Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

>
e ol e ey w Tt A PO 350 re 1 USRS WA O A NGE: e T
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 y 2015
B Checkif applicable: Cc D Employer identification number
[ |address change  [NAUTILUS OF AMERICA, INC 95-3608292
Name change 2342 SHATTUCK AVE #300 E Telephone number
it rtur BERKELEY, CA 94704 €10-493-0377
| | Final return/terminated
Amended return G Gross receipts 387,763.

L Application pending

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

)< (insertno) | [4%47(a)1)or [ [527

[X]501(c)3) | [501(c) ¢

|
J Website: >

NAUTILUS.ORG

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

a

Yes

If 'No," attach a list. (see instructions)

H(c) Group exemption number »

I M state of legal domicile: CA

K Form of organization: IEiCorpmauun |_| Trust [_I Association I_I Other™ l L Year of formation: 1981
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:  ADVOCATE FOR IMPROVING ENVIRONMENTAL _
Q AND NUCLEAR NON-PROLIFERATION. _ _ _ _ _ _ _ _ _ _ _ _ e
el i e e e T 7 S e S
=1
3| 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)......... .. ... .. ... ... ..o 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 4
:g 5 Total number of individuals employed_in calendar year 2014 (Part V, line 2a).................ooina.. 5 4
=| 6 Total number of volunteers (estimate if necessary). ... i 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... i, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIIL, line Th). ... ..o e 67,839. 390, 788.
2 9 Program service revenue (Part VIII, in@ 29) . ... oo oo
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)....... SR e e e 4,559. -3,075.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 50.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 72,398. 387, 763.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), line 4).........................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 388,231. 321, 844.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
a b Total fundraising expenses (Part IX, column (D), line 25) »
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 178,702. 183, 346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 566, 933. 505,190.
[ 19 Revenue less expenses. Subtract line 18 fromline 12............ ... -494,535, -117,427.
Eﬂ Beginning of Current Year End of Year
g;ﬁ 20 Total assets (Part X, INe T16) . ... ... e e e 684,371. 549,712.
’-’E 21 Total liabilities (Part X, N 26) . ... ..o\ttt e e 120,179. 102, 947.
Zi| 22 Net assets or fund balances. Subtract line 21 from iNE 20........ovvvieeeiieiienns, 564,192. 446,765.
[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

5|gn Signature of officer IDale
Here } PETER HAYES EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check ‘_l it |PTIN
Paid TERRT MONTGOMERY self-employed ~ [P00232100
Preparer |Fimsname * VAVRINEK, TRINE, DAY & CO., LLP
Use Only |fimsadiess ™ 5000 HOPYARD ROAD, SUITE 335 Fum's EN > 95-2648289
PLEASANTON, CA 94588-3351 Phone no.  (925) 734-6600

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

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

TEEAD113L 05/28/14

Form 990 (2014)



Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 2
|Eart i“ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ... s D
1 Briefly describe the organization's mission:
ADVOCATE FOR IMPROVING ENVIRONMENTAL AND NUCLEAR NON-PROLIFERATION.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ7 . .o oot (] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 432,043, including grants of $ ) (Revenue $ )
PEACE AND SECURITY - PUBLISH ORIGINAL RESEARCH ON U.S. NUCLEAR WEAPONS DOCTRINE.

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses » 432,043,
BAA TEEAQ102L 05/28/14 Form 990 (2014)




Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608282 Page 3
Part IV_| Checklist of Required Schedules

-

10

11

12

15

16

17

18

19

I§, tgledo;g%wization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CHEAUIE A . . e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publiciaffice? IF*Yes, " tomplete. SehedUle) G Part L. o s s o e s i 5o s o S o s =

Section 501(c)3) organizations. Did the organization enga@e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . ... ... . . . . i

Is 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 98-19? If 'Yes,' complete Schedule C, Part Il .. . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
BTE Licariennons aacenvs savsmas Al S G ER UG SRR ST RS AT SRR S S R S S TR P

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
cormplete. Schedile D) Partilll .. uiin v v wwh s s e s s S5amain o (v s s Swins 6 e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf-Yes, complete-Schedile DRat IV . ..o s s 1550 misSameass diedbe s 57 SR TReEs e TEa8s s SXaE

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.......... ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL....... .. ... .. i,

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIIl. ... .. ... ... . ... ... .. i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. .. ..

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D; Parts XI ant XIE. .o cvaws svn i v saman 55 evons fivie Vonamnn b B sk e shoan Ssis i grs mes e Hemm

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... it

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, .. .. ... . . . . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... .. . i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... ..o,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... .. . . .

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d| X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14
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Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule [, Parts land Il. .. ... . . . . . . . . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHEAUIE . . ..\ e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedile K. IF O, G0 T TIE. 288 o o s s s s smmamesie G ralo s wemst o QIEratan e g 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-exXempl DONAS 7. . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ST SRR SRR i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sohediile L; Bart b s ses sosssass siwmn 050 yiin £ niad Suk iwa i aig 10 805 S TEee ot i ey T SEEe e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anr\_; current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes!, complete Schadule L, Part Il ... viu vowcs sun s sovcavioas 55 Sims wbi S0 esmiten 155, Cammmii s s we i Svsms 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part 11l . . .. ... .. e 27 X

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.................. 285 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV. . ... ... e e e e e e e e 28b X
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, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribttions? If 'Yes; ' Complele :SEREatIE IV . < v wismumome s s arsn aie wanem Vare s S s anEss Sas s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ... e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701:2 and 301.7701-37 If 'Yes, "complete Schedule R Part L. ....cov vai vwass sas s ssmmn s san ssmms s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,

A Part V,dine: Liwa o v o s 50es SRaavias e Srasiem suei S e R A R W S P S e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ........ ... i, 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2. .. .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O........ ... .. . . i 38 X
BAA Form 990 (2014)
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Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ........ .. ... ... ... i iiiiiiiiai...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Chafty| - .
(gambling) winnings- 1o Prize WINNErs? w:.cou cu vimms o avsios sai pawsl §9eaTams FEses sal S SUSIE Vo Dveas el yileiswes 408 1c X
2 a 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. .. .. 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . ... ... ... .. ... . cciiiiiiiieiiinn. 3b
4 a 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 country (such as a bank account, secuntles account, or other financial account)? ......... 4al X
b If 'Yes,' enter the name of the foreign country: » AS
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis. (FBAR) i ot :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or bb, did the organization file Form 8886-T7. .. ... ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... . . ... i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOEEAX AEAUCHDIE? ..o oot e et e 6b
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 ELER L R
services Provided 10 the Payor?. . . . ... ettt e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F TN B2 7 . e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
BS TROUITEA Y L .o oottt e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O TOUBLE T, vt srvsmmsimss fip i s s e s 3nins S5 SR ST SRS GRS RS ST S St B, WA 00 STt ST S s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... ... .. i 8
9 Sponsoring organizations maintaining donor advised funds. {
a Did the sponsoring organization make any taxable distributions under section 49667........... .. ... ... ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... . i 1a
b Gross income from other sources (Do not net amounts due or paid to 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 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state?. .............. ... ..ot 13a
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 to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves on hand. . ........ . ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . ............ ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) 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 or note to any line in this Part VL. ... ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... Ta 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 4
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 EmMPIOYEE 7 . . ...\ et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
siricé the prior:Form 920 WA TIEAT: v wumn s wammamie & s se s il Suuee sd s v syl s s s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. . .. ... .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMbérs of TREHOVETHING BOUVR i s s ne i ey @ve e mey Ean Srbe Sonii i smi S s Soaseie. ¥y is 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: RETES
2 THE OVRIIINGIIOUNT. .. 1onc: susmieir sems mesvmsn minss 3008 o5msbiaes siesb bt S0 SRR s T SUE VAR RN EO0 SRR SRS v N S0 b 8a|l X
b Each committee with authority to act on behalf of the governing body?. ........ . ... . i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... .. i i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST. . . . oottt et et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | i
12 a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13........ ... ... .o i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S 2. o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE. Q... ... . 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ............. ... ... oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official. .......... ... ... ... 15a] X
b Other officers or key employees of the organization. . ........ .. ..o i e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S5 ;
taxable entity dUring the YEar 2 .. . . e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 5 PR
organization's exempt status with respect to such arrangements?. ... ... ... .o 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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: >

JOAN DIAMOND 2342 SHATTUCK AVE #300 BERKELEY CA 94704 415-422-5223
BAA TEEAQ106L 11/13/14 Form 990 (2014)
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Form 980 (2014) NAUTILUS OF AMERICA, INC _ _ _ 95-3608292 Page 7
art ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any lineinthisPart VIL. ... i I:l
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® tran ane box uriess parson | (D) €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensat!ion‘{u;m rgg&%egsag:irzlaf{l%rxs acrg?:nt r?sfa ?itgﬁr
gupeeerk Q g] g =] g = ] (%2% 29 MISC) (W-2/1099-MISC) frgfn the
(list 2ny o3 S| 3 %g- 3 orggl:;z!g%gl
related g. g % ® é ‘% 2= organizations
oz i g é
below
dotted
line) g
_M_RRISTEN BURGESS _ __________ -5
TREASURER X 0 0 0
_® ToM MILLER _______________| _ S
PRESIDENT 0 X 0. 0. 0.
-®_CHRIS THORSON _____________|__ 5 _
DIRECTOR 0 X 0. 0. 0.
_@_PETER HAYES _ ____________] 40_
DIRECTOR 0 X 193,725. 0. 0.
I OV R
O ———
L ———
RPN
e ——-
a0 ] ———
O ] —_———
0 ] —_———
0 ] ———
O ] ——-

BAA TEEAO107L 02/27114 Form 980 (2014)



Form 990 (2014) NAUTILUS OF AMERICA, INC

95-3608292

Page 8

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

(B) ©)
Posili
(A) A':erage édo r-noil::he(é::i’ts:r:ct;?e.lhgm1 one () (E) (P
ours 0X, uniess person 1s both an 1
Memeracst it w['::ee[k officer and a directoritrustee) ccmggﬁggfobrlefrom com?:r?soeﬁ?otﬁefrom am%ﬁtr:{noafl%?her
oy R Z| Q] Z BET| aeouguaen | rebiedognzalons | comporsaton
hours g, = g al|= "2% g organization
relfglred % 8 =| K 3 % b k] and related
organiza g 3| 3 'g_ =] organizations
- tions é’ el -
below @ g @ §
diglted 22 7
ine) 8 =4
al
1 B
ae)__
a ] ——_——
qas e
qa ] ———
(200
LC1)
. I
o) S ———
@ __________ _
@ __ .
T B SUBAOTAL i s vimviis s wrmimn st &evinams S 3obossssurwinns Sovin FRLarSIa s Tt &3 7% > 193,725. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (add linesTband 1¢). .. ... ... ... it b 193, 725. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ i
Yes | No
3 Did the organizat‘:on list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCR INAIVIAUAL . .. .. o o e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

T Complete this table for your five hig{hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name 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 of compensation from the organization

0

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



F (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. . ... ... . e I:I
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions). . .. 1e

f All other contributions, rI;ifts, grants, and
similar amounts not included above... | 1f 390, 788.

g Noncash contributions included in lines 1a-1: $

h Total. Add ines: 1821E. . oo sen s gommmssmnres s " 390, 788.
Business Code

g
g
g
;

2a

e
f Al other program service revenue .. .
g Total. Add lines 2a-2F.......covvvvin vin cvevniin vawas >
3 Investment income (including dividends, interest and
other similar amounts)............................. > -3,075. -3,075.
4 Income from investment of tax-exempt bond proceeds. !
5 Royalties. ... >
(i) Real (ii) Personal

Program Service Revenue | .y ther Similar Amounts

i A

6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (10SS).......c.oovviiviiiiinan.. >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c).
SeePart IV, line 18 ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... .

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................. 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 inventory.......... L
Miscellaneous Revenue Business Code

112 MISCELLANEQUS 50. 50.

e Total. Add lines 11a-11d ..o oo > 50 . | B e &

12 Total revenue. See instructions. . .................... 387,763. | .
BAA TEEAO109L 11113114 Form 990 (2014)

\




Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. .. ... ... .. .. i eeennnn, [ ]

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pis : ”~
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV N 2L simaninnasn ruscmsss »

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 193, 725. 193, 725 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .. ... ceviiiinnnn. 0. 0. 0. 0.

7 Other salaries and wages.................. 101,588. 71,112. 30,476.

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

9 Other employee benefits. .................. 26,531. 18,572. 7,959.
10 Payioll taXeS: sus vovumms i vavimsms s
11 Fees for services (non-employees):

aManagement..............................

ALOBBYING. sonsmsmmans sommmem s s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g QOther. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . .. 26,154, 18,308. 7,846.

12 Advertising and promotion.................
13 Office expenses.............covveiennn .. 5,082. 5,082.
14 Information technology.....................
18 Royaltigs: .ou vusminin e v e s
16 OCCUPANGY - «nvaiins v s sumivimgs swe
17 “TeaVBlansasm pommnasn s et o5 Soamsn i
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBHCOFFICIAlS. cvvnin i wvinn s s s
19 Conferences, conventions, and meetings. . ..
20 Interestve: sovmmmne s smsavemm s s
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..

23 INSUranCe..............iiiiiiiii..

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a PRQJECTS 102,154. 102,154.
b PUBLICATIONS 28,172, 28,172.
¢ ADMINISTRATIVE EXPENSES _ _ _ 20,280. 20,280.
d MISCELLANEQUS 1,504. 1,504.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e . . . 505,190. 432,043. 73,147. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» D if following

SOP 98-2 (ASC 958-720). . ...

BAA TEEAO110L 05/28/14 Form 990 (2014)




95-3608292

Form 990 (2014) NAUTILUS OF AMERICA, INC Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... I:l
Beginni(rfg of year End (c?t)year
1 Cash — non-interest-bearing . ... ......cooviiiiiiiiiiiiiiiiiiiii i en s 380,236.| 1 419,711.
2 Savings and temporary cash investments . ............. .. ... .. 2
3 Pledges and grants receivable, net .. ......... ... ... 3
4 Accounts receivable, net..... ... . 174,135.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntar% employees' =ik
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
8| 7 Notesand loans receivable, net .......cooon i iiiiionviiin i s o 7
% 8 Inventories for Sale OrUse. . cuuw cun cumivnmus so s s swses ads s i i 25 8
< | 9 Prepaid expenses and deferred charges................oooviiiiiiiiiii . 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 IV, line 11........................... 13
14 Intangible assets . ... ... o 14
15 Other assets. See Part IV, line 11.... ... ... e 130,000.]75 130,001.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 684,371.[16 549,712.
17 Accounts payable and accrued expenses. ... 120,179.]117 102, 947.
18 Grants payable. .. ... 18
19 DBEferret FAVBRUE v wimms au Hienm i S ia oo Sl yuesh Srawes S 19
20 Tax-exempt bond liabilities. . .. ... o 20
'g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5‘ Complete Part 11of Schedule L. . ... ... iy ceoiians sfaisess Seis ohesisnes s s i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .. ... ... .. i iiiiiii.. 120,179.( 26 102,947.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34. = e =
§| 27 Unrestricted netassets.................oi, e 564,192.|27 446,765.
E 28 Temporarily restricted net assets .................o i 28
w| 29 Permanently restricted netassets..........coooiiviiiiiiiiiieiin i iiiii i i 29
E Organizations that do not follow SFAS 117 (ASC 958), check here * D
"; and complete lines 30 through 34. ;
° 30 Capital stock or trust principal, or current funds. .................... ... ...... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund BAIANCES. .. ...t veetiiiiet i ieiie e e e as 564,192.] 33 446,765.
34 Total liabilities and net assets/fund balances . ........ ... ... e 684,371.| 34 549,712.
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL........... ... .. .. ..

1 Total revenue (must equal Part VI, column (A), INe 12). ..o e 1 387,763.
2. Totaliexpenses(mustequal Part: X, column (A); INEE2R)Y oo scwr smie s s semamimmm mommsss s o 2 505,190.
3 Revenue less expenses. Subtract lIne 2 from e L. v inn vvsa smissine wiwiasas sie s wh s s o 3 -117,427.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 564,192.
5 Net unrealized gains (I0SSes) 0N INVESIMENES. .. ... i e 5
6 Donated services and use of facilities. .. ... ... . . e 6
7 INVES M ENt XD ENSES . . . o s 7
B Briol perict adiiStimentS s ce i ca 1nim ol 5un S e S SRR, S M S A B DR S S e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ........ ... .. ... ... .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (BY)- o e o e e e et e e e 10 446,765.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL. ............. ... ... .. iiiiiin..

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidaled hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis |:|Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 ClrcUlar BlB37 . runaspmam i s, ierictens S Semmmmi Dram S Shashsmm s as SRR Uk
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............................

Yes | No
2a] | X
2b X
2c
3a X
3b

BAA

TEEAO112L 05/2814

Form 990 (2014)



Public Charity Status and Public Support O . 1546:0047

SCHEDULE A ] I : e :
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)1) nonexempt charitab?e trust. 201 4
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0'?:2 tgcl;ll.‘;ll:lhc
Inlernal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
|| A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
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 section

— 170(b)(1XAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 1T70(b)1)XAXv).

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

in section 170(b}1)XAXvi). (Complete Part I1.)

A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

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 — SUbL ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

|

investment income and unrelated business taxa
June 30, 1975. See section 509(a)}2). (Complete Part IIl.)

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

BwN

0w o N o (3]
IR

11
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(&)(3) c
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization

e income (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurioiesbof one
eck the box Iin

f Enter the number of supported organizations . . ... ... .o i I—:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-E7) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gggeing;'gyﬁsr (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.) ... .. .. 501,647.]1,230,485. 450,679. 450, 679. 390,788.| 3,024,278.

2 Tax revenues levied for the
organization's benefit and
either paid to 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. .. 501,647.]1,230,485. 450,679. 450,679. 390,788.| 3,024,278.

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

shown on line 11, column (). . 1,218,347.
6 Public support. Subtract line 5
fromilined:, s ibh B 1,805,931.
Section B. Total Support
Calend fiscal
b:g‘::nf;gyf’na)’f_‘” 1scal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line4.......... 501,647.{1,230,485. 450, 679. 450,679. 390,788.| 3,024,278.

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

similar sources............... 2,742, 2,773 759. a5. =3, 075. 3,294.

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

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

Part VI .. ... 0.
11 Total suﬁagort. Add lines 7

throUgh 10 vwas wvs s a5 3,027, 572
12 Gross receipts from related activities, etc (see instructions) . ... i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. ichisek this: boX antiSROPNere. .o wwemmmin comemeriun wass s aen s s, s MU KoroTuRITE Fom e drs Sl e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).......... ...t 14 59.65%
15 Public support percentage from 2013 Schedule A, Part I, line 14.. . ... e 15 77.39%
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2013. 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........ .. ... . i > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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 not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (H Total
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 to 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
organization's benefit and
either paid to or expended on
its' behalt ..., comvmess soumm »
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAdd lines7aand7b..........

8 Public support (Subtract line
Jefromline ). ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6..........

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

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

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1Y v aume s

13 Total support. (Add lines 9,
10c, MTand12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check:this box and StOP Rere.co: uiws i smmn e sromuees DU S0 LD EeRE S e DEEies s SR e Sos P & > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Public support percentage from 2013 Schedule A, Part IIl, line 15 ... .. . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17.. ... ... ... . . .. .. ... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... > H

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  NAUTILUS OF AMERICA, INC 95-3608292 Page 4

[Part1V_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ............ .. ... . . . i 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was -
described in section 509(a)(1) OF (2). ... ... 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) -
ANd (€) DEIOW . . .o o 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. .. ... ... ... . . . . . 3b

c Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 1
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and 4
if you checked T1a or 11b in Part I, answer (b) and () Below. . .. .. ... i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. ........... ... i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendmsnt to:tfie OrganiZing doBUMBITY. cuuswumn won s v o Sww SR S TR S ORI DT H S G S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the =
organization's organizing doCUMEN . L. ..o e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that zalso support or benefit one or more of i
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. .. ... ... ... ... c.iiiiieiiiiin. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). ..., 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' :
complete Part | of Schedille L (Form 990):.. . v ovivs iv auuii i viieis sviasidlils §5 el wals i valalis 033 ofe i s o8 S8aen dele « 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 :
If'Yes, " provide detail in Part V. i cvwmcnn vos svmns 85 vl S0eis S e o i o0 e v due JEes e saiens i ¢ 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the -
supporting organization had an interest? If 'Yes,' provide detail in Part VI........... .. ... . . .. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .................... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
BNSWEF (D) BeI0W. s i commienn Sheuusi S Sevaam S am St e S e SO e TR et S SR SR 5 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ‘
whether the organization had excess business holdings.). .. ......... ..., AT A R 10b

BAA TEEAQ404L 07/17114 Schedule A (Form 990 or 920-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  NAUTILUS OF AMERICA, INC 95-3608292

Page 5

[Part IV _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........

Yes

No

1a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied:to.such, powers UG the EaX VEEE wau areames wusime soan s soeseems s emmm wms SHO0 Kol s s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SsUpportingorganiZalion qx: woevnms o s 55 S LT, SURHE SHE. PG TR T TR TICHA, L ORI S SRR e R e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . ..

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I HRIS FEOAIT. . . . . e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its ACtIVILIES . . . . ... ..o e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . .. ... .. .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. ................

Yes

No

2a

2b

3a

.3|;,.

BAA TEEAD405L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 ~ NAUTILUS OF AMERICA, INC

95-3608292 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Netishort-Aerimicapital Gaitii e sos snmmn son s premmmm e somm aosmmss s 1
2 Recoveries of prior-year distributions ............. ... .. 2
8. Other gross incormie (S8e INStUCKIONSY. wx cvn v s o svens 590 Bvena ove s o i » 3
A Add hNEs A RHEOUON D o s s susms fom untrm. P s g S SRnrmem_ s 4
5 Depreciation and depletion. . ... .. e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) ............. 6
7 Other expenses (e INSrUCHONSY . v vavivan sve bt wvs cvieas s s oo s w o anie sises s 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from lined)....................... 8

Section B — Minimum Asset Amount (A) Prior Year ‘B>(S;;2§gg?;ea’

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ... ... . i 1a
b Average monthly cash balances. .. ........ ...t 1b
¢ Fair market value of other non-exempt-use assets......................... ... .. 1c
d Total (add lines 1a, 1b, and 1C) ... ...t e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .................. ao || 2
3 Subtract line 2 from line Td ... ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SBEINSHAUCHONE) . ey sns somin SUemmas s HaWin S8 S el S Fen suiali dat s 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by (035, . ... 6
7 Recoveries of prior-year distributions .. ... o 7
8 Minimum Asset Amount (add line 7toline 6)......... ... ... i 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} ............. 1
2 Enter85%:08 lINE T svvmman sww s son s s ity anm eeas b o i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4 Enter greater of iN€ 2:0F N8 Bvuu. sun wiwns van svm s vis ieeins dets vasmi fo et e 4
5 Income tax ImposSed iN Prior YEAI. .. ...ttt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see INStruchons)....c o s v svn pvevm e sweine deearess due 6

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAO406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ...............o i

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INncome from aCtivity . .. ..o

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire EXemP-USE ASSEES. .. ...t i e

Qualified set-aside amounts (prior IRS approval required). ... ..o e

Other distributions (describe in Part VI). See instructions. .. .. ... .. i e

Total annual distributions. Add lines 1 through 6. ... .. ... i e

O N bh|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VD). See INStrUCHIONS . . .. e e e

9 Distributable amouint for' 2014 oM SECHAN'C; NGB, cuwn i wruins s9wwuomes s BEeED J5) FUELEEES 550V g 23 s
10 Line Samountdnaded by Ling' amomit o wososms s smsme s s s s s mmters semeiosssam, s
: i g : , ’ ® i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6. ............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ...

Excess distributions carryover, if any, to 2014:

O|T |

d

eFrom2013.......................

f Total of lines 3athroughe.......... ... ..o iiiiiiiiiiiiiin,

g Applied to underdistributions of prior years. .....................

h Applied to 2014 distributable amount .. ............... .. ... ...,

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h,and 3ifrom 3f................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount ...........................

c Remainder. Subtract lines 4a and 4b from 4. ....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... .. ... ..

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

d Excess from 2013, ..o va0 svmimniss o

@ Excass from 2014« oo wnn awsaras w0

BAA

TEEA0407L 10/31/14
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lPart VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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schedule B OMB No. 1545-0047
o 202 Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 980-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 390, $30-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-E2), Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the E\?a(, total contributions of the (?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 930-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BA:«S ol-'g; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 111314
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Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page

1 of

Name of organization

Employer identification number

NAUTILUS OF AMERICA, INC 95-3608292
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a
Number Name, addre(gs), andZIP +4 Tgi)al Type of c(gzltribution
contributions
1__ |MCCARTHUR FOUNDATION _____ _________ Person
""""" Payroll [ ]
140 SOUTH DEARBORN ST, #1200 _______________ I8 ____ 350,000, | Noncash []
CHICAGO, IL 60603 ________________________ Comaash contbutions.)
a b
Nugnher Name, addre(sg, and ZIP + 4 Tg;t)al Type of c(gr)itribution
contributions
2__ |NEW IAND FOUNDATION ] Person  [X]
"""""" Payroll [ ]
1114 AVENUE OF THE AMERTCAS _________________Is_____.: 25,000.| Noncash []
Complete Part |l for
NEW YORK, NY 10036=7798 ___ _________________ oeneh contrbutions.)
a C
Nufn r Name, addre(gsz, and ZIP +4 Tgt)al Type of c(:l)ﬂribution
contributions
Person [ |
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a b C
Nugn r Name, addre(ss?, and ZIP + 4 Tf;&l Type of c(gl)ltribution
contributions
Person |:|
S Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (3] @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
Y Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll [ ]
______________________________________ $_ o _____| Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/17114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

1 of Part1



. 0

Schedule B (Form 980, 990-EZ, or 930-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

NAUTILUS OF AMERICA, INC

Employer identification number

95-3608292

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

(b)
Description of noncash property given

c)
FMV (or( estimateg
(see instructions;

(d)
Date received

__________________________________________ L IS
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions

—————————————————————————————————————————— $—_—_——_——_—_—-——————
(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part! (see instructions

——— -

__________________________________________ R IR
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,

__________________________________________ S IR
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,

__________________________________________ $_—_—_——————_————————
(a) No. ) ©) (d
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to "1 of Partill
Name of organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ > N/A
Use duplicate copies of Part Hil if additional space is needed. -
(a) (b) (c
N% fr';olm Purpose of gift Use o% gift Description of( ?l)ow gift is held
al
N/A o e ___.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © L () .
N% frrto'm 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)
Ng.( frtrolm Purpoggof gift Use o% gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) c) (d)
Ng.( f:::lm Purpog:)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
Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

BAA
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- ; OMS No. 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4

PartIV, lines 6,7, 8,9, 10, 11a, 11, Tic, 11d, Tie, 111, 12a, or 12b.
> Attach to Form 990. :
Department of he Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;:égoﬁ,ub"c
Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292

|Partl |0rganizations 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

Total number atend of year. ................

Aggregate value of contributions to (during year) . ... ...

Agaregate value of grants from (duringyear) . .........

Aggregate value atend of year..............

o b~ w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........................ []Yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impenmisSible private benefit T e s s, s . SR GRS FERswE S ST, 1 STEE EIEREN KR D Yes D No

[Part 1l |Conservation Easements.
Complete if the organization answered 'Yes' to 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.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. .. ... i 2a
b Total acreage restricted by conservation easements .......... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . .o v vivin vvaiin i s evmves svonming ad s s93 oe 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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,

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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(N) () B (1) 7 . .t DYes D No

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

|Part Il | 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 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 XllII, 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 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:

(M) Revenuedriciuded i Fam 990, Part VL, I8 T e svommai wesmmns i s s s san sasamn sl i L]

(i) Assetsincliuded i’ Fori 990 Bart Mo vuem vvs veuiss e Wesiess S0 Samea W Evee i el Sy >5

2 If the organization received or held works 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 Reveniie included in Formi 990; Part VILIE Vo soms tor vommn oo Suis oo ave Suai sos Sywviswin s Ismes sa s >3
b Assets included in Form 990, Part X. .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovic)j(elzlf description of the organization's collections and explain how they further the organization's exempt purpose in
art i

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

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7. . .. oottt ettt e [ ]Yes [ ]No

b If 'Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BeginNIAG DRIANTEE! covvss mummerss s son sesitnnm mibeeeamm S avsess i Hese-amn Qe MR s, 1 1c
ARG AURNGFRNVEEE o svvmmsm svwis a50 e ams TR SRR E00 Ve RN S5 FOREE v 5 1d
e Distributions during the Year . .. .. ... i Te
fENdING DaAIANCE. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl .................. ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and 10SSeS v siams vve win svsn

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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(). anrelated organiZations v cowimim s womies st a9 feh Saiis e £ SE e i I e s 3a(i)
(i) related OrganiZations . vuewvims s s s Draer ey T D SN BEA SVEIRIEER S TR S0 S A R S 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

TALERE comsmnomn enmevmnn samer o i s

B BUIldINGS: s sosmeme susesse yusds o

¢ Leasehold improvements. ...................
dEquipment......... ...l ..
eOther. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 0.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 NAUTILUS OF AMERICA, INC | 95-3608292 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .............cooiiiiiiie

(2) Closely-held equity interests .........................

(3) Other

1, e —

® o ______

© _ L _____

o o _____

8

e e e

o

e e e e b

o ____

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ®|

Part VIII | Investments — Program Related. N/A ]
Complete if the orggnization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)

@

3

@

®

®)

@

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

Part IX | Other Assets. o _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) LTFE INSURANCE POLICY 130,000.
(2) ROUNDING 1.
3
@
[©)]
®
)
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... ... . e i 130,001.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
(6)
)
()
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part XIIL . . .o ottt e e e D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .............. ... ... 2a

b Donated services and use of faCilities. v vas vvwvn sv v wve i wisvaee 2b

c Recoveries of prior year grantS..........ouiriniiemii i 2c

d Other (Describe in Part XIL) . ..o e 2d

e Add lines 2a through 2d. . ... ... o 2e
3 Subtract lINe 2e from liNe .. o et 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

BOEr (DEsHibe ih Part XN e snssmmms v veses St Guiiesss suauoessm 4b

CAdd lINes Ba and BB . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)............................ 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................. 2a

b Prioc year adjustments..; vuemees avmeano m s s s i S s 2b

CIOMRET IOSBRE., . vvvnwis s summsissa S siqns s Svans ST S SROGE I ST 475 2c

d Other (@ascribe in Part XD s cen crmns voi coems spamvae sy siouismass 2d

e Add lines 2a through 2d. . .. .. ... 2e
3 Subtract liNe 2e from lINe ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) . ... e 4b

C AT lines BaANHIBD ... ........comimns vomimmms s s Sk sin ST S ovs REET Iie D e 188 TR 4 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . .......................... 5

|Part Xlil | Supplemental Information.

Provide the descriptions required for Part |1, 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, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCHEDULE J Compensation Information G e TR 00N

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292
ﬁ’artl Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel B Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal 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? If 'No,' complete Part Il to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IlI.
|:| Compensation committee DWritten employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During thedyear, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
or a related organization: _
a Receive a severance payment or change-of-control payment? .. ... ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................ ... ... ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... ... ... .l 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3) 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: A
@ THhe OTgaNIZat 0N T L ot e 5a X
b Any:related O ANIZA IO R o versmmnisn i ST (R R SR, S RS A DR S SRR 49 5b X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ‘
@ TR OFGaNIZatiON T L . e e 6a X
b Any related organization ? . . ... .. 6b X
If "Yes' to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes, ' describe in Part 111, . ... .. 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 Regulations section 53.4958-4(a)(3)?
Y es, describe in Part [l . . o 8 X
9 |IfYes'fo line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 538058000 7. . o ottt e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17114



Schedule J (Form 990) 2014

NAUTILUS OF AMERICA, INC

95-3608292

Page 2

|Part [} | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(1)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1093-MISC compensation

(C) Retirement

(i) Base
compensation

(i) Bonus and
incentive
compensation

(i) Other
reportable
compensation

and other
deferred
compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
In column (B)
reported as

deferred in prior

Form 990
PETER HAYES @| 193,725.{ 0. ____ | o. 0.4 | 0.l 183, 325.1 Q...
1 DIRECTOR (i) 0. 0. D 0. 0. 0 0.
(0N N R T T T R
2 (ii)
O I D R R R R R
3 (i)
0]
4 0 I R R Y I
0N T D R T R
5 (i)
0N I D I D T .
6 @i
(0 I D R N R I
7 (i)
O N T D R I A T R
8 (i)
10N R T B T E R
9 (i)
L0 I B A I R R
10 (i)
08 I B B D T R T
1 (i)
O I S R I A I S
12 (i)
O I R B I R T I
13 (i)
©“|{ ______ 1 -\ 4l
14 (i)
O} I R R S A R R
15 @ii)
0N I R B D A Y
16 (ii)
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ sl

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is I X
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT PROVIDED TO BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL DISCLOSURE FORMS REQUIRED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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TAXABLE YEAR

2014

California Exempt Organization b
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 7/01/2014 ,andending (mm/dd/yyyy) 6/30/2015 .

Corporation/Organizalion name California corporation number
NAUTILUS OF AMERICA, INC 0407676
Additional information. See instruclions. FEIN
95-3608292
Streef address (suile or room) PMEB no.
2342 SHATTUCK AVE #300
City State ZIP code
BERKELEY CA 94704
Foreign country name Foreign province/state/county Foreign postal code

First Return

IRC Section 4947(a)(1) trust. ... ..................... [JYes [x]No

A
B Amended Return
(o]
D

|:| Yes @ No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
L D Yes El No Seeinstructions. .. ... ... ... ...

Final Information Return? L] |:| Dissolved [ ] |:| Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section

If 'Yes,' enter the gross receipts from

L |:] Merged/Reorganized NONMEMDBEr SOUMCES. . o\ v v ov v ve v s

Enter date (mm/dd/yyyy) @
E Check accounting method:

1 D Cash

F Federal return filed?

and meets the filing fee exception, check box.
2 @Accrual 3 D Other No filing fee is required . . ...............

27010, @ [ JYes  [x]MNo

L If organization is exempt under R&TC Section 23701d

1@ DggOT 2@ D 990-PF 3e D Sch H (990) M s the organization a Limited Liability Company? . . ... ... °® D Yes E’ No

G s this a group filing? See instructions. . ................ @ | |Yes No | N Did the organization file Form 100 or Form 109 to report
arotp g D E' taxable income? . . ... .. ® DYes @ No

H s this organization in a aroup exemption? . . . . ... ... ... .. Yes No | © Is the arganization under audit by the IRS or has the IRS
s e 4 D audited inaprioryear? ... ... [ ] DYES No

If "Yes," what is the parent's name?

| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . . ............. ® D Yes E' No CACATTIZL 07/30115
Part| Complete Part | 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 Il, line 8 .................... o 1 -3,025.
2 Gross dues and assessments from members and affiliates ........... ... .. ... L | 2
Re:ﬁi S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE SCH. B o 3 390,788.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. : >
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 387,763.
5 Costiof'gouds S0l ivv et v vovimn stneaies s i e - e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line S and lINE B. .. ... o 7
8 Total gross income. Subtract line 7 from line 4 ... ... .. ... ... i e| 8 387,763.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18...................... ..., e| 9 505,190.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 -117,427.
11 Filing fee $10 or $25. See General Instruction F...............ooiiii i, n 1.0
Filing |12 Total payments..........cooooiiiiiiiiiiiiiiiiii 12
Fee 13 Penalties and Interest. See General Instruction J........... .. .. ... i 13
14 Use tax. See General Instruction K ... ..o e o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . .. ..ot e @) 15 10.

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

Sign correct, and complete. Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer EXECUTIVE DIREC 510-423-0377
. i Date Chl?ck if @ FTIN
P ¥ .
paid | e > [ |P00232100
. ® FEIN
E;eepsill'lel;s Firm's name > VAVRINEK, TRINE, DAY & CO., LLP
ot L 5000 HOPYARD ROAD, SUITE 335 95-2648289
Aceeoe PLEASANTON, CA 94588-3351 & Telephone
(925) 734-6600

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

) @Yes DNU

. For Privacy Notice, get FTB 1131 ENG/SP. 059 I 3651144 I Form 199 C1 2014 Side 1 .



NAUTILUS OF AMERICA,

INC

. 95-3608292

Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... e | 1
2 Interest. . e | 2 36.
. 3 DIVIOENAS . . . oo o | 3 -3,111.
Receipts
from A GEOSS TS s sonimvcksro s sosnoeeiiiens no Sssis & S0 SELI0T0mS A0 S1E0STaRs Y AERMSESE SRt S04 TIORGOS RS b o | 4
Other B GrOSS TOYAlIES . . . oot e | 5
Sources ; : :
6 Gross amount received from sale of assets (See instructions) .............................. e | 6
7 OHhEE iticonie. AEThSEREHITE o 200 svmvscms svvvvas voeet oo S SEE STATEMENT 1 o | 7 50.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... ... 8 -3,025.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . .. .. ... ... ... ... ... .. .. ... ... e | 9
10 Disbursements to or for members. .. ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . SEE _STATEMENT 2 o [17 193,725.
12 Other salaries and WagES . . .. ...ttt e e |12 101,588.
E:genses 13 THERESt s suvmni s mmmen s s s s i 4 S8 SR aEemS BT R SR & e |13
DishirSe- |18 TaxeSisus sovmveun v o s S T wyauma s Sues Srasi SUsses T b dhe s s e |14
ments 18 REMS oo cie e i Suei 40 ST A ST ST, T SRR W AT MRS T DR § e |15
16 Depreciation and depletion (See instructions). .. ... ... e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o |17 209,877.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9.. .. ............ 18 505,190.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (0 (d)
T Cash e 380,236. ® 419,711.
2 Netaccounts receivable. . ..................... 174,135. o
3 Netnotes receivable .. ............ooovunenn.. d
& IVEOMOHES v conrmns s cummn e Gas wite & d
5 Federal and state government obligations. . ........ et
6 Investments in other bonds . ................... d
7 Investiments inSt0eK. . o ver i s srnraanss hd
8 Mortgage loans. ..., A
9  Other investments. Attach schedule . ............. *
T0a Depreciable assets . .........cooviinrinnnannn.
b Less accumulated depreciation. . ................
TV EBAE s smmss nosovmns s vons S0 sRpwe o § ®
12 Other assets. Attach schedule . .. ...... ... STM 4 130,000. hd 130,001.
13 Totalassets................. T — 684,371. 549,712.
Liabilities and net worth :
14 Accounts payable: . o son ciiinn s svmin v 120,179. hd 102,947.
15 Contributions, gifts, or grants payable . ........... hd
16 Bonds and notes payable. . . ................... h
17 Mortgages payable . ...........vviiinnnn. ®
18 Other liabilities. Attach schedule . .. .............
19 Capital stock or principal fund. .. ............... 564,192. ® 446,765.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund .. ............. hd
22 Total liabilities and networth. . ............... 684,371. 549,712.
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 $50,000.
1 Nebincome per bOoks vz con svmis o v o ® -117,427.| 7 Income recorded on books this year not included
2 Federalincometax........................ hd in this return. Attach schedule............ ®
3 Excess of capital losses over capital gains ........ d 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . .. ........................ ® Attach schedule. . ...l hd
5 Expenses recorded on books this year not deducted 9 Total. Addline7 and line8..............
in this return. Attach schedule. . ............... ® 10 Net income per return.
6 Total. Add line 1 through line 5. .. ............. -117,427. Subtract line 9 from line 6.......... -117,427.
. Side 2 Form 199 C1 2014 3652144 l CACA1112L 12/08/14 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

o pry P0EZ Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 330-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

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

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

Form 930-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZt), Part I, line 13, 16a, or 16b, and that )
received from an\)( one contributor, duringg;he ear, total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 980, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(7%. (88. or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusive CV for religious, charitable, scientific, literary, or educational

/
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... >

Caution: An organization that is not covered by the General Rule and/or the Sl?‘ecial Rules does not file Schedule B (Form 930, 990-EZ, or
980-PF), but it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAélu90 Fg'r: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701L 1113114
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of Part1
Name of organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292
[IPAFEIE] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b
Nufn{)er Name, addre(ss), andZIP +4 Tg:t)al Type of c(gr)itribution
contributions
1__ [MCCARTHUR FOUNDATION __ ____________ Person (]
________ Payroll D
140 SOUTH DEARBORN ST, #1200 _______________§ 350,000.| Noncash [ ]
CHICAGO, IL 60603 ________________________ ot conbulions.)
@ ®) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NEW LAND FOUNDATION _____________________/| person
_____ Payroll [ ]
1114 AVENUE OF THE AMERICAS _ ______________I$ ____: 25,000.| Noncash []
C lete Part |l for
[NEW YORK, NY 10036-7798 ____________________ Comamsh conibutions.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |ENERGY GOVERNANCE AND SECURITY Person
———————————————————————————————— Payroll |:|
2342 SHATTUCK AVENUE ______________________I$ _____6,020.| Noncash []
Complete Part Il f
BERKELEY, CA 94704 ________________________ Soncaen contribuions.)
b C
Nuﬁ: Name, addre(ssz, andZIP + 4 Tgt)al Type of égl?ltribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a [+) C (d)
Nufn%aer Name, addre(ssz, andZIP +4 T})t)a[ Type of contribution
contributions
Person [ ]
R e s Payroll |_—_|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/17/14 Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
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Schedule B (Form 990, 930-EZ, or $30-PF) (2014) Page 1 to 1 ofPartll

Name of organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292
[Partlll27| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o ® . © . @ .
from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions
N/ ]
O | OO IR
(a) No. (b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
TS R VU
(a) No. L (b) ©) (d
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
OO U IS
(a) No. - (b) © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
| e
(a) No. (b) . © . (d)
from Description of noncash propertty given FMV (or estu_nateg Date received
Part | (see instructions
IO SR I
(a) No. (b) . (©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part! (see instructions
TSSO SV VN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14N14



1 to 1 ofPartlll

Schedule B (Form 980, 990-EZ, or 990-PF) (2014) Page
Name of organization Employer identificati b
NAUTILUS OF AMERICA, INC 95-3608292

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, chantable, etc.,
>$

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

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

(a) () ©) d)
N% f:tolm Purpose of gift Use of gift Description of( how gift is held
a
N/
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (©) (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (C¥ (d)
Ng. fr?lm 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 () (d)
N%(f:)tolm Purpoge)of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

BAA

TEEAQ704L 11713114



2014 CALIFORNIA STATEMENTS
" NAUTILUS OF AMERICA, INC

PAGE 1
95-3608292

STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME

MISCELLANEOUS. . ...ttt e e e

50.

50.

STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI-
AVERAGE HOURS COMPEN- BUTION TO

NAME AND ADDRESS _PER WEEK DEVOTED __SATION EBP & DC

KRISTEN BURGESS TREASURER $ 0. $ 0. $
2342 SHATTUCK AVENUE #300 5.00
BERKELEY, CA 94704

TOM MILLER PRESIDENT 0. 0.
2342 SHATTUCK AVENUE #300 5.00
BERKELEY, CA 94704

PETER HAYES DIRECTOR 193,725. 0.
2342 SHATTUCK AVENUE #300 40.00
BERKELEY, CA 94704

CHRIS THORSON DIRECTOR 0. 0.
2342 SHATTUCK AVENUE #300 5.00
BERKELEY, CA 94704

EXPENSE
ACCOUNT/

OTHER

0.

TOTAL § 193,725. § 0. $

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ADMINISTRATIVE EXPENSES............ e $
MISCELLANEOUS. .. .o ittt ettt
OFFICE EXPENSES. .. ... .. . e
OTHER EMPLOYEE BENEFIT ... .......ooiititttiiiiiiiiiiti i
OTHER FEE S ... . oo i e
o0 3

28,172.

o P 0 0 ) ST LT
TOTAL 3 209,877.




2014 CALIFORNIA STATEMENTS PAGE 2

NAUTILUS OF AMERICA, INC 95-3608292
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
LIFE INSURANCE POLICY. ...ttt et 130,000.
ROUNDING . ...t e e 1

TOTAL § 130, 001.




iy ANNUAL

MAIL TO:
g-a?:-r 3;2'333%4: —— TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: ('916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt li later than f th d fift d fter th
WEBSITE ADDRESS: end of the orgarization's accounting period fay result i the loss of tex exemption and
http:ﬂag.ca.govlchantles! the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 042542 |:| Change of address

DAmended report
NAUTILUS OF AMERICA, INC

Name of Organization

2342 SHATTUCK AVE #300 Corporate or Organization No. 0407676
Address (Number and Street)

BERKELEY, CA 94704 Federal Employer .D.No. 95-3608292
City or Town State 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 7/01/14 ending 6/30/15 ) list:

Gross annual revenue $ 387,763. Total assets $ 549,712.
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

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

-
1]
th

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly 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?

During this reporting period, 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, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpp(’jses used? If 'yes,’ provide an attachment listing the name, address, and telephone number of the service
provider.

& |E | E|E|E|E

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment 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 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

E3

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

<]

N O U O I O O I

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

3|

Organization'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.

PETER HAYES EXECUTIVE DIREC

Signature of authorized officer Printed Name Title Date

CAVAS801L 01/19/15 RRF-1 (3-05)




F

orm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2014

> Do not enter social security numbers on this form as it may be made public. Open to Public
Interna) Ravern Serca > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B  Check if applicable: Cc D Employer identification number

|| Address change
|| Name change

L] Initial return

| Final return/terminated
o Amended return

L Application pending

NAUTILUS OF AMERICA, INC
2342 SHATTUCK AVE #300
BERKELEY, CA 94704

95-3608292

E Telephone number

510-423-0377

G Gross receipts S

387,763.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes
Yes

Hee Fe

| Taxeremptstatus  [X]501(0)3) [ [501(e) ( )< (insertno) | [49a7(@))or | [527
J Website: » NAUTILUS.ORG H(c) Group exemption number b=
K Form of organization: le Corporation l [Trusl |_| Association |_| Other ™ I L Year of formation: 1981 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: ADVOCATE FOR IMPROVING _ENVIRONMENTAL _
@ 2D, NICTERR. O R R T e e g e e i
Bl e i e e e i T
e\ _____ @ ...
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 4
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
% 5 Total number of individuals employed‘in calendar year 2014 (Part V, line2a).............cooviiinunn.. 5 4
2| 6 Total number of volunteers (estimate if NECESSAIY). .. ... i e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... i 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... ..o 67,8309. 390, 788.
2| 9 Program service revenue (Part VI, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 4,559, -3,075.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 50.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 72,398. 387,763.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 388,231. 321,844.
ﬁ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ...,
8 b Total fundraising expenses (Part IX, column (D), line 25) »
it 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . ....................... 178,702. 183, 346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 566, 933. 505,190.
| 19 Revenue less expenses. Subtract line 18fromline 12................................ -494,535. -117,427.
E§ Beginning of Current Year End of Year
EE 20 Total assets (Part X, N 16) ... v .t et 684,371. 549,712.
‘5‘:-': 21 Total liabilities (Part X, IN@ 26). . ... .o e 120,179. 102,947.
2| 22 Net assets or fund balances. Subtract line 21 from line 20 .............cooviiiien.. 564,192, 446, 765.
[Part Il |Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Slgﬂ > Signature of officer Date
Here p PETER HAYES EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid TERRI MONTGOMERY self-employed  |P00232100
Preparer Firm's name * VAVRINEK, TRINE, DAY & CO., LLP
Use Only |imsadiess * 5000 HOPYARD ROAD, SUITE 335 Fim's EIN > 95-2648289
PLEASANTON, CA 94588-3351 Phone no.  (925) 734-6600

May the IRS discuss this return with the preparer shown above? (see instructions)

[E Yes |J No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14

Form 990 (2014)



Form 930 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 2
Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. . ... e, D
1 Briefly describe the organization's mission:

ADVOCATE FOR IMPROVING ENVIRONMENTAL AND NUCLEAR NON-PROLIFERATION.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmM 990 0F 990-EZ7 ... .o\ttt 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 432,043, including grants of $§ ) (Revenue $ )
PEACE AND SECURITY - PUBLISH ORIGINAL RESEARCH ON U.S. NUCLEAR WEAPONS DOCTRINE.

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 432,043,
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 3

[Part IV_[Checklist of Required Schedules

10

1

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
SChedUIE A . e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... .. . .. .. . . .

Section 501(c)(3¥10rganization5. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... ... .. . . . . e

Is the organization a section 501(c)(@), 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, Part Il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPO pro{wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
BIT Hwisis wvvimns posusmes G SRaT SR SR GO I e WA, STk BRI B SRR SR GRS a0 A G R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [1l. . .. ... .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sewvices?, If 'Yas .complete -Schedule B Fart V. o sevvvs sy coous 920 (5 Bamss sl vih SiaeeDsn aPsuEen Sys ey av o

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........... ... .. .........c.....

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bid ghe o‘r/?anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L APAEE M. ... ococanemsssnin ensminse spmmnsissms sotss, smmng wisce axsimms nils s i HREE IR s wis i SoRIRw G o ETaEN e e iuinensen o

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........ ... .. . i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. ....... .. ... .. i i i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. ... oo e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadila D, Farts XI, amd Xl i i comin van s s cves i s st 148 T4 S SR 0 SRER e i s AT SR

b Was the organization included in consolidated, 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 and Xll is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... . . . s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. ... . . . . . i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ...........covviiiiiiinn

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
linés Te-and 8a? If'Yes, complete Schedile G, Part 1 vevouses sve swms o5 55000 DUSIE-RE swie el el P95 i o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . .. .. . s

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ...........................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
1dl X
Te X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization reE/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill. ... ... . .. . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzations current
?sn?] fcgmerjofﬁcers directors, trustees, key employees ‘and haghes’i compensated employees? If 'Yes,' complete X
ChedUIe J. . . . e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complate Schedule K. IF N, "GO IO NI 258 .. oo vvmion s sivmesams i spossias i v Sies s eme faaes Seiten ol S o i sii s 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

anv taxexempt BONAS s o s e s arah o SN S S SE S nanE B G S G S S rR S B R ST 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SCREAUIE L, PArt |. . ..o e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . .. ... e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these'persons? If "Yes, complete Schedule L, Parl Mll....q vovvomion v suvmasn svevmsiin sueias d s disamii 27 X

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. ................. 28"a. - i
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. ... e e e e e e 28b X
¢ 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? /f 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedille NaPar Tl cxomn svsmieis orsms fes 500835l Seiess Dl swi s Sob s e TR s ot S5 Vaams SAk s o & 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |........ ... . . . .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
ANA PArt V, lIN8 1.\ oo e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. .. .. .. ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... .. ... .. i e 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ... .. ... ... . . i ...

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S P :
(gambling) WINNINGS 10 Prize WINMEIS ? . .. . ettt e e e e e e e e e e e e 1c X
2 a 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.. ... 2a 4 gl
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) it B
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. .. .. ... ... ... i iiiiiiiiiiiiiin. 3b
4 a 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 country (such as a bank account, securities account, or other financial account)? ......... 4a| X
b If "Yes,' enter the name of the foreign country: » AS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) AT i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ............ ... ... .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX EAUCHDIE ? . . o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7
services provided 10:the DavVOre: s wiih shvinei «od SEas w0 SYein S0 Suumal sk SUaualle s ied SHEaRel SRRt T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FORIBRERR. . v ecnse wvomocmons s sotimcors esom s uncstns sty b el /A5 S 85 BB R S0 SNSRI S S e S T SIS e s 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 74| ] =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899
BS TRAUITEAY, i it imin et s, Bi Fvares SFRaEmEE Fon TS e T D80 ERCHanE b TSGR SRS SN RN S S5 SR 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oM 1008 L 2. Lottt ettt e et e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ................ ... ... ... .. il 8
9 Sponsoring organizations maintaining donor advised funds. el
a Did the sponsoring organization make any taxable distributions under section 49667.................. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ............. . i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them:) . cuvwaws s vis sves svs paosmm o s 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ............. ... oot 13a
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 to issue qualified health plans ......................... 13b
c Enter the amount of reserves onhand......... ... i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........... .. ... ... .. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) 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
Schedu!e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... ..o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2
officér, dirgctar: {ristee; OrKeY SMPIOVEET. vivs wrwisva 50 SUans I SRes ool abe im0 $immd 59 Se 08 251 Vomml 193 Semnn 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
SiicatRe BHDrFOIT SO0WAE RIBAT. ... itosmian s SH o T AT, LB it Bt e it Hsibummntions S bbmiitis b i Wit 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKhOIders Ty . ... . o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMBERS OFthEQOVEIRING BOMYZ. . onirs s isins 168 Bk, 255 SR TSR 0 s LA i S0 e s RS S v e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 1A ] N
@ The QOVEIMING DOAYZ .. .ottt e et et e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 10a X
b If 'Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's EXemMPt PUIPOSES? . . . . . ..ttt ettt e et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ... .. ... i i iiiiiiiiiins 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o 0 07e] 1111 o e o o s st O A S A SRS 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q.. .. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... i i 14 X
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? 7 &
a The organization's CEO, Executive Director, or top management official. ........... ... .. i 15a| X
b Other officérsior key employees Bf tHE organiZation. ... seavanan wrasmmm spw sem T S s SwinT 5 SR Sapveos i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a % uH
taxable entity BUANG thH VOATZ i veus awuin i sowsn S onemtmes mis s s fs oiumbs. i S s s s SHms Wt b 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect 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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JOAN DIAMOND 2342 SHATTUCK AVE #300 BERKELEY CA 94704 415-422-5223
BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. ... . i e D
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(BY | o he et rtie (D) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 3 2 o\F I T (w-2/1099-MISC) (w-znogg-Mlsm from the
(list any |a. = r5_;= - g'g- g organization
hours for | 31 €| @ 3 1233 and related
related |2 g =1 S (8 a1 = organizations
oz R H8 |8 7§
below 0] g a8 @
dotted o2& ]
line) @ é
_(M KRISTEN BURGESS __________ | _3 _
TREASURER 0 X 0. 0. 0
_@ ToM MILLER _ _ ___ __________ 2
PRESIDENT 0 X 0. 0. 0.
@) CHRIS THORSON . .o o
DIRECTOR 0 X 0. 0. 0.
_@ PETER HAYES _____________ _40_
DIRECTOR 0 X 193,725. 0. 0.
L) ———
K. N S N
o ] ———
e e
B e ——————— ——
L ST N
e ———
Lo (. S
L)
(14)

BAA TEEAQ107L 02/27/14 Form 990 (2014)



Form 990 (2014) NAUTILUS OF AMERICA, INC

95-3608292

Page 8

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

(B) ©
Position
(A) A;erage 'gdo nollcheck more lhl:)an one (@) (E) (F)
N d titl ours ox, unless person is both an Reportable Reportable Estimated
ame and e vfeeék officer and a director/lrustee) c?;?pensahontfrom cior?%ensahon 1{om amount of ct)!her
- ) e organization related organizations compensation
tstany 12 31 2L F |3 g[S (W-2/1039-MISC) (W-2/T039-MISC) from the
‘f’é’[rs 2 E| 5 :_‘; g.g’ = organization
related § LRI ER- R and r_e!aﬁed
oganizz & B| 3 2183 organizations
- tions g sl S %
below Gl & a
dotted 3 & §
line) 8 2
[=3

K ————
qae ] e
L - A R———— —
@ __ ——
1L e ——
@y e
ey o __d___
L I N——
L I
ey o ____ ——
> ________ ——
ThSUBAOMAL ... v ciim s smimmais s s som eEs Soaiee s ade S B 193, 725. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ 0. 0. 0.
dTotal (add lines b and 1€). .. ........ .. it 193,725. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Didthe or%amzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INGIVIAUAL . .+~ .~ oo e oo e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCK INGIVIAUEL . . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent C

ontractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name 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 of compensation

from the organization ™ (

BAA

TEEAO108L 03/09/15

Form 990 (2014)



F"" (2014) NAUTILLJS QF AMERICA, INC 95-3608292 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... e D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . le

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

g Noncash contributions included in lines 1a-1f. &

h Total. Add lines Ta-1f..................

............. ¥ 390,788.

Program Service Revenue |14 Other Similar Amounts

Business Code

2a

f All other program service revenue . ..

Other Revenue

5 Royallies: v ew svv vvsnmies wieavams 3

4 Income from investment of tax-exempt bond proceeds.

g Total. Add lines 2a-2f. ... e
3 Investment income (including dividends, interest and
other similar amounts). ..o g -3,075. -3,075.

‘v

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

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

7 a Gross amount from sales of (i) Securilies

(i) Other

assets other than inventory

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

¢ Gain or (loss). .......

dNetgainor (loss)......................

8a Gross income from fundraising events
(not including . §

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

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

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

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

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

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

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

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

Miscellaneous Revenue

Business Code

112 MISCELLANEQUS

50

50.

............. ¥ 387,763.

A o R R R
-3,075.

BAA

TEEA0109L 111314

Form 990 (2014)
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Form 990 (2014) NAUTILUS OF AMERICA, INC
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... ... i { |

® ©) D)
Program service Management and Fundraising

Do not include amounts reported on lines

(A)
6b, 7b, 8b, 9b, and 10b of Part VIIL. Tajal expelises

expenses

general expenses

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ... ...

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

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

9 Other employee benefits...................
10 Payrolltaxes..............................
11 Fees for services (non-employees):

dLobbying............ .. i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..

12 Advertising and promotion.................
13 Office expenses........cocvviveiineinnn.
14 Information technology. ....................
15 ROVAIKIES: sus i avn s oo smsnes 4 wom &
16 OCCUPENCY. . ..ottt it
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBNC OFfICIAIS: ..ove +2cemisrsisss 5 aitmministi aisis SRS &

19 Conferences, conventions, and meetings. . ..

20 Iterash; oo i ci sve sbiis b saiain oy BaE 2

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

s 11 | =1 3 o U

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ................

a PROJECTS

193,725.

193,725.

0.

101,588.

71,112,

30,476.

26,531.

18,572.

1,959,

26,154.

18, 308.

7,846.

5,082.

5,082.

102,154.

102,154.

28,172

28,172.

20, 280.

20,280.

1,504.

1,504.

25 Total functional expenses. Add lines 1 through 24e . . .

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

505,190.

432, 043.

73,147.

BAA

TEEAO0110L 05/28/14

Form 990 (2014)



Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... . i e D
Beginni(rfg of year End (oBf)year
1 Gashi= nonnterestbearing s oy seavmim s mvsan s evsmean s oo 380,236.| 1 419,711.
2 Savings and temporary cash investments ............... ... 2
3 Pledges and grants receivable, net ............. ... ... 3
4 Accounts receivable, net. ... ... 174,135.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... .. e 5
6 Loans and other 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)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
0| 7 Notesand loans receivable; neb...c oo vonvs sommmsn v v s vam s v s 7
§ 8  Inventories for Sale OF MSE.. ci vvwws sas siemmivs o v st dvmsie i o Sm i s 8
<L | 9 Prepaid expenses and deferred charges................coiviiiiiiiiiiiini.n. 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................. DR S AT | 12
13 Investments — program-related. See Part IV, line 11................ ... ... ... 13
14  IntangibIe ASSEIS o con vrvis wan simmi tes s Sl o iRals i SraE A LR T & 14
15 Other assets. See Part IV, line 11, ... ... s 130,000.] 15 130, 001.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 684,371.|16 549,712.
17 Accounts payable and accrued expenses. . ... 120,179.]|17 102,947.
18 Grants payable . ... .. e 18
19 Deferred reVENUB i « v sisin oo svmmsstn 5h Suaiss i Haiids i svsivilgs & e S 19
20 Tax-exempt bond liabilities. ... ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
5 Complete:Part [l of-Schedule L i cui s viai o s vt dus et 5o Sraman ¢ 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... i 120,179.|26 102,947.
& Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. i ]
5 27 UirestietEd Mel a85BI8 xrionn msnmnn o s 50, Seinmen Sum s S s 5 564,192. 27 446,765.
g 28 Temporarily restricted netassets...........oooiiiiiiiiiiiiiiiiinii i 28
o | 29 Permanently restricted netassets. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here * I:l
"; and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. . ............ ... 30
® 1 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
é 33 Total net assets or fund BAIANCES. . .. ... eeeeea et e e eeaaiass 564,192.(33 446,765.
34 Total liabilities and net assets/ffund balances .......... .. .. ... 684,371.| 34 549,712.
BAA Form 990 (2014)
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Form 990 (2014) NAUTILUS OF AMERICA, INC 95-3608292

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL........... . ... ... i ..

1 Total revenue (must equal Part VIII, column (A), line 12). ... e 1 387, 763.
2 Total expenses (must equal Part IX, column (A), i€ 25). ... ...t e 2 505,190.
3 Revenueless expenses.. Subtractling 2romUing Toswsa: s snewimn ssmiin sowon s s seesmes s s 3 -117,427.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................ 4 564,192,
5 Net unrealized gains (IosSes) 0N INVESIMENTS. ... ... ... i e e 5
6 Donated services and use of faCilities. .. ... ... e 6
7 INVES MmNt EXPENSES . . ot 7
8  Prior period adjustments. .. .. o e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ...... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L T A=) VT 10 446,765.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl.......... .. ... .. ... ... .. ..........

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......... ... ... .. ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis BConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AtiditAct and OMBIEIRCUIAT AT 33T s mes wimans S8 SVANLEE GV anaws SRS S5 SUGS (alh SRS SR GV R
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. ..................... ... ...

Yes | No
Za X
2b X
2c
3a X
3b

BAA
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- Public Charity Status and Public Support OMB No. 1545-0047
HEDULE A

3 Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ. SR e

tiowaitmeniibe freasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opehito Fublic
Internal Revenue Service at www.irs.gov/form990. [SPELUDT
Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292

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

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

1 | A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 | A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)}(1)XAXiii).
4 || 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: e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)Y1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 1T70(b)}1XAXV).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170(b)X1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)}(1)AXvi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part IlIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... ot e I:

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:'gﬁgﬁia;gyfna)f (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . ... ... 501,647.|1,230,485. 450, 679. 450, 679. 390,788.| 3,024,278.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ol gl (-0 o1 5 = | e ——————— 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. .. 501,647.]1,230,485. 450,679. 450, 678. 390,788.[ 3,024,278.

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

shown on line 11, column (f). . 1,218,347,
6 Public support. Subtract line 5
from N8 vemamnn s 1,805,931.
Section B. Total Support
gg;:ﬁi‘::gyiena)r l(‘or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline 4. ... .... 501,647.|1,230,485. 450, 679. 450, 679. 390,788.| 3,024,278.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 2,742. 2,713. 759. 95. -3,075. 3,294.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed on. . s svmen s s 0.

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

Part VI) oo 0.
11 Total su?gon. Add lines 7

through 10 oo o svsi v 3,027,572.
12 Gross receipts from related activities, etc (see instructions) . .......... o i i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP eI, . .. .. ... .. e b I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).................. ... ... 14 59.65%
15 Public support percentage from 2013 Schedule A, Part I, line 14. . ... ... . i 15 77.39%
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2013. 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........... .. ... i i = D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... - D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI 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 not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ®
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 3
[Part Il |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 Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (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 to 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
organization's benefit and
either paid to or expended on
its behalf i swomvs v
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar Sources. . ................

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

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

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
R VI sommois dan s

13 Total support. (Add lines 9,
10c, 11 and 12.). . .

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

organization; check this box and SR REre. . .. c. cuuis v coviin s vie i i i s i e beses 4l s v s SVialte GW S S s w2l > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ...........o it 15 %

16 Public support percentage from 2013 Schedule A, Part Ill, line 18 .. ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2013 Schedule A, Part IIl, line 17. . ... .. i 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » 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 TEEAD403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  NAUTILUS OF AMERICA, INC 95-36082%2 Page 4

!Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e
the designation. If historic and continuing relationship, explain . ... ... ... . . e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section BN
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was = el b
describad. i section 509@I0E) 0r (2)ivvrin wvsnasn cRvRn By e SO EeEense Lol JEN SRl S AR S S 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b) N—
BA0E) BEIOW. o soision s a0 Fom i SR P St 00 SarEaeE PITIHT RN ST VA ST SRR W T 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization o= -
made the determination. . . ... ... .. . . . 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) LY
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and ]
if you checked 11a or T1b in Part I, answer (b) and (C) beIOW. . . ... .. . e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ik
or supervised by or in connection with its supported organizations. . .......... .. ... ... i i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5 a Did the organization add, substitute, or remove any supported crganizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing AOCUITIENL), . .. ixaws isiiia s 5@ s SV S5 B3 vaa S eob Qe £ aives v v 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization s organIiZiNg QOCUMENT T s o mains st Somsmpmes. semmisa s iamg S e i s S SRS s sk 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI ... ........ .. ... ... ... .. ... ... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)....... ... ... ... ... ... .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' il
complete Part | of Schedule L (FOrm 990). .. ... .. e e e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))? 2
If 'Yes,' provide detail in Part V1. ... ... ... e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the —
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. ... ... ... ... 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, wui
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI..................... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' 3
ANSWEF (D) DRIOW. . . .. ..ot e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.). . ... .. ... e e s 10b

BAA TEEAD404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a:supported orgamization?. . c. v vivis v evn evan sy s ©is s e G SR § i s S S8 11a

b A family member of a person described in (8) @DOVe?. ... ... s 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI........ 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax VEar. .. ... ... ... .. e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPORNG OTQAMNZALON . woiveso envnsvei s i, S, &/ Saras i e SIn S Wi A y0s e vk Sammvas 5 s o i o 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
SUBstantially all-OF S GOHVIHES ... 1w ias st ra B £ BAAEE (R S5 S SR 155 AR (R RRN SR e aRes 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OFgaNIZAON SUNVONVEIMBAL. & s imi. S ST o P i DO TRaRETs o IRTER I T Do A TR VRS Ra e SR 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ... . . s 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. .. .............. 3b

BAA TEEAD405L 07/18114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 NAUTILUS OF AMERICA, INC

95-3608292 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
T Net short-term capital gain. ... .. 1
2 Recoveries of prior-year distributions . . ... 2
3 Other gross income (see iNstructions). .. ...t i 3
4 Addlines 1 through 3. . ... 4
5 Depreciation and depletion. ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ... 6
7 Other expenses (see instructions) . ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ggﬂgﬂ;]gear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities ... ... 1a
b Average monthly cash balances. ...t 1b
¢ Fair market value of other non-exempt-use assets. ............................... 1c
d Total (add lines Ta, 1b, and 1C) . .. ...t s 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 iSubtract ling 2 o e Ttlas vo sisnsas oy e I0ausen Guasamss o Darrak 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SO INSUCHIONS Y i s nun auvrme B P i Soane S S S SR 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multipliling 5V . 0850 s con v vonms Sesvessn oy us SUmay S0 svaiE e S R 6
7 Recoveries of prior-year distributions . ............ ... 7
8 Minimum Asset Amount (add line 7toline @), ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter 85% of N 1. ... e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3., ... . i 4
5 Income tax imposed in prior year. ........ .o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ... i 6

~

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 07/18/14

Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 990 or 990-E7) 2014 NAUTILUS OF AMERICA, INC

95-3608292 Page 7

[Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt puUrpoSES. . ... ...t i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

I excess.of income frofiathVity e suoimees vimorens s S 90w SR B30 S0aum s ol UNswe s il BaaRs vl Ve s

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amouits paid to_actuire Sxempl-USSaSERIs v srosmrm s v nossm S SrRensg SV SreRRIT SO S S

Other distributions (describe in Part VI). See instructions. .. ... ...t

Total annual distributions. Add lines 1 through 6.. ... ... ..

3
4
5 Qualified set-aside amounts (prior IRS approval required). .. ...ttt
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

N Part VD). See inStrUCtionS . .. ...

Distributable amouint for 2014 from: SEcton C; life 6L« oo vawiwma snmnasns sva suiies soi 550 555 80§ an bavis i s

10 Line 8 amount divided by Line 9 @amount. .. ... e

. s s . . ; @ .
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ............ .o e

3 Excess distributions carryover, if any, to 2014:

O|T|W

d!

eFrom2013... ... ... .. .. .. ...l

f Total of lines 3a throughie. ..c.vv e vavain v vains s wan s

g Applied to underdistributions of prioryears. .....................

h Applied to 2014 distributable amount . ................... ... ...

i Carryover from 2009 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f ................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. .....................

b Applied to 2014 distributable amount ................ ... ... ...,

¢ Remainder. Subtract lines 4a and 4b from4............... R

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZEr0; SEB INSUCIONS) v v suvnsvion s wie saaisns sman sosss sos 2wy

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3j and 4c.. .. ..

8 Breakdown of line 7:

b

c

d Excess from2013............ G

e Excess from2014...................

BAA

TEEAQ407L 10/31/14
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Schedule A (Form 990 or 990-EZ) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 8

|Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, 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) 2014

TEEAO408L 08/18/14



Schedule B OMB No. 1545-0047
oy VL Schedule of Contributors 2014
Department of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » |nformation about Schedule B (Form 980, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Nanto of the organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the é]reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 e)gclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Sgecial Rules does not file Schedule B (Form 990, 930-EZ, or
990-PF?_, but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

BAgAgo Fg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701L 111314
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

t

1 of

Name of organization

Employer identification number

NAUTILUS OF AMERICA, INC 95-3608292
il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
c (d)
Nufta'l r Name, addre(:s), andZIP + 4 Tgt)al Type of contribution
contributions
1__ |MCCARTHUR FOUNDATION Person
Y Payroll I___I
140 SOUTH DEARBORN ST, #1200 ________________I$_____ 350,000 Noncash []
Complete Part Il for
|CHICAGO, IL 60603 _ _ __ __ _ __ _ _ __ _ _ _ ________ goncapsh contributions.)
a (+
Nus'n r Name, addre(s?g, andZIP +4 Tgt)al Type of c(gr)mibution
contributions
2__ |NEW LAND FOUNDATION Person
_____________________________ Payroll [ ]
1114 AVENUE OF THE AMERICAS _ __ _ __ _ _ __ ______|P______ 25,000.| Noncash []
NEW YORK, NY 10036=7798 ____________________ o Sontrbutions)
a b, C
Nusn%:er Name, addre(ss), and ZIP + 4 Tf)t)al Type of c(gl)ltribution
contributions
Person [ ]
R Payroll D
_________________________________________________ Noncash I:l
(Complete Part II for
______________________________________ noncash contributions.)
€) (3 d
Number Name, addre(:g, and ZIP + 4 Tgt)al Type of c(m)mibution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
[ I Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
) b d
Nufn er Name, addre(s.g, and ZIP + 4 Tgct)al Type of c(or)llribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEA0702L 07117114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll

Natne of organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292
partill | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) ) © . (d)
Description of noncash property given FMV (or estupateg Date received
(see instructions,
N/ e
[
(a) No. ) (b) () . (d
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
[ e
(a) No. . (b) . (©) (d) .
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
Y O AN
(a) No. L (b) . © . ) .
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
Y . ! IS
(a) No. - (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Parti (see instructions,
IS SRR U
(a) No. o (b) . © «
from Description of noncash property given FMV (or estnmateg Date received
Parti (see instructions
| I
BAA Schedule B (Form 930, 930-EZ, or 990-PF) (2014)

TEEAO703L 0714114
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 ofPartiil
Name of organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292

[| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, chantable etc.,

contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part lll if additional space is needed.
@ ® © . (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
al
N/A e e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () (d)
N% f:tt)'m Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) (b) (c (d
N% f;'to'm Purpose of gift Use of gift Description of how gift is held
al

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

f e — — e s = — — — e e — — —— — ———

Schedule B (Form 980, 990-EZ, or 930-PF) (2014)

BAA
TEEA0704L 11/13114



: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
— . > Attach to Form 980. ) Open to Public
Depariment of helreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 05-3608292

|Part | |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

Total number atend of year.................

Aggregate value of contributions to (during year) . ......
Aggregate value of grants from (duringyear) ..........
Aggregate value at end of year..............

U b wN =

are the organization's property, subject to the organization's exclusive legal control?. .......................... [[]Yes [ ] No

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

|Part 1l |Conservation Easements.
Complete if the organization answered 'Yes' to 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.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation 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. . ... ... i 2a
b Total acreage restricted by conservation easements ............ ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 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 . .......... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  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,

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 170(h)(4)(B)(i)

and seotion T200D@BY DD sxww: 15 vewesss srrs 58 G033 G0 G505 75 SR v SO0 03 YEHES (43 B HHAT BHD 96 [Jyes [ ]No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 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 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 XIll, 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 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) Revenue included in Form 990, Part VI, liNe 1. .. .. o e >3
(i) Assets included in Form 990, Part X . .. .. e >3

2 If the organization received or held works 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 Revenue included in Form 990, Part VIIL, INE 1. ..ttt e e e e e e >3
b Assets included in Form 990, Part X. ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 2
]Fart Il |Organizations Maintaining Collections of Anrt, Historical Treasures, 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOIM 990, Part X2, .o oo ettt e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance. . .. ..o 1c
d Additions during the year . .. ... 1d
e Distributions during tREWEEN . vas s sin woma o s e v Sveeesin e s s b s 1le
f' ENAING BAISHGE, s v moenn v Sumns £ i e s5emnes s o somiisiss S5 Puesiats s s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIIl.....................

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations .. ... .o e 3a(i)
(i) related organizations. . . .. ..o i e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings. .............o
c Leasehold improvements. . ..................
dEquipment......... .. ... ... .. ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... L 0.
BAA Schedule D (Form 990) 2014
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SChEdlﬂEb (Form 990) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. .. ...,

(2) Closely-held equity interests . ........................

® otrer

1

®

O

o e ____

® L _____

O e _

e e e e

e e e e

L

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

Part VlIl | Investments — Program Related. N/A )
BTN Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4D

@

3

@

®)

®

@

©)

€)

Q1Y)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. ™

[Part IX_| Other Assets. o » .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) LIFE INSURANCE POLICY 130,000.
(2) ROUNDING 1.
3
@
®)
(&)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), N 15.). .. ... e e i 130,001
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
4)
()
(6)
)
®
9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. b

2. Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part XI1L . .. .. oo

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NAUTILUS OF AMERICA, INC 95-3608292 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........................oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ............. ..o, 2a

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

c Recoveries of prior year grants. ........... .o 2c

d Other Describe ity Part XY aisiaman s s avs sevimss s aiss i 2d i

€-Add lifes 28 Ihroltgh 2. suanums svnrssts Ju SUI Tt SUSCEG S EED) SV SRR Y T S S 2e
3 -Slbtract line2e WM e Vovarnam svmamsm 150 wen o SXenso SOOman Dum 25 Prasam S asn ovi TUsmy 5 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part X1 . ... 4b L

€ Add NNaS. 48 aN0AE - v o crvimm s bos prsey 2o SEeemss i Tvises L0 BEEl SRRy SR SN e S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..............cccviiean.. 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ ... i 2a

b Prior year adjustments. .. ... 2b

€ OtNEr 0SS . o oo oot 2c

d Other (Describe in Part XIL) . .. ... 2d

€ Add lings. 2a thiough 2d. . cv. cvv s svaimives son avamem ave ssem dien G i ST s R B 2e
8 ISUblECt e 28400 1IN sy sie snisn s ciin Samira i T I it fi e Tk et Bl it g i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

biother (Deseribe IEPArE X s wnn snsonn s s s s b s S 4b

C.Add inesida and @b wox oo momms i saamomm s L e S S SR e T SR S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..............cccoiuieii.. 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is olr’" t°c]t°.“h“°
Internal Revenue Service at www.irs.gov/form990. : inspection
Name of the organization Employer identification number
NAUTILUS OF AMERICA, INC 95-3608292
[Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ ]First-class or charter travel |:| Housing allowance or residence for personal use
[ ] Travel for companions [ |Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ]Health or social club dues or initiation fees
D Discretionary spending account D Personal 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? If ‘No,' complete Part lll to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 111
[ ] Compensation committee [ ] written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 During theJear. did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . ... 4a D4
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?............... .. ... . ........... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .. .............. .. 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)3) 501(c)4), and 501(c)29) 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 revenues of:
A The Organization? .. o e 5a X
b Any related organization? . .. .. 5b X
If "Yes' to line 5a or 5b, describe in Part I1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: _ el
A THE O OaNIZAtONT » e s imin o5 206 S, 50 Ll S TR0 S5 08 et Bihestais St it S it SR §slnie. S siibsi s 20 6a X
b ANy related Organization . . .. . . 6b X
If 'Yes' to line 6a or 6b, describe in Part |1,
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 in Part 11, ... ... .. . 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 Regulations section 53.4958-4(a)(3)?
[F*¥es,! deséribe in PArt 11 s sy o commmmm 55 bovis o8 wos SREE8 555 suinr 640 Vil 25 Siaien iie nein S Jal 1en fvaii s 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B340 8-0(C) 7. . . oottt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 1017114



Schedule J (Form 990) 2014

NAUTILUS OF AMERICA, INC

95-3608292

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A Name and Tite D | Ommmt | @ | Geered || OO0 M@
compensation compensation compensation deferred in prior
Form 990
PETER HAYES | _483.325.1 0. 0. _____0.} 0.l 193,725.| 0.
1 DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0
o ______ 1 - -+
2 (i)
o ______ 1 ____ |\ 4
3 (i)
o ______ 1 -4
4 (i)
o ______ 1 ____ - ‘- -t
5 (ii)
o ______ 1. - _‘+‘- ‘-t
6 (i)
o _______ 1 ____ -\ - - -t
7 (ii)
O I S R | R T I
8 (ii)
O I S R D R R R
9 (i)
o ______ 1 |-
10 (D]
o _______1 ______ 1. -4
11 (ii)
{0} I DI BN B B D
12 (i)
o _______1 ____ -+l
13 (ii)
o ______ 1.0
14 (i)
o ______ I\ ‘-
15 (i)
O _____ 1 ‘- ____-41---"---"“4-.-——
16 (D)
BAA TEEA4102L 06/19/14 Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il il

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppen t:! Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
NAUTILUS OF AMERTICA, TINC 95-3608292

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT PROVIDED TO BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL DISCLOSURE FORMS REQUIRED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  08/18114 Schedule O (Form 990 or 990-EZ) 2014





