
Organization type
(check only one). ~ IX I 501(c) 3'" Onsertno.) I I 4947(a)(1)or

K Check here ~ D if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data. I Enter 4-digit GEN - ~

Some states require a complete return. M Check ~ D if the organizationis not required
Gross receipts: Add lines 6b, 8b, 9b, and lOb to line 12 ~ 881, 643 . to attachScheduleB (Form 990,990-EZ,or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See

Contributions, gifts, grants, and similar amounts received:

a Direct public support. .

b Indirect public support .

c Government contributions (grants) .

d Total (addlines $ 546 711 $1athrough1c) (cash ,. noncash ) .

2 Program service revenue including government fees and contracts (from Part VII, line 93) .

3 Membership dues and assessments .

4 Interest on savings and temporary cash investments .

5 Dividends and interest from securities .

6a Grossrents 1 6a'b Less: rental expenses r---Gb

c Net rental income or (loss) (subtract line 6b from line 6a) .

7 Other investment income (describe. ~

No

[R] No

65,093.

546,711.

3,416.

153,395.

2002

2,248,427. ~Form 990 (2002) //'

1,578,325.

-696,682.

2,945,109.

113,028.

881,643.

1,159,986.

418,339.

Open to Public
Inspection

OMB No. 1545·0047

, 2003

ld
2
3
4

5

10c

11

12
13
14
15
16
17
18
19

20

21

95-3608292
E Telephonenumber

244,755.

301,956.

153,395.

(B) Other

Is this a separatereturnfiled byan
organization covered by a group ruling?

TEEA0107L 09/04/02

F Accounting D fX1method: Cash ~ Accrual
Other(specify)~

H and I are not applicable to section 527 organizations.

H (a) Is this a groupreturnfor affiliates?... DYes

H (b) If 'Yes,'enternumberofaffiliates. ~

H (c) Are all affiliatesincluded? DYes
(If 'No,'attacha list Seeinstructions.)

H (d)

8a

8b

8c

9a

9b

la

lb
1c

527

(A) Securities

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

Return of Organization Exempt from Income Tax

• Section 501 (cX3) organizations and 4947(aXl) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

Addresschange

Namechange

Initial return

Final return

X1 Amendedreturn

Applicationpending

,:. 'f
Form 9·90

R
E
V
E
N
U
E

E
X
P
E
Ns
E
S

J

G Web site: ~ N/A

8a Gross amount from sales of assets other
than inventory .

b Less: cost or other basis and sales expenses .

c Gainor (loss) (attachschedule) .

d Net gain or (loss) (combine line 8c, columns (A) and (8» .

9 Special events and activities (attach schedule)

a Gross revenue (not including $ of contributions

reported on line 1a) .

b Less: direct expenses other than fundraising expenses .

c Net income or (loss) from special events (subtract line 9b from line 9a) .

lOa Gross sales of inventory, less returns and allowances ~b Less: cost of goods sold 110b

c Grossprofit or (loss) from salesof inventory(attachschedule)(subtract line lObfrom line lOa) .

11 Other revenue (from Part VII, line 103) .

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) .

13 Program services (from line 44, column (8» .

14 Management and general (from line 44, column (C» .

15 Fundraising (from line 44, column (D» .

16 Payments to affiliates (attach schedule) .

17 Total expenses (add lines 16 and 44, column (A» .

A 18 Excess or (deficit) for the year (subtract line 17 from line 12). .

N ~ 19 Net assets or fund balances at beginning of year (from line 73, column (A» .E
T ~ 20 Other changes in net assets or fund balances (attach explanation). .....

s 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ..

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Departmentof theTreasury
InternalRevenueService I ~ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2002 calendar year, or tax year beginning 7/01 ,2002, and ending 6/30
B Checkif applicable: D EmployerIdentificationNumber

PI~~~:b~eNAUTILUS OF AMERICA, INC
or print 2130 FULTON STREET LM200
ors~~e. SAN FRANCISCO, CA 94117
specific
instruc­
tions.



For~ 990 (2~2) NAUTILUS OF AMERICA, INC 95-3608292

I~~rtftmj Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (D) arerequired for section 501 (c) (3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

35,033. 33,828.1,205.
11,018.

7,643.3,375.
585.

406.179.
331,925.

228,865.103,060.

302.

209.93.

77,024.

53,434.23,590.

254,288.

230,121.24,167.

Do not include amounts reported on line
6b, 8b, 9b, 1Db, or 16 of Part I.

22 Grantsandallocations(att sch)

(cash $
non-cash $ ) 22

23 Specificassistanceto individuals(att sch) 23

24 Benefitspaidto or for members(att sch) 24

25 Compensationof officers,directors,etc 25

26 other salaries and wages 26

27 Pension plan contributions 27

28 Other employee benefits 28

29 Payroll taxes 29

30 Professional fundraising fees 30

31 Accounting fees 31

32 Legal fees 32

33 Supplies 33

34 Telephone 34

35 Postage and shipping 35

36 Occupancy 36

37 Equipment rental and maintenance 37

38 Printing and publications 38
39 TraveL 39

40 Conferences,conventions,andmeetings 40

41 Interest 41

42 Depreciation,depletion,etc(attachschedule) 42

43 Otherexpensesnotcoveredabove(itemize):

a SEE STATEMENT 1 43a-------------------
b ~b-------------------
c 43c

(A) Total

195,000.
673,150.

(B) Program
services

105,300.
500,180.

89,700.
172,970.

e-------------------
44 Total functional expenses(add lines22 - 43).Organizationscomple.tingcolumns(B) - (D),

carry thesetotals to lines13 - 15 I 44

Joint Costs. Check. ~Dif you are following SOP 98·2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Programservices? ~D Yes [K] No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to program services

$ ; (iii) the amount allocated to management and general $ ; and (iv) the amount allocated
to fundraising $

d 43d

43e

1,578,325. 1,159,986. 418,339. o.

IB'adm::j Statement of ProQram Service Accomplishments
What is the organization's primary exempt purpose? •.

SEESTATEMENT2 ProgramServiceExpenses----------------------------- (Re~Uired for 501 (c) (3) andAll organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
~4J:organizations andclients served, Rublications issued, etc. Discuss achievements that are not measurable. (Section 501 (c) (3) & (4) organ· 47(a)(1) trusts; butizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)
optional for others.)

a SEE STATEMENT 3
-----------------------------------------------------.------------------------------------------------------------------------------------------------------------(Grants and allocations $)1,159,986.

b
------------------------------------------------------------------------------------------------------------------------------------------------------------------(Grants and allocations $)

c
------------------------------------------------------
------------------------------------------------------------------------------------------------------------(Grants and allocations $)

d
------------------------------------------------------------------------------------------------------------------------------------------------------------------(Grants and allocations $)

e Other program services ..............................

(Grants and allocations $)
f Total of Program Service Expenses (should equal line 44, column (8), program services) .......................

~1,159,986.

BAA TEEAO 102L 01/22/03 Form 990 (2002)



Form 990 (2002) NAUTILUS OF AMERICA, INC

IgadJ'tl Balance Sheets (See Instructions)

95-3608292 Page 3

48a Pledges receivable .

b Less: allowance for doubtful accounts. .

49 Grants receivable .

Note: Where required, attached schedules and amounts within the description
column should be tor end-ot-year amounts only.

45 Cash - non-interest-bearing .

46 Savings and temporary cash investments .

57/258.

274/940.

257/888.

155/359.

2/305/685.

57/258.

2/248/427.

2/305/685.

1/656/297.

592/130.

(8)
End of year

1/617/498.

690/656.

2/945/109.

3/025/915.

2/204/453.

740/656.

331/605. 57c

159/649.58

3 / 0 2 5 / 915. 59

80/806.60

61

62

63

64a

64b

65

-80-/ -8 0-6-. rG6

(A)
Beginning of year

1/844/005.145
46

) .

640/803.

382/915.

) .

X Iand complete lines 67

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21). .

74 Total liabilities and net assetslfund balances (add lines 66 and 73) .

L
I

A
B
I
L
I
T
I
E
S

47 a Accounts receivable .

b Less: allowance for doubtful accounts. .

b Less: accumulated depreciation
(attach schedule) STATEMENT.. 4 I 57b

58 Other assets (describe ~ SEE STATEMENT 5

59 Total assets (add lines 45 through 58) (must equal line 74). .

60 Accounts payable and accrued expenses. .

61 Grants payable .

62 Deferred revenue .

63 Loansfrom officers, directors,trustees,andkeyemployees(attachschedule) .

64a Tax-exempt bond liabilities (attach schedule) .

b Mortgagesand othernotespayable(attachschedule) .

65 Other liabilities (describe ~. _

66 Total liabilities (add lines 60 through 65) .

Organizations that follow SFAS 117, check here ~
N

f through 69 and lines 73 and 74.
A 67 Unrestricted .

~ 68 Temporarily restricted .
~ 69 Permanently restricted .

o Organizations that do not follow SFAS 117, check here ~ 0 and complete linesR

F" 70 through 74.
~ 70 Capital stock, trust principal, or current funds .

~ 71 Paid-in or capital surplus, or land, building, and equipment fund .
t 72 Retained earnings, endowment, accumulated income, or other funds. .
A
N
C
E
S

A 50 Receivables from officers, directors, trustees, and key
s employees (attach schedule). .

s . ~
~ 51 a Othernotes& loansreceivable(attachsch) 51 a
s b Less: allowance for doubtful accounts. 51 b

52 Inventories for sale or use .

53 Prepaid expenses and deferred charges .

54 Investments - securities (attach schedule) ~DCost 0 FMV
55 a Investments - land, buildings, & equipment: basis. I 55 a '

b Less: accumulated depreciation
(attach schedule) I 55 b

56 Investments - other (attach schedule) .

57 a Land, buildings, and equipment: basis I 57 a

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments.

BAA

TEEA0103L 09/04/02



4,580.

Form 990 (2002) NAUTILUS OF AMERICA, INC
.•.......... ,

Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

a Total revenue,gains, and othersupport
perauditedfinancial statements .

b Amounts included on line a but
not on line 12, Form 990:

(1) Net unrealized
gains on
investments ... $

(2) Donated serv-
ices and use
of facilities ..... $

(3) Recoveriesof prior
yeargrants $

(4) Other (specify):

---------
--------~

$

Add amountson lines (1) through(4).

~

c

Line a minus line b ..... ~

d

Amounts included on line 12,
Form 990 but not on line a:

(1) Investmentexpenses
not includedon line6b, Form990 ...... $

(2) Other (specify):--------.---------
$

Add amounts on lines (1) and (2) .. ~I d

95-3608292

gijftJ¥~alReconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

a Total expenses and losses per audited
financial statements ~

b Amounts included on line a but not
on line 17, Form 990:

(1) Donated serv-
ices and use
of facilities $ 4,580 .

(2) Prioryearadjust­
mentsreportedon
line 20, Form990 .. $

(3) Lossesreportedon
line 20, Form990 ... $

(4) Other (specify):

---------$
Add amountson lines (1) through (4) ~

Line a minus line b ~

d Amounts included on line 17,
Form 990 but not on line a:

(1) Investmentexpenses
not includedon line
6b, Form990 $

(2) Other (specify):

$

Add amounts on lines (1) and (2) ... ~I d

Page 4

~I el 881,643.
Trustees, and Key Em
(B) Title and average hours

per week devoted
to position

e

(A) Name and address

TOM MILLER---------------------
125 UNIVERSITY AVE---------------------
BERKELEY, CA 94710
KRISTIN BURGESS---------------------
125 UNIVERSITY AVE---------------------
BERKELEY, CA 94710
~D~WL~---------------------
125 UNIVERSITY AVE---------------------
BERKELEY, CA 94710
PETER HAYES---------------------
125 UNIVERSITY AVENUE---------------------
BERKELEY, CA 94710
OVE M. WITT STOCK---------------------
125 UNIVERSITY AVE---------------------
BERKELEY, CA 94710

e

CHAI~

AS NEEDED

T~ASU~R

AS NEEDED

MEMBER

AS NEEDED

EXECUTIVE DI~C

AS NEEDED

MEMBER

AS NEEDED

Total expenses per line 17, Form
990(linecpluslined) ~I el 1,578,325.

10 ees (List each one even if not com ensated; see instructions.)

(C) Compensation (D) Contributions to (E) Expense
(if not paid, employee benefit account and other

enter -0-) plans and deferred allowances
compensation

o. o.o.

o.

o.o.

o.

o.o.

195,000.

16,167.o.

o.

0.1o.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? .

If 'Yes,' attach schedule - see instructions.

BAA

TEEAO 104L 01/22/03

........... ~Dyes !mNo

Form 990 (2002)



b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) I 87bl N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX .

89 a 507 (e)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 ~ O. ; section 4912 ~ O. ; section 4955 ~ O.

b 507 (c)(3) and 507 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction I 89bl I X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .

b If 'Yes,' enter the name of the organization ~ N/A

_______________________ -_-_-_- - ;nd ~;ck ;h-;the7 iti; -0 ;x~;pt; - -0 ~o-;;e~;mpt~

81 a Enter direct or indirect political expenditures. See line 81 instructions ~ 0 .
b Did the organization file Form 1120-POL for this year? .

Page 5

Yes No

N/A

N/A
N/A

N/A

N/A

N/A

N/A

95-3608292

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part I or as an expense in Part II. (See instructions in Part III.) 1 82bl N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications? .

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

84a Did the organization solicit any contributions or gifts that were not tax deductible? .

b If 'Yes,' did the or~anization include with every solicitation an express statement that such contributions or gifts werenot tax deductible .

85 507 (e)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

e Dues, assessments, and similar amounts from members 85e

d Section 162(e) lobbying and political expenditures 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .

h If section6033(e)(1)(A)duesnoticesweresent, doesthe organizationagreeto add theamounton line 85f to its reasonableestimateof
duesallocableto nondeductiblelobbyingand political expendituresfor the following tax year? .

86 507 (e)(7) organizations. Enter: a Initiation fees and capital contributions included on

line 12 86a

b Gross receipts, included on line 12, for public use of club facilities 86b

87 507(c)(72) organizations. Enter: a Gross income from members or shareholders 87a

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity .

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .

If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? ...

b If 'Yes,' has it filed a tax return on Form 990-T for this year? .

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. .

e Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912,4955, and 4958 .

d Enter: Amount of tax on line 89c, above, reimbursed by the organization .

90a list the states with which a copy of this return is filed ~ CALIFORNIA

b Number of employees employed in the pay period that incj;:;d~; Ma~ch i2~2002 (S~e-i~t;u-;:;t~~.). ~.~.~.~.~.~.~.~.~.~ .-1-90 b1- - - - 0
91 The books are in care of ~ §~QT5_~~UI~ Telephone number ~ ...?l~-_lQ§.-_l.2lEL _

Locatedat ~ SAME ZIP + 4 ~

92 Section 4947C;)(7)n~~;e;Pt -;h-;rftab;;; (;u-;t; fiii;;gF;;;; 990;;' Iie~ --;fF;;r; 1041---Ch;'kh-;r~.~- ~ ~.~.~.~.~NiA~.-; 0
and enter the amount of tax-exempt interest received or accrued during the tax year ~I~I N/A

Form 990 (2002)BAA

o.
O.

TEEAO 105L 01/22/03



95-3608292

Note: Enter gross amounts unless
otherwise indicated. (A) (8)

Businesscode Amount

section 512, 513, or 514

(D)
Amount

Page 6

(E)
Related or exempt

function income

93 Program service revenue:
a PROGRAM FEES
b

3,416.

c
d

e-----------
104 Subtotal (add columns(B), (D), and (E» .....

105 Total (add line 104, columns (8), (D), and (E» .

Note: Line 705 plus line 7d, Part I, should equal the amount on line 72, Part I.

e -------
f MedicarelMedicaid payments.

9 Fees& contractsfrom governmentagencies...

94 Membership dues and assessments ..

95 Intereston savings& temporarycashinvmnts..
96 Dividends & interest from securities ..

97 Net rental incomeor (loss) from realestate:

a debt-financed property .

b not debt-financed property .

98 Netrental incomeor (loss) from persprop .
99 Other investment income .

100 Gain or (loss) from sales of assets
other than inventory .

101 Net incomeor (loss) from specialevents. .

102 Gross profit or (loss) from sales of inventory.

103 Other revenue: a

b MISCELLANEOUS
c
d

14

16

65,093.

153,395.

218,488.
~

116,444.
334,932.

IP~rl:Mur Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No.

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
..•.

of the organization's exempt purposes (other than by providing funds for such purposes) .

93A
HONORARIA FOR TALKS,CONSULTING FEES,PUBLICATION OF ARTICLES

1f?:i:lnnXm

Information ReQardinQ Taxable Subsidiaries and DisreQarded Entities (See instructions.)..................... (A)
(8)(C)(D)(E)

Name, address, and EIN of corporation,

PercentageofNature of activities
TotalEnd-of-year

partnership, or disregarded entity
ownershipinterestincomeassets

N/A
%

%g,-

o
g,-
o

Piiiit%/ Information ReQardinQ Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did theorganization,during theyear, receiveanyfunds, directly or indirectly, to paypremiumson a personalbenefitcontract? DYesb Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? DYes
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

:e, correc~omPlete. Declar tion of pr~er (other than officer) is based on all information of which preparer has any ~7Z/(j C.
Signature of officer _ Date

~ See t-.t ~ /' u..UL (j ~h' t.L 'YJ-t '" '" '( 7-< V'

Please
Sign
Here

[R] No[R] No

Type or print name and title

Preparer's SSN or PTIN (see
General Instruction IN)

EIN •.

Phone no." ( 9 2 5 ) 7 3 4 - 6 6 0 0

Form 990 (2002)TEEAO 106L 10110102

VAVRINEK, TRINE, D ~

~ 5000 HOPYARD ROAD,GSUITE

PLEASANTON, CA 94588-3351

Firm's name (or
yours if
self·employed)
address. and
ZIP + 4

Paid
Pre­
parer's
Use
Only

BAA



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501 (c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(aX1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

•. MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545·0047

2002

Name of the organization Employer identification number

NAUTILUS OF AMERICA, INC 195-3608292
~BiirlJ,:i! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.')

(a) Name and address of each
employee paid more

than $50,000

JOAN DIAMOND

125 UNIVERSITY BERKELEY CA

COO

40+

(b) Title and average
hours per week

devoted to position

(c) Compensation

114,600.

(d) Contributions
to employeebenefit
plans anddeferred

compensation

o.

(e) Expense
account and other

allowances

o.

Total number of other employees paid
over $50,000 ~ 0

1:J1ijtCJf,} Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000

NONE

(b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services .. ~I 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA040 1L 01/22/03

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 NAUTILUS OF AMERICA, INC

li1!ijifln::m::1 Statements About Activities (See instructions.)

95-3608292 Page 2

Yes I No

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ..... ~ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .

b Lending of money or other extension of credit? .

c Furnishing of goods, services, or facilities? , .

d Payment of compensation (or payment or reimbursement of expenses if more than $1,OOO)? ..

e Transfer of any part of its income or assets? , . , .

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below.). .
4 Do you have a section 403(b) annuity plan for your employees? , . , .

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify' to receive payments.

IP:EiftJM t:[ Reason for Non-Private Foundation Status (See instructions.)

2a

2b

2c

2d

2e

3
4

x

x

x

x

x

x

x
X

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 ~ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state ~

10 DAn organization-ope-;:atedfu;-the b;n;fit;t; ~ilege~;:- ~i~e7sity-o~~d;;: ~p-;;r-;t;d-by;; g~;e~;:;;~t;;I~~t~ Secti~n-17o'(b)(i)(A)0v)'­
(Also complete the Support Schedule in Part IV-A.)

11a [K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IVA)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

~ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEA0402L 01122/03 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990·EZ) 2002 NAUTILUSOF AMERICA,INC 95-3608292 Page 3

IA~rbfM~A{ISupportSchedule (Complete only if you checked a box on line 10,11, or 12.) Use cash method of accounting.

Note: You ma use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in) ~ 2001 2000 1999 1998 Total

15 Gifts, grants, and contributions
received. (Do not include
unusualgrants.Seeline28·)···1 2,095,665.j 2,971,586.1 1,355,133.1 2,183,146.1 8,605,530.

16 Membership fees received .....

17 Grossreceiptsfrom admissions,
merchandisesold or servicesperformed,
or furnishing of facilities in anyactivity
that is relatedto theorganization's
charitable,etc, purpose .

18 Grossincomefrom interest,dividends,
amountsreceivedfrom paymentson
securitiesloans(section 512(a)(5)),
rents, royalties,and unrelatedbusiness
taxableincome(less section511taxes)
from businessesacquiredby the organ­
izationafterJune30, 1975.....

24,656.

37,607.

25,553.

49,720.

19,746.

44,514.

68,629.

23,998.

138,584.

155,839.

5,053,415.
3,713,586.

42.36 %

19 Net incomefrom unrelatedbusiness
activities not included in line 18.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .

21 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 ....

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets. SEE. S.TMT ..6 .

23 Total of lines 15through22 2,157,928. 3,046,859. 1,419,393.
24 Line23minusline17 2,133,272. 3,021,306. 1,399,647.
25 Enter1%ofline23 21,579. 30,469. 14,194.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .

b Preparea list for your recordsto showthenameof andamountcontributedby eachperson(otherthan a governmentalunit or publicly
supportedorganization)whosetotal gifts for 1998through2001exceededtheamountshownin line 26a.Do not file this list with your
return. Enterthe total of all theseexcessamounts ~

c Total support for section 509(a)(1) test: Enter line 24, column (e). ~

dAdd: Amounts from column (e) for lines: 18 155,839. 19

22 5,632. 26b 4,891,944. 26d

e Public support (line 26c minus line 26d total) ~ 26e

f Public support percentage (line 26e (numerator) divided by line 26c (denominator» ~ 26f

27 Organizations described on line 12: N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2001 ) ____________ (2000) (1999) (1998) _

Schedule A (Form 990 or 990-EZ) 2002

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2001) (2000) (1999) (1998) _

c Add: Amounts from column (e) for lines: 15 16
17 20 21 27c

27d

~I 27e

~o

d Add: Line 27a total. and line 27b totaL ..

e Public support (line 27c total minus line 27d total) .

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .... ~~1_2_7_f~I _

g Public support percentage (line 27e (numerator) divided by line 27f (denominator» ~

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator» .. ~

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 08/12/02



Schedule A (Form 990 or 990-EZ) 2002 NAUTILUS OF AMERICA, INC
Ig~aM"l Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

95-3608292

N/A

Page 4

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? , .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? , , .

32a

32b

Yes I No

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 132Cd Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? .

b Admissions policies? ..

c Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? , .

e Educational policies? .

f Use of facilities? , .

9 Athletic programs? .

h Other extracurricular activities? .

33a

33b

33c

33d

33e

33f

33g

33h

34a Does the organization receive any financial aid or assistance from a governmental agency? .

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? .

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation .

BAA TEEA0404L 01/24/03
.......... ,35
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if vou checked 'a' and 'limited control' provisions ap Iy.

(a) (b)
Affiliated group To be completed

totals for ALL electing
organizations

Schedule A (Form 990 or 990-EZ) 2002 NAUTILUS OF AMERICA, INC

Ig~dMWA..l Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

if the organization belongs to an affiliated grouP. Check ~ bCheck ~ a

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures. 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 4Q jOver$500,000but not over$1,000,000 $100,000plus 15% of theexcessover$500,000

Over$1,000,000but not over$1,500,000 $175,000plus 10% of theexcessover$1,000,000

Over$1,500,000but not over$17,000,000 $225,000plus 5% of theexcessover$1,500,000

Over $17,000,000 $1,000,000 .

42 Grassroots nontaxable amount (enter 25% of line 41) .

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

95-3608292

N/A

Page 5

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers .

b Paid staff or management (Include compensation in expenses reported on lines c through h.) ..
c Media advertisements .

d Mailings to members, legislators, or the public .

e Publications, or published or broadcast statements .

f Grants to other organizations for lobbying purposes .

g Direct contact with legislators, their staffs, government officials, or a legislative body .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

i Total lobbying expenditures (add lines c through h.) .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2002

Calendar year
I

(a)
I

(b)
(or fiscal year

20022001
beginning in) ~

45

Lobbying nontaxable
amount ..............

46

Lobbyingceiling amount
(150% of line 45(e)) ......

47

Total lobbying
expenditures .........

48

Grassroots non-
taxable amount ....

49

Grassrootsceiling amount
(150% of line 48(e)) ......

50

(c)
2000

(d)
1999

Yes I No

N/A

(e)
Total

TEEA0405L 08/12/02



Schedule A (Form 990 or 990-EZ) 2002 NAUTILUS OF AMERICA, INC 95-3608292

IWijaMut Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

Y~No

~aro
X

aOO

X

bro

X

bOO

X

b~

X

bM

X

bM

X

b~

X
c

X

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 (c)
of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash .

(ii)Other assets .

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization .

(ii)Purchases of assets from a noncharitable exempt organization. .

(iii) Rental of facilities, equipment, or other assets .

(iv)Reimbursement arrangements .

(v)Loans or loan guarantees .

(vi)Performance of services or membership or fundraising solicitations .

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value inany Iransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no.

Amount involvedName of noncharitable exempt organizationDescriptionof transfers,transactions,andsharingarrangements

N!A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501 (c) (3» or in section 5277 ~ DYes [K] No

b If 'Yes,' complete the following schedule:

(a) (b) (c)
Name of organization

Type of organizationDescription of relationship

N/A

BAA TEEA0406L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



OMB No. 1545·0047Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors
Supplementary information for

line 1 of Form 990, 990-EZ and 990-PF (see instructions)
2002

Name of organization

NAUTILUS OF AMERICA, INC

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Employer identification number

95-3608292 ".

Section:

§501 (c)( 3 ) (enter number) organization

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

527 political organization

§501 (c)(3) exempt private foundation

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

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507 (c)(7), (8), or (70) organization can
check box(es) for both the General Rule and a Special Rule - see instructions.)

General Rule -

o For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from anyone
contributor. (Complete Parts I and II.)

Special Rules -

[K) For a section 501 (c)(3) organization filing Form 990, or Form 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 anyone contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts I and II.)

oFor a section 501 (c) (7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, during the year,
aggregate contributions or bequests 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 I, II, and III.)

oFor a section 501 (c) (7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, during the year,
some 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 during the year.) ....................................•. $ _

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but must check the box in the heading of their Form 990, Form 990-EZ, or on line 7 of their Form 990-PF, to certify that they do not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions
for Form 990 and Form 990-EZ.

TEEA070 1L 01/23103

Schedule B (Form 990, 990-EZ, or 990-PF) (2002)



Schedule B (Form 990, 990-EZ, 990-PF) (2002)
Name of organization

NAUTILUS OF AMERICA, INC

IR~dll Contributors (See Instructions.)

Page 1 to 1 of Part I
Employer identification number

95-3608292

(a) (b) (c)(d)
Number

Name, address and ZIP + 4AggregateType of contribution
contributions

1

PLOUGHSHARES FUND Person

§
------------------------------------- PayrollFORT MASON CENTER

$______ 5JJ.!...Q..0JJ..:.Noncash-------------------------------------

Sb~ 1'~N_C1~C_OL_C_A_~4J~l ____________________

(Complete Part II if there

is a noncash contribution.)
(a)

(b) (c)(d)
Number

Name, address and ZIP + 4AggregateType of contribution
contributions

2

MCARTHUR FOUNDATION Person

§
------------------------------------- Payroll -

140 S. DEARBORN ST. SUITE 1100
$_____ ~OJJ.!...Q..0JJ..:.Noncash-------------------------------------

c~~~gQ~~Lyg~~_________________________

(Complete Part II if there

is a noncash contribution.)

(a)

(b) (c)(d)
Number

Name, address and ZIP + 4AggregateType of contribution
contributions

3

COMPTON FOUNDATION Person

§
------------------------------------- Payroll

~~~1~D~~r~E~~~9~~_~T~_~@ ________________
$______ 4~.!...Q..0JJ..:.Noncash

~~~~~~LSb_~g~~ ______________________

(Complete Part II if there

is a noncash contribution.)

(a)

(b) (c)(d)
Number

Name, address and ZIP + 4AggregateType of contribution
contributions

4

NATIONAL HERITAGE Person

§
-- -------------------------------------

Payroll
-------------------------------------

$______ 21.!...~6j..:.
Noncash

(Complete Part II if there
-------------------------------------

is a noncash contribution.)

(a)

(b) (c)(d)
Number

Name, address and ZIP + 4AggregateType of contribution
contributions

5

WALLACE GLOBAL Person

§
------------------------------------- Payroll

-------------------------------------

$______ 2JJ.!...Q..0JJ..:.
Noncash

(Complete Part II if there
-------------------------------------

is a noncash contribution.)

(a)

(b) (c)(d)
Number

Name, address and ZIP + 4AggregateType of contribution
contributions

Person§
-- -------------------------------------

Payroll
-------------------------------------

$-----------
Noncash

(Complete Part II if there
-------------------------------------

is a noncash contribution.)

BAA TEEA0702L 08/15/02 Schedule B (Form 990, 990-EZ, 990-PF) (2002)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002) Page 1 to 1 of Part II

Name of organization

NAUTILUS OF AMERICA, INC

Ig~fln:lNoncash Property (See Specific Instructions.)

Employer identification number

95-3608292

(a)
(b) (c)(d)

No. from
Description of noncash property givenFMV (or estimate)Date received

Part I
(see instructions)

N/A

~-------------------------------------------
r----------------------------------------

~----------------------------------------r----------------------------------------
$

-----------
---------

(a)

(b) (c)(d)
No. from

Description of noncash property givenFMV (or estimate)Date received
Part I

(see instructions)

~----------------------------------------
---

r----------------------------------------
r----------------------------------------~----------------------------------------

$
-----------

---------

(a)

(b) (c)(d)
No. from

Description of noncash property givenFMV (or estimate)Date received
Part I

(see instructions)

r----------------------------------------
---

~----------------------------------------
r----------------------------------------~----------------------------------------

$
-----------

---------

(a)

(b) (c)(d)
No. from

Description of noncash property givenFMV (or estimate)Date received
Part I

(see instructions)

----------------------------------------
---

----------------------------------------
--------------------------------------------------------------------------------

$
-----------

---------

(a)

(b) (c)(d)
No. from

Description of noncash property givenFMV (or estimate)Date received
Part I

(see instructions)

----------------------------------------
---

----------------------------------------
--------------------------------------------------------------------------------

$
-----------

---------

(a)

(b) (c)(d)
No. from

Description of noncash property givenFMV (or estimate)Date received
Part I

(see instructions)

----------------------------------------
---

----------------------------------------
--------------------------------------------------------------------------------

$
-----------

---------

BAA

TEEA0703L 08/15/02
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002) Page 1 to 1 of Part III
Name of organization Employer identification number

NAUTILUS OF AMERICA, INC 195-3608292
Exclusjve~ religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete coIs (a) through (e) and the following line entry.)

- .. --
(a) (b) (c)(d)

No. from
Purpose of gift Use of giftDescription of how gift is held

Part I
N/A

~--------------------
-----------------------------------------

--- ~------------------------------------------------------------.
~--------------------

-----------------------------------------

(e) Transfer of giftTransferee's name, address, and ZIP + 4
Relationship of transferor to transferee

~----------------------------------

---------------------------
~----------------------------------

--------------------------.
~----------------------------------

---------------------------
(a)

(b) (c)(d)
No. from

Purpose of gift Use of giftDescription of how gift is held
Part I

~--------------------

----------------------------------------.
---

~-------------------------------------------------------------
~--------------------

-----------------------------------------

(e) Transfer of giftTransferee's name, address, and ZIP + 4
Relationship of transferor to transferee

~----------------------------------

---------------------------
~----------------------------------

---------------------------
~----------------------------------

---------------------------

(a)

(b) (c)(d)
No. from

Purpose of gift Use of giftDescription of how gift is held
Part I

~--------------------

-----------------------------------------
--- ~-------------------------------------------------------------

~--------------------
-----------------------------------------

(e) Transfer of giftTransferee's name, address, and ZIP + 4
Relationship of transferor to transferee

~----------------------------------

---------------------------
~----------------------------------

---------------------------
~----------------------------------

---------------------------

(a)
(b) (c)(d)

No. from
Purpose of gift Use of giftDescription of how gift is held

Part I
~--------------------

----------------------------------------.
--- ~-------------------------------------------------------------

~--------------------
-----------------------------------------

(e) Transfer of giftTransferee's name, address, and ZIP + 4
Relationship of transferor to transferee

~----------------------------------

---------------------------
~----------------------------------

---------------------------
~----------------------------------

---------------------------
For organizations completing Part III, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once - see instructions.) ~ $ N/A

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2002)
TEEA0704L 01/23/03



2002

STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES

FEDERAL STATEMENTS

NAUTILUS OF AMERICA, INC

PAGEl

95-3608292

(A)(B)(C)
PROGRAM

MANAGEMENT
TOTAL

SERVICES& GENERAL

BANK CHARGES

192.192.
DUES AND MEMBERSHIPS

627.435.192.
EVENT COSTS

210,082.210,072.10.
INSURANCE

4,634.4,634.
MISCELLANOUS

21,097.7,365.13,732.
PROFESSIONAL PROGRAM FEES

17,656.12,249.5,407.
TOTAL $ 254,288. $ 230,121. $

24,167.

STATEMENT 2
FORM 990 , PART III
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ADVOCATE FOR IMPROVING ENVIRONMENTAL AND NUCLEAR NON-PROLIFERATION.

STATEMENT 3
FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS AND
DESCRIPTION ALLOCATIONS

PEACE AND SECURITY - PUBLISH ORIGINAL RESEARCH ON U.S.
NUCLEAR WEAPONS DOCTRINE, CONDUCT EXPORT WORKSHOPS ON GLOBAL
SECURITY AND THEATRE MISSILE DEFENSE, DELIVER A SERIES OF
DAILY, WEEKLY, AND MONTHLY NEW SERVICES.

ENERGY FUTURES AND SECURITY - DEVELOPMENT OF OPERATIONAL
PARADIGM OF ENERGY SECURITY FOR STATES IN THE NORTHEAST ASIA
REGION BY ENGAGING KEY ENERGY ANALYSTS AND PLANNERS IN
COLLABORATIVE CONCEPTIONAL AND APPLIED WORK WITH AMERICAN
COUNTERPARTS. INCLUDES GRID PROJECT AND EAST ASIA ENERGY
SECURITY PROJECT.

INFORMATION SERVICES - NETWORKING, MAPPING, MODULAR EMIAL
AND NEWS INFORMATION SERVICES. RESPONDING TO NEED FOR
INTER-REGIONAL COMMUNICATION TO CREATE A CONSENSUAL
KNOWLEDGE DATABASE. INCLUDES NORTHEAST ASIA PEACE AND
SECURITY NETWORK (NAPSNET) AND SANDNET.

INVESTMENT RULES - PRODUCE DRAFT FRAMEWORK FOR A SET OF
GLOBAL SUSTAINABLE DEVELOPMENT INVESTMENT RULES AND ASSIST
IN BUILDING A GLOBAL COALITION TO SUPPORT THE
IMPLEMENTATION.

PEGASUS PROJECT - PROVIDE MARINE ENVIROMENTAL EDUCATION TO
PRIMARY AND SECONDARY SCHOOL STUDENTS AND AT-RISK YOUTH.
INCLUDES VOLUNTEER TRAINING, MAINTAINING SAFETY AND
MECHANICAL SYSTEMS FOR SAILING TRIPS AND PUBLISHING NEWS
UPDATES.

(D)

FUNDRAISING

$ _ O.

PROGRAM
SERVICE
EXPENSES

468,756.

245,388.

345,746.

8,465.

91,631.



2002 FEDERAL STATEMENTS

NAUTILUS OF AMERICA, INC

PAGE 2

95-3608292

STATEMENT 3 (CONTINUED)
FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

PROGRAM
GRANTS AND SERVICE
ALLOCATIONS EXPENSES

$ . -----0-. $ 1,15 9 ,~X86.

CATEGORY

FURNITURE AND FIXTURES
MACHINERY AND EQUIPMENT
IMPROVEMENTS
MISCELLANEOUS

STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

$

TOTAL $"

BASIS

137,267. $
254,308.
99,660.

149,568.
640,803. $"

ACCUM.
DEPREC.

65,463. $
204,486.
24,628.
88,338.

382,915. $"

BOOK
VALUE

71,804.
49,822.
75,032.
61,230.

257,888.

DEPOSITS .
LIFE INSURANCE

STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

...... $
.... , .

TOTAL $"

19,736.
135,623 .
155,359.

DESCRIPTION (A) 2001 (B) 2000 (C) 1999 CD) 1998 (E) TOTAL

$ o. $ o. $ o. $ 5, 632. $ 5,632.
TOTAL $ o. $ o. $ O. $ 5,632. $ 5,632.




