Department of the Treasury

! Short Form

Return of Organization ExemPt From Income Tax
E 990-EZ Under section 501(c), 527, or 4947¥a)(1) of the internai Revenue Code
orm except black [ung benefit trust or private foundation

» Sponsoring organizations of dOﬁ’\Ol’ advised funds, organizations that operate one or more hosp?tal facilities, and certain controlling

organizations as defined in section 512(b)13) must file Form 990. All other organizations with gross receipts less than $200,000 and total

OMB No. 1545-1150

Internal Revenue Service B The organization may Fave Othﬁggsg%%)g}% SBIS rotiirh o SatiShy State reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending

B e e ¢ Name of organization D Employer identification number

Address change

[ namecrange | NTM INFO & RESEARCH, INC. 20-0156638

,:] Initial retumn Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

[ Jreminates | 1550 MADRUGA AVENUE 230 305-667-6461

[ TaAmended return | CIty OF town, state or country, and ZIP + 4 F Group Exemption

[_Jagoication pensing] CORAL GABLES, FL 33146 Number B>

G Accounting Method: Cash || Accrual  Other (specify) > H Check P»>1__lif the organization is not
| Website: p WWW.NTMINFO.COM required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3)|:| 501(c) ( ) d(insert no.) [ ] 4947(a)(1) or [ 507 (Form 990, 990-EZ, or 990-PF).
K

Check p»> L lifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... » 3 143,617.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Gheck if the organization used Schedule O to respond to any question in this Partl ... ...
1 Contributions, gifts, grants, and similar amounts reCeiVed 133,126.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 INVESIMEBNLINCOME ... i ettt h e ettt
5a Gross amount from sale of assets other than inventory ... ...
b Less: costor other basis and sales eXpenses :
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .. 50 -236.
6  Gaming and fundraising events o
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) . .. ... .. .
7a Gross sales of inventory, less returns and allowances ... ... ... 7a S
b Less:costofgoodssold . e 7b R
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 76
8 Other revenue (describe in Schedule O) . ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 132,890.
10 Grants and similar amounts paid (list in Schedule 0) 10 24,014
11 Benefits paid 10 0r 108 MEMDEIS | e "
o |12 Salaries, other compensation, and employee DEMEfits .__....._...........ooooioiiiir o 12 35,020.
2 (43 Professional fees and other payments to independent CONMractOrs 13 63,553.
g 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O . 14 584.
W 115  Printing, publications, postage, and SBIPDING e 15 5,000.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 37,945.
17 Total expenses. Add 1in8s 10 through 16 ... oot e e e eeeeeeresenee » | 17 166,116.
o |18 Excess or (deficit) for the year (Subtractline 17 from ine 8) . 18 -33,226.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) -
< (must agree with end-of-year figure reported on prior year's return) 221,821.
g 20 Other changes in net assets or fund balances (explain in Schedule O) . .., 20 0.
21 Net assets or fund balances at end of year. Combine Jines 18 through 20 .. ..o » | 21 188,595,
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
TR
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Form 990-E7 (2012) NTM INFO & RESEARCH, INC. 20-0156638 Page 2
: Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any questioninthisPart Il ...
(A) Beginning of year (B) End of year
22 Cash, savings, and IVEStMONIS 220,722.]22 188,112.
23 Landand buildings e 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O . .. 1,099.|2 483.
25 TOWI@SSElS e, 221,821.[2 188,595.
26 Total liabilities (describe in SChedule O) e, 0.l2s 0.
27 Net assets or fund balances {line 27 of column (B) mustagree with line 21) .......................... 221,821.27 188,595.
‘Partlll:| Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses

Check if the organization used Schedule O to respond to any question in this Part il

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... » | |[28a 94,559.
29
(Grants $ ) If this amount includes foreign grants, checkhere ........................... > [ 1]29a
30
(Grants $ ) If this amount includes foreign grants, checkhere .......................... » |_1|30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere ... » [_1{314
32 Total program service expenses (add lines 28athrough 318) .. i i » 321 94,559.

Partlv List of Ofﬁcers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPart IV ... ]
(b) Average hours (c)Reportable | (d) Health berefits, | (&) Estimated
(a) Name and title per week devoted to | coeensetion (Carms arployes benetit | amount of other
position (if not paid, enter -0-) p'ﬂg:r}‘;f;ﬁ Jeferred | compensation
MARY ALLYN
DIRECTOR 0.10 0. 0. 0.
AMY CHERRNAY
BOARD CHAIR 0.10 0. 0. 0.
ELIZABETH GLAESER
DIRECTOR 0.10 0. 0. 0.
CONNIE KAZANJIAN
DIRECTOR 0.10 0. 0. 0.
FERN LEITMAN
TREASURER 0.10 0. 0. 0.
PHILIP LEITMAN
DIRECTOR 0.10 0. 0. 0.
MICHAEL ISEMAN, MD
DIRECTOR 0.10 0. 0. 0.
SUSAN WISLICENY
DIRECTOR OF OPERATIONS 40.00 35,020. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
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Form990-E7(2012) _ NTM INFO & RESEARCH, INC. 20-0156638  Page3
PartV [ 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 organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
Oy I SONBOUIE O e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 62, an0 78, AMONG OHEIS)Y? oo 35 X
b 1f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule® ... ... ... ... 350 | N/[A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete SCheaule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable Parts O SCREAUIE N ... . . oottt ettt e et et e e s et 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 0. == o
b Did the organization file Form 1120-POLTOr this YEAr? e arb X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made : o
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... X

b If"Yes,' complete Schedule L, Part Ii and enter the total amount invalved N/A
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on e O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . ;section 4912 P 0 . ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
[1"Yes," complete Schedule L, PArtl et 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers ' L
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OFQANIZALION e et

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter sl
transaction? If "Yes," complete FOrm B8B6-T e 40e X

41 List the states with which a copy of this return is filed p» SEE SCHEDULE O
42a The organization's books are in care of p» JAMES ZIMNY Telephone no.p> 305-667-6461
Locatedatp» 1550 MADRUGA AVE, STE 230, CORAL GABLES, FL ZP+4 p 33146

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a finangial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUME ) ? ettt
If "Yes," enter the name of the foreign country: p»

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

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? ...l 42¢ X
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

FOMM 090 e eeee oo 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead b
OFFOMM O90-EZ e oee e 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? e, 44¢ X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," provide an explanation . A '
TSCRAUIB O | et 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . e 45a
45b Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of section :;’— B
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... 45b
Form 990-EZ (2012)
232173
01-11-13
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Page 4
No

Form990-EZ (2012)  NTM INFO & RESEARCH, INC. 20-0156638

Yes

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I£"Yes," COMPIEte SCNEAUIE C, PAIE | ... oo e e 46 X
Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthis Part VI ..o D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part [ | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization @ SeCtioN 527 OrGaNIZat 0N ? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable (d) Heat!)th ,benetﬁts, (e) Estimated
paid more than $100,000 per week devoted to °°vf'\}‘_’;/f‘150"gg{’r‘w(l’:s°é;"5 ornloyes bement | amount of other
NONE position P'ac":r:n;';?‘ f:,fﬁﬁ” compensation
f Total number of other employees paid over $100,000 . .. ... |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... il » @ Yes [ No

5TETU Ving

av ,- Uamg accompa
or}natjq’n of which preparer has any kn

Under pena OT perjary, T decrare ma 3 d
Declaration of preparer (other than officey)" baSed on all i

equles a
owledge.

71 7 PV
algn Signature of oﬂlcjﬂb/ﬁé/ﬂ L/J!/; //('lhu
ere
PHILIP LEITMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if |PTIN
Paid self- employed
Preparer JAMIE BYINGTON, CPA P00449666
Use Only [Frmsname p CHERRY BEKAERT LLP Firm'sEIN > 56-0574444
Firm's address B 2525 PONCE DE LEON BLVD., SUITE 1040  Phoneno. 786-693-6300
CORAL GABLES, FL 33134

> Yes || No
Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? See instructions

232174
01-11-13
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'SCH EDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - -

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

Part

| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

L]

HON

0 B0 O

10
11

0

el ]

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.)

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 governmental 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 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 lil.)

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

a l_—_:l Type | b D Type ll c l:' Type lll - Functionally integrated d :I Type 1ll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type i
supporting organization, check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, No
the governing body of the supported Organization? e
(ii} A family member of a person described in () @DOVe? e,
(iii) A 35% controlled entity of a person described in (i} or (i)} above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iV} s the organizationf (v} Did you nofify the orgar(1\i’zie)xt|i%}1hi?l col. | (vii) Amount of monetary
organization (described on lines 1-9 [n col. (1) listed in your| qrgamzatlon in col. (iy organized in the support
above or IRG section  [governing document?| (i) of your support? Us.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 NTM INFO & RESEARCH, INC. 20-0156638 Page2
] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 147,147.| 234,366.| 144,962.| 252,105.] 133,126.[ 911,706.

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

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

4 Total. Add lines 1 through 3 147,147. 234,366.] 144,962. 252,105. 133,126. 911,706.

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(®y 133,825,
6 _Public support. Subract line § from line 4 777,881.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 147,147.] 234,366.[ 144,962.] 252,105.[ 133,126.[ 911,706.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1,570. 314. 3. 1,887.

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 Part IV.) I E— 7,50', - 8,13,’ — 1,563.

11 Total support. Add lines 7 through 10 |- - - <31 915,156.
12 Gross receipts from related activities, etc. (see mstructlons) ____________________________________________________________________ 12 l
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 boxand StOp Nere ... » C |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... 14 85.00 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 77.30 %
16a 33 1/3% support test - 2012. If 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 . e >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e »

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... | 2 l:]
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 _....... | |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

6
09400316 141449 6701148.315 2012.03020 NTM INFO & RESEARCH, INC. 67011481



Schedule A {Form 990 or 990-EZ) 2012

Page 3

art 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008

{b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished by a governmental 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support isubtractiine 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts fromline6 .

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 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 sectiol

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .........ooooovieiiiiiiiniiniiiiiiiniiics 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12

09400316 141449 6701148.315

Schedule A (Form 990 or 990-EZ) 2012

7

2012.03020 NTM INFO & RESEARCH,

INC.

67011481



NTM INFO & RESEARCH, INC.

20-0156638

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr?bstions Cont):i(l:)ist?ons

23,734. 5,431.

115,000. 96,697.

50,000. 31,697.

133,825.

Total Excess Contributions to Schedule A, Part Il, Line 5

223171 05-01-12




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NTM INFO & RESEARCH, INC. 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 990-PF 501(c)(8) exempt private foundation

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

00ooao

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For:a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

l:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, ll, and Il1.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

223451
12-21-12



Scheduls B (Form 990, 990-EZ, or 990-PF) (2012)

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) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | BERT DWECK

420 5TH AVE 28TH FLOOR $

5,000.

NEW YORK, NY 10018

Person
Payroll D
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | EZRA & PAULETTE HAMWAY

275 MADISON AVE., SUITE 702 $

10,000.

NEW YORK, NY 10016

Person
Payroll |____|
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

1 | ELIZABETH GLAESER

167 E. 67TH STREET, APT. 15-C $

8,634.

NEW YORK, NY 10065

Person D
Payroll D
Noncash

{Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | LINCOLN PARTNERS GROUP

1200 BRICKELL AVE, SUITE 1410 $

5,000.

MIAMI , FL 33131

Person
Payroll D
Noncash D

(Compilete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | JACK & THEDA COHEN

808 AVENUE R $

5,000.

BROOKLYN , NY 11223

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

4 | LYNN SANDERS

211 MOCKINGBIRD GARDENS DR $

5,000.

LOUISVILLE, KY 40207

Person
Payroll [:l
Noncash |:]

(Complete Part Ii if there
is a noncash contribution.)

223452 12-21-12

9
09400316 1414495 6701148.315 2012.03020 NTM INFO

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

& RESEARCH, INC. 67011481



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

NTM INFO & RESEARCH, INC.

Employer identification number

20-0156638

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.

° o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

100 SHARES OF EXXON MOBIL STOCK
1
$ 8,634. 05/29/12
(a)
{c)
No.
. ®) X FMV (or estimate) (d) .
from Description of noncash property given : . Date received
(see instructions)
Part |
$
(a)
{c)
No.
i (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part 1
$
(a)
(c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No. - (o) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
f:lot:";\ Description of o h i FMV (or estimate) Date r(:) ived
escription of noncash property given (see instructions) cel
Part |
$

223453 12-21-12

10
09400316 141449 6701148.315 2012.03020 NTM INFO

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

& RESEARCH, INC. 67011481



Schedule'B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

NTM INFO & RESEARCH, INC,. 20-0156638

B Exclusively, TENgIous, chantable elc., individual contributions 1o section GUT(C)7), (8), of {10) organizations thal total more whan $1,000 for the
year. aom lete columns (a)through (e) ‘and the following line entry. For organizations completing Part IlI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enterthis information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgraC:_lIll {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;—TI (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;m (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.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

11
09400316 141449 6701148.315 2012.03020 NTM INFO & RESEARCH, INC. 67011481



2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset . Date N Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOrBasis Excl Basis Depreciation Depreciation Sec 179 Deduction

07)24/06]200DB 963 963 963

SOLUTIONS
OTAL 990-

oot (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

11.1



1 OMB No. 1545-0047

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) to Publi
Department of the T --YpentoFubiic
Inf;ia?‘;:vec:\ueeSe:iacseury P> Attach to Form 990 or 990-EZ. - Inspection.. -
Name of the organization Employer identification number
NTM INFO & RESEARCH, INC. 20-0156638

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

ACTIVITY CLASSIFICATION:

GRANTEE NAME: THE COPD FOUNDATION

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

DATE OF GIFT: 06/01/12

AMOUNT GIVEN: 9,014.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: OHSU FOUNDATION

GRANTEE ADDRESS: 3181 SW SAM JACKSON PARK ROAD PORTLAND, OR 97239

DATE OF GIFT: 07/19/12

AMOUNT GIVEN: 15,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 24,014.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOQUNT :

DEPRECIATION 584.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING 294.
OFFICE EXPENSE 2,483.
INFORMATION TECHNOLOGY 14,206.
OCCUPANCY 495.
CONFERENCES AND MEETINGS 1,716.
IZ_SI-ZI;:;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
e 12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the areasury P Attach to Form 990 or 990-EZ. :
Name of the organization Employer identification number
NTM INFO & RESEARCH, INC. 20-0156638

INSURANCE 1,682,
OTHER EXPENSES 1,327.
BANK FEES 182.
FUNDRAISING 9,325.
LICENSES 6,235,
TOTAL TO FORM 990-EZ, LINE 16 37,945.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 1,099. 483.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO INCREASE

EPIDEMIOLOGICAL, CLINICAL AND BASIC RESEARCH FOR NTM LUNG DISEASE,

RAISE PHYSICIAN AWARENESS TO ENCOURAGE FARLIER DIAGNOSIS, AND PROVIDE

MEANINGFUL NTM LUNG DISEASE PATIENT EDUCATION AND SUPPORT.

FORM 990-EZ, PART ITII, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

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.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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| OMB No. 1545-0047

2012

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

7 Opeén to:Public:
Pt Rt S P> Attach to Form 990 or 990-EZ.  inspection
Name of the organization Employer identification number
NTM INFO & RESEARCH, INC. 20-0156638

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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