Form 990 o E Z

Short Form

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sporsoong organizations of donge advised funds and controlling organizations as detined in sechon 51200013} must hile F

arm

980, Al olher org- amzahions with press receipls kas than 51,000,000 and lolal assets less (han 2,500,000 20 the and of fhe

OMB Mo, 1545-1150

2008

: Dpen“tﬂ Public
§ rEEsUn wesar may use his farm.
mﬁ'ﬁfﬁ?ﬁiwﬁuﬂﬁzfmﬁ . = The orgamzafion may havs b6 use 2 mpyir this reduert io sabisfr stale reporfing requirements Inspection
A Forthe 2008 calendar year, or tax year beginning T/01 . 2008, and ending  6/30 , 2009
B Check if applicable: C D Employer identification number
adersss change  ocoims |NAUTTLUS OF AMERICA, INC 95-3608292
Mame change  fb% O% 12130 FULTON STREET LM 200 E Telephone number
T L BpeEclie | 0 e
Amended refurn |Instrue- F Group Exempt:u:un
| Application pending Mumber.
® Section S0T(ck3) organizations and 4847a) 1) nonexempt charitable frusts G Accounting methad: |:| {36 sh Accrual
must attach a complefed Schedule A (Form 590 or 990-EZ). Other (specify) =
H Check = D if the organization is not
| Website: = N/A _ required to attach Scheduls B (Form 990,
J  Organization type (check only ang) — i]'§| 0e o 3_} = {inzert no. I |494F1’a)1'1‘; or | [ 527 930-E2, or 990-PF).

K Check =
£25,000.

if the organization is not a section 509{a)(3) supporting crganization and its gross receipts are normally not more than
return iz not required, but if the organization chooses to file a return, be sure to file 3 complete return.

L Add lines Bb, Bk, and 7h, to line 9 to determine gross rECEIpts if $1,000,000 or more, file Form 990

instead of Form 990-EZ . e 539, 987.
‘Partl | Revenue, Expenses, and Changes in Net Assets ar Fund Balances (5ee the mstructmns for Part 1)
1 Contricutions, gifis, grants, and similar amounts received. R o e e ] e 527,658,
2 Program service revenue including government fees and cu:unlrau:ts e e e e ]
2 Membership dues and assEssmMENES . .. .. iuiva e e e et e e e e e | B
4 Invesiment income . g 4 12330
S5a Gross amount from sale of assets nther than rnventur_-,c sz o [ R
b Less: cost or other basis and sales expenses . _— PR -1 .
E ¢ Gain or (Ioss) from sale of assets other than inventony {Suhtract In E;:-Trnm In Ea} {art schl e o.......| Be
'E' 6  Special evenls and activities (complete applicable parts of Schedule &), If any amount is from gaming, u:hal;’n here » D
n a Gross revenue {not including S of cantributions
E reported on line 13, . . T -1
b Less: direct expenses u:uther than fundralsmg EXPENSES L ......| &b
¢ Met incoms or {Ioss) from special events and actities (Subtract Ilneﬁbfrnm ling Ea} S B
7a Gross sales of inventory, less returns and allowances .....................| Ta
b Less: costof goods sold, . ......... .. 7b
¢ Gross profit or (loss) from sales of |nventor:,r (Subtra-::t Ilne .'-"I:r frnm Ilne ?a} T AR i 4
8  Other revanue (dascribe = .. 8
9 Total revenue (add lines 1, 2, 3.4, 5c, 6, 7, and B .. ... . e, ™ B 539,987,
10 Grants and similar amounts paid (attach schedule). ... ... . ... . ... 70
& 11 Benefits paid to or for members. . e B T I ST e
; 12 Salaries, other compensation, and pmplwee r}eneﬁla O ST S e s e e s wens e | 554, 253.
E | 13 Professional fees and other payments lo independant cc:rmrac:tars SR R R e A 32,927.
Y114 Occupancy, rent, utilities, and maintenance. ... a4 2,243.
E 15 Printing, publications, postage, and shippPing. .. .. .vvo i reieisreiririeieiaisrasirisieininiersier | 18 832.
16 Other expenses (describe = SEE STATEMENT 1 )...| 16 537,337,
17 Total'expénses (aod ines 10 REUR Y. o vss v s i s i s s s g s i s s i = 17 1,127,592,
i 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. R T e R e e e D -587,605.
M g’ 19 Met assets or fund balances at beginning of year (fru:urn line 27, column (ﬁ.)) (must agree with end-of- year
£3 figure reported on prior year's return). . . e |19 2,732,507.
r; 20 OCther changes in net assets or fund halancps {attach explanatlon) e | 20
21 Met assets of fund balances at end of year. Combine lines 18 thmugh 20 bttt = 21 2,144,902,
[Partll | Balance Sheets. If Total asses on line 25, column (B) are $2,500, 01}0 or more, nle Furrn 99& :ns‘lead of Form 990-EZ.
(See the instructions for Part 11} (&) Beaginning of vear | (B) End of yvear

22 Cash;-savings; and Investments. o0 e i i ain i e e
28 Land A g e R B R
24 Other assets (describe ™
25 Totalassels. - vomrpns e Tore s aun siie ity S kabau it e e S SR
26 Total liabilities (describe = SEE STATEMENT 3 e s

27 MNet assets or fund balances (line 27 of column (B) must agree with line 210, ...

SEE STATEMENT 2 R A e

1,755,286, |22 1,824, 487.
23

1,145,017. (24 480,000,

2,900,303.|28 2,304,487,

167,796. |26 159, 585.

2,732,507.|27 2,144,902,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEACSDIL 091808

Form 990-EZ (2008)



Form 990-E7 (2008 WAUTILUS OF AMERICA, THNC 85

-3608292

Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What 15 the orgamzation's primary exempt purpese? SEE STATEMENT 4

Describe whal was achigved in carrying out the organization's exempt ﬁurpﬂses, In & clear and concise manner,
describe Efna services provided, the number of persons benefited, or other relevant information for each
program litle,

Expenses
(Required for 501{cH3)
and (4) organizations and

A947 (a1 trusts; optional
for ofhers.)

28 SEE STATEMENT 5

[Granis 5 3 I this amgunt includes foreign granis, check here K l_I 28a
29
(Grants § 3 If this amount includes foreign grants, check hera e I_| 29a
30
(Grants 5 "y if this amount includes foreign grants, check here. ... * | || 30a
31 Other program semvices (attach schedule ) e
{Grants 3 3 If this amount includes foreign grants, check here. ... ... ... ... - |_| 31a
32 Total program service expenses (add lines 28a through 31a). ... ... ... ... ... . ... ... ..., = 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Mame and address per week devoted not paid, enter -0-.) | emplaoyee benefit plans and | and other allowances
io position deferred compensation
ERISTEN BURGESS | TREASURER| 0. a. 0.
2130 FULTON STREET LM 200 | 5.00
SAN FRANCISCO, CA 94117
TOM MILLEE MEMBER| 0. 0. 0
2130 FULTON STREET, IM_200 | 5.00
SAN FRANCISCO, CA 94117 |
PETERHAYES: oo cnersms s son | EXECUTIVE DIREC 215,250. 5,381. 0.
2130 FULTON STREET, IM_200 | 5.00
SAN FRANCISCO, CA 94117
= TEEASIZL 01114708 Form 980-EZ (2008



Form %90-EZ (2008) NAUTILUS OF AMERICA, INC 95-3608292 Page 3
[Part V. | Other Information (Note the statement requirement in General Instruction V.)

¥es | No
33 Did the nrganlzatmn engage in any au:tmt:.r not premnusly repﬁrled to the IRSY If "Yes,” attach a detailed d&SCFlptlDl‘l of
each activity .. . |33 X
34 Were any changes made fo 1he OTOAMIZING OF DOVETTING ducument:, hut not reported to the IRS"' I! "Yes,' attach a l;unfnrma:l copy m’ the chanpes. . 2 pd
35 If the oroganization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but nat reported an Form 930-T,
attach 2 statzment sxplaining your reason for not reporting the income on Form 950-T,
a Did the crganization have unrelaled busmess gruss income of $1 000 or more ar 6033{»3] notice, repnrlmg and
proxy tax requirements?. ... .. .. A ) =
, b If "vYes,” has it filad a tax return an an'n'BBﬂ-TfDr 1hlsyear'? S R R R R e P i e | SR B
|
| 36 Was there a iquidation, dissclulion, termination, or Substanhal contraction during the ],.'ear'?
i If Yes,’ u:-::-rrrp’leteappllcablepartsofScheduleN . i e e G e [ =
37 a Enter amaunt of political expenditures, direct or indirect, as dESE.rIJIEd in the rn:!rua:tlnns R R ""| 3?a| 0. :
b Did the organization file Form T120-POL for Lhis year? .. o e e e e e e e e e | 370 p. 4
383 Did the crgamization borrow from, or make any loans to, any officer, director, trustes, or key Emplu:uyee or were :
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . ... | 3Ba x
bif "res,' complete Sr:hedule L Part I| and enter lhe tolal :
amount involved . . . P [ -1 - H/A
32 507N Drganlzatmns. Enter:
a Initiation fees and capital contributions includedon line 9. ... ... .. ................ .| 39a /A
b Gross receipts, included on ling 9, for public use of club famlmes T o) 39b H/A
A0 a 507(c1(3) organizations. Enter amount of 1ax imposed on the Drganlzatlon durlng 1he year under:
section 4911 = 0. ; section 4912 = 0. ; section 4355 = [
b 501ic){3) and (4) crganizaticns. Did the organization engage in any section 4958 excess benefit transaction during the
'],r ar or did it become aware of an excess benefnl 1ransaclmn frc-m a pru:-r yeaﬂ
f "es,' complete Schedule L, Part ... ... : N L RSP S Rt e L Mt 1 1] X
¢ Enter amaunt of tax imposad on erganization managers ar dlﬁquaililed persuns l:iuring the
year under sections 4912, 4955, and 4958, . . ihe P 0.
d Enter amaunt of tax on line 40c reimbursed by =|I'|e mgamzatuon rm e e s e 0.
e All crganizations. Al any time during the lax éygaar. was the organization a party to a probibited tax
shalter transaction? If "Yes,' complete Form L - s L S — ale | A
AT List the states with which a copy of this return is filed = CA st
423 The beoks are in cargof » SCOTT BROCE =~~~ Telephone no. = 415-422-5223
Locatedat = 2130 FULTON STREET, 1M 200 SANW FRAWCISCO ca oP+4= 94117
Yes | No

b At any time during the calendar yvear, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such a5 a8 bank account. secunities account, or other financial account)? ... ... A2h| X

If "¥es,” anter the name of the foreign country: . ® AUSTRALIA

See the instructions for exceplicns and filing requirements for Form TDF 90-22.1, Report of a Foreign Bank and Financial Accounts,
c At any time during the calendar year, did the erganization maintain an office outside of the US.7. ... . ... ... ... .. | 42¢] M e
If "Yes,' enter the name of the foreign coumtry: .. ™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 980-EZ in lew of Form 1041 — Check here. . .................... ® D H/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ........... ™| 43 | N/&
Yes | No

44 Did the organization maintzin any donor advised funds? If "ves,’ Form 990 must be completed instead

ob o IO s e e R R N e R s 44 e

|
1
45 Is any related organization a controlled entity of the organuzatlnn within the meamng of sectmn 51 E{EJJUEJ?‘ If "Yes,' |
Form 990 must be completed instead of Form 930-EZ . . . . 45 | X

BaA TEEADBIZL 01/140% Fl::urrn 99:! EZ [2008)




Form 990-EZ (2008 NAUTILOS OF AMERICA, TINC 95-3608292 Page 4
[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 6
46 Did the orgamzation engage in direct or indirect pDIIt!CEJ! campaugn ar:'tl-.rltles an behalf of Qr in oppusutmn tu cand:dates Yes| No
for public office? If "Yes,' complete Schedule C, Part |, . B X
47 Did the organization engage in lebbying activities? If Yes cnmplete Sr:hedule IZ'. F‘ar! Il .............................. 47 X
48 |s the organization eperating a school as described in section 170EX1IAN? If Yes,” complete Schedule E.... ... | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related orgamzation?. .. ......................... | 49a X
b If "Yes,' was the related organization(s) a section 827 organizabion? . . ... .. .. 49hb

50 Complete this table for the five highest compensated employees (other than officers, directars, trustees and key employses) who each
received mare than $100,000 of compensation from the orgamzation. |f there is none, enter "None.

(b} Title and averagse (e} Compeansation (d) Contrioutians 1o employas (&) Expanza
(2) Mamz and address of each employes paid hours per week benefit plans and acapunt and
mara than $100,000 davaled 1o pasilion fatemed compensabion afher allowanoss
wowe ]
Total number of other employees paid over 3100000, .. .. .. ™

51 Complele this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
fram the arganization. If there 15 none, enter ‘MNone.'

{a) Marme and address of esch mdependesd contractor pad more than $100,000 {b) Type of service (e} Compensation
N s s s e o e e
Total number of ather indapendaent contractors receiving over $100,000. e
Under penalbas of perury, | declare that | have examined tis return, including accompanyng schedules and statements, and 10 the best of my knowladgs and belied, it is
true, correct, and complele. Declaration of pregarer (other than officer) s based on all infarmaticn of which preparer has any knowladgs.
Sign -
Here Sagnalure of oficer Date
Type or print narme and fitlke,
Paid Preparer s - Dt Check if {"siﬁﬁﬁﬁ?ﬁ?”g i
al signatura i’:‘f ; . |_|
Pre- ployed
arer's Flrrﬂ'sdnan;fe wr VAVRINEEK, TEINE, DAY & CO. r LLP
se ’”}?M%? , ™ 5000 HOPYARD ROAD, SUITE 335 EIN » 95-2648289
Only "% PLEASANTON, CA 94588-3351 B Frone no. = (925} 734-6600
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. "m Yes |_| Ho
BAA Form 990-EZ (2008)

TEEADB1AL 01,1409



OME Mo. 1545-0047

SCHEDULE A ; ; ;

{Form 890 or 890-E2) Public Charity Status and Public Support 2008
To be completed by all section 5071 (c}3) organizations and section 4247 (a1} RS T

nonexempt charitable trusts, Open e PI.Ihlif.:.

Depardment af the Treasury . . Inspection

Internal Favenua Service = Attach to Form 920 or Form 990-EZ. * See separate instructions. -

Mame of the grganization Employer identification number

NAUOTILUOS OF AMERICAZ, INC 05-3608292

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organizalion s nol a private foundation because it 15: (Please check only one organization.)}

1 & church, comeention of churches or associabion of churches described in section 1700} }AX).

2 A school described in section TFObYTHANID. (Attach Schedule E)

3 & hospital or cooperative haspital service organization described in section T70(bY1 AN} (Attach Schedule H.)

4 A medical research organization operated in conjunction with & hospital described in section T70(BX1}AXiii). Enter the hospital's
name, oity, and state: _ _ _ _ _ __

5 An arganization operated for the benefit of a college or university owned or ocperated by a governmental unit described in section
'I?D{h?(‘l](ﬁ.}(w} (Complete Part 11.)

& A federal, state, or local government or governmental unit descnibed in section T70(BX1 AN V).

T x| An ﬂrgiar‘nizatiﬂr‘n thal normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(bX1ANVIY. {(Cormplate Part 1)

8 A communily trust described in section 170(bX1THAXV). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from confributions, membership fees, and gross receipts
from actmities related fo is exemptl functions — subject to certain exceptions, and {2) no mare than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 fax) from husinesses acquired by the organization after
June 30, 1975 See section 50%{a)2). (Complete Part 111

10 An crgamzation organized and operaled exclusively to test for public safety. See section B09%a}d). (see instructions)

1 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or
mare _E‘ul:ulll:l;-.-' supported arganizations described 0 section S0%(a)(1) or section 50%(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DT};DE I b DType I [ |:| Type I — Functionally integrated d |:| Type Hl— Other
By checking thiz 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 arganizations described in sechion 509(a)(1) ar section
S059(ax2).
f If the -::-rganrzatunn received 2 written determination from the IRS that is a Type I, Type I or T:,.rpe i suppmhng organuzatunn E
check this box . .. B ]
a Since August 'IT-" EC{JE has the organization accept&d any glﬁ ar contribution from any nf the fu:ullu:uwlng persons"
Tes | No
(i} & person who directly or indirecily contrals, either alone or tcgelher with persons des«cnhﬁd i (nj and [m}
below, the governing body of the supported erganization? .. ... | Ma)
(iiy a family member of a person described in (i} above? . ... ... T P I 1 v 11 |
(i a 35% controlled entity of a person described in (1) or (u] aI:Jl:wef' e e AL N el 1 1 111 |
h Frovide the following information about the organizations the organizafion suppurts
(1) Mame of Supparted Gl EIN (1) Type of arganealsan {iv) ks lhe [wh Did e modify {wi} 13 The (i) Amownt of Suppart
Crganization [described on lines 1.9 organizalion in col, | e ceganizalmon in | crganization in col
abowe or IRC seclion H:‘I;IISI-BCI N your col. (i) of (I} orgamzad in tha
[=ee instruclions)) Qe wour Supgorl? [FE-%
pocurment ?
Yes Mo Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 230, Schedule A (Form 950 or 990-EZ) 2008

TEEAC4DIL 12017108



Schedule A (Form 930 or 990-E7) 2008 NAUTILUS OF AMERICA, INC

55-3608292

Fage 2

{Complete only if vou checked the box on line 5, 7, or 8 of Part 1.}

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1(AXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

(a) 2004

(b 2005

{c) 2006

(dy 2007

{e) 2008

iy Taotal

5]

1 Gifts, granis, centnbutuens and
I'I'IEI'I'IbE.'FEhIp ees recemved, _S
nat include 'unusual grants

Tax revenues levied for the
organization’s benefit and
either g:ld b |t ar expendntl
o its Bafbr

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
nclude the value of services or
facilitizs genarally furnished to
the public without charge. ..

Total. Add lines 1-3..........

The porticn of total
contributions by each parson
(other than a governmental
urit ar publicly supported
arganization} included on ling 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

Public sugpert Subtract line 5
from line

1,235, 660,

228,100.

1,578, 766.

2,349,260,

227,658, 5,919,444,

0.

1,235, 660,

228,100.

1,578,766,

2,349, 260.

527,658, 5,919, 444,

1,820,260.

4,095, 184.

Section B. Total Supper't

Calendar year (or fiscal year
heginning in) =

7
8

10

1

12
13

Amounts from ine d ...

Gross income from inlerest,
dividends, payments received
on securilies lpans, rents,
royalties and income form
similar sources. ... ..

Met income form unrelated
business activities, wheither or
nat the busmess is rei;;L,ll.arijI
carried on .

Other income. Do not include
gain or loss form the sale of
capital assets (Explaln in

Part V). ... R
Total support, Add lines 7
through ?Eo T

Gross receipts from related activities, etc. (see instruchions) . .. ...

{a) 2004

i

(b 2005

{c) 2006

{d} 2007

(e) 2008 (f) Total

1,235, 660.

228,

1400.

1,578,766,

2,349, 260.

227,658, 5,919,444,

32,7116,

22,637,

44,851,

43,344,

12,329,

155, 975,

0.

6,075,415,

B | 0.

First five years. IT the Form 990 is for the crganization’s first, second, third, rnurth or fifth tax year as a seclion 501 (EJ(E}
arganization, check this box and stop here | 5 . L - |_|

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2008 (line 6, column () divided by line 11, column (. .. ... ... ... ...........
15 Public support percentage for 2007 Schedule A, Part IV-A, line 268 . e

16

a 33-13 su%p-ort test —
and stop

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization.. .

2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this I:u:lx
ere. The organization qualifies as a publicly supported croanization. ... .. .. ... SRR .

2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this bu:ux

4] 67.5%
15 92.1 %

- [¥]
ek

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or mare, and if the arganization meels the 'facts-and-circumstances' test, check this bax and stop here. Explain in Part IV how

the organization meaets the facts-and-circumslances’ test,

The arganization qualifies as a publicly supported organization......... ™ ’:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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-circurnstances’ test. The organization qualifies as a publicly supported organization..

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16k, 17a, or 17b, check this box and see mstfuctlens

o

BAA

TEEADADZL 121708

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 NAUTILUS OF AMERICA, INC 95-3608292 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Camplele only if you checked the box on line 9 of Parl 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (N Total

1 Gifts, grants, contributions and
membershlﬂ fees received. Do
neot include "'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that iz related to the
organization's lax- Exemm
pUrpose . .

3 Gross rﬂl:m;:ds fr-::m al:-.l'n.'IhE'S. hat are
not an vnrelated trade or business
under zection 513, FARE

4 Tax revenues levied for the
organization's benafit and
either paid to or expended an
its biehalf, ‘

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

6 Total. Add lines 1-5.... ... ..

Fa Amounts included an lines 1,
2, 3 received fram disqualif:‘ed
Persons. . ......

b Armounts mc]uded on hnes 2
and 3 received from olher than
disqualfizd persons that
axceed the greater of 1% of
the total of hines 9, 10c, 11,
and 12 for the year or 35,000. .

¢ Add lines 7aand 7b.... ... |
g Public support (Subtract line
7c from line 6. ..
Section B. Total Support
Calendar year {or fizzal yr beginning iy ™= | {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Tatal
9 Amounts fromline & . ... .. ...

10a Gross incorme from interest,
dividends, payments received
on securties loans, rents,
royalties and incoms form
similar sources .

b Unrelated business taxabl&
income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10a and 10b.........

T1  HMet income from unrelated business
activitizs not included infine 10k,
whether or not the buzsiness is
regulary carned on ...

12 Other income. Du:u nnt |nu:|ude

gain or oss from the sale of
caplta! a}sseis [Explam in

13 Total support. (zdd s 9 02, 1, and 123

14  First five years. If the Form 950 is for the Drganlzatlon = first, second, third, fourth, or fifth tax year as a section 5[!](1:)(3}
organization, check this box and stop here. A ; i srenaey M |_|

Section C. Computation of Public Suppnrt Percen‘lage

15 Fublic support percentage for 2008 (Jine &, column (f) divided by line 13, column (M. .. ........................] 15 e
16 Public support percentage from 2007 Schedule A, Part IN-A, line 27 ... 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column () ....................| 17 S
18 Investment income perceniage from 2007 Schedule A, Fart IV-A, line 27h. . | 18 o
19a 33-1/3 support tests = 2008. If the crganization did not check the box an line 14, and Ime 15 15 more 1han 33 HE% am:l |||'tE 17 is not

rmore than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supparted organization . ............... * D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 ar 19a, and line 16 is more than 33-1/3%, and |IHE TB

i= not more than 33-1/3%, check this box and stop here. The grganization gualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions. .. .. ... ... 7 H

BaA TEEAG4DIL  (NI2%0% Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 NAUTILUS OF AMERICR, INC 95-3508292 Page 4

|Part IV_|Supplemental Information. Ccrmlp!ete this part to provide the explanation required by Part Il, line 10;
Fart Il, ling 17a or 17b; or Part lll, line 12, Provide any other additional information. (see instructions)

BAA TEEADADAL  10407/08 Schedule A (Form 990 or 990-E2) 2008



OME Mo, 1545-0087
Schedule B 2

ooy e Schedule of Contributors

i s e = Altach to Form 990, 990-EZ and 990-PF 2008
Il B Sy = See separate instructions.

HNama of the arganization

Employer identification mumber

NAUOTILUS OF AMERICA, INC 25-3608232
Organization type (check ane):

Filers of: Section:

Form 990 or 990-EZ K501 _3 ) {enter number) organization

L 4347(a)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organmization

Form 990-FF | |901{cH3) exempt privaie foundation

|| 4847{a}1) nonexempt chantable trust reated as a private foundation
|| S01{ck{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Cnly a section S00{c)(7), (5, or (10} arganization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

|:|F|:|r arganizations 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 Farts | and 11}

Special Rules —

Faor a section 501(c)(3) Drganiza{inn filing Form 990, or Form %20-EZ, that met the 33-1/3% support test of the regulations undar sections
S0 TN g-’wj 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 Form 990, Part VIll, ine 1h ar 2% of the amount on Form S90.EZ, line 1. Complete Parts | and 1§

E For a section 501(c)(7y, (BY, or {10) nr?anizatinn filing Form 990, or Form 990-EZ, thatl received fram any gne contributar, during the year,
aggregate contributions or bequests of mare than 31,000 for use exclusively for religious, chartable, scientific, iterary, or aducational
purposes, or the prevention of cruelty to children or animals, Complata Pars |, 1, and 1.

DF{:r a section 501(c)(7), (8), or (10) organization filing Farm 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusivaly for religicus, charitable, etc, purposes, but these contributions did not aggregate 1o 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, charilable, ele, contributions of $5,000 or more duringthe year ) ... ... . . . ™5

Caution: Crganizations that are not covered by the General Rule andfor the Speacial Rules do not file Schedule B (Form 920, 390-E2Z, or
980-FF) but they must answer ‘No' on Part 1V, ling 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or an line 2 of
thair Form 9390-PF, to certify that thay do nol meel the filing requirements of Schedule B (Form 990, 9590-EZ, or 990-PF),

EAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Formm 980, 930-EZ, or 990-FF) (2008}
for Form 990, These instructions will be issued separately.

TEEAQTOIL 1218/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Hama of organization

Employer identification number

NAUTILUS OF AMERICA, INC 95-3608292
[Part1 | Contributors (see instructions )
(a) 1=)] {c) (e}
Humber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NEW LAND FOUNDATION _ Person (X
Payroll
1114 AVENUE OF THE AMERICAS = 1& | 25, 000.| Noncash
Complete Part 1| if th
NEW YORK, NY 10036-7798 e i)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |KOREA FOUWDATTON
P.0. BOX 227 __ _ _ __ _ _ _ _____ ____________ S_____ 118,800,
{Complate Part I1 if there
|SEQCHU-GU, SEQUL 137-863 KOREA, REPUBLIC OF i5 a noncash contribution )
{SOUTH}
(a) (k) (c) (d}
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |HEWLETT FOUNDATION . Person X
:: Fayroll
2121 SAND HILL ROAD _ _ _ _ ______ s R 325,000.| Noncash
(Complete FPart Il if there
\MENLO PARK, CA 94025 iz a noncash contribution )
(a) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Honcash
(Complete Part 1l if there
______________________________________ i= a nencash contribution.)
(a) (b) (<) (d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e b Person
Payroll
__________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(@ (b) - () (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Moncash
(Complete Part 1 if there
___________________________________________ 15 a noncash contribution.)
BAA TEEADTOEL DAMSOE Schedule B (Form 990, 990-E2, or 990-PF) (2008)



Schedule B (Form 990, $90-EZ, or 990-PF) (2008)

Page 1

of Part Il

Marme of organization

NAUTILOS OF AMERICA, TNC

Emglayer identification number

95-3608232

[Part Il |Noncash Property (see instructions.)

(a) e (b) . (c) (d)
Mo, from Description of noncash property given FMY (or estimate) Date received
Part | (see instructions)
N/A -
i B $
(a) o (b) _ © (d)
No. from Description of noncash property given FIV (or Esiimaie} Date received
Part | (see instructions
S
(a) . (k) . (c) (d)
No. from Description of noncash property given FMV (or E’Silmal'e; Date received
Part | (see instructions
- 5
(a) . )] i (c) ()
Ho. from Description of noncash property given FMY (or estimate) Date received
Part | (zee instructions)
5
(a) st (b} : (c) (d)
Mo, from Description of noncash property given FMY (or estimate) Date received
Part | (see instructions)
=3
(a) . (B} i {c) (d)
Nao. from Description of noncash property given FMV (or estsmate{ Date received
Part | (see instructions,
3
BAA Schedule B (Form 990, 9%40-EZ, or 990-FF) (2008)
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Schedule B (Form 990, 990-E2, or 990-PF) (2008}
Name of organization Employer identification number
NAOTILOS OF AMERTICA, INC 95-3608292

Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through () and the following line entry.)

Page 1 of 1 of Part Il

For organizations completing Fart (11, enter total of exclusively religious, charitable, etc,

contributions of §1,000 or less for the yvear. (Enter this information once — see instructions.) .......... ® 5§ N/RA
(a) (b} (c) (d)
N% frl’tﬂtm Purpose of gift Use of gift Description of how gift is held
2
N/A
(e)
Transfer of gift
Transieree’'s name, address, and ZIP + 4 Relationship of transferor to transferee
T S 7= S
N% f:t‘-?lm Purpose of gift Use of gift Description of how gift is held
a
) '
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) g (© ()
Nt;- frrtﬂlm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) (b) (c) (d)
N'.'r:; irrtulm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAL Schedule B (Form 990, 990-EZ, or 990-FF) {2008)
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2008 FEDERAL STATEMENTS PAGE 1
NAUTILUS OF AMERICA, INC 95-3608292
STATEMENT 1
FORM 920-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES s s e 1,921.
CONFERENCES, 'CONVENTIONS, AND MERTINGE.. . i oamies i 470,762,
DUES AND SUBSCRIPTIONS. . . . . ... .. oo 8,540.
INFORMATION TECHNOLOGY 1,972.
INSURANCE 9,106,
OFFICE EXPENSES. ... ... 35, 025.
REPATRS AND MATNTENANCE ... B74.
TREVEL . . oo 9,337.
TOTAL § 537, 337.

STATEMENT 2
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

LIFE INSUERANCE POLICY

PIBDGES AND GRANTS BECETURBEE v s oo mi s s ot e

_BEGINNING _ ENDING

£ 130,000. % 130, 000.
S 0 TR A 350, 000.
TOTAL § 1, 145,017. 3 480, 000.

STATEMENT 3
FORM 930-EZ, PART Il, LINE 26
TOTAL LIABILITIES

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.

~ TOTAL §

_BEGINNING _  ENDING

§ 167.796..5 159, 585.
167,796. § 159, 585.

STATEMENT 4
FORM 930-EZ, PART 1ll

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ADVOCATE FOR IMPROVING ENVIRONMENTAL AND NUCLEAR NON-PROLIFERATION.

STATEMENT 5
FORM 990-EZ, PART Ill, LINE 28

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FEACE AND SECURITY - PUBLISH ORIGINAL RESEARCH ON U.5. NUCLEAE WEAPONS DOCTRINE.
CONDUCT EXPORT WORKSHOPS ON GLOBAL SECURITY ANWD THEATRE MISSILE DEFENSE, DELIVER A

SERIES OF DATLY, WEEEKLY AND MONTHLY HEWS SERVICES.




2008 FEDERAL STATEMENTS

NAUTILUS OF AMERICA, INC

PAGE 2

95-3608292

STATEMENT &
FORM 920-EZ, PART VI

REGARDIMNG TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE CRGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY COR
I{NDIRECTLY TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. .. .......................
B}

: NG
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON & PERSONAL BENEFIT CONTRACT?

....... Ho




