenditures, dirsct or md;rect as descnbed in the xnsxrucnons I f 37a | 0. -
b Did the organization fite Form 1120-POL for this year? e iam X
88a Did the organization borrow from, or make any loans lo, any omcer dlreamr 1rusi«ee or key employee or were any suah Ioans made - ‘
in a prior year and siilt gutstanding at the engd of the 1ax year coversd By thIS rBIUIM? L i criie e ei e e es evienrans 381 X
b I *Yes," compiete Schedule L, Part I and enter the total amount involved L 38b N/A -
39 Section 801({c)(7) organizations. Enter:
a Initiation faes and capital conirbutions ingluded on line 8 ...l 2% N/A
b Gross receipts, included on line 9, for public use of club facx!mas _____ e agh N/A
402 Seclion 501(c)(3) organizations. Enter amount of tax imposad on the crgamzatmn during the year under;
section 4911 0 . ;section 4912 P Q . ;section 4955 P 0.
b Section 501{c}{3) and 501{c)(4) organizations. (fid the crganization engage in any section 4958 excess benefit fransaction during the
year, or did it engage iv an excess benafit transaction in a prior year that has nat bigen reported on any of its prior Forms 930 or 990-E2?
Urves, complete Sehadule L, Part] e e e 40b X
¢ Section 501{c){3) and 50%{c)(4} organizations. Enter amaount of tax imposed on orgamzanon managers : . ;
or disqualilied persons during the year under sections 4612, 4955, and 4858 R 0.
d Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax on fine 40c rexmbursed tu the
OFGANIZAON | e e e e e > 0.
¢ Al grganizations. Al any time during the lax vear, was the orgamzanon a party g a prohibited tax shafter
transaction? i Yes," complete FOrm BBBE-T | | | .. i e i e s 40e X
41 List tha staies with which a coay of this relurn is filed e SEE SCHEDULE O
42a The organization's books arz in care of p» JAMES ZIMNY Telephona no. - 305-667-6461
Locatedat 1550 MADRUGA AVE, STE 230, CORAL GABLES, FL Z7P+4 w 33146
b Atany time during the calendar year, did the organization have an interest in of a signature or othar authority
over a financial sccount in a foreign country (Such as a bank agtount, securities account, or giher financial Yes| No
BCOUNE e e e e e e e e L A2 X
H"Yes," enter the name of the foreign country:
Sae the inslructions for axceptions and fling requirements for Form TD F 90-22.1, Repon of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? 42¢ X
it *Yes,” anter the name of ihe foreign country:
43 Section 4947(a)(1) nonexempl charitable trusts fiting Form 890-EZ in ieu 0f Form 1041-Check here . ... . e L P 5
and anigr the amount of [ax-exempt interest received or accrued dering the faxyear . . w | 43 { N/A
442 Did Ihe organization rmainlain any donor advised funds during the year? If “Yes,” Form 980 musi be completed instead 5!
FOMMOBO-EZ e e 442 X
b Dhd the organization operale ong or more hospital facilities during the year? if "Yes,” Form 330 must be completed instead
ofForm890-£2 e e n L L84B X
¢ Didthe orgamzanon raceive any payments !or mdcnr 1anmng servicas Gunng lhe vear" e L 44 X
d 1f"Yes" toline 44¢, has the organization fitad a Form 720 lo report these payments? If "No prowde an explanat&on
in Schedule G e e s e e e i 184
45a Did the or gamzanon have a conho led enmy wﬂhm lhv mednmg of sec!mn 512(b}{13 e o 452 X
45h Did the organization receive any payment from or engage in any ransaction with a controlled entity Mthm the meamno 01 secuon
512(6)13)? U Yes," Form 590 and Schedule R may need o be complsted instead of form 990-EZ (sea inslructions) . ... . ... .. . . i 45b
a2y Form 880-E7 {2013)
125413
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Form 830-E£ {2013) NTM INFO & RESEARCH, INC. 20-0156638 Page 4

Yes: No

46 [id Ihe organization engage, directly or indirectly, in political carpaign activilies on behalf of or in oppasition to candidales for public office?
) "Yes, compleie Schedwe €, Part) e ittt niensirene ecse A X
| Part VI| Section 501(c){3) orgamzatuons only

All section 501{c){3} organizations must answer guestions 47-48b and 52, and complete the tables for ines 50 and 51,

Check if the organization used Schedule O to respond to any question IMthis Pant VMl . e ez l:]
Yes| No
47  Did the organization engage in lobbying aclivitiss or have a section 5D1¢hy election in effect during the tax year?  "Yes,” complete Soh. G, Part 1l | 47 X
48 s the organization a school as described in section 170(D)(N)(ANI? 1"Yes," complete Sehedule B .. ... 148 X
49a Did the organization make any transfers 1o 2n exempl nion- charnable ralated OrQanizalion? 49a X
b IF*Yes,” was the related crganization a seclion 527 organization? | . e i e b et ea i Aot e an e et 49b

§0  Compiete this table for the organization's five highast compensated employees (other than officers, directars, trustees and key employeea} whg gach recaived more
than $100,000 of cornpansation from the organization. If ihera is none, enler "None.”

{a) Name and iitle of sach smployee {b} Average hours {c} Reportaie {4} Heath berefiis, (g} Estimated
per week devotedto | eompansation Farma f“r.éﬁgﬁé’e'z)?ni?ﬂd amount af other
e yog e )
NONE posilion p a::’h:g Setered | gompensation
t  Total number of other employess paid over $100,000 >
81 Complete this table for the organizalion's five highest compensated zndependemcontrac ors whao each received more than $100,000 of compensatian from the
organization, if there s none, gnter "Nong.” NONE
{4} Name and pusiness address of each independent contracior {b) Type of service {t) Compensation
d Talal number of other independent contraciors each receiving over 100,600 »

52  Did the organization complete Schadule A? Note. All section 501{c¥3) organizations and 4947(a)( 1) none»@mpt

charitable trusis must allach acompleted SCRBdUIR A L i i e e e P - Yes !
URder enaities of Periury, | GBLIG Ihat | Nave ceamined this rehm‘ lncluo ng ompany xng Schedules dnd Slalemenis, #na 16 1NE 1es: 0 My Knewledge and Buliel, 118 1rue, Boreat, and cormp e!a.
Declaration of prepaver {other than officer) s baged on all in bich plepiarer Bas any knowledge,

Slgn Hanatuie o oficer. LY
Here PHILIP LEITMAN, EXECUTIVE DIRECTOR
Typa or print name and litle
Print/Tyoe preparar's nams Preparer’s signature Date Check s::] it | PTIN
Paid seli- employed
Preparer JAMIE BYINGTON, CPA 03/05/14 P00449666
Use Only _msnmame p CHERRY BEKAERT LLP P EN P BE - 0574444
Firm'saddress » 2525 PONCE DE LEON BLVD, SUITE 1040  [pPhoneno. (786) 693-6300
CORAIL GABLES, FIL, 33134

May the IRS discuss this relym with tha preparst shown above? Seelinsbructions . e N . Bﬂ Yes E:] No
Forsn 990-E2 (2013}

332974
11-25-13
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SCHEDULE A . . . OME No. 1545-0047
(Form 980 or 990,52)! Public Charity Status and Public Support 20 1 3

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

Denariment of Ihe Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ub!_ic

nternal Revenue Sarvice P information about Schedule A {Farm 990 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection

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

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only oneg box}

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

A school described In section 170{b} 1){AXH). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){1){ANi).

E_T A medical research organization operated in conjunction with a hospital described in section 170(b}{ (A}

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{L}1){A)iv). (Complets Part 11}

& Ej A federal, state, or local govemment or governmental unit described in section 170{bY 1A} 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 I1.)

A community trust dascribed in section 170(bY1{A}vI). (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investmant

income and urirelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complets Part Hl.}

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

An organization organized and operated exclusivaly for the bensfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section S0%(a}{1) or section 508{a)(2). See section 508{a)(3}. Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

_a EZJ Type b L_J Typs lf C l:j Type i - Functionally integrated d F:] Type lli - Non-functionally integrated

e EMJ By checking this box, | cartify that the organization is not controlled direcily or indirgctly by one or mors disqualified persons ather than
foundation managers and other than one or more publicly supported organizations described in section 508{a}{1) or section 50%{a)(2).

1
2
3
4 iti}. Enter the hospital’s name,

00

o

10
11

[0

§ if the organization received a written determination from the IRS that itis a Type |, Type Il, or Type 1l
supporting organization, check this box " [:j
[+ Since August 17, 2006, has the organization accepted any gm or comnbutxon from any of the fonowmg persons?
{y A person who directly or indirectly controls, either alone or together with persons described in (i) and (ifi) below, Yes | No
the governing hody of the supported organization? . ... e ettt e 11gfi)
{ii} A family member of a person described in (i) above? | |l e L1180
{ili} A 35% controlled entity of a person described in (i) or (i} abov97 11gliii)
h Provide the following information about the supported organization{s).
{i) Namg of supported (i} EIN {iii) Type of organization [1v) I8 the organization| {v} Gid you nolify lne org aﬁu’gﬂlﬁ}an;;s coy, | (¥ii) Amount of monatary
organization {described on lines 19 10 col. (}) listed in your organeation In col. i) orgamzetj in ihe support
above or IRG section  QOVEMing document?; (i} of your support? us?
{see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-E2) 2013

Form 990 or 890-€2.

Fs2021
08-25-13
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Schedule A (Form 980 or §90-E2) 2013 NTM INFO & RESEARC

Part Il Support Schedule for Organizations Described i

m Sectlons 170X 1{AMiv) and 170{b}

20-0156638 Pagez

{1 {ANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failad to qualify under Part Ill. If the organization
fails to qualify under the tests listed helow, please complate Part lll)

Section A. Public Support

Calendar yeat {or fiscal year beginning in) P~

1

6 Public support. Subtract line & from ling 4.
Section B. Total Support

Gifts, grants, cantributions, and
membership fees raceived. (Do not
include any "unusual granis.”)

{a) 2003

{b) 2010

{e) 2011

{d) 2012

{e] 2013

{f} Total

234,366,

144,962,

252,105,

133,126,

107,055,

871,614.

Tax revenuas levied for the organ-
ization's benefit and either paid te
or expanded on its behalt

The vatue of services or facilities
furnished by a govermmental unit to
the organization without chargs

Total. Add lings 1 thwough 3 |

234,366,

144,962,

252,105,

133,126,

107,055,

871,614.

The portion of total contributions
by each parsan {other than a
governmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shiown on line 171,
column ()

135,128,

736,486,

Calendar year (or tiscal year beginning in}

7
8

16

11
12
13

{a! 2009

{b} 2010

{c] 2011

{d) 2012

{e} 2013

{f] Total

Amounts fromlined

234,366,

144,962.

252,105.

133,126,

107,055,

871,614,

Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties
and ingoma from similar sources

314.

11.

328.

Net income from unrslated business
activities, whether or not the
busingss is regularly carried on

Gther income. Do not inchude gain
or logs from the sale of capital
assets (Explain in Part IV) |

1,050,

2,613,

Tata) support. Add lines 7zhr0ugh 10 I

874,555,

Gross receipts from related activities, ete. {see instructions)

12 |

First five years. Il the Form 880 is for the organization's first, second, third, fourth or fufth tax ysar as a section 501{c}(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support parcentags for 2013 (ine 6, column {f} divided by line 11, column {f})

15 Public support parcentage frorn 2012 Schedule A, Part il line 14
16a 33 1/3% support test - 2013, [ the organization did not check the box on hne 13 and !me 14 is 33 1;‘3”?3 or more, check this box and

stop here. Tha organization qualifies as a publicly supported organization

14

84.21 %

15

85.00 %

»[X]1

b 33 /3% support test - 2012, If the organization did not check a box on line 13 or 163, and im 15 is 33 1/3 % or more, check this bhox
and stop bere, The organization qualifies as a publicly supported organization .
17a 10% ~facts-and-circumsiances test - 2013, If the organization did not check a box on hne 13 1oa or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization e
b 10% -facis-and-circumstances test - 2012, It the organization did not check a box online 13, 18a, 16b, or 17a and une ‘L> [ 1 0% or

18_ Private foundation, If the orcanization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instruchons

morg, and if the organization meets the "facts-and-cigumstances® test, chack this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organization

>

el

el
»[ ]

332022
08-25-12
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Schedule A (Form 290 or 990-E7} 2013 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the erganization failed lo qualify under Part Il, If the organization fails to
gualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (o fiscal year beginning inj P> {a} 2009 {b} 2010 {c12011 {dy 2012 {e] 2013 {f} Total
1 Gifts, granis, contributions, and
membership fees received. {Do not
include any "unusual grants.}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
prganization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 813
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
furnished by a governmental unit to
the organization without charge
& Total Add fines 1 through 5 . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounls included on lines 2 and 8 received
fram otiver than disquatified persors that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support ublactline ¢ fromling 6 . .
Section B. Total Support

Calendar year {o1 fiscal year beginning in} {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {fi Totat

g Amourts fromline8 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelzted business texable incame

{less section 511 taxes) fram businesses
scquired afler June 30, 1975

cAddlines 10aand10b _ .. ... ..
11 Netincome from unrelated ausmess
activities not included in line 10k,
whether or nat the business is
regularly careden
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oonens
13 Total support. (aadlines 9, 10¢, 1. 2nd 32)

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

check this box and stop here ... ’,F"‘;
Section C. Computation of Public Support Percenta __ge
15 Public support percentage for 2013 (line 8, column {f) divided by ling 13, column (f)) ... . e, 15 %
46 Public support percentage from 2012 Schedule A, Part lllL ine 15 . . ... | 1B Y
Section D, Computation of Investment Income Percentage
17 Investment income perceniags for 2013 {line 10c, column {f} divided by line 13, column () . . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 i8 %
193 33 1/3% support tests - 2013, If the organization did not check the box on lme 14, and hne 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 - 2012. If the organization did not check a box on line 14 orline 19a, and fine 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bex and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the grganization did not check a box on line 14, 19a, or 19b, check this box and seginstructions ... . » ::J
932023 09-25-13 Schedule A (Form 990 or 896-EZ) 2013
8
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Schedule A (Form 990 or 990-62) 2013 NTM INFO & RESEARCH, INC. 20-0156638 Pages
[Part IV Supplemental Information. Provide the explanations required by Part Il line 10; Part I, ine 17a or 17b; and Part I1], line 12.
Also complate this part for any additional information. {See instructions).

332024 08-25.13 Schedule A {Form 990 or 990-E2) 2013

9
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors M No. 1546.0047
gioégo?gg; 990-E2, W Attach to Form 990, Form 890-EZ, or Form 990-PF.
P Information about Schedule B {Form 890, 990-EZ, or 990-PF) and 20 13

Cepanment of the Treasury ! . R . :
intgsnal Revenus Servive | its instructions is at www.irs.gov/form880,
Name of the arganization Employer identification number

NTM INFO & RESEARCH, INC. 20-0156638
Organization type{check ong);
Filers of: Section:
Form 990 or 990-E2 (X] s01ex 3 ) tenter number) organization

: 4847(a}(1) nonexempt charitable trust not treated as a private foundation
L__j 527 political organization
Form 290-PF L1 501{c)(3) exempt private foundation

4947{a)t1) nonexempt charitable trust treated as a private foundation

D 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). (B}, or {10) organization can chack boxes for both the General Rule and a Special Rule. Ss¢ instructions.

General Rule

I:j For an organization filing Form 390, 990-EZ, or 980-PF that received, during the year, $5,000 or more {(in money or property} from any ong
contributor, Complete Parts | and i,

Special Rules

5(-} For a section 501{¢}{3) organization filing Form 980 or 990-EZ that met the 33 1/3% support tast of the regulations under sections
509(a){1} and 170{}{1}ANvI} and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on {i} Form §80, Part VIIl, tine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501{c){7}, (8}, or (10} organization filing Form 880 or $80-EZ that received from any one contributor, during the year,
total contibutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpases, or
the prevention of cruelty to childeen or animals, Complete Parts i, #, and il

D For a section 501{c}(7}. (8}, or (10) organization filing Form 980 or 80-EZ that received from any one centributor, during the year,
contributions for use exclusively for religious, charitable. etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not comiplate any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... ... ... ® 3

Caution. An organization that is not covared by the General Rule and/or the Special Rules does not file Schedule B (Form 990, S90-£2Z, or 890-PF),
but it must answer *No* on Part IV, fine 2, of its Form 890; or check the box on line H of its Form 880-E2Z or on its Form 99CG-PF, Part |, ling 2, to
certify that # does not meet the filing requirements of Schedule B (Form 930, 890-EZ, or 980-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) {2013}
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Schedule B (Form 990, 990-E2, or 890-PF) (2013)
Name of organization

NTM INFO & RESEARCH,

Part t

INC,

Page 2
Employer identification aumber

20-0156638

{a)

{b}

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

No.

Name, address, and ZIP + 4

{c}

Total contributions

@

1

Type of contribution

Person B{j
Payroll [:]

@

$ 8,

967. MNoncash EXT_]

{Camplete Part Il for
noncash contributions

Mo,

{B)
Name, address, and ZIP + 4

{e)

Total contributions

{d}
Type of contribution

Person [:j
Payroll D

{a)

{b)

Noncash [ |

{Complete Part |l for
noncash contributions.)

Na.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person [:]
Payroll [:]

Noncash

{Complete Part 1l for
noncash contributions.}

bl
Name, address, and ZIP + 4

{c)

Total contributions

{a}
Type of contribution

Person [::]
Payroll [:]

{a)

(b}

Noncash [ |
{Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}
Tota! contributions

{d)

Type of contribution

Person E]
Payroll D

{a}

Noncash [ |

{Complete Part li for
noncash contributions.}

{p}
Name, address, and ZiIP + 4

{c}

Total contributions

{d}
Type of contribution

Person :
Payroli l:]

323452 10-24-13

Noncash [ |

{(Comptlete Part Il for
noncash contributions.)

TANTAINE 1 ATAA4Y

11
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013}
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Scheduls 8 {Form 980, B990-EZ, or 8980-PF) (2013}

Page 3

Name of erganization

Employer identification number

NTM INFO & RESEARCH, INC. 20-0156638
Partll Noncash Property {see instructions). Use duplicate copies of Part 1l if additional spacs is needad.
{a}
{c)
No. {b) . {d}
from Description of noncash property given FMv .{or est@ate) Date received
Part | {see instructions)
100 SHARES OF EXXON MOBII, STOCK
1
3 8,867, 02/18/13
{a}
No. (e} FMv {or{z)stimate) @
f i : .
pr;r:l] Description of noncash property given (see instructians) Date received
$
(a}
{c}
No,

y . o) . FMV {or estimate} (d )
from Description of noncash property given . . Date received
Part | {see instructions}

5
{a)
No. (b) {c) @
- . FMV {or estimate)
fr .
o ;Tl Description of noncash property given {see instructions) Date received
5
{a)
No. B} FMy (or(:}stimate} d
from toti i §
Pr; ' Deascription of noncash property given {see instructions) Date received
%
{a)
No. b (C)
{from Description of nor"xc;sh property given FMV {ar estimate) Date r(:ieived
Partl {see instructions)
3

323453 10-24.13
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Schedule B {Form 880, 880-EZ, or 980-PF) {2013}

Page 4

Name of organization

NTM INFO & RESFEARCH, THNC,

Empioyer identification number

20-0156638

Part til Exclusively religious, charitable, etc., individual contributions to section 501(;7}{7}. (8}, o1 {10} organizations that total more than $1,000 for the
year. Cornplete columns {a) through (e} and the following line entry. For organizations completing Part i}, entar

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter his informatian oace) $

Use duplicats copies of Part Dl if additional space is needed,.

(a) No. !
lgrorrtnl {b) Purpose of gift {c} Use of gift : {d) Description of how gift is held
a ;
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relagtionship of transferor to transferee
{a) No.
Ff’r:rft"l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
|
{g} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
ga?rgnl {b} Purpuse 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 transteree
{a) No.
fgrac;rtni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transter of qift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|

dg3ah4 10-24-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “ﬁﬁ’fisg"
omplete to provide information for responses to specific questions on
(Form 990 or 890-E2) Form 990 or 890-E2 or to provide any additional information.

fepartment af the Traasury P Attach to Form 880 or 990-EZ, Qpen to Public

Internal Revenue Servics P information about Schedule © (Form 980 or 980-E2! and its instructions is at www.irs.gov/formS90. Inspection

Nama of the organization Emptoyer identification number
NTM INFO & RESEARCH, INC, 20-0156638

FORM 890-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDEND INCOME 11.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: THE COPD FOUNDATION S

GRANTEE ADDRESS: 2937 SW 27 AVENUE, SUITE 302 MIAMI, FL 33133

DATE OF GIFT: 04/26/13 -

AMOUNT GIVEN: 200.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: OHSU FOUNDATION

GRANTEE ADDRESS: 3181 Sw SAM JACKSON PARK ROAD PORTLAND, OR 97238

DATE OF GIFT: 02/07/13

AMOUNT GIVEN: 10,000,

TOTAL INCLUDED ON FORM S390-EZ, LINE 10 10,200.

FORM 9S90-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION ) 194.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: __ AMGUNT:
ADVERTISING 967.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-E2, Schedule O (Form 990 or 990-EZ) (2013}
332211
09-64-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YTy
{Form £90 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Irtens ocenue Servea | W \nformation about Schedule o> R o 1 et s nstreions is 2t WIS gov/form8so. aﬁi‘;x:ﬂuwc
Name of the organization | Employer identification number
NTM INFQO & RESEARCH, INC. | 20-0156638

QOFFICE EXPENSE 4,230,
INFORMATION TECHNOLOGY 13,414.
OCCUPANCY 70.
CONFERENCES AND MEETINGS 7,793.
INSURANCE 1,866,
BANK FEES 137,
FUNDRAISING 44,520.
LICENSES 1,704,
TOTAL TO FORM 9S0-EZ, LINE 16 74,701,

FORM 950-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTICON BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 483. 289.

FORM $9S50-EZ, PART III, PRIMARY EXEMPT PURFPOSE - TC 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.

FORM S390-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTE RESEARCH ON NONTUBERCULOUS MYCOBACTERIA (NTM) IN

ORDER TQO ENHANCE THE UNDERSTANDING AND BRING RECOGNITION

EDUCATION FOR FAMILY AND INTERNAL MEDICINE DOCTORS SO THAT PATIENTS

WILL BE DIAGNOSED EARLIER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 380 or 880-E2. Schedule O (Form 990 or 850-E2) (2013}

332211
03-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 9980-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or 1o provide any additional information.

Cepartment of the Treasury P Attach to Forrn 980 or 990-EZ. Open to Public

Intermial Revenue Service P Information about Schedule  fForm 990 or 990-EZ) and its instructions is at www.irs. gov/formB80. Inspection

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

FORM 990-EZ PART V, LINE 41, LIST OF STATES RECEIVING COPY OF FORM 880-EZ:

FL,AL,AR,CA,.CO,CT,IL,KS5 KY MD MA MI MN NH, NJ NY OH,OK,OR,AZ PA RI,VA SC,WA

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON_A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O {Form 990 or 980-E2Z) (2013)
33221
090413
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