- 990 [ OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2009

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Checkif applicable: C D Employer Identification Number
Pl
Address change IIggEI:_l:J;e NAUTILUS OF AMERICA, INC 95-3608292
Name change 2{@;’.‘,‘_ 2130 FULTON STREET LM 200 E Telephone number
S
it return speaic |OAN FRANCISCO, CA 94117 415-422-5223
Instruc-
Termination tions.
Amended return G Gross receipts $ 1 y 019 ; 104.
Application pending| F Mame and address of principal officer: H(a) s this a group return for affiliates? Yes |X|No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
| Tax-exempt status [X|501(c) (3 )< Gnsertno) [ |4947¢)) or | ]527
J Website: » NAUTILUS.ORG H(c) Group exemption number »
K Form of organization: m Corporation !—| Trust [—l Association ﬂ Other ™ | L vear of Formation: 1981 l M State of legal domicile: CA

ackl | Summary

1 Briefly describe the organization's mission or most significant activities: ADVQCATE FOR IMPROVING ENVIRONMENTAL _
g AND NUCLEAR NON-PROLIFERATION. _ __ ___ _ _ __ __ _ __ _ o ___
é _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......... ... ... ... ... .......... 3 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .......... ... ........ 4 3
£ | 5 Total number of employees (Part V, line 2a) .. ... ... . 5 0
'.E 6 Total number of volunteers (estimate if necessary)............ o 6 0
<< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... i i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy.......... ... ... 527,658. 985,573.
2 | 9 Program service revenue (Part VIII, line 2Q). .. .. ... ot
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ....................... .. 12,329. 8,214.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . .............. 25,317.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 539, 987. 1,019,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ e
14 Benefits paid to or for members (Part IX, column (A), line 4. .........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 554,253. 591,075,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).............c i, 995.
é— b Total fundraising expenses (Part IX, column (D), line 25) » 995. | o
17 Other expenses (Part IX, column (A), lines 11a-11d, 115240 . ........................ 573,339. 499,718.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ........... 1,127,592. 1,091,788.
19 Revenue less expenses. Subtract line 18 from line 12 ..., ... ... . ... .. ........... -587,605. -72,684.
E§ Beginning of Year End of Year
§-§ 20 Total assets (Part X, line 18). .. .. ... . 2,304,487. 2,237,429.
5’5,,: 21 Total liabilities (Part X, M€ 26) .. ...\t e 159, 585. 165,211.
]

22 Net assets or fund balances. Subtract line 21 fromline 20 .. .......................... 2,144,902. 2,072,218.
| Signature Block

Under penalties of perjur\‘/, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is baséd on all'infarmiation of which preparer hasany knowledge.
Sign >
Hel‘e Signature of officer Date
»
Type or print name and title.
: prte Greci ReEreRenipina mamost
Fald Preparer’s employed ™ D
re- , signature e P00232100
il Fims name o VAVRINEK, TRINE, DAY & CO., LLP
Only  |smelosd. » 5000 HOPYARD ROAD, SUITE 335 En > 95-2648289
address, an
ZIP+ 4 PLEASANTON, CA 94588-3351 Phone no. > (925) 734-6600
May the IRS discuss this return with the preparer shown above? (see instructions) ................ ... .. ............. E(-| Yes f—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/29%09  Form 990 (2009)



Form 990 (2009) NAUTILUS OF AMERICA, INC 95-3608292 Page 2
i Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

ADVOCATE FOR IMPROVING ENVIRONMENTAL AND NUCLEAR NON-PROLIFERATION.

FOMM 990 0 990-EZ2. ... ..o oo e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

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

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

4a (Code: .-

(Expenses $ 774,399. including grants of $ ) (Revenue $ )
CURITY - PUBLISH ORIGINAL RESEARCH ON U.S. NUCLEAR WEAPONS DOCTRINE.

4b (Code: (Expenses  $ including grants of $ ) (Revenue $ )

4¢ (Code: | (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 774,399.

BAA TEEAD102L  07/20/09 Form 990 (2009)



Form 990 (2009) NAUTILUS OF AMERICA, INC ' ) 95-3608292 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /7 'Yes,' complete
SChedule A. . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . ... ... ... .. ... ... .. ..., 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,''complete Schedile €, Parll.. ..coix: vovevvis susns sos samenssn simiumas 5 mins s 68s §vE s 05 s siah 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part 1. 4 X
5 Section 501(c)4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il .. ... . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
BT v e SRt SVOES T SN A TR Y B S0e rainitn e st AL T SuAR AL SR BTUAK GRS A SoeRAAS S5t S laPeNSTe ShEEn et 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ... ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 1. . . . ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . . e 10
11 |s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable . . 11 X
O%id the c\)/rganizaiion report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule |
D =
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... . . . . . . . . . . . . . . ..
® Did the organization report an amount.for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIIL ... .. .. .. . . . . . . . . . ..
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. . ... .
® Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X. ... ..
®Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, X1, and X1 . . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xlil is optional .. .......... ... ... ... ......... 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .......... e 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part|............... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1. ......... .. ... . .. .. .. 0 .. . ... ...... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ... ... .. ... ... ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I........ . . . .. . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If 'Yes,’
complete Schedule G, Part 1. . ... .. . 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H.......... ... ... ... .. ............ 20 X
BAA TEEA0103L 02112110 Form 990 (2009)



Form 990 (2009) NAUTILUS OF AMERICA, INC ] i 95-3608292 Page 4

Pa | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .. .. ... ... e,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il ... .. ... ... . . . e

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snii7 fg,rmer officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
CIBANE . v o v vonan son vamim wes Y3 ARE VRIS TS ETETE SEUET SR TR S0 60 s s 1mcare e ~rmter . sritmrmtn e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 10 line 20 . . ... .

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... .. .. . . . . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g‘la}’g tge transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part If .. .. ..

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? f 'Yes,’ complete
Schedule L, Part 11l . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, "complete Schedule L, Part IV...........0.........

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

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

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.. .. ... . . . .

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, Ifi, IV, and V,
7 D

35 JIg an)\f/relatezd organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
ATV, N8 2

36 Section 501(c)X(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. . . . . .

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

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... ... ... . i i

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ104L 02/12110

Form 990 (2009)



Form 990 (2009) NAUTILUS OF AMERICA, INC ] ’ 95-3608292 Page 5
Pz Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ......... .. ... .. ... . .. ... ... ... 1a

b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable............ 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PrzZe WINNEIS?. « v covuuins vunai iis aisins ool avsse s L0008 cui Dwiaiiis vos D200

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with ar within the year covered B ERIS TEIIPR o oo son snmsmmen swamsie s M 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a ‘lc:!)‘ld the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
is retum

4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.

b If "Yes,' enter the name of the foreign country: » AUSTRALIA

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ... ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SReREr TranSaCoNT . . ... ..o vt oo e T 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. ... 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not|
deductible?. .. . T

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services [«
provided 10 the Payor . . ..o

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ... ... ... ... .. .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B2 7c X
d I ‘Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬂt contract ...................................................................................................

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any time during the year? ...

9 Sponsorlng organlzatlons maintaining donor adwsed funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities....| 10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from other members or shareholders ............ ... ... . . . . .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412............ ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b[
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) NAUTILUS OF AMERICA, INC ] ] 95-3608292 Page 6

art Vi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body. .. ............................ 1a
b Enter the number of voting members that are independent ............... SE TSR v e § 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3

4 Did the organization make any significant changes to its organizational documents 4

bl o

5 Did the organization become aware during the year of a material diversion of the organization's assets?................
6 Does the organization have members or stockholders? .. ... .o o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ..................... .. ool 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... .. . . . 10a X

and branches to ensure their operations are consistent with those of the organization?............................. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... ..
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No," goto line 13.. ... ... .. ... .. . i, 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMT S T 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE . SCHEDULE .0 12¢| X
X
X

13 Does the organization have a written whistleblower policy?.
14 Does the organization have a written document retention and destruction policy?,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ........ ... .. . . i 15a] X
b Other officers of key employees of the organization ............ ... ... .. . .. . .. . . . .. .
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year . .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. ... ... ... .

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

= SCOTT BRUCE 2130 FULTON STREET, LM 200 SAN FRANCISCO CA 94117 415-422-5223

BAA Form 990 (2009)
TEEAO106L 02/05/10



(2009) NAUTILUS OF AMERICA, INC ] ] 95-3608292 Page 7

|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

Form 990

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

A) ® (©) ) (B )
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours cslslol=lzz] = compensation from compensation from amount of other
perweek | 232 | 21 G 1F| §&| J the organization related or%anizat\ons compensation
=g| £ 52283 (W-271099-MISC) (W-2/1099-MISC) from the
R = BT = T -2 N organization
g8 |5 o | &a and related
T 2 &g 5 organizations
alzl |8] 3
2|2 2
o £
@ @
(=8

KRISTEN BURGESS

TREASURER 5 | X 0. 0. 0.
JOM MILLER ___________ |

MEMBER 5 | X 0. 0 0
PETER HAYES ____________

EXECUTIVE DIREC 40 X 0. 0. 0.

BAA TEEAD107L  11/10/09 Form 990 (2009)



Form 990 (2009) NAUTILUS OF AMERICA, INC ] 95-3608292 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
G (B) R C) D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——r— o ] =& 2] = | compensation from compensation from amount of other
perweek|= 31 2 | @ | & |9 | & the organization related organizations compensation
e F1g : =3 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2858 |3 a8 organization
g =R and related
T3 B 2 5 organizations
= k=]
o

ThTotal. oo > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. . . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t_hg.o.rcgar}ization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
OV UL,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,’ complete Schedule J for such person. .. ... ... . ... . . ... . .. . 0 00

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A G ) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0 ;
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

NAUTILUS OF AMERICA, INC

95-3608292 Page 9

Statement of Revenue

1a Federated campaigns. . ...... .. 1a

A)
Total revenue

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations. ......... 1d

e Government grants (contributions). . . . . le

200,000.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

785,573.

g Noncash contribns included in Ins 1a-1f:.... $
h Total. Add lines 1a-1f. .................

PROGRAM SERVICE REVENUE

Business Code

© (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

B
Related or
exempt
function
revenue

f All other program service revenue. ..

g Total. Add lines 2a-

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts). ................

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties.............................

interest and

8,214.

8,214.

(i) Real

(i} Personal

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). . .. '

d Net rental income or (10s$). ............

(i) Securities

(i) Cther

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses. ... ...

c Gain or (loss)........

dNetgainor{loss)......................
8a Gross income from fundraising events
(not including.
of contributions reported on line 1¢).
SeePart IV, line18.............. .. a
b Less: direct expenses .............. b

¢ Net income or (loss) from fundraising events.......... i

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses .............. b

¢ Net income or (loss) from gaming activities........... b

10a Gross sales of inventory, less returns
and allowances . ................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory........... >

Miscellaneous Revenue

Business Code

11a ROYALTIES

25,317.

25,317.

.............. > 25,317.
1,019,104.

8,214.

BAA

TEEAQ109L 02112110

Form 990 (2009)



Form 990 (2009) NAUTILUS OF AMERICA, INC ' 95-3608292 Page 10

Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; 2 A ® (©C) (D)
Do not include amounts reported on lines Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses | sg

1 Grants and other assistance to governments
iand ngamzatlons in the U.S. See Part IV,
I8 2l woi s womms poe o ees FROSESE FUves

2 Grants and other assistance to individuals in
the US. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16............

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................ 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(C)B)MB). .. ..o 0. 0. 0. 0.

Other salaries andwages. . ................. 508, 765. 356,136. 152,629.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)............. .. .

9 Other employee benefits. ................... 50,106. 35,074. 15,032.
10 Payrolltaxes...............ccccooiiiiiiiiin. 32,204. 22,543. 9,661.
11 Fees for services (non-employees)...........

aManagement................. 500. 500.
blegal........... .. ... ... ... 75. 75.
CACCOUNting ..o 27,050. 27,050.
d Lobbying....... P
e Prof fundraising svcs. See Part IV, In 17... ... 995, 995,
f Investment management fees...............
gOther ... 13,639. 13,639.
12 Advertising and promotion ..................
13 Officeexpenses..............cocovviuiin... 15,674. 15,674.
14 Information technology. . .................... 43,643. 43,643.
15 Royalties..................................
16 Occupancy...........c.ooiiiiiiie ..
17 Travel ... 16, 650. 16, 650.

18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials .............. ... .. ...
19 Conferences, conventions, and meetings. .. ..
20 Interest...... .. ... ..
Payments to affiliates. . .....................
Depreciation, depletion, and amortization . . ..

Insurance

Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

YRR

below.). ...
a_PBQGB%DQSﬁAN*D*EDI_IILA_TE\LE_S___ 360,153. 360,153.
b OTHER EXPENSES = 6,415. 6,415,
¢ TELEPHONE 3,029. 3,029.
d DUES AND SUBSCRIPTIONS 2,161. 2,161,
e BANK CHARGES 2,061. 2,061.
f Allotherexpenses.. ........................ 2,563. 493. 2,070.
25 Total functional expenses. Add lines 1 through 24f . . . . 1,091,788, 774,399. 316,394. 995,
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA Form 990 (2009)

TEEAQ110L  02/05/10



009) NAUTILUS OF AMERICA, INC

95-3608292

Page 11

Balance Sheet

A
Beginning of year

B
End of year

n-amunns

oo W=

2}

7
8
9

10a Land, buildings, and equipment: cost or other basis..

1
12
13
14
15
16

b Less: accumulated depreciation_ ... ... .......

Cash — non-interest-bearing............ .. . .
Savings and temporary cash investments. .......... ... i
Pledges and grants receivable;, net. ... coveviun svos: sesae s s seesmine nan s
Accountsireceivable, NBE o soiwenan seammn seamraas wimewies srssrers B aEe

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans receivable, net.......... ... ...
Inventories for sale oruse......... ... .
Prepaid expenses and deferred charges. ...

330,651.

397,146.

1,493, 836.

1,374,186.

350,000.

350, 000.

BN =

Complete Part VI of Schedule D

10¢c

Investments — publicly-traded securities. ............ . L.
Investments — other securities. See Part IV, line 11.. ... ... . ... ... ... ... ....
Investments — program-related. See Part IV, line 11............................
Intangible assets. ... ... .
Other assets. See Part IV, line 11.... ...
Total assets. Add lines 1 through 15 (must equal line 34). ......................

11

12

13

14

130,000.

15

116,097.

2,304,487.

16

2,237,429.

(7Y, TRy Sy Py

17
18
19
20
21

24
25
26

Accounts payable and accrued expenses . .......... ..
Grants payable. . .. . e
Deferred revenue. .. ... ... .. .. ... ... S
Tax-exempt bond liabilities . ......... .. .. .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L. ...
Secured mortgages and notes payable to unrelated third parties ............. ...
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D........ ... ... ... ... .........
Total liabilities. Add lines 17 through 25......... ... .. .. ... ... ..............

159,585.

17

165,211.

YMOZP-PN OZCT 00 »-imn> —imzZ

28R

27
28
29

30
31

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ........... ... .
Temporarily restricted net assets. . ... ... ...
Permanently restricted netassets............ ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ................ A R
Paid-in or capital surplus, or land, building, and equipment fund ................
Retained earnings, endowment, accumulated income, or other funds............
Total netassets orfund balances.............. ... ... ... . ... ... ...

1,794,902.

27

1,722,218,

350,000.

28

350,000.

2,144,902.

33

2,072,218.

2,304,487.

2,237,429,

2

TEEAD111L 01/30/10

Form 990 (2009)



Form 990 (2009) NAUTILUS OF AMERICA, INC ) 95-3608292 Page 12
Financial Statements and Reporting

T Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1330 Lo. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ........................... 3b
BAA Form 990 (2009)

TEEAQ112L  02/05/10




1 OMB No. 1545-0047

A D e, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
NAUTILUS OF AMERTCA, TNC 95-3608292

(Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1)AXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)X1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXjii). Enter the hospital's
name, city, end state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).
7 [X| 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)(1XA)vi). (Complete Part 1)
8 A community trust described in section 170(b)1)XAXvi). (Complete Part 11.)
9 D 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 50%(a}2). (Complete Part 111.)
10 An organization crganized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 1l c D Type lll — Functionally integrated d D Type lll— Other

e 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(2)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
ChaCk IS DOX . . T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... ... . ... ... ... ... ... . .. .. .. ... ... 11g (i)
(i) a family member of a person described in (i) @boOVe? .. ... .. oo 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) @above? . ... ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
QOrganization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total . ‘
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 NAUTILUS OF AMERICA, INC 95-3608292 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;ﬁ:g,a;g;:gr (orfiscal year (a) 2005 (b) 2006 © 2007 () 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include "unusual grants.' 228,100.(1,578,766.|2,349,260. 527, 658. 985,573.| 5,669,357.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0.

4 Total. Add lines 1-through 3. .. 228,100./1,578,766.|2,349,260. 527,658. 985,503.1 5,669,357

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 amoun
shown on line 11, column ().

2,183,915,

6 Public support. Subtract line 5
fromlined.................

Section B. Total Support

3,485,442,

gg'g‘jgﬂﬁ{gyf;sr (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts fromline & .......... 228,100.|1,578,766.(2,349,260. 527,658. 985,573.] 5,669,357.

8 Gross income from interest,
dividends, payments received
on securatles loans, rents,
royalties and income form

similar sources................ 22,637. 44,951, 43,342, 12,329. 8,214. 131,473.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ... 0.

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

Part IV.). ... 0.
11 Total support. Add lines 7
through 10.................. 7 5,800,830.
12 Gross receipts from related activities, etc. (see instructions) .. ... ... ... . . . . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. .. e |_i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). ........................... 14 60.1%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. ... 15 67.5%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
- and stop here. The organization qualifies as a publicly supported organization. ... ... .. .. .. . i

b 33-1/3 support test — 2008. 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 orgamzatlon .................................................. [:l

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exptam in Part IV how
the orgamzat on meets the 'facts-and-circumstances' test. The orgamzatmn qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008. 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. Exp]am in Part IV how the

organlzataon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAD402L  10/08/09



Schedule A (Form 990 or 990-EZ) 2008 NAUTILUS OF AMERICA," INC 95-3608292 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. Do

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE . . ovveeee e eeee e

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513, .. .. ............

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsonS.........ocoouiuni...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line

Jcfromline6)...............
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
E’ap{tiai §ssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12.) £

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... .o i > [_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). .. ........... ...t 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15. .. ... ... . . . . . . .. . . . . . . . . . i ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (N} .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17. ... ... .. . . . 18 %
19a 33-1/3 support tests — 2009, 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.............. .. > I:l

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 >

BAA TEEAD403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




A (Form 990 or 990-E7) 2009 NAUTILUS OF AMERICA, INC 95-3608292 Page 4

_ | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Sheu

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



(SFchegéj{!egg] - ) OMB No. 1545-0047
orm 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0 0 9
Department of the Treasury = Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1X|501(c)(__3 ) (enter number) organization

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

Form 990-PF []501 (©)(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a private foundation
L_|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 —

DFor 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 11.)

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)/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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate 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 |, 11, and Iil.

DFor 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 aggregate 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 duringthe year. ........ ... . ... ... ... .. ... ... ...... >3

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 their Form 990, or check the box on line H of its Form 990-EZ, or on 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).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ7QIL  01/30110



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |
Name of organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292
Partl | Contributors (see instructions.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |FORD FOUNDATION _ ________________________ Person
Payroll | |
320 EAST 43RD STREET __ 8 ____ 150,000.| Noncash | |
Complete Part 1l if th
|NEW YORK, NY 10017 is( a nopncash contrilbutigﬁ)
(a) ® (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MCCARTHUR FOUNDATION Person
Payroll
1140 SOUTH DEARBORN ST, #1200 __ _ ___ ___ _______|$_____ 350,000.| Noncash
(Complete Part Il if there
|\CHICAGO, IL 60603 | is a noncash contribution.)
(a) ®) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |NEW LAND FOUNDATION Person
Payroll
114 AVENUE OF THE AMERICAS _ __ __ ___ ________|$ __ 25,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10036-7798 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |PLOUGHSHARES FOUNDATION __ __ __ ______________ Person
Payroll .
|[FORT MASON CENTER, BLDG B #330____ 1§ 1 80,000.| Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94123 is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |KOREA FOUNDATION Person
Payroll
.. BOX2277 s 79,200.| Noncash
(Complete Part Il if there
|SEQCHU-GU, SEOQUL 137-863 KOREA, REPUBLIC OF | is a noncash contribution.)
(SOUTH)
@ (b) (© (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |RMIT UNIVERSITY _ Person
Payroll
___________________________________________ 87,879.| Noncash | |
(Complete Part Il if there
e is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 2 of 2 of Part |

Name of organization

Employer identification number

NAUTILUS OF AMERICA, INC 95-3608292
'Part | | Contributors (see instructions.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |US_DEPARTMENT OF ENERGY Person
Payroll .
__________________________________________ 200,000.| Noncash | |
(Complete Part Il if there
Ly o e is a noncash centribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I . Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is @ noncash contribution.)
(@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ® © C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o oo e e e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S L e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 06/23/03 Schedule B (Form 990, 990-EZ, or 890-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partll

Name of organization Employer identification number

NAUTILUS OF AMERICA, INC 95-3608292
__|Noncash Property (see instructions.)

2 (®) . (c) (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
$
2 - (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@) - (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
8
a o (b) , © (d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) , (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| A (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

NAUTILUS OF AMERICA, INC

Employer identification number

95-3608292

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 (e) and the following line entry.)

For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .. ........ >3 N/A
(@ (b) (©) (d)
N% f|:’ttl|m Purpose of gift Use of gift Description of how gift is held
al
N/A
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% }:'rtolm 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) (©) (d)
N% frrtolm 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) ©) ()
N% frrtolm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09



