990 OMB Mo, 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501 (c&, 527, or 4947(aX1) 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.
A For the 2010 catendar year, or tax year beginning 7/01 , 2010, andending 6/30
B Check if applicable: D Employer Identilication Number
Address change NAUTILUS OF AMERICA, INC 95-36082 92
Name change 2421 FQURTH STREET E Telephone number
tairewn  |PLRGELEY, CA 94710 510-423-0377
Terminated
Amended return G Gross recelpts $ 569, 165.
Application pending} F Name and address of principal officer: H(a} Is this a group return for affiliates? Ens No
SAME AS C ABROVE H{b) Are all affiliates inciuded?_ ) Yes - No
If 'No," attach & list. (see instructions)
| Taxeremptstatus  [X[501® [ |s501(0) ¢ )= (insertno) [ J4sazayvyer | |27
J Website: * NAUTILUS.ORG H{e) Group exemption number ™
¥ Form of organization: D?lCorporalton I_I Trust m Association |——| Other ™ | L Year of Formation: 1981 IM Stale of legal domicite: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: ADVOCATE FOR IMPROVING ENVIRONMENTAL _
8 AND NUCLEAR NON-PROLIFERATION. _ _ _ _ _ _
g _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net;;‘,a; ________
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ... 3 3
o | 4 Number of independent voting members of the governing body (Part VI, ine 1bY .. ..................... 4 3
:3 5 Total number of individuals employed in calendar year 2010 Part V, line2a). ............ ... ... ... 5 5
'.E Tolal number of volunteers {estimate if necessary) ... ... .. 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 32, ... ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ..o, 7b 0
_ Prior Year Current Year
o 8 Contributions and grants (Part VI, ine ThY .. ... o o 985,573. 501,647.
2| 9 Program service revenue (Part VIIl, line 2g).............. ... ... ... ...............
% 10 Invesiment incorme (Part VI, column (A), lines 3,4, and 7). ........................ 8,214, 2,742.
& | 11 Other revenue {Part VIII, colurmn {A), lines 5, &d, 8¢, 8¢, 10c, and 11e) .. ............. 25,317. 64,776,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12). . ... 1,019,104. 569, 165,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3).....................
14  Benefits paid io or for members (Part IX, column (&), line &), ........................
\ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 591,075, 618,074,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ..o _ 995.1 o 1,9880.
g b Total fundraising expenses (Part IX, column (D), line 25) » 1,9890. -
a 17 Other expenses (Part iX, column (A), lines 11a-11d, 11£-240. ... ..................... 499, 718. 546,913,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,091,788, 1,166,977,
19 Revenue less expenses. Subtract line 18 frombine 12, ... ... ... ... ........ .. -72,684. -597,812,
5% Beginning of Current Year End of Year
‘EE 20 Total assets (Part X, Bne 16). .. ..o 2,058,833, 1,379,805,
|21 Total liabilities (Part X, ine 26). ... 235, 044. 153,828.
2 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,823,789, 1,225,977,

|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
comple[ie. Declaratﬁ)n lofr);i.r)reparer (other than officer) is based on all informat%n of wh?ch Xy;re%arer has any knowledge. v &

b
Slgl’l Signature of officer Date
Here p

Type or prirt name and titie.

Frint/Type preparer's name Preparer's signature Date Check |:| it | FTIN
Paid TERRI MONTGOMERY self-employed P00232100
Preparer Firm's name » VAVRINEK, TRINE, DAY & CO. , LLP
Use Only |rims asoess > 5000 HOPYARD ROAD, SUITE 335 Firm's EN > 95-2648289

PLEASANTON, CA 94588-3351 phoneno.  (925) 734-6600

May the IRS discuss this return with the preparer shown above? (see instructions). . ... . ... ... ... .. .. ... ... m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAGT1AL 1221710 Form 980 (2010)



Form 98¢ (2010) NAUTILUS OF AMERICA, INC 95-3608252 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any quesiion inihis Part 111 ... . . 0 l—]
1 Briefly describe the organization's mission:

FOrm 990 08 990-EZ2. ... ...\t e et [] 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 $ 765,557, including grants of $ ) Revenue $ )

4b (Code: } (Expenses $ including grants of 3 Y (Revenue 3

4¢ (Code: including grants of $ ) (Revenue 8 )
4d Other program services. (Describe in Schedule 0.}

(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 765,557,

BAA TEEAQ102L  10/06/10 Form 990 (2010)



Form 980 (2010) NAUTILUS OF AMERICA, TINC 95-3608292 Page 3
[Part 1V | Checklist of Required Schedules
Yes | No
1 s the organization described in seclion 501{c}(3) or 4947{a)(1) (other than a private foundation)? If 'Yes," complete
BOREOUIE A . e e e e e e s 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,’ complete Schedule C, Part [.. .. .. . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election
in effect during the tax year? if 'Yes,' complele Schedule C, Part Il ... .. . s 4 X
5 s the organization a section 501(c}(@), 501(C)(5), or 501%)(6) organization that receives membership dues,
assesstments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5
6 Did the organization mainiain any donor advised funds or any similar funds or accounts where donors have the right to
}pjro\,;i?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 ¥
(= 7 4 A 1 I L R
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,” complefe Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yes,'
complefe Schedule D, Part 1], . . e 8 X
9 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit caunseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Sohadule D, Part IV . e 9 X
10 Did the organization, directly or through a relaied organization, hold assets in term, permanent, or quasi-endowments? I
Yes, complete Schedule D, Part Ve 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VII1, IX, o
or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 /f 'Yes,” complete Schedule
D, Part VL e e e e 11a X
b Did the organization report an ameunt for invesiments— other securities in Part X, ling 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedufe D, Part VIl ................ i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its iotal
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIIL ... o . . 1i¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complefe Schedule D, Part IX. ... e 11df X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes, ' complete Schedule D, Parf X .. .. .. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...} 111 X
12a [id the organization obtain separate, independent audited financial statementis for the tax year? If 'Yes,’ complete
Schedule D, Parts X, X, and XI i e 12a] X
b Was the organizaiion included in consolidaied, independent audited financial statements for the tax year? If Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional ............ 12b X
13 Is the organizalion a school described in section 170(b)(1)(AY(0)? If 'Yes,” complete Schedule E........................ 13 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 aclivities outside the United States? If 'Yes,' complete Schedule F, Parts Tand /V........ 14hb X
15 Did the organizaiion report on Part IX, celumn (A), line 3, more than $5,000 of grants or assistance to any organization
or eniity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IM.............................. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uniled States? /f 'Yes,  complete Schedule F, Parts ilfand IV ....................... ... 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see inslructions) .................. ... .......... i7 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Parf Il . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schadule G, Part Il . . e 19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H............ . ..o il 20 X
b [f "Yes' to line 20a, did the organization attach its audited financial statements to this reiurn? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ................ .. 205

BAA TEEAQ103L 12/21/18

Form 980 (2010}



Form 880 (20100 NAUTILUS OF AMERICA, INC 95-3608292 Page 4

[RPart1V. | Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizalions in the
United States on Part X, column (A), ine 1?7 If Yes,’ complete Schedule i, Parts land 11.. ... .. . ... . . ... .. . . ...

22 Did the organization report more than $5,000 of granis and other assistance 1o individuals in the United States on Part
IX, column (&), line 27 If 'Yes,' complete Schedule |, Parts Tand 1. ... . . . . . . .

23 Did the organization answer 'Yes' o Part VII, Section A, line 3, 4, or 5 about compensation of the organizaﬁon's current
?Sn?; fgrrpeg officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complate
CNEAUIE . e

24a Did the organization have a tax-exempt bond issue with an ouistanding principa! amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go fo fine 25 .

25a Seclion 501(cX3) and 501{cX4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? /f 'Yes,"complete Schedule L, Part T ... . . . . . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g]ag tge!tr?‘nsacrt;o!n has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If 'Yes," complete
ChaaUle L Pt |

26 Was a foan to or by a current or former officer, direcior, trustee, key employee, highly compensated employes, or

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

disqualified person outstanding as of the end of the organization's fax year? if ‘Yes, "complete Schedule L, Part Il ... ..

27 Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substantial
go%trg'wltor‘t, % a g}g?nt selection commitiee member, or to a person related to such an individual? i 'Yes, ' complate
Chedle L, Part e

28 Was the organization a party to a business transaction 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 . ... ... ......

.28a X

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

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Parf IV, ... ... ... .. ... . . . . .. .. ...

29 Did 1he 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? /f Yes,' compiete Schedule M. .. . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' compiete
Schadule N, Part 1. .

33 Did the organization own 100% of an entity disregarded as separale from the organization under Ragulations sections
301.7701-2 and 3C1.7701-37 If 'Yes,' complete Schedule R, Parb 1. . ... ... .. ... . . .. T

34 \,\,fyas ;,the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parts i, iil, IV, and V,
L

35 s any related organization a conirelled entity within the meaning of section 512(bY13Y2 . ... ... ... .. i

a Did the organization receive any payment from or engage in an% transaction with a controlled entity
within the mearing of section 512(b)(13)? If 'Yes, complete Schedule R, Part V. fine 2. ... ... .... . DYes

36 Section 501(cX3) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? if 'Yes,” complefe Schedule R, Part V, line 2. ... . . .

87 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 VIL.. ... ... ... .. ... ...

38 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 Q... ... . ... .

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 p 4
37 X
38 X

BAA

TEEAQIDAL 12/21/10

Form 980 (2010}




Page 5

PartV.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ... oo

Form 990 (2010) NAUTILUS OF AMERICA, INC 95-3608292

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

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

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNnNers? . . ... ...

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . ..

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

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

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

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

Ga

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and parily for goods and
services provided to the payor

g If the or_ga(??ization received a contribution of qualified intellectual property, did the organization file Form 8859
A5 TEQUITE Y L

79

hif the organization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 G T

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business
holdings at any time during the year?. ... .. .

b Did the organization make a distribution te a donor, donor advisor, or related person?..... ... ... . .. i il

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ................ .. 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations, Enter:
a Gross Income from members or shareholders. . ... . 1a
b Gross income from othar sources (Do not net amounts due or paid te other sources
against amounts due or received from them.) . ... ... ... 11hb
12a Section 4247(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ..........
b If 'Yes," enter the amouni of tax-exempt interest received or accrued during the vear...... l ‘IZbl

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed o issue qualified health plans...... ... ... ... ... ... 13b

c Enter the amount of reserves on hand. . ... ... .. 13¢

142 Did the organization receive any payments for indoor tanning services during the tax year? . ......... ... .. ... .......

1da

X

b if "es,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O.... .. ........ ..

14b

BAA TEEAQ105L  11/30110

Form 920 (2010)




Form 990 (2010) NAUTILUS OF AMERICA, INC 95-3608292 Page 6
|Part 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.
Check if Schedule O contains a response to any guestion inthis Part VL. ... ... .. i 'il

Section A. Governing Body and Management

1a Enter the numbter of voting members of the governing body at the end of the tax year..... 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

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 otherperson? ....................... 3

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

p

5 Did the organization become aware during the year of a significant diversion of the organizalicn's assets?..............
6 Does the organizalion have members or Stockholders Ty e s

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by

the following:
A THE GOVEIMING DOV T . e e Bal X
b Each committee with authority to act on behaif of the governing body?. . ... .. . .. g8h{ X

9 s there any officer, direclor or trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. ... ... ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... o i i s 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapiers, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ... ... ... ... ... ...... T0b
11a Has the organization provided a copy of this Form 990 1o all members of its governing body before filing the form?. .. ... ilal X
b Describe in Schedule O the orocess, if any, used by the organization o review this Form $30. SEE SCHEDULE O .
12 a Does the organization have a written conflict of interest policy? ff ‘Wo,'gotoline 13... .. ... . ... .. ... ... ........... 12al X
b Are officers, directors or trustees, and key employees required to disclese annually interests that could give rise
B0 CONFIC S 2. i2b) X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O how this is done. ... .. SEE . SCHEDULE. .. i et 12¢| X
13 Does the organization have a written whistleblower policy?. ... e 13 | X
14 Does the organization have a written document retention and destruction policy?. .. ... ... ... ... .. ... 14 | X

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

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

16a Did the organization invest in, coniribuie assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ... e

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

Section C. Disclosure
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), 920, and 990-T (501(c)(3}s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes its governing decuments, 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 98¢ (2010)

TEEADI06L 12/2110



Form 990 (2010) NAUTILUOS OF AMERICA, INC 95-3608292 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a respense to any question inthis Part VIl ... .. e m
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
arganization's tax year,

e List all of the grganization's current officers, directors, irustees (whether individuals or organizations), regardless of amount of
compensation. Enier -0-'in columns (D), (E), and (Fﬂ if no compensation was paid.

® [ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organizalion’s five current highest compensated employees (other than an officer, direcior, trustee, or key employes) who
re{cetwg,-d repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaiion and any
related crganizafions.

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

® List all of the organizalion’'s former directors or trustees that received, in the capacity as a former director ar trustee of the
organization, more {han $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 employess; highest compensated
employees; and former such persons.

|_| Check this box if neilher the organization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) ©) ) ® ®
Name and title Average Position (check afl that apply) Reporlable Reporiable Estimated
hours o =] = =T o<] = cempensation from compensatien from amount of ather
perweek | * 3 | & _9‘; @ P B the organization related céggnnzahons compensation
(describe | 22 | R (223 (W-2/1099-MISC) (W-2/1039-MISC) frem the
hoursfor | 8B | &[S |3 [€2] 8 organization
related | FE § t &g and related
otr%?_gl?g- ér = .F‘% é organizations
Schedule 5 [
o) tlE £
_{_KRISTEN BURGESS _ __ _ |
TREASURER 5 X g, 0. 0.
_( TOM MILLER _ ___ _____
MEMBER 5 X 0. 0. 0.
_@® PETER HAYES ________ |
EXECUTIVE DIREC 40 X 215, 250, 0. 0.
I
e ]
_® ]
o
& ]
O e
a0 o]
N ]
Ny
0y ]
A4 ]
as
Qe ]
an

BAA TEEADIGTL 12/21A10 Form 980 (2010)



Form 990 (2010) NAUTILUS OF AMERICA, INC

95-3608292

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A 8= © ()] {3 "
Name and title A;erage Position (check all thal apply) Reportable Reportable Estimated
oS e w5 Fo | = oF o | Sompensation from compensation from amount of other
perweek|S Z1 2 1 @ 1 2[5 5 ¢ the organizalion related organizations compensation
(Gescribere. 5} S 1o 10 E 213 | ow2nogmise) CW-2/1059-MISC) from the
reLI"aslegr S8 s 123 E&]T arganization
organi- [= 2 3 2P8 and related
S tions g % 2 % organizations
L I @
chIO) & 2 %
® 3
8 o
Q9 e _
20
N
A2
L
L8 _
28 _
28 _
L2
2 _
2
Th Sub-total. .. . e > 215,250. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .................... > 0. 0. 0.
dTotal (add lines Thantd 1) .. ... . o i et > 215, 250. 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 organization *® 1

3 Did the organization list any former officer, director or irustee, 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
the crganization and related organizations greater than $15¢,0007 if Yes' complete Schedule J for

SUCH IOIVIGUEL . . e

5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual

Yes | No

for services rendered 1o the organization? /f 'Yes,' complete Schedule J for such person
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.
B ©)

(A)
MName and business address

(B)
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

TEEAD108L 12/2110

Form 990 {2010}



CONTRIBUTIONS, GIFTS, GRANTS |11 50
AND OTHER SIMILAR ANMOUNTS

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

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

¢ Fundraisingevents ............

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

e Government grants (contributions). . ...

421,647,

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

80, 000.

g Noncash contributions included in Ins 12-1f; S

h Total. Add lines 1a-3f..................

Form 990 (2010) NAUTILUS OF AMERICA, INC 95-3608292 Page 9
Part:Vill| Statement of Revenue
(A) {B) ©) (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclicn revenue under sections

12, 513, or 5614

PROGRAM SERVICE REVENUE

Business Code

revenue

501, 647,

f All other program service revenue . ..

g Total. Add lines 2a-2f. ... ..............

OTHER REVENUE

3 Investment income {including dividends,
other similar amounts)

5 Rovalties............ . i

4 Income from invesiment of tax-exempt bond proceeds

interest and

2,742,

2,742,

{D Real

6a Gross Rents..........

b Less; renial expenses.

¢ Rental income or (Joss). . ..

d Net rental income or (loss).............

(V) Securities

(iiy Other

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

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

¢ Gainor (foss)........

diNetgainor(loss)......................

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18 ................ a
b Less: direct expenses........ .. ... b

9a Gross income from gaming activities.
SeePart IV, line 19................. a

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

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

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

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

biess: costofgoodssold............ b

¢ Net income or (loss) from sales of inventery. ... ... ..

Miscellaneous Revenue

Business Code

11a ROYALTIES

58,550.|

58, 550.

6,226,

6,226,

64,7761

569,165,

" 6,226,

" 61,292,

BAA

TEEADI0OL 10/11/10

Form 980 (2010)



Form 990 2010y NAUTILUS OF AMERICA, INC

95-3608292

Page 10

fPart1X | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are net required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(]
Management and
ene[al

S

)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21, e
Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefiis paid to or for members .............
Compensaticn of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in seclion 4958(C)3)BY. .. .o oot

Other salariesandwages ...................

Pension plan contributions (inciude
section 401¢k) and section 403(b)
employer contributions) ... ......... .. ...

Other employee benefits .. ... .. L.
Payrolltaxes...................... . .
Fees for services {non-employees):

CACCOUNEING. .. ..
dlobbying....... ...
e Professional fundraising services. Ses Part IV, line 17. . ..
f Investment managementfees ...............

Office @XPaNSES . . .ot
information iechnology. ............. ...
Royalties ... o i
OCCUPANCY. . ..ot et ae e it

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... ... ...

Conferences, conventions, ard meeiings . ....
Inferest. ... ...
Payments to affiliates. ......................
Depreciation, depletien, and amortization. . . ..

INSUranCe. . ..o e i

Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amouni exceeds 10%

of line 25, column (A? amount, list line 24f
expenses on Scheduwle G . ...

expenses

215,250,

215,250,

0

0.

0

309,464.

216,625,

52,8309,

59,733,

41,813.

17,920.

33,627,

23,539,

10,088,

75.

53,

22.

5,220,

3,654.

1,566.

1,990.1

1,990.

136,422,

95,4095,

40,927,

1,298.

909.

389.

24,102.

16,871,

1,231,

2,294,

898,

2,036,

335,803,

a PROGRAM EXPENSES ________ 335,803.
b SUPPLIES __ _______ 30,113, 21,079, 9,034.
¢ TELEPHONE _ __ _ _ _ _ ______ 4,613, 3,229, 1,384,
d DUES AND SUBSCRIPTIONS _ _ _ _ 2,756. 1,929, 827.
e BANK CHARGES _ _ __ _ ______ 2,716. 1,901. 815.
f Allother expenses. ...................viin 801. 561. 240.
25 Total functional expenses. Add lines 1 through 24f. . . .. 1,166,877. 765,557, 399, 430. 1,990.
Joint costs. Check here » D if following

26

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation . ..... ..

BAA

TEEAOTIOL 12/21410

Form 990 (2010}



Form 890 (2010) NAUTILUS OF AMERICA, INC 95-3608292 Page 11
[Part X | Balance Sheet
. A (B)
Beginning of year End of year
1 Cash — nen-interest-bearing ... ... 397,146, 1 484,105,
2 Savings and temporary cash investments ... ... ... .. 1,374,187.] 2 765, 700,
3 Pledges and grants receivable, net. ... o 157,500.{ 3
4  Accounts receivable, net. .. ..., : 4
5 Receivables from current and former officers, direclors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .. ... .. ...
6 Receivables from other disqualified persons (as defined under section 4958(f){1)), -
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see INstructions). .. .. .o i e 6
g 7 Notes and loans receivable, net . ... .. . e, 7
¥ 8 Inventories for sale OrUSe ... .. i e 8
s| 92 Prepaid expenses and deferredcharges ... ... L. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a
b Less: accumulated depreciation..................... 10b 10c
11 investments — publicly traded securities ... ... ... .. ... 11
12  |Investments ~ other securities. See Part IV, line 11...................... ... ... 12
13 Investments — program-related. See Part 1V, line 11............................ 13
T4 Infangible assels . .o e e 14
156 Otherassets. See Part IV, line 11... ... ... ... . . .. . 130,000.]15 130,000.
16 Total assets. Add lines 1 through 15 (mustequal line 34 . ...................... 2,058,833.]116 1,378,805,
17 Accounts payable and accrued eXpeNSEs. ... ..o 235,044,117 153, 828.
T8 Grants payable. ... ..o e
18 Deferred FeVeNUE. . e e e
L1120 Tax-exempl bond labililies. . ...
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D...........
':- 22 Payables to current and former officers, direclors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |l
|]-: of Schedule L. .o
s | 23 Secured mortgages and notes payable io unrelated third parties.................
24  Unsecured noles and loans payable to unrelated third parties ...................
25 COther liabilities. Complete Part X of Schedule D. ... ... ... .. ........
26 Total liabilities. Add lines 17 through 25, .. .. .. 0t 235,044.| 26 153,828,
N Organizations that follow SFAS 117, check here » and complete lines '
T 27 through 22 and lines 33 and 34. i
g 27 Unrestricted net @ssels ... ..ot 1,314, 600,
E |28 Temporarily restricted netassets. ... 509,189, 28
5129 Permanently restricted net assets ...
R Organizations that do not follow SFAS 117, check here » |:| and complete
b {ines 30 through 34.
B30 Capital stock or trust principal, orcurrent funds . .......... ... Ll
B 31 Paid-in or capital surplus, or land, building, or equipment fund ............... ...
% | 32 Retained earnings, endowment, accumulaied income, or other funds ............
g 33 Totai net assets or fund balances. ... 1,823,789, 33 1,225,977.
S| 34 Total liabilities and net assetsffund balances.. . ... ... ... .. ... .. ...... 2,058,833.|34 1,379, 805.
BAA Form 286 (2010)

TEEADITIL 1229110



Form 990 (2010) NAUTILUS OF AMERICA, INC 85-3608292 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X1

1 Total revenue (must equal Part VIII, column (A), ine 12). ... ... 1 569,165,
2 Total expenses (must equal Part [X, columin (&), lINe 25) . ... oo 2 1,166,977.
3 Revenue less expenses. Sublract line 2 from line 1.. ... .. o 3 -597,812,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................ .. 4 1,823,789,
5 Other changes in net assels or fund balances (expiain in Schedule OY. ... ... ... .. .. . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B . e 6 1,225,977.
[Part XiI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI). .. ... .. . [_|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accruai |:| Other

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

¢ 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.

d|f 'Yes' e line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated 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-1337. . L 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.. . ...............ooooo. ... .. 3b

BAA

TEEADI12L 12/21/10
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OMB No. 1545.0047

SCHEDULE A P i P
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section
4847(a)(1) nonexempt charitable trust,
%?ﬁfn’éﬁ“ag‘v?%’éeslﬁ?ﬁ.a” v > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Nane of the organization Employer [dentification number
NAUTILUS OF AMERICA, INC 85-3608292

[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(bX1XAXi).
A school described in section T70(b)1}AXiD). (Altach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(B)}1)}AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectien
170(bX1XAXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bBY1XAXvi). (Complete Part [1.)

8 A community trust described in section 170(b)1XAXvi). (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 cerlain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrefated business taxable income (less section 311 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safely. See section 50%(a)4).

E An organization organized and operated exclusively for the benefit of, to perform the functiors of, or carrﬂy out the purpases of one or
more Eublicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and comglete lines 11e through 11h.

a DType I b |:|Type H c D Type il — Functionally integrated d D Type lll — Other

e D By checking this box, 1 certify that the organization is not controfled directly or indirectly by one or more disgualified persons
other than foundation managers and ofher than one or more publicly supported organizations described in section 509(a)(1) or

b W oro

~ ¢

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 11 or Type Il supporting organization, D
Check B DoKX .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons describad in (i) and (ii)
below, the governing body of the supported organization? ... 0. . . e 11g (i)
(iiy A family member of a person described in (I} 8bovE?. .. .. oot 11 g (ii)
(iii) A 35% controlled entity of a person described in @ or fiyabove? . ... ... .. 11 g i)
h Provide the foflowing information aboul the supporied organization(s).
{i) Name of supported N EIN (i) Type of organization (iv) Is the (V) Did you nolify (v} Is the (vii) Amount of suppont
organization (described on lines 1.9 organization in | the organization in| organization in
above or IRC section column {§) listed in column (i} of cofumn @)
{see instructions)) Yyour govarning your support? organized in the
decument? u.s.z?
‘Yes No Yes No Yes No
(A)
(8)
<)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule A (Form 920 or 990-£2) 2010

TEEADADIL 1272310



Schedule A (Form 830 or 890-£2) 2010 NAUTILUS OF AMERICA, INC 895-3608292 Page 2

Support Schedule for Organizations Described in Sections T70(b)(1){A)(iv) and T70(b)(1)AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part i, if the
organization faifs to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Eg;,’,‘gﬁ,’ Jear (or liscal year (3) 2006 (b) 2007 (©) 2008 (d) 2009 (8) 2010 () Total
1 Gifts, grants, contributions, and

. (D
oo racelvett 9011 578, 766.| 2, 349, 260.| 527,658.] 985,573.] 501,647.| 5,942,904,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .. ... ... ... .. .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3....|1,578,766.12, 349, 260 527, 658, 985,573, 501,647.| 5,942,904,

5 The portion of tolal
contributions by each person
{other than a governmental
unit or publicly supported
argarization) included on line 1
ihat exceeds 2% of the amount |-
shown on line 11, column (). .. |

1,729,640,

6 Public suppont. Subtract line 5

from line 4 4,213,264,
Section B. Total Support
gg;,qgg{gvr:; (o fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined........ ... 1,578,766.|2,349,260. 5277,658. 985,573. 501,647.1 5,942,904,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. ............... 44,951, 43, 342, 12,329, 8,214, 2,742. 111,578,

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

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

Parl IV .o 0.
11 Total support. Add lines 7 ' :
through 10.................... Tl b 6,054,482,
12 Gross receipts from related activities, elc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifih tax vear as a section 501{c)(3)
organization, check this box and Stop Mere .. . o e e e e > |_|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2010 (line 6, column (f) divided by line 11, column () ... ... ... .. .. ... .. ... 14 69.6%
15 Public support percentage from 2009 Schedule A, Part I, line 14. ... .. ... 15 60.1%
16a 33-1/3% support test — 2010. [f 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 i >

b 33-1/3% suppori test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ... . ... . . . . . . . ... > D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the crganization meets the facts-and-circumstances’ test. The organization guaiifies as a publicly supported organization . ...... .. > [:|

b 10%-facts-and-circumsiances test — 2009, |f 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 facis-and-circumstances' tesl, check this box and siop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > H

18 Private foundation. If the organization did nol check a hox on line 13, 16a, 16b, 172, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 990 or 990-E2Z) 2030
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Schedule A {(Form 990 or 990-£7) 2010 NAUTILUS OF AMERICA, INC 95-3608292 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part [l. If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Tetal
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear...................

cAddlines7aand 7b...........
8 Public support (Subtract jine
Zofromline6.).............. ..
Section B. Total Support
Catendar year {or fiscal yr heginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Tofal
9 Amounts from line6......... ..

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

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

¢ Add lines 10a and 10b.........

17 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
reqularly carried o ... ...... ... ...

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

13 Total support. asdins 9, 10¢, 11, 2nd 12y

14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .. > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (D). ... .. ... ... ... ... .. 15 %

16 Public support percentage from 2009 Schedule A, Part [il, line 15, ... ... . . . . . . . . . i i .. 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column D). . .................. 17 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17. ... ... . .. . i i, 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and fine 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... .

b 33-1/3% suppori tests — 2009, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions............ -

BAA TEEAD4D3L 12/2310 Schedule A (Form 990 or 990-EZ) 2010



(Form 990 or 990-E2) 2010 NAUTILUS OF AMERICA, INC 95-3608292 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part I, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 920-EZ) 2010
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Schedule B OMB No. 15450047
onorny R Schedule of Contributors 2010
Department of the Treasury * Attach to Form 980, 990-EZ, or 980-PF
Internal Revenye Service
MName of the organization Employer identitication number
NAUTILUS OF AMERICA, INC 85-3608292
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c){_3 ) (enter number) organization

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

527 polilical organization
Form $30-PF B531{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 seclion 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Gieneral Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor. {Complete Parts | and [1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of ihe regulations under sections
509(@)(1) and 170(0)(1)(A)(vi), and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line T. Complete Parts | and I1.

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 g] 000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelty to children or animals. Complete Parts |, 1, and lil.

|:|For a section 501(e)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one cantributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but ihese contributions did not aggregate to mere than $1,000. |
If this box is checked, enter here the total contributions that were received during 1he year for an exclusively religious, charitable, etc, |
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively |

religious, charifable, ete, contributions of $5,000 or more duringthe year.. ... .. .. .. . . . . .. L

Caution: An organization that is nof covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 930, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 920-PF) (2010)
990EZ, or 990-PF.

TEEAQ70TL  12/28110



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Emptoyer identification number

NAUTILUS OF AMERICA, INC 95-3608292
vt I | Contributors (see insiructions.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributlions
1 |FORD FOUNDATION _ Person
Payroll | |
1320 EAST 43RD STREET _ __ _ ___ ____ o ___ S_____ 150,000.| Noncash | |
(Complete Part Il if there
| NEW YORK, NY 100:7 . | is & noncash contribution.)
(a) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 | PLOUGHSHARES FOUNDATION Person
- Payroll
[FORT MASON CENTER, BLDG B #330_______________ § 80,000.| Noncash
(Complete Part Il if {here
|SAN FRANCISCO, CA 94123 . is a noncash contribution.)
(a) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B 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
R Person
Payroll
______________________________________ $ | Honcash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
@ {b) © @
Number Name, address, and ZIP + 4 Aggregaie Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part 1i if there
______________________________________ is a noncash contribution.)
(a) () {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution,)
BAA, TEEAO702L  10/26/10 Schedule B (Form 990, 9%0-EZ, or 980-PF) (2010)



Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Partll

Name of organization Employer identification number

NAUTILUS OF AMERICA, INC 95-3608292

Noncash Property (see instructions.)

(a) o (b ) {c) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| {see instruclions
N/A
$
(a) . (b) . © )
No. from Description of noncash property given FMV (or eshmate; Date received
Part| {see instructions,
$
(a) o () . (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) L (b) . () (d)
No. from Description of noncash property given FMV (or esilmaieg Date received
Part | (see instructions;
$
(a) o (h) . (c) ()
No. from Description of noncash property given FMV (or estlmateg bate received
Part| (see instructions
$
(a) o (b , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

Page 1 of 1 of Part llf

Hame 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 lll, enter total of exclusively religious, charitable, etc,

cortributions of $1,000 or less for the year. (Enter this information once. See instructions). ........... ol N/A
(a) b (©) (d)
N% 'rrto!m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transferee
(@) (b) ©) (a0
N% f:tofm 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 {o transferee
(a) ) ©) @
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 fo transferee
(@ {b) (c) (d)
Ng- fl‘l'ﬁm 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-FF) (2010)

TEEAD704L  06/23/09



SCHEDULE D OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the orlganization answered 'Yes," to Form 990,
PartiV, lines 6,7,8,9,10,11, or 12,

Department of the Treasury

Internz| Revenue Service = Attach to Form 990, ™ See separate instructions. “:inspeclion
Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 85-3608292

rt1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofvear.................
2 Aggregate coniributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization’s exclusive legal control?. .................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charilable purposes and not for the benefit of the donor or donar advisar, or for any other
purpose conferring impermissible private benefit? ... .. . |:|Yes [:| No

|Part il | Conservation Easements. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... o 2a
b Total acreage restricted by conservation easements.............. ... ... .. ... ... ... 2b
¢ Number of conservation sasements on a certified historic structure included in ¢@)............. 2c¢
d Number of conservation easements included in (¢) acquired after 817/06, and not an a historic
structure listed in the National Register. .. ... .. . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... .. ... . .. . . . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17Ch)@ B} and section 17000 B 7. ... ... D Yes D No

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statemenl, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements. _

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Hs revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, nrovide,
in Part X1V, the text of the footnote io its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1... ... .. oo 3
(i) Assets included in Form 980, Part X. . ... -3

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Hne 1. . -3
b Assets included in Form 990, Part X .. »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330WL 11/15/10 Schedule I (Form 990) 2010




Schedule D (Form 990) 2010 NAUTILUS OF AMERICA, INC 95-3608292 Page 2
|Partdil: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using ibe organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that appiy):

a FPublic exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for fulure generations

4 Erotri)céiava description of the organization's collections and explain how they further the organization's exempt purpose in
arl .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?... ... .. .. .. |_| Yes f—| No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form S90, Part X7 . .. e |:| Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV and complete the following 1able:
Amount
CBeginning balance .. ... 1c
d Additions during the Year . .. ... e 1d
e Distributions during fhe yean . ... ... 1e
f Ending balance . .............. e e e 1f
2a Did the organizaiion include an amount on Form 990, Part X, line 217 ... D Yes DNO

b If "Yes,' explzain the arrangement in Part XiV,
tPart V:{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year () Prior year {c) Two years back {d) Three years back _ _(e) Four years back

1a Beginning of vear balance . . ...
b Contributions. .................

¢ Net investment earnings, gains,
and J0$8e5. ... . e

d Grants or scholarships.........

e Cther expenditures for facilities
and programs. ................

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment ™ %

¢ Term endowment » %

3a Are there endowmeni funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelaled organizalions. . ... o 3a(i)
(i} Telated OrganiZalionS | ... .. e e e e 3af(ii)

b If "Yes' 1o 3a(i), are the relaled organizations listed as required on Schedule R?. ... ... ... .. ... . ... 3b

4 _Des_cribe in Part XIV the intended uses of the organization's endowment funds.
|Part:Vl | Land, Buildings, and Eguipment. See Form 990, Part X, line 10.

Descripiion of investment (a) Cost or other basis| (b} Cost or other (c) Accurnulated {d) Book value
(investment) basis (othar} depreciation

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10().)................. .. » 0.
BAA Schedule D (Form 990} 2010

TEEA3302L 12/20110



Schedule D Form 990y 2010  NAUTILUS OF AMERICA, INC 95-3608292 Page 3
[Part VIl | Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financiai derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, colomn (B) line 12) .. ™ R e
{Rart.VIil| Investments—Program Related. (See Form 990, Part X, line 13) N/A

{a) Dascription of investment type (b) Book value {c) Method of valuation;
Cost or end-of-year market value

4D
2
3
@
(5
)]
)
)
L))
(9
Total. (Column (b} must equal Form 930, Part X, column ¢B) ling 13.). . »
Part1X: | Other Assets. (See Form 990, Part X, line 15)
{a) Description {b) Book value
(1) LIFE INSURANCE POLICY 130,000.
2
3)
@
&)
(&)
&)
®&
9
ao
Total. (Column (b) must equal Form 990, Part X, column(B), 1ine 15). .. .. . i e eteeeeasnsesses > 130,000,
{Part:X. | Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount
(1} Federal income taxes
@
3
@
&)
®)
)
&
&)
(10
an
Total. (Column (b) must equal Form 990, Fart X, column (B) ling 25). ... .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinote to the organazailon ] flnan(:lal statements that reports the
organizafion's liability for uncertain tax ;}osmons under FIN 48 (ASC 740}.

BAA TEEA3303L 12/2010 Schedule B {(Form 990) 2010




Schedute D (Form 990) 2010 NAUTILUS OF AMERICA, INC 95-36082%2 Page 4

|Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), INe 12) . ..o e
Total expenses (Form 990, Part IX, column (A), Hine 25) . ... ...
Excess ar (deficit) for the year. Subtract line 2 fromiine 1., .. o
Net unrealized gains (l0sses) on INVestMents . ... .
Donated services and use of facilities, ... ... .. .

WoOoNM b WwN
3
=
[1]
@
3
[}
=]
=
@
>
sl
ke
>
R
D
o

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ............ . .. .. ..

569,165,
1,166,977,
-597,812,

-597,812,

[Part XIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . ... ... ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains oninvestments ... .. . .

1 569,165,

b Donated services and use of facilities. ... ... ... ... .. ... . ... ...,
¢ Recoveries of prior year grants. .. ... ... .
d Other {Describe in Part XIV)

e Add lines 2a through 2d . ... ... .. .

3 Subtract line 2e from line 1. . .

569,165,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b.............
b Other (Describe in Part XIV.). ... .
cAddlines da and Qb . . ...

4Ac

5 Totaf revenue. Add lines 3 and 4c. (This must equal Farm 990, Part |, Jine 12) ... ... ...................

5 569,165,

| Part Xlll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. .. ... ... .. . .. . . . . .
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilities. . ................... ... .. ... ... ... .. 23
b Prior year adjustments. ..., ... ..

1,166,877,

COher 088 .
d Other (Describe in Part XIV.)
e Add lines 2Za through 2d .. ... .. .

3 Subtract line Ze from line 1. ..

1,166,977,

4 Amounts included on Form 990, Part [X, line 25, bul not on line 1:
a Investments expenses not included on Form 990, Part VI, fine 7b............. da
b Other (Describe in Part XIV. ) o e e 4b
cAddlines da and Ab. . ..

5 Total expenses. Add lines 3 and dc. (This must egual Form 990, Part |, line 18). . ... ... . .............. ...

1,166,977,

| Part XIV: | Supplemental information

IE))ome/lete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Parl lll, lines 1a and 4: Part IV,
art 'V,
zny additional information,

lines 1b and 2b;

iine 4; Part X, line 2; Part X!, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

BAA TEEAI30IL 02711711

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 NAUTILUS QF AMERICA, INC 95-3608292 Page 5
[Part XIV | Supplemental Information (continued)
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BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



gCHEgg{'}')’LE J Compensation Iinformation OMB No. 1545.0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees PloY 201 0

* Complete if the organization answered 'Yes' to Form 890, Part IV, line 23.

Pepartment of the Treasury > Attach to Form 990. ™ See separate instructions.

pen to Public
“Inspection

Name of the organization Employer identification number

NAUTTEUS OF AMERICA, INC 95-3608292
[Part] | Questions Regarding Compensation

1a Check the eppropriate box{es) if the organization provided any of the following lo or for & person listed in Form 990, Part
i

Vil, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
First-class or charier travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Persenal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? |f 'No,’ complete Part I to explain................

2 Did the organization require substantiation priof ta reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Direclor, regarding the items checked inline 1a2 . .. .. .. ... .. . 0 .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 920 of other crganizations Approval by the board or compensation committee

4 During thec?/ear, did any person listed in Form 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization:

i "Yes' to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part 111,

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 220, Part VIl, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part 111,

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

aThe organizalion? . . .

If "'Yes' to line 6a or 6b, describe in Part {H.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe inPart L. ...... .. .. . ... .. .. . T 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulalions section 53.4958-4(a)(3)7 If 'Yes,' describe inPart 11 ... ... .. .. .. . .. 8 X
9 If "Yes' to line B, did the organization also follow the rebuttable presumsgtion procedure described in Regulations
section 53.4958-6(c)?. ... ......... ... ... e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

TEEA4IOIL 1272210
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OMB Mo. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury
Intgrnal Ravenue Service » Attach to Form 990 or 990-EZ.

Name of the srganizafion Employer identification number

NAUTTLUS OF AMERICA, INC 95-3608292

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4G0H.  10/26/10 Schedule © (Form 920 or $90-EZ) 2010



TAXABLE YEAR - California Exempt Organization

2010

Annual Information Return

FORM

199

Calendar year 2010 or fiscal year beginning month 07 day 01 year 2010 , and ending month 00

day 30 year 2011

A First Retumn Filed? | [Yes B Type of orgznization Exempt under Section 23701 .. D (insert letter) CORP #
¥ |no IRC Seclion 4947(a)(1) trust. .. | | 40767600
Corporation/Organization Name FEIN
NAUTILUS OF AMERICA, INC 95-3608292

Address

2421 FOQURTH STREET

City State ZIP Code
BERKELEY, CA 34710
C Amended Return?. ............. ... .l ® HYes X [No &on}rli,buﬁfons, check.bgé. See General tnstruction F.
D Are you & subordinate/affitiate in a group exemption? . Yes  [X|No O HING IEE 1S FEQUITEL ... oo ®
g group eiemp x| H  Accounting method used... 1 D Cash 2 |X|Acerual 3 |Other

a Is this & group filing for affiliates?
See General Instruction L. ..ot e |:|Yes I_—_| No

If exempt under R&TC Section 23701d, has the organization during the year:
{1} participated in any political campaign or {2} atiempted fo influence
legislation or any ballot measure, or {3) made an elsction under

¢ Are all affiliates included?, . ...................... I:lYes D No ‘ R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,

(If 'No,' attach a tist. See instructions.}
d Is this a separate return fifed by an organization covered

complete and attach form FTB 3503, Political or Leqislative Aclivities by
Section 23701d Oroanizations . ..........

........ o [ |Yes [X]No

byagroupruling?. .. ... DYes D No J  Did the organization have any changes in its activities, governing instrument,

E Final return?

® BDissolved © DSurrendered (Withdrawn)

articles of incorporaiion, or bylaws that have not been reported to the
Franchise Tax Board? If Yes,' complete an exptanation and attach copies

of revised documenis .. ... ... ..

K Is the organization exempt under R&TC Section 2370307 e |:|Yes No
If 'Yes," enter amount of gross receipts from

........ o [ Jves [X]to

& Merged/ Reorganized (atizch explanation) NONMEMDEr SOUICES . .. o\ eanns
if a box is checked, enter date ... @ L  [s the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule; [RS audited ina prioryear?, . ................... [ Yes No
1 e DSSOT 20 I:I 90PF 3@ D (Schedule H) 990 M Is the crganization a Limited Liability Company?. . ... . -] HYes No
G [f organization is exempt under R&TC Section 23701d and is exclusively refigious, N Did the organization file Form 100 or Ferm 109 to
educational, or charitable, and is supported primarily {(50% or more) by public report taxable ingome? . ... ... ... . .. ... ® |—|Yes |§\ No
Part | Complete Parti unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part i, line 8................... © 67,518.
2 Gross dues and assessments from members and affiliates. ............ . ... ... ... ®
Re;:gi S| 3 Gross coniributions, gifts, grants, and similar amounts received. ... ....... SEE.SCH...B e 501, 647,
Revenues| 4 Total gross receipts for filing reguirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General [nstruction B.. @ I 569,165,
5 Costofgoodssald. ... .. .o | 5
6 Cost or other basis, and sales expenses of assets sold ... .. e 6
7 Tolalcosts. Add line D and line B, . ... ... . e
8 Tolal gross income. Subtract line 7 frombine 4. . ... .. . ... ... .. .. .. .. .. . .. ... ... o 569,165,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ... ... .. ... .. ..... ° 1,166,977.
10 Excess of receipts over expenses and disbursements. Subiract line 9 from line 8.......... ® -597,812,
11 Filing fee $10 or $25. See General Instruction F. ... o o o 10.
Filing 12 Total payments. . ... e
Fee 13 Penalties and Interest. See General Instruction J. ... ... oo
14 Use tax. See General Instruclion K . ... o e ]
15 Batance due, Add line 11, line 13, and line 14.
Then subtract line 12 fromthe resull .. ... .. . e 10.
Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and te the best of my knowledge and befief, i is true,
Sign correct, and complete. Declaration of preparer (cther than taxpayer) isrbased on all infarmation of which preparer bas any knowledge.
Here Title Date @ Telephone
S tea P 510-423-0377
Prepsrers Date %r;iﬁ}( © Preparer's PTIN/SSN
Paid signature employed ™ [ ] |P00232100
Eﬁ%ﬁ;s Firm's name VAVRINEK, TRINE, DAY & CO., LLP e FEN
g‘éjggg{ﬁo'}f&d} B~ 5000 HOPYARD ROAD, SUITE 335 95-2648289
and address PLEASANTON, CA 94588-3351 © Telephone
{925) 734-6600
May the FT8 discuss this return with the preparer shown above? See instructions. .................... ] m Yes I_I No

For Privacy Notice, get form FTB 1131, 059 | 3651104 | cacATiZL 12iz1n0 Form 199 G1 2010 Side 1



NAUTILUS OF AMERICA,

INC

95-3608292

Part Il  Organizations with gross receipts of more than $25,000 and private foundalions regardless of amount of gross receipts —
complete Part I or furnish substitute information. See Specitic Line Instructions,
1 Gross sales or receipts from all business activilies, Seeinstructions. ....................... e 1
2 ImRerest. e | 2 2,742,
B DIVIENOS . oo o e e ) 3
Receipts L 4=t 1 ] - e | 4
for?[?;r 5 Gross royallies. ..o ¢ 5
Sources 6 Gross amount received from sale of assets (See Instructions). ... L. [} 6
7 Other income. Attachschedufe. . ... .. ... ... ... .... SEE.STATEMENT..]l e 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. i
Enferhere and on Side 1, Part |, line 1. e 8 67,518,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ... ... ... .. .. ... . . ] 9
10 Disbursements to or for members ... o o e {10
11 Compensation of officers, directors, and irustees, Atlach schedule. . .SEE . STATEMENT. 2 e | 11 215,250,
Expenses | 12 Other salaries and Wwages. ... ... i e |12 309,464.
B e, | T3 IAOIESt. oo e 13
ments L I >3 e |14 33,027,
B RIS, L e |15 1,298,
16 Depreciation and depletion (See Instruckions) . ... ... it e |16
17 Other, Attach schedule. ... .. . . SEE . STATEMENT. .3 e | 17 607,338.
18  Tolal expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .. .......... .. .. 18 1,166,977,
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assels (@ {b) (<) {d)
1 1,771,333, 1,249,805,
2 157,500
3
4
5
6
7 Investments in stock, Attach schedule
8 Moerigage toans (number of loans
9 Other investments. Altach schedule. ..............
10a Depreciableassels . . ...............cooea b e
b Less accumulated depreciation .. ................
11 Land
12 Other assets. Attach schedule ... ...... .. STM 4 130,000 130,000.
13 Totalassels............ ... ... ... ... ... ... 2,058,833 1,379,805,
Liabilities and net worth o il :
14 Accountspaysble. . ... ... ... ... ... 235,044, 153,828.
15 Contributions, gifts, or grants payable. .. ...... ...
16 Bonds and notes payable, Attach schedule.. . .. ... ..
17 Mortgages pavable. ... ... .. .. ... .. ... ...,
18 Other liabilities. Attach schedule.................
19 Capital stock or principlefund. .. ................ 1,823,789. 1,225,977,
20 Paid-in or capital surplus. Attach reconciliation . . . ...
21 Retained earnings orincomafund .. ... ... .o o o o
22 Total liabilites and networth ... ... .. ... .. . caa 2,058,833. 1,379,805,
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks....................... ® ~597,812.] 7 Inceme recorded on books this year
2 Federabincometa. ... ... . ... ... ... ... © not included in this refurn.
3 Excess of capital losses over capital gains, ... . ... Attachschedule .. ... .. ... ....... L
4 Income not recorded on hooks this year. Deductions in this return not charged -
Atachschedule .. ... ... ... .. ... ..... against hook income this year.
5 Expenses recorded on books this year not deducted Atfachschedute .. ................. ... (]
in this return, Attach schedule. ... ....... ... Total. Add line 7 and line 8. ..............
6 Total. B et income per refurn.
Add line 1 through line 5. .......... ... ...... -597,812. Subtraet line 9 from line6................ -597,812.
Side 2 Form 199 C1 2010 059 | 3652104 | CACATTIZL 12021110



Schedule B CALIFORNIA COPY OMB No. 1545-0047
o pry OVE Schedule of Contributors
Department of the Treasury * Attach to Form 980, 990-EZ, or 990-PF 201 0
Internal Revenue Service
Name of the organization Employer identification number
NAUTILUS QF AMERICA, INC 95-3608292
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ X 501(c)(_ 3 ) (enter number) crganization

| |4947{2)(1) nonexempt charitable trust not treated as a privale foundation

| {527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

|_|4947(@)(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 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and 2 Special Rule. See instructions.

General Rule
Fo:r an organization: fifing Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ong
comtributor. (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) and 170(b)(1){A()(vi), and received from any one coniributor, 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 1k or (i) Form 990-EZ, fine T. Complete Parts | and II.

For a section 501{c)}(7), (8), or (10) organizaticn 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 refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts {, I, and IIi.

DFor a section 501(c)(7), (8), or (10) or?anization filing Form 990 or 930-EZ, ihat received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions thaf were received during the year for an exclusively religious, charitable, eiz,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively

religious, charitable, eic, contributions of $5,000 or more during the vear. . ... .. o i, >3

Caution: An organization that is not covered by the General Rule and/for 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 Ferm 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
590-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule B (Form 990, 990-EZ, or 980-PF) (2010}
990EZ, or 990-PF.

TEEAD70IL 12/28M10



Schedule B (Form 990, 920-EZ, or 980-PF) {2010}

Page 1

of 1 of Part |

Hame of arganization

Employer identilication number

NAUTILUS OF AMERICA, INC 95-3608292
{ Contributors (see instructions.)
(@ {b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 |FORD FOUNDATION _____ Person
Payroll
1320 EAST 43RD_STREET _ __ __ _______ _________ 8 ____ 150,000.| Noncash
(Complele Part Ii if there
|NEW YORK, NY 10017 ] is @ noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
2 |PLOUGHSHARES FOUNDATION ___________________ Person
Payroll
(FORT MASON CENTER, BIDG B #330__ ____________ I8 ____ ¢ 80,000.| Noncash | |
(Compiete Part [l if there
| SAN FRANCISCO, CA 94123 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol ,————————— Person
Payroll
________________________________________________ Noncash
(Complete Part [l if there
______________________________________ is & noncash centribution.)
(@) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions :
e b Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{a) b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
N Person
Payroll
________________________________________________ Noncash
(Complete Part |1 if there
______________________________________ is a noncash coniribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is 2 noncash contribution,)
BAA TEEAQ702L  10/28/10 Schedule B (Form 980, 990-EZ, or 990-PF) (2010)



Schedute B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part ll

Name of organizatien

NAUTILUS OF AMERICA, INC

Employer identification number

85-3608292

1l: - | Noncash Property (see instructions.)

a (b) (© (d)
No. from Description of noncash properiy given FMV (or eslimate; Date received
Partl {see instructions
N/A
$
@) L {b) . {©) ) .
No. from Description of noncash property given FMV (or estamate; Date received
Partl (see insiructions
$
a . ) . () )
No. from Description of noncash property given FIMV (or esilmate; Date received
Part | {see instructions,
8
(a) . (b , © (d) .
No, from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions
$
a » (b) _ © ()
No. from Description of noncash property given FMV (or estlmateg Date received
Paitl (see instructions
$
(@) o (b) , © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 820-FF) (2010)

TEEAC703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

Page 1 of 1 of Part Il

Name of organization

NAUTTLUS OF AMERICA, INC

Employer identification number

95-3608292

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

For organizations complefing Part [il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enler this information once. See instructions.y............ g N/A
@ () ©@ C)]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
@ (b) © {d)
Ng.afrrtolm Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
@ (b) © 1)
N% f;‘tolm 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
(a) ®) © (d)
N% frl‘tO!m Purpose of gift Use of gift Description of how giit is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedute B (Form 990, 990-EZ, or 89G-PF) (2010)

TEEAQ704L 06/23/09



2010 CALIFORNIA STATEMENTS PAGE 1
NAUTILUS OF AMERICA, INC 95-3608292
STATEMENT 1
FORM 192, PART I, LINE 7
OTHER INCOME
MISCELLANEOUS. . ..\ sttt e e e 8 6,226.
ROY AL EES. e 58,550,
TOTAL 3 64,776.
STATEMENT 2
FORM 199, PART Hl, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION ERP & DC OTHER
KRISTEN BURGESS TREASURER $ 0. % 0. 8 0.
2130 FULTON STREET LM 200 5.00
SAN FRANCISCO, CA 94117
TOM MILLER MEMBER 0. 0. 0.
2130 FULTON STREET, IM 200 5.00
SAN FRANCISCO, CA 94117
PETER HAYES EXECUTIVE DIREC 215,250, 0. 0.
2130 FULTON STREET, LM 200 40.00
SAN FRANCISCO, CA 94117
TOTAL § 215,250. & 0. 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. . o\t $ 5,220,
BANK CHARGES ... .\u i\ttt et e e e e 2,716,
DUES AND SUBSCRIPTIONS.. ... .oooottm e e 2,756,
INSURBNCE. . oo oot 2,994,
LEGAL FEE S oo 75,
OTHER EMPLOYEE BENEFTIT. ..o\ttt 59,733,
OTHER FEES .. oottt e e 136,422,
POSTAGE AND SHIPPING........ooutmoee e e e 375,
PRINTING AND PUBLICATIONS. ... ...0iooit oo 426.
PROFESSIONAL FUNDRAISING FEES. . .......o0ooimm 1,990.
PROGRAM EXPENSES . ... .ottt 335, 803.
SUPPLIES . oottt et 30,113.
TELEPHONE. ... ..o o oot e e 4,613.
TRAVEL ... oo oottt e e e 24,102.
TOTAL § _ 607,338.




2010 CALIFORNIA STATEMENTS PAGE 2
NAUTILUS OF AMERICA, INC 95-3608292
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
LIFE INSURANCE POLICY................ccococoooiinniooi 130, 000.
TOTAL 3 130, 000.




N ANNUAL

Rt of Charitable Traste REGISTRATION RENEWAL FEE REPORT
PO, Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 84203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no fater than four months and fifteen days after the

end of the erganization's accounting period may result in the loss of tax exemption and
WEBSITE ADDRESS: the assessment of a minimum tax nfg&oﬂ, plus interest, andlor fines or filing ppenaliies
http:/fag.ca.govicharities! as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 042542 Change of address
Amended report

NAUTILUS OF AMERICA, INC

Name of Organization

2421 FOURTH STREET Corporate or Organization No. 40767600
Address (Number and Streety

BERKELEY, CA 94710 Federal Employer ID No. 95-3608292
City or Town Stale  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/10 ending 6/30/11  )list:

Gross annual revenue $ 569,165, Total asseis S 1,379,805.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'ves' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial fransactions between the
organization and any officer, director or trusiee thereof either direclly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

]

3 During this reporting pericd, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, altach a copy.

=]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,’ provide an attachment lisiing the name, address, and telephene number of the
service provider,

6 During this reﬁorting period, did the organization receive anyc?overnmental funding? If so, provide an altachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? if 'ves,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

&

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operaled by the charity or whether the organization contracts with a commercial fundraiser for
charitable purpeses.

B

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

100 OO0 Op 0@
=]

><]

Crganization's area code and telephone number 510-423-0377

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete,

Signature of authorized officer Printe¢ Name Title Date

CAVA9SDIL 08/16/05 RRF-1 {3-05)




990

Department of the Traasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or {ax year heginning

7/01 , 2010, and ending

6/30

, 2011

B  Check if applicable:

|| Address change
L] Name change
| Initial return
Terminated
Amended refurn

Applicalion pending

NAUTILUS OF AMERICA, INC
2421 FOURTH STREET
BERKELEY, CA 94710

D Employer Identification Number

95-3608292

E Telephone number

510-423-0377

G Gross receipts $

569,165,

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

Xlsow@ [ 150w ¢ )< (nsertnoy | lavarayayer [ |5z

H(a} Is this a group return for affiliates?

H{b} Are all affiliates included?
if 'No,' atlach a list. (see instructions)

Yes (X|No
Yes Ne

|
J Website: » NAUTILUS.ORG H{¢) Group exemption number ™
K Form of organization: m Corporation [—] Trust H Association m Other™ l L Year of Formation: 1981 l M State of legal domicite: CA
|Part Summary
1 Briefly describe the organization's mission or most significant activities: ADVQCATE FOR IMPROVING ENVIRONMENTAL _
g JAND NUCLEAR NON-PROLIFERATION. _ _ i
g _______________________________________________________________
2| 2 Checkthis box » | ] if the organization discontinued ils operations or disposed of more than 25% of ifs net assets,
g 3 Number of voting members of the governing body (Part Vi, line 1a). ............ ... . ... ... ..., .3 3
w | 4 Number of independent voting members of the governing body (Part VI, line 16) ....................... 4 3
:g 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a). . ......... ..o .. 5 5
'% 6 Total number of volunteers (estimate if necessany) . ... ..o i 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... 0o e e, Ja 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... . . . . i ... 7h 0.
Prior Year Current Year
8 Centributions and grants (Part VIIL Jine Thy .. ... ..o L 985, 573. 501,647.
g 9 Program service revenue (Part VI, line 2g). ... o
% 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7a). ... ...... 8,214. 2,742,
€ | 11 Other revenue (Part VIH, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e)............... 25,317. 64,776,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12). .. .. 1,019,104, 569,165,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...................
14 Benefits paid te or for members (Part IX, column (A), line &), ....... ... ... .........
R 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5-10)..... 591,075, 618,074,
§ 16a Professional fundraising fees (Part [X, column (A), fine 11e) ... ... ........... 995, 1,990.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 1,990
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 118-24f) ... ...................... 499,718, 546,913,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), ine 25)............. 1,091,788, 1,166,971.
19  Revenue less expenses. Sublract ine 18 frem line 12, ... ... ... ......... =72, 684, -587,812.
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 18). . ... ..o e 2,058,833, 1,379,805,
f“; 21 Total lfabilities (Part X, line 26). .. ... 235,044, 153,828,
H 22  Nef assets or fund balances. Subtract line 21 fromline 20.. .. ........................ 1,823,789, 1,225,577,
[Partl | Signature Block
B LS P LS et A2 S g SRR e efies S gy ot e bt of my v ond bt s e, corec, ang
3
Slgn Signatlure of officer Date
Here 4
Type or print name and title.
PrintType preparer's name Freparer's signature Date Check D it |PTIN
Paid TERRI MONTGOMERY selt-employed PQ0232100
Preparer |rimsname > VAVRINEK, TRINE, DAY & CO., LLP
Use Only |fimeatiess > 5000 HOPYARD ROAD, SUITE 335 Fiens EN_ > 95-2648289
PLEASANTON, CA 94588-3351 rroneno.  (925) T734-6600
May the IRS discuss this refurn with the preparer shown above? (see instructions), ... ... ... . ... ... ............. ffl Yes ﬂ No

BAA For Paperwork Reduction Act Notice, se¢ the separate instructions.

TEEADII3L 122110

Form 9380 (2010)



Form 990 (2010) NAUTILUS OF AMERICA, INC 95-3608292 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part UL ... . . . . . . . . o i . ﬂ

1 Briefly describe the organization's mission:
ADVOCATE FOR IMPROVING ENVIRONMENTAL AND NUCLEAR NON-PROLIFERATION.

FOrm 990 0r 990-EZ2. .. ..ottt 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?. . .. |:| Yes No

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

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

) (Revenue § )

4b (Code: | including grants of 3 ) (Revenue $ )
4¢ (Code: including grants of $ ) (Revenue 3 )
4d Other program services. (Describe in Schedule 0.)

(Expenses  § including grants of 3 )} (Revenue $ )
4¢ Total program service expenses » 765, 557.

BAA, TEEAQT02L  10/06/10 Form 990 (2010)



Form 980 (2010y NAUTILUS OF AMERICA, INC 95-3608292 Page 3
[Part V| Checklist of Required Schedules
Yes| No
1 is the organization described in section 501(¢)(3) or 4947(@)(1) (other than a private foundation)? If 'Yes,' complete
Sehadule A . . e e 1 X
2 s the organization required to complele Schedule B, Schedule of Coniributors? (see instructions). ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf 1. . . . 0 e 3 X
4 Section 501(¢cX3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complele Schedule C, Part I .......... ... P 4 X
5 s the organization a section 501{c)}{4)}, 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partill. . ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvicl}e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
1
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
envircnment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ... .. ... ......... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f 'Yes,’
complefe Schedule D, Part 1. . . e 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, debi management, credit repair, or debt negetiation services? If "Yes,  complete
SehedUle D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes, ' complete Schedule D, Parl V. e e 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIL VIl 1X, | | :
or X as applicable.
a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
R - 4 B 11a X
b Did the organizalion report an amount for investments— other securilies in Part X, line 12 that is 5% or moere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... . . . . . . .. 11b p:4
¢ Did the organization reporl 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 167 If 'Yes,” complete Schedule D, Part VI ... ... .. . . i 1ic X
d Did the crganization report an amount for other asseis in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . . . e e 1d} X
e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consoiidated financial statemenis for the tax year include a footnote that addresses
the organization's [iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduie D, Part X.., .| 11f X
12a Did the organization obtain separate, independent audited financial statemenis for the tax yvear? If "Yes,' complete
Schedule D, Parts XI, X, and XHL . .o 12al X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organizalion answered ‘No' o line 12a, then completing Schedule D, Parts Xi, XiI, and Xiil is optional ... ....... .. 12h X
13 Is the organization a school described in section 170®Y1)ANIN? If Yes, complefe Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents oulside 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, Parts land IV ... . ... 14b X
15 Did the organization report on Part X, 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, Parts tand IV ... ... . . ... ... ....... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Siates? If 'Yes,' complete Schedule F, Parts iifand IV ... ... ... .. .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lings & and 11e? If 'Yes,' complele Schedule G, Part | (see instructions) . ......... . i i7 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contribitions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il .. e 8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complate Schedule G, Part 1. e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Sehedule H. ... ... ... . ... .. ... ...... 20 A
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or mere hospilals must atiach audited financial statements (see instructions).................... 20b

BAA TEEADTO3L 12/21/10
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Fage 4

[Part 1V, |Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of ?jants and other assistance to governments and organizations in the
Urited States on Part [X, column (A), fine 17 If 'Yes,' complete Schedufe |, Parfs tand Il ... ... . . .. . .. ... .. ... ...

Yes | No

21 X

22 Did the organization report more than 35,000 of grants and ather assistance to individuals in the United States on Part
IX, column (&), line 27 If 'Yes,' complete Schedule |, Parts [ and 1l . . . .

22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
asnclfi1 fgrrpe‘r} officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Ol e

23 | ¥

24a Did the erganization 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, G0 10 lINe 25, . oo o

24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONUS T L

24c¢

24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If *Yes,' complete Schedule L, Part 1. .. . . . .

25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Eshafs tgelir?—ns,gact;oln has not been reported on any of the organization's prier Forms 990 or 990-EZ7 If 'Yes,’ complete
ChedUle L, Part I e

25b X

26 Was a loan o or by a current or former officer, director, trustee, key empio¥ee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's {fax year? If 'Yes, "complete Schedule L, Part Il ... ...

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
(éor;:rgr)ultoi, % atg‘{,?nt selection committee member, or {0 a person related to such an individual? if "Yes,' complete
chedule L, Part 1 e

28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28a X

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

¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV ... ... . . ... .. ... .....

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

3¢ 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 1l

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part 1. .. ... .. . . . . . e

34 Yyas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, I, IV, and V,
7

35 Is any related crganization a controlied entity within the meaning of section 51200132 .. ..o oo,

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? I/f 'Yes,' complete Schedule R, Part V, line 2.. .. .. ........ DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f Yes,' complefe 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 arganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Fart VI... .. ... .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form SS0 filers are required to complete Schedule Q... ... ... . .

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA
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PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.. ............ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. th

c Did the organization comply with backup witkholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............ ... ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . , ..

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

bIf 'Yes,' enter the name of the foreign country: » AUSTRALIA

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

6a Does the organization have annual gross receipts lhat are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?........... 0.0 . ... . R

6a

b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .. ... ... .o R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . ... o

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal properly for which it was required to file

B Orm BB . e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A TRAUIrEdT T

hif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L L

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

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

_12a

a Initiation fees ang capital contributions included on Part VI, line 12 ... .. ... ... .. 10a
b Gross receipls, included on Form 990, Part VHI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... .. . .. 1a
b Gross income from other sources (Do not net ameunts due or paid io other sources
against amounts due or received fromthem.) .. ... .. ... ... . 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.......... .. ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 bl

; 132 i

Note, See the instructions for additional informaticn the organization must report on Schedule O.

b Enter the armount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o issue qualified healthplans.. ... ... . . .. . ... ... .. 13h

¢ Enter the amount of reserves on hand. ... ... . 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax vear? . ..

14a

X

blf 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O. ...

14b

BAA TEEADISEL  11/30/10
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Form 980 (2010) NAUTILUS OF AMERICA, INC 95-3608292 Page 6
[Part VI ] Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

a No’ response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VL, . ... . .. . . . . . ... ... ... .. ]YI
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the lax year..... Ta
b Enter the number of voting members included in line 1a, above, who are independent, . ... 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? ... ..., ... . ... ... ... DT

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars or trustees, or key employees to a management company or other persen? .......... ... .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .......... ... 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .......... ... 7b X

8 [')qéd fihﬁ organization contemporaneously documnent the meetings held or written actions undertaken during the year by
the following;

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... .. ... . . . . .. . . 10a X
blf "Yes,' does the organization have written policies and precedures governing the activilies of such chapiers, affiliates,
and tranches to ensure their operations are consistent with those of the organization? ... ................ ... ... .. 10b

b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, SEE SCHEDULE O i
12a Does the organization have a written conflict of interest policy? /f ‘No,’ gololine 13, ... . . . .. 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o e 12h

X
X

< Does the arganization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule C how this is done. .. ... SEE .SCHEDULE. 0. oo e T 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. ... ... . ...
14 Does the organization have a writtien 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 ..........._.. ... . .. . . . ... .. ...
b Other officers of key employees of the organization .............. ... . . . . . .
If 'Yes' to line 15a or 16b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangament with a S
taxable entily during the year? ... .. o T _

bif 'Yes," has the organization adopted a writlen policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the S
organization's exempt status with respeci to such arrangements?.. . ............ . ... . . . . .. .. . 16b

Section C. Disclosure
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 $30-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaiiable. Check all that apply.

D Own website Another's website Upon request

18 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  SEE SCHEDULE 0O
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 (2010}
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Form 990 (2010) NAUTILUS OF AMERICA, INC 95-3608292 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl .........._. ... ... ... m
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

organization's tax year.

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

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

© List 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 andfor 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 lrustees; officers; key employees; highest compensated
employees; and former such persons.

ELCheck this box if neither the organization nor any related organization compensated any current officer, direclor, or trusiee.

(A) (B) ©) {D) (E) (R
Name and fitle Average Position {check ail that appiy) Reporiable Reportable Estimated
hours eslslol=]lax]| = compensation from compensation from amourdt of other
perweek | A3 @] 3 |& Sa | 2 ihe organization related organizations cempensation
(describe | 27| = & )% 2213 (W-211099-MiSC) (W-21089-MISC) from the
hours for a IR EREE N ] organization
related gE| 8 S| 8e and related
organiza- | g & 2 3 organizations
tions in 5= Y <
Schedule !5 g
2 g £
_() RRISTEN BURGESS _ __ __ |
TREASURER 5 X 0. 0. 0
(2 TOM MILLER __ _____ _ |
MEMBER 5 X g g g
_( PETER HAYES _ __ |
EXECUTIVE DIREC 40 X 215, 250. 0. 0.
@ o ____]
. ]
-® L ___]
-]
e ]
e ]
a0 ]
Oy _]
a2 ]
as ]
a4y ]
a8 ]
a8
an

BAA TEEAQI07L 12/21/10 Form 990 (2010)




Form 990 (2010) NAUTILUS OF AMERICA, INC

95-3608292 Page 8
[ PartVil'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
Y (B) (c) ) () )
Name and title Average | Position (check al! that apply) Reportabie " Reportable Estimated
hours ———r— o1 = o] o | compensation from compensation from amount of other
perveekl2 31 2 1 QI F B T e the crganization relaled orgenizations compensation
{gesoribe|a: o = | & 1< 551 2 | @.2/1099-MISC) (W-2/1089-MISC) from the
nousforlg &l £ | & |3 |52 2 organization
related |2 5[ o =2 and related
organi- |S °1 8 gg organizations
zations = @ | 3
o | Bl & i
schoy| B[ 2 7
® &
[=8
A
as _
B
Y
L2
88
2 .
&)
28 __ o __
N e ____
28
2%
ThSubstetal . ... > 215, 250. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ................ . . . > 0. 0. 0.
dTotal@ddlinestband I)........... .. ... .. . . . . . . > 215, 250. 0. 0.

2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 in reportable compensation

from the organization

> 1

3 Did the organization list any former officer, director or tr

L r ustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual ... ... . . T

4 For any individual listed on line 1a, is the sum of regortabie compensation and other compensation from

the organization and related organizations greater t
such individual. ...

5 Did any person listed on line 1a receive or accr
for services rendered 1o the organization? /f

an $150,0007 if 'Yes' complete Schedule J for

ue compensation from any unrelated organization or individual
‘Yes, ' complete Schedule J for such person

Yi No

Section B. Independent Contractors

1T Complete this table for your five highest cempensated independent contractors that received more than $100,000 of
compensation from the organization.

()
Name and business address Description of services

)
Compensation

2 Total number of independent coniractors (including but not Fimited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010) NAUTILUS OF AMERICA, INC 95-3608292 Page 9
Part VIil| Statement of Revenue

&) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
diEERR : - enue 5_12, 513, or 514
2wl 1a Federated campaigns.......... 1a P .
£2| b Membership dues............. 1b
7 g.% ¢ Fundraising evenis ............ tc
gg d Related organizations. ... ..... 1d
uz,g e Government grants (contributions). . . . . ie 421,647}
gﬁ f Al cther cantributions, gifts, grants, and
EE similar amounts not included above. ... | 1f 80, 000.
14 %
£a| g Noncash contributions included in Ins 1a-11:  $ -
S=| hTotal Addlinesta-1f................._ . ... > 501, 647.
w Business Code s
€| 2a
5 __________________
[ b
| e e
= C e _
B o _ o __
2l e _____________~
g f All other program service revenue. ..
E] gTotal Addlines2a-2f. ... .......o................. >
3 Investment income (including dividends, interest and
other simifar amounts).. ... . . . ... ... > 2,742. 2,742,
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties. ... >
@ Real (iD Persanal G
Ga Gross Rents..........
b Less: rertal expenses
¢ Rental income or {loss). . ..
d Net rental income orfloss). .........................
7a Gross amount from sales of (@ Securities () Other
assets olher than nventory
b Less: cost or other basis
and sales expenses. ... ...
c Gainor (loss)........
dNetgainor (loss). ... i i
w | 8a Gross income from fundraising events
2 {not including
- of coniributions reporied on line 1¢).
ol See Part IV, line 18 ................ a
i='_’ b Less: direct expenses. .......... ... b
[o]

¢ Net income or {oss) from fundraising events. ... ..., .

9a Groess income frem gaming activities.
SeePart IV, line19................. a

b less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities .. ... ...

10a Gross sales of inventory, less returns

and allowances..................... a
b Less: cost of goods sold . ........... b
¢ Net income or (loss) from sales of invenfory. .........
Miscellaneous Revenue Business Code

Ma ROYALTIES 58, 550.

b_M_I_g_C_E_I_.LA_NEQQ_S ________ 6,226. 6,226.

Co

d All other revenue. ..................

e Total, Add lines 1a-11d............................ > 64,776.
12 Total revenue, See instructions. ................. .. .. > 569,165, 61,292,

BAA TEEAQI0OL 1011110 Form 990 (2010)
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{PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

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

Do not include amounts reported on fines

6b,

7b, b, 9b, and 10b of Part Vi,

(A)
Total expenses

®
Program service
expenses

<
Management and

(D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21

23

Grants and other assistance o governments
and organizations in the U.S. See Part IV,
line 2T, ... ... .
Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ... ... ..

Grants and other assislance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified éjersons (as defined under
section 4958(N(1)) and persons described

in section 4958(cY(3B). ...

Other salaries and wages . ..................

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

Other employee benefits ....................

Payroll taxes.............. ... ...........

Fees for services (non-employees):
aManagement............ ... ... ...,

cAccounting. . ... ... L
diobbying. .......... ...
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees ........ ... ...

Advertising and promotion...................
Office expenses.....................coou...
Information technology. .. ...................
Royalties ............ ... .. ... ..........

Payments of travel or entertainment
expenses for any federal, stale, or local
publicofficials. .......... ... ... .. ... ... ...
Conferences, conventions, and meetings.. . . ..
Interest. ... ... .,
Paymenis to affiliates. .. ....................
Depreciation, depletion, and amortization. . ...

Insurance. .. ... .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
int line 244. If line 24f amount exceeds 10%
of line 25, column (A) amouny, list line 24f
expenses on Schedule 0.)

general expenses

215,250.

0.

215,250,

0.

0

0

309,464,

216,625,

52,839,

59,733,

41,813,

17,520,

33,627,

23,539,

10,088,

75,

53.

22.

5,220.

3,654,

1,566,

1,990,

1,990.

136,422,

95,495,

40, 927.

1,298,

9089,

389.

24,102,

16,871,

7,231,

335,803,

335, 803.

a PROGRAM EXPENSES __ ______
b SUPPLIES ___ 30,113, 21,079, 9,034,
¢ TELEPHONE 4,613, 3,229, 1,384,
d DUES AND_SUBSCRIPTIONS __ __ 2,756. 1,929, 827,
e BANK CHARGES =~ 2,716. 1,901. 815,
f Allother expenses.......................... 801. 56l. 240,
25 Totaf functional expenses. Add lines 1 through 241, . ... 1,166,977, 765,557, 399, 430. 1,990,

26

Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . ... ...

BAA
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{ Balance Sheet

. A
Beginning of year

(B)
End of year

MmN

LS B S A

=2]

7
8
9
10

1
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, direclors, trustees, key emptoyees,
and highest compensated employees. Complete Part || of Schedule T

397,146,

484,105,

1,374,187,

765, 700.

157,500,

1
2
3
4

Receivables from other disqualified persons (as defined under section 4958(f)(1)),}

persons described in section 4958(c)(3)(B), and contribuling employers and
spensoring organizations of section 501(¢)(9) voluntary employees' heneficiary
organizations (see instructions). ......... .. ..

Notes and loans receivable, net
fnventories for sale or use

a Land, buildings, and equipment: cost or other basis.
Compleie Part VI of Schedule D

b Less: accumulated depreciation.....................

100

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

11

12

13

14

130, 000.

15 130,000,

2,058, 833,

16 1,379,805,

RN o] e [ o (G 3 [~

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpenses. .. ... .. e
Grants payable
Deferred revenue
Tax-exempt bond Habilities. . ........ . .. .
Escrow or custodial account liability. Complele Part |V of Schedule D

Payables to current and former officers, directors, trusiees, key employees,
h%ggeﬁt go[lnﬁ)_ensated empioyees, and disqualified persons. Complete Part 11
of Schedule L. ... ... . 0

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

235,044,

17 153,828,

235,044

MOZPrB»G DECT 0 O-mnels s

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assels
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or current funds.
Paid-in or capital surplus, or fand, building, or equipment fund
Retained earnings, endowment, accumulated incomae, or other funds
Total net assetsorfund balances.... ... ... . .. . . . . .

D and compliete

1,314, 600.

27

1,225,977,

509,185,

28

1,823,789,

33 1,225,977,

2,058,833,

1,379,805,

2

TEEAOTIIL 12/2110

Form 890 (2070)



Form 990 (2010) NAUTILUS OF AMERICA, INC 95-3608292 Page 12
Part:Xl ] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

1 Total revenue (must equal Part VIIL, coturmn (A), line 12 ..o 1 569,165,
2 Total expenses (must equal Part [X, column (&), N 25 ... ..t e e e e e 2 1,166,977,
3 Revenue less expenses, Subtract fine 2 from line 1. ... . s 3 -5087,812.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AY) . ................. 4 1,823,789,
5 Other changes in net assets or fund balances (explain in Schedule Q). ......... .. ... ... ... ... 5 0.
6 Nef assets or fund balances at end of year. Combine lings 3, 4, and 5 {must equal Part X, line 33,

e eI I T Ty 6 1,225,977,

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any qusstion in this Part Xl

1 Accounting methed 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 ©.

b Were the organization's financial statements audited by an independent accountant?. . .......... ... ... .. ... .. ..., 2b| X

¢ If "Yes' o line 2a or 2b, does the organization have a commitize 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 vear, explain
in Schedule O.

d If 'Yes' fo ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| 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-1337. . 3a X

b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not underge the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits... . .. . 3b

BAA Form 890 (2010)

TEEAGTIZL 1221410



OME No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 890 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section
4347(a)1) nonexempt charitable trust,

Department of the Treasury

Internal Revenue Service » Attach to Form 980 or Form 920-EZ. » See separate instructions, e
Name of the erganization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292

[Partl {Reason for Public Charity Status (All organizations must complete this pait.) 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(bX 1 X AXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiH).

4 A medical research organization eperated in conjunction with a hospital described in section 170(bYXAXiii). Enter the hospital's
name, city, andstete: __ _ ___ ___ __________ ____ ___

5

170(bX1XAXiv). (Complete Part 11.)
. A federal, state, or local government or governmental unit descritbed in section 170(b)}1XAXV).

~ &

in section 170(bY1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)}1XAXvI). (Complete Part I1.)

w0

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

from aclivities 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 (fess section 511 tax) from businesses acquired by the organization atter

June 30, 1975. See section 509%a)2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety, See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the é)urposes of one or

more Eublicly supperted organizations described int section 509¢a)(1) or section 509(a)}(2). See section 509(aX3).

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

a DType ] b DType Il c D Type NIl — Functionally integrated d D Type ill — Other

e D By chacking this box, | certify that the arganization 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(@)(1) or

section 509{a)({2}.

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

check this DOX. ..o o s s

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

heck the box that

Yes| No
(i) A person who directly or indirectly confrols, either alone or together with persons described in @) and (i)
below, the governing body of the supported organization? ... ... ... .. .. . . . . ... .. . 11g ()
(i) A family member of a person described in () above?. .. ... 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? ... oo 11 g i)
h Provide the following information about the supported organization(s).
(i) Name of supperied (i) EIN {ili} Type of organization {iv} Is the () Did you notify {vi) is the (il Amount of support
organizaticn (described on lines 1-9 organizalion in | the organization In|  organization in
above or IRC section coluran (i) listed In cofumn (i) of coelumn (i}
{see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
)
(B)
<)
(D)
(E)
Total :

BAA For Paperwork Reduction Act Notice, see the Instrucitions for Form 990 or 980-EZ.

TEEAQ401L  12/23/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 NAUTILUS OF AMERICA, INC 95-360825%92 Page 2
[Patt 1l |Support Schedule for Organizations Described in Sections T70(bX 1)} AXiv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, i the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

f)’g‘;‘mgf‘; o {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
1 Gifts, granis, contributions, and

hip f D
T e s oett 01 1 578 766.] 2,349, 260.] 527, 658, 985,573.] 501,647.| 5,942,904.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf................ .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge, . .. 0.

4 Total, Add fines 1 through 3.. .. 1,578,7”66. 2,349,260, 527,658, 985,573, 501,647, 5,942,904,

5 The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount

shown on line 11, column (). . 1,729,640.
6 Public support, Subtract line 5
from line 4 4,213,264,
Section B. Total Support
bceag;,':gf‘,{gyfnafﬁ‘” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2070 {H Total
7 Amounts fromling 4........ ... 1,578,766.]2,349, 260. 527,658, 985,573. 501,647.] 5,942,804,

B Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. ............... 44,951, 43,342, 12,329. 8,214. 2,742, 111,578.

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 (Explair in
Part V... ... _ 0.

11 Total supgort. Add lines 7
through 1 1 6,054,482,
12 Gross receipts from relaied activities, etc (see instructions) 0.
13 First five years. If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(6)(3)
organization, check this box and stop here. .. ... oo o T > l_!
Section €. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (D). .........oooov .. 14 69.6%
15 Public support percentage from 2009 Schedule A, Part 1, line T4 . ... . 15 60.1 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, chack this box
and stop here. The organization gualifies as a publicty supported organization....... ... ... ... .. ... . ... . ...~~~ »

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ................o¢'oooee T > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check & box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... .. ... > D

b 10%-facts-and-circumstances test — 2009, If the organization di¢ not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumsiances’ test. The organization qualifies as a publicly supported organization .. .......... > {:I

18 _ Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, chack this box and see instructions . ™
BAA, Schedule A (Form 990 or 990-EZ) 2010

TEEAD402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 NAUTILUS OF AMERICA, INC 95-3608292 Page 3
1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II. f the organization fails
to qualify under ihe tests listed below, please complete Part I1.)

Section A. Public Support

Calendar vear (or fiscal yr beginning in) » {a) 2006 (b) 2007 {c) 2008 (d) 2009 (€) 2010 (P Total
1 Gifis, grants, conlributions
and membership fees
received, (0o not include
any 'unusual grams.). . ... ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelaled trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
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, and 3 received from
disgualified persans...........

b Amounts included on lines 2
and 3 received from othear than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear...................

c Add lines 7Jaand 7b...........

8 Public support (Subtract line e
JefromlineB.)................ e
Section B. Total Support
Calendar year {or fiscal yr beginaing in)» (a) 2006 () 2007 {c) 2008 (d) 2009 (e) 2010 () Total
9 Amcunts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourges. ...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acguired after June 30, 1975. ..
c Add lines 10aand 10b....... ..

17 Netincome from unrelated business

activities not included in ling 10h,

whether o not the business is

regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part [V.)

13 Total support. (addlss 9, 10z, i1, and 123
14 First five years. |f the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and step here ... ...... ... L L T TN TR AR e > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column [43) 15 %
16 Public support percentage from 2009 Schedule A, Part 11, ine 15. ..., . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, coflumn (f) divided by line 13, column (). ................... 17

18 Investment income percentage from 2009 Schedule A, Part Il line 17.. .. ... .. o 18

19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and fline 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...... .. >

b 33-1/3% support tesis — 2009, if the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The erganization qualifies as a puiblicly supported organization.... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........ . .. >
BAA TEEADSO3L 12/29/10 Schedule A (Form 920 or 980-EZ) 2010




Schedule A (Form 990 or 980-E2) 2010 NAUTILUS QF AMERICA, INC 95-3608292 Page 4

IV | Supplemental Information. Complete this part to provide the explanations reauired by Part I, line 10

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  09/0810



Schedule B OMB HNo. 1545.0047

(Form 980, 990-EZ,

oF 990-PF) Schedule of Contributors 2010
Department of the Treasury *» Attach to Form 990, 990-EZ, or 990-PF

Intarnal Revenue Service

Haimie of the arganization Employer identification number
NAUTILUS OF AMERICA, INC 85-3608292
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c}__ 3 ) (enter number) organization

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

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

Form 990-PF 501(c)(3) exempt 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 501(0)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

DFor an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or properiy} from any one
contributor. (Complete Parts 1and I1.)

Special Rules

For a section 501 (c)(3) organization filing Form 930 or 990-EZ, that met the 33-1/3% suppert test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and received fram any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 990, Part VII}, line 1h or (ii) Form 930-EZ, line T. Complete Parts | and |1,

|:| For a section 501(c)(7), (8). or (10) organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
aggregale contributions of more than %1 000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty o children or animals. Complete Parts |, [l, and 11l

DFor a section 501(c)(7), (8), or (10) arganization filin% Form 990 or 990-EZ, that received from any one conlributor, 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 tolal contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe vear.. . ... oo >3

Caution: Ar: 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 $90-EZ, or on line 2 of its Farm
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 996-PF).

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule B (Form 980, 920-EZ, or 990-PF) (2010}
990EZ, or 990-PF.

TEEAD7QIL 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identilication number

NAUTILUS OF AMERICA, INC 55-3608202
Contributors (see instructions.)
(a) (b) () {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
|FORD FOUNDATION __ _ _ _ _ __ ___ _ _ __ ________ Person
Payroll B
320 EAST 43RD STREET _ _ __ __ _ _ ____ _ _________ N 150, 000.| Noncash | |
(Complete Part Il if there
{NEW YORK, NY 10017 is & noncash contribution.)
&) {(©) G}
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

contributions

(PLOUGHSHRRES FOUNDATION ___ _____ __ __________ Person
Payroll | |
[FORT MASON CENTER, BLDG B #330_ _ _____________|§_____ ¢ 80,000, | Noncash | |
(Complete Part Il if there
'SAN FRANCISCO, CA 94123 .~ is a noncash contribution.)
(b) () {d)
Aggregate Type of contribution

Person
Payroli
Noncash

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

(®)

©)
Aggregate
contribuiions

(d)

Type of coniribulion

Person i
Payroll |
Noncash !

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

(b

©
Aggregate
contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

®)

{©)
Aggregate
contributions

(d)
Type of contribution

Person
Payrol
Noncash

{Compleie Part I} if there
is a noncash contribution.)

TEEAQ702L 10/26/10

Schedule B (Form 990, $%0-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part It

Hame of crganization

NAUTILUS OF AMERICA, INC

Employer identification number

05-3608292

{Noncash Property (see instructions.)

(a) . (b) ) {c) d)
No. from Description of noncash property given FMV (or estlr_nate; Date received
Parti (see instructions
N/A
$
a o {b) . € d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a - (b) . (© {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a . (b) _ © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
$
a o (b) , (© (@
No. from Description of noncash property given FMV (or estsmate; Date received
Part| (see instructions
$
a . (b) . @ (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO7Q3L  10/26/10



Schedule B (Form 990, 990-EZ, or $30-PF) (2010) of 1 of Part

Mame of organization Employer identification number
NAU_TILUS OF AMERICA, INC 95-3608292

Partlll. | 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.

Page 1

For organizations completing Part 11, enter total of exclusively religious, charitabie, etg,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
(@ b (© (d)
N% fr;oim Purpose of gift Use of gift Description of how giftis held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
(@ (b) ) {d)
N?’. frrtoim 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
{a) {b) (c) (d)
N% frqolm 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
(@ () (©) (d)
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 (Ferm 990, 990-EZ, or 990-PF) (2010}

TEEAQ704L  06/23/09



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
> Compieteli:! lrt'cei \?rﬁanizgtignsagsglwgrﬁ ‘Ye%—: to Form 950,
art IV, lines 6, 7,8, 9, ,ori2,
Emetgfn';ﬁ"ggtgrfnﬁgeszﬁ?g) i > Aftach to Form 990. > See sef.;arate instructions.
Name of the orgznization Employer identification nunther
NAUTILUS OF AMERICA, INC 95-3608292

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear. ................
2 Aggregate condributions to (during year) .. ...
3 Aggregate granis from (during yean).........
4 Aggregate value atend of year.............,
5 Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol?. .................. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used enly for charitable purposes and not for the benefit of the donor or donor adviser, or for any other
purpose conferring impermissible private benefit? ... ... DYes No

{Part1l:| Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure |
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... .. ... 2a
b Total acreage restricted by conservation easements. .. ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in €} N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of viclations,

and enforcement of the conservation easements it holds?. . ... ... .. . ... ... . . . . . o . T D Yes D No
6 Siaff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during ihe year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section
170(M@B)D and section 170 @ BN, ..o e o e [JYes [ No

9 InPart XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and !
inciude, if applicable, the text of the footnote to the organization's financial statemenis that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form $90, Part IV, line &.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following ameounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1. ... .. >»$
(i) Assets included in Form 990, Part X ..o oo -5

2 If the organization received or held works of art, historical treasures, ar ofher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIH, line 1. .. .. . S
b Assets included in Form 990, Part X oo >3
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990, TEEA3201L  11A15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NAUTILUS OF AMERICA, INC 95-3608292 Page 2
{Part il | Organizations Maintaining Collections of A, Historical Treasutes, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Lean or exchange pregrams
b Scholarly research e Other
c Preservation for future generations

4 Erori}tgiava description of the organization's collections and expiain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar

__assets to be sold to raise funds rather than {o be maintained as parl of the organization's collection?,......... . .. |—] Yes |—| No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?................................. . . oo ooTommeem |:| Yes |:| No
b If "Yes,' explain the arrangement in Part XIV and complete the following tahle:
Amount
cBeginning balance ... ¢
d Additions during the year............. .. 1d
e Distributions during the yeat .. ... le
fEnding balance . ... ..o o if
2a Did the organization include an amount on Form 990, Part X, line 217 .. .. D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
|Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Pricr year {c) Two years hack hack _|_ _Eourye_ar_s hack :

Ta Beginning of year balance .. ...
b Contributions. . .............. ..

¢ Net investment earnings, gains,
and losses. ...................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses. ......

g End of year balance......... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizatlion by: Yes No
() unrelated organizations. . ... 3ali)
(i) related organizations .. ... L 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R% ... ... .. ... 3b

4_ _Describe in Part XIV the intended uses of the organization’s endowment funds.
|Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg)Cost or other (c) Accumulated {d) Book value
{investment) asis (other) depreciation

Taland .. ... ... . o
bBauildings ............... ... ...,
¢ Leasehold improvements .. .......... ... ...
dEquipment.......... o
eOther .. ... ... ..,

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column B), line 10c)y................... ™ 0.
BAA Schedule D (Form 920) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 NAUTILUS OF AMERICA, INC 95-3608292 Page 3

|Part- Vil | Investments—Other Securities. See Form 990, Part X line 12, N/A
(@) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year marketl value

(1) Financiai derivatives
(2) Ciosely-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 990 Part X, columa (B) line 12.) .. ™
(Part:VIll{ Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Bock value (c) Methed of valuation:
Cost or end-of-year market value

(&)
@
(©)
&
)
(©)
@
&
©®

ao

(Columin (h) must equal Form 980, Part X, column (B) fine 13.). . »
X | Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
() LIFE TNSURANCE POLICY 130,000.
@
€]
@
)]
(&)
&
(8)
©
a9
Total. (Column (b} must equal Form 990, Part X, column(B), dine 15). ... ... .. . . .. . . . . . i > 130,000.
[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
3
&)
&
€
€3]
£5))
&)
(0
an
Total. (Column (h) must equal Form 990, Part X, column (B) fine 25). .. ... >

2. FIN 48 (ASC 740) Footnote. [n Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740),

BAA TEEA3303L  12/20/10 Schedule D (Form 990} 2010
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Schedule D (Form 920y 2010 NAUTILUS OF AMERICA, INC 95-3608292 Page 4

{Part Xi | Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

1 Total revenue (Form 980, Part VIlL,column {A), line 12) . .. e e e
Total expenses (Form 990, Part IX, column (A), fine 25} .. .. ..ot e e e
Excess or (deficit) for the year, Subtract line 2 from line 1. .. i
Net unrealized gains {J0sses) on investmEnts . ... . . e
Donated services and use of facilities. .. ... .. i e s
1N Lo L L0 4 L T =L
Pricr period adjustments. . ..o
Other (Describe IN Part XIV ) . ..o e e e

9 Total adjustmenis {net). Add lines dthrough 8. ... ... .. e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and @............. ... ...

O =~ 3w

..... -597,812,

..... 569, 165.
..... 1,166,977,
..... -587,812.

tPart: Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... ... ..ol
2 Amounts included on line 1 but not on Form $20, Part VI, line 12:
a Net unrealized gains oninvestmenis ........ ... .. . i 2a

1 569,165.

b Donated services and use of facilities. . ....... ... . i 2hb

¢ Recoveries of prior year gramis. .. ... ... ... 2¢

d Other (Describe in Part XIV)

eAddiines 2athrough2d .. ... .. ... . L
3 Subtractline 2e from line 1. .. . . .
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 890, Part Vill, line 7b.............

569,165,

b Other (Describe inPart XIV. . o e e

C AT INes da and BB . ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 120 . ... .. .o uiieinci ..

5 569,165,

[Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Tolal expenses and losses per audited financial statements. .......... .. o
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. ............ ... i 2a

1 1,166,977,

b Prior year adjusiments. ... ... e 2h

CONET 0SS . it e e 2¢

d Other (Describe in Part XIV. . ..o e 2d

e Add lines 2a through 2d . .. i
3 Subtract Iine 2 from liNe 1. .o e e
4  Amountts included on Form 820, Part |X, line 25, but not on fing 1:

a investments expanses not included on Form 980, Part VIil, line 7b............. da

2e

3 1,166,977,

b Other (Dascribe in Part XV ). .o o e 4b

cAdd Iines 4a and b . ... .. e e e
5 Total expenses. Add lines 3 and 4¢. (This must aqual Form 990, Part !, line 18). .. ... ... .. ... ... ........

4c

5 1,166,977,

[Part:XiV:| Supplemental Information

Complete this parl to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4: Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  02/11A11
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| PartXIV:| Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

P Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 990. * See separate instructions.

Name of the orgarization Employer identification number

NAUTTIUS OF AMERICA, TINC 95-3608292
P Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Pari lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personat use
Travel for companions Paymenis for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.q., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? 1f 'No,' complete Part Il to explain . ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... .. oot e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the crganization's
CEO/Executive Director, Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thedvear, did any person listed in Form 990, Part VII, Section A, line 1a with respect te the filing organization
or a related organization:

If "Yes' to any of lines da-c, list the persons and provide the applicable amounis for each item in Part Ifl.

Only section 501(c)3) and 50%(c)¥4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenueas of:

If "Yes' to line 5a or 5b, describe in Part (1.

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the net earnings of:

A The OrQami Zalion T ..

If 'Yes' to line 6a or b, describe in Part 1.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did ihe organization provide any non-fixed payments not

described in fines 5 and 67 If "Yes, describe in Part L. ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exceplion described in Regulations section 53.4958-4(a)(3)7 If "Yes, describe inPart .. ... ... ........ g X
9 If Yes'to line &, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 40800 T . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEAZIDIL 12/22110
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OMB No. 1545-0047

C i -
gortI‘EggéJbEQ%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.

e e [reasuy » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NAUTILUS OF AMERICA, TNC 95-36082832

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-E7, TEEA490TL 10426110 Schedule © (Form 980 or 980-EZ) 2010




