YEAR

California Exempt Organizat_io‘n‘

FORM ‘a,:;‘f’l
199

1998 ‘ Annual .Information Return

FEIN

ear 1998 and ending month JUNE day 30 year 1999

B A Final retum?  [J Yes. If yes, check appiicable box () No

95-3608292

B R 3 S0 AR 505532870

D 1014921

IR 07

Attach Preaddressed Label

NAUTTLUS OF AMERYCH® 'ffiguctions L

® (Cipissolved ] Withdrawn [ Merged/Reorganized (attach exp!anaﬁoni

If a box is checked, enter date ®

2| B Check forms filed this year; State: (1108 [J100 1 100S

Federal: (X 990 (] 990z [ 90T. (J 990PF (5 1041 (J 1120H
, Onzo :

C If organization is exempt under R&TC SectIon 23701d and is a school, public

=
-3

Corporation/Organization name

1831 SECOND STREET

charity, refigicus orgamzat:on oris oonTrolled by a religtous organization,
check box. See General Instruction, F. No filing fee is required. ® [

Address D Is this a group filing? See General Instructlon M Oves TINo
BERKELEY CA 94710-1902 E s this a nonexempt charitable trust as descnbed in IRC Section 4947(a)(1)9
City State ZIP cade COYes X No A

F Accounting method used _accrual : ’L
Part 1 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 i, line 8. ... ............... ®l1is 98,259
2 Gross dues and assessments from members and affiliates . . . .. .. ....... ... ... . . ... ®|2 -0-
Hecéipts 3 Gross contributions, gifts, grants, and similar amounts received. See instructions page I ®1312,183,146 {-:
and 4 Total gross receipts for filing requirement test. Add line 1 through fine 3. / ,// 77
Revenues This line must be completed. if the result is Iess than $25 000, see General Instruction, C . . . . ... b 2.281.405 |
anchcheck | 9 Costofgoadssold. .. .......... ... ... ... .. . . ... 5 -0- ///// //
- d“:fg:{w 6 Cost or other basis and sales expenses of assetssold . . .. ......... 6 -0+
7 Total costs. Add line*Sand line 6 . . .. .. ... ... . . ... .. 7 -0-
8 Total gross income. Subtract line 7fromiline 4. . . . . . . .. e 8 | 2.281.405
Expenses 9 Total expenses and disbursements. qum Side 2, Partll, line18. . . . ... ... ... ... ... . ... ... 911,461, 036
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .. ... ... ... ... .. 10
11 Filing fee $10 or $25. See General Instruction, F. . . . . . .. ... ... . .. . . . e 11
Filing
Fee |12 Penalty for failure to file on time. See Gereral Instruction, L . . .. .. ... ... ... ... ... ... . ..., 12
13 Balance due. Add line 11 and fine 12, . . . . . . . . .. e 13

14 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any poliitical campaign,

or (2) attempted to influence legisiation or any ballot measure, or (3) made an election under R&TC Section 23704.5
(refating to lobbying by public charities)? If “yes,” complete and attach form FTB 3509 ... ... .. ... ... ... ... ... ..... C
15 Did the organization have any changes in its activities, governing instrument,
not been reported to the Franchise Tax Board? If “Yes,” complete an explanation and attach copies of revised documents

16 Is the organization exempt under R&TC Section 23701g? . . ... ... ..
It “yes enter amount of gross receipts from nonmember sources $ N/A

N/A

Yes [INo

articles of incorporation or bylaws that have ‘
...... ClYes  INo
................................. [(IYes [xiNe
IYes [yNo

If “yes,” enter amount of total income reported $

18 The financial records are in care of Nautilus Institute, 1831 2nd St.,

Berkeley CA 947

Daytlme telephone(lglo ) 204-9296

1831 Second Street, Berkeley, CA 94710-1902

located at

Under penaities of perjury, | dgclare that | have examined this return, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, ’
Please it is true, ci and complete. Reclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Operations
Here > T { 11/15/99 |, Finance Dir.  |(510) 204-9296

““Signafure of officel Date Title Daytime telephone
Date ) Preparer's social security no.

Preparer's Check it - repare!
Paid signature None. - selt-employed _]
Preparer’s FEIN
Use Only o

Firm's name (or yours, if »

self-employed) and address l Daytime telephone { )

For Privacy Act Notice, see form FTB 1131.

19998103

Form 199 c1 1998 Side 1



Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross
receipts — complete Part Il or furnish substitute information. See Specific Line Instructions. FORM 990 ENCLOSED
1 Gross sales or receipts from all business activities. See instructionspage 3 . ... ............... 1 ‘
2 IMBrS . . L L e e e e 2
Recent 3 DMIdeNds. . . .. 3
"::: St;er 4 Gross FBNMS. . o 4
Sources | O GrOSSrOyallies. . . ... ... .. 5
6 Gross amount received from sale of assets. . . . . .. ............ ... ... 6
7 Other income. Altach Schedule. "I . . . ... .. .\ oo 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. 7
Enter here and on Side 1, Part |, fine 1. .. . ... . ........ e e 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . . ... ......... .. ... .. 9
10 Disbursements to or for members . . .~ . . . . P 10
11 Compensation of officers, directors and trustees. Attach schedule . . . ... ............. ...... 11
Expenses {12 Othersalaries andwages. . . . . ....... ... ... . ... .. ... . 12
and 13 Interest . . L 13
DISBUISE: {14 TaXeS. . . .. .. coo oot oot et e e e e e e e e 14
I 15
16 Depreciation and depletion . . - ... ... .. ... 16
17 Other. Attach schedule . . ... ........................ e 17
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I line 9 .. . | 18

Schedule L Balance Sheets

Assets

O W O ~ND UL & WA =

ey

-
—

12
13

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Net accounts receivable . . . .. . e e
Net notes receivable. Attach schedule
Inventories '
Federal and state government obligations
investments in other bonds. Attach schedule . . . .
Investments in stock. Attach schedule
Mortgage loans (number of loans
Other investments. Attach schedule
a Depreciable assets
b Less accumulated depreciation
Land
Other assets. Attach schedule
Total assets

Accounts payable
Contributions, gifts, grants payable
Bonds and notes payable. Attach schedule
Mortgages payable
Other fiabilities. Attach schedule
Capital stock or principle fund
Paid-in or capital surpius. Attach reconciliation. . . .
Retained earnings or income fund
Total liabilities and net worth

Beginning of income year -~ End of income year
@ - ' (b) (o) (d)
/// //
0000000 i

)

N\
\
\

iy

77

-

7222222222272

Schedule M-1

Do not complete this schedule if

Reconciliation of income per books with income per return
he amount on Schedule L, line 13, column (d), is less than $25,000.

1 Netincome perbooks. . . ............... 7 Income recorded on books this year / /
2 Federalincometax .. ................. not included in this return. Z
3 Excess of capital losses over capital gains . . . . . . Attach schedule. . . . .. ... ... .. ..
4 Income not recorded on books this 8 Deductions in this return not charged ,/// / //
year. Attach schedule. . . . .. ... ... . ..... against book income this year. _
5 Expenses recorded on books this year not A2 /1 Attach schedule. . . .............
deducted in this return. Attach schedule . . . . . .. 9 Total. Add line 7 and line 8. . . . . . ...
6 Total. o L /110 Net income per return. S g
Add line 1 throughline 5. . . . . .. .. ... ... . Subtract line 9 from ling 6. . . .. ... ..
Side 2 Form 199 C1 1998 | 19998203 | 98 12807



CT-2 ... |
o 1o, PERIODIC REPORT Faur o e tis rapot ty e 1t

of your accounting period may result

Registry of Charitable Trusts h !
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA tha setessment of 3 momimon 1 of
Sacramento, CA  94203-4470 Section 12586, California G t Cod $800 plus interest,
Telephone (916] 445-2021 ection , California Government Code
ACCOUNTING PERIOD — For the Year Beginning JULY 1 , 1998 and Ending JUNE 30 , 1999
If address changed check here . . . [ ond show changes below ¥ State Charity registration number ~ CT I 4 I 2 I 5 | 4 L 2 l ’
USE THIS PEEL-OFF LABEL ON CT-2 FORMS SUBMITTED. {If unknown, leave blank}
Employer Idenfification number l9]s5]3l6lo]8]219]2]
- L ]
042542 YEAR ENDED 06730/ 1999 L ‘ Corporate or
— Organization No. DIIIOIIIL}IngIlI
NAUTILUS OF '
1831 2ND ST AMERICA INC A. Is the organization exempt from Yes| No
— federal income tax? ’ X

BERKELEY CA 94710

B. If “no”, is this entity a split-interest trust? N/A

o Cily or town, State, and ZIP code - - If “no”, affix Exhibit A to explain your
- federal tax status. :

REPORT PROCESSING INFORMATION

Please inform our office if you would prefer either a CT-2 Form or our label to be sent to the organization in the future.
@ CT-2 Form/label Q@ Label Only _

Has the organization filed one of the following forms with the Internal Revenue Service for this report period?

@ Form 990 Q Form 990EZ O Form 990PF

PART | FILING REQUIREMENTS: CHECK ONE BOX AND ATTACH THE REQUIRED IRS FORMS

This entity is not a private foundation. We have attached a completed copy of IRS Form 990 or 990EZ, and Schedule A (Form
990) and related attachments (even though we may not be required to file these uniform forms with the IRS). Omit Part lli below.

O3 This entity is a private foundation. We have attached a completed copy of IRS Form 990-PF and related attachments. Complete
all Parts below.

PART IA  ACTIVITIES: ENTER AMOUNTS AND CHECK BOX
Gross receipts $_2,281,405 Total assets $_1,511,484

PART Il STATEMENTS REGARDING THIS ORGANIZATION DURING THE PERIOD OF THIS REPORT

1 Was 50% or more of your total revenue from government agencies? . . . . . . . . . ... ... 1

N/A If “yes”, check below the government agencies and the total grant amounts received from each.
l{a)Federal @ _____ 1(b)State@d __ , lc)City@Q _______, 1(d) County Q .

2 Were you audited by any government agency which resulted in audit exceptions in excess of $50,000 being taken?. . . . . . 2
If “yes”, attach a copy of the audit report. Enter here the total exceptions.. . . ... ...... 22 $

3 Did an auditor or accountant issue a report on your financial statements? . . . . .. ....... ... ... 3
If “yes”, enter: Accountant’s or Auditor's Name _N/A Telephone ( )

4 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? (Exclude the pay-
ment of life insurance on an officer o director; financing the principal residence of officer; compensation for services disclosed
on the List of Officers, Directors and Trustees on Form 990, Part V; Form 990EZ, Part IV; or Form 990PF, Part VIL). . . . . ... .. 4
If “yes”, attach a full explanation. Enter here the amount involved. . . . . . ... ........ 4a $ _NONE,

5 Did you transfer or donate anything to an organization that is not tax-exempt under Section 501 (c) (3) or 501 (c) (4) oftheIRC? . 5
If “yes”, attach a justification of why noncharitable entities receive your charitable property. Enter herg the fair market

valueof the donations. . . . . . . . . . ... e 5a
6 Did this organization regularly solicit salvage, sell salvage in a thrift store, or was it a party to a contract involving the
solicitation or sale of salvage? If “yes”, include amounts on Form 990, line 10. . . . . .. .. ... ... v 6

Under penalties of perju declare that I have examined this report, including accompanying documents, schedules and statements, and to the best
, d hélief, it is true, correct and complete.

Organization’s area code and telephone number ( 510 )204 - 9296
/S’t;/e Freedkin Operations & Finance Director 11/15/1999

B m{)lre of authorizedpHicer (See instruchdfls) Printed Name Title Date
PAGE 1, Original—Mail to: Registry of Charitable Trusts




1(a; ‘ias there any theft, embezzlement, diversion or misuse of your charitable property or funds? If “yes”, attach a schedule R o

giving a full and complete explanation. . . . .. ... ... ... 1(a) --
I, Were any of your officers, directors or trustees named in any court action in which it was alleged that any trust or s
fiduciary duty was breached? If “yes”, attach a statement giving a full and complete explanation. . ... ........ )| [X ]
1(z; Were there any allegations of theft, embezzlement, diversion, or misuse of funds or property by officers, directors,
trustees or employees which were investigated by your orgamzatmn7 Iif “yes" attach a statement giving a fuII and s
complete explanation. . . . . . .. ... e) | [X |
8 ‘Were any orgamzatnon funds used to pay any penalty, fine or judgment?. . . . ... .. .......... ... ..., .. 8 X |
If “yes”, attach a full explanation. Enter here the total amount involved. . . . . ... ... ... 8a $ NONE,
9 Did a fundraising consultant or commercial fundraiser receive any payment from you, or retain any money from .
fundraising on your behalf? L g | Ix
If “yes”, complete Part IV (Form CT-2). ;
10 Did your invested assets total $50,000 or more? If “yes”, complete Part V (Form CT-2) (See line 10 instructions) . . . . . . 10
11 Did you receive any income from any bingo game? . . . . . . . . ... ... "

If “yes”, enter here and on Form 990, line 9a, the gross receipts provided by all bingo players before deductions
for any costs or prizes, whether or not all gross receipts were received by your organization.. 112 $_NONE.
12 Employee compensation of the five highest paid employees:
(a) Did any individual employee receive salary plus employer contribution to.employee benefit plans, expense

account or other allowance in excess of $100,0007. . . . . ... ... ... 12a
(b) Other than salary, was compensation, bonuses or other benefits not listed in (a) above of $10,000 or more,

paid any employee? . . . . . . . e e 12b
(c) Did any employee receive the benefit of a resndence for personal use which was owned or leased by the

OFBANIZAtION? . . . . . . e e e 12 --
(d) Did the organization lease, rent or purchase any equipment, property, or facility to or from an employee or

any business entity in which the employee had any financial interest? . . . . ... ... ............... 12d

If ‘yes”, enter here the total amount mvolved ......................... 120 $ NONE.

If any of questions 12(a),(b),(c),(d) or (e) are answered “yes”, attach specific details to fully
explain any “yes” response and fully complete Part |, Schedule A (Form 990).
13 Did you make payments totalling over $50,000 to any independent consultants or contractors other than for

If “yes"”, either complete Part Il of Schedule A (Form 990) for the five highest paid regardless of
the amounts; or, attach a similar schedule of names, addresses, type of service and amounts.

Enter here the total of all payments to all independent contractors. . . . . . . .. w.....132 $324,542
14 If you incurred or paid any of the following taxes and/or related penalties, enter the amounts in blanks
" provided.
Tax Penalty
cacPayroll L., 142 $ 46,090 -0-
b. Sales (onitemsyousold) .. .............. ... ..... 14b -0- -0-
c. Personal Property - . . . . . . .. ... 14¢c -0- -Q-
d RealEstate. . . . ..... ... ... ... ... .. . ... ..... 14d -0- -0-
e. Unrelated Business Income . . . . . .. ................. 14e -0- -0
15 Were you named as a beneficiary to receive a portion of commercial transactions (commercial co-ventures,
joint venture marketing, or cause-related marketing)? . . . . . . . ... ... ... 15 --
If “yes”, enter here the gross amount received. . . . . . ... .. ... .. ... .. ... ... 152 $_$433

PAGE 2



PART 1l ADDITIONAL INFORMATION FROM PRIVATE FOUNDATIONS ONLY N/A

Yes No

16 Did you file a Form 4720 with the Internal Revenue Service? . . . .. ... ... ... ... v, .. 16

If “yes”, attach a copy of Form 4720 and enter here the amount of total taxes paid with that return.. . . . . . 16a
PART IV FUNDRAISING CONSULTANT OR COMMERCIAL FUNDRAISER (FC-CFR)  (SEE QUESTION 9) N/A

ACTIVITY #1 ACTIVITY #2 ACTIVITY #3** TOTAL

17 Brief Description of Campaign, Drive,

Event, or Services

NONE. .

18 Date or Period Cavered
19 Name of FC-CFR
20 Address of FC-CFR
21 Gross Receipts from Donors* 3 21
22 Total Retained by or Paid to FC-CFR 22 —
23 All Other Fund-Raising Expenses .. 23 —
24 Net Proceeds (Line 21 Less 22 and 23) . : 24

* On line 21, do not deduct any costs from gross donations.
** NOTE: if more than three activities, attach a schedule using the same format and include amounts in Part [V totals.

PART V SUMMARY OF INVESTMENTS TOTALING $50,000 OR MORE (SEE QUESTION 10) N/A
25 Securities, beginning of year at cost. . . . . . .. . L. oL e e 25

26 Securities acquired, at cost or original basis. . . . .. ... ... ... . e e e 26

27 Securities sold, at cost or original basis (may include sales expenses) . . .. ... ... ... ... 21 —
28 Securities, end of yearatcost . . . . . ... ... ... L L e e e e 28

29 Securities, end of year at market value . . . . . . . .. ... e 29

30 Sum of all gains on sales during the year. . . . . . . . . . i i i i e e e e e e 30

31 Sum of all losses on sales during the year . . . . . . . . . . e e 3=
32 Dividends and interest from securities (990, line 5 or 990-PF, Part |, line 4, column (@)) .. ... .. ... ..... 32

33 Total return realized (line 30 less line 31, plus line 32) . . . . . . . . o i e 33

34 less all fees, salaries, and other costs incurred to earn investmentincome . .. ........... ... ..., 4 —
35 Net return realized from investments in securities (line 33 less line 34) . . . ... ... ... ... . . ... 35
Has this organization engaged in, purchased, soid or held during the year: Yes No
36 Investments (any type) which produce no current income?. . . . . . ... Lo e 36

37 Investments (any type) worth one half or less of original basis? . . ... ......... .. ... ... ... ... 31

38 Securities 0N Margin? . . . . . L L e e e 38

39 Warrants, puts, calls, options, commodity futures, or short sales?. . . .. ........ ... ... ... ... ... 39

40 Stocks rated “Speculative Grade” by Moody's, or ranked “B—" or fower by Standard & Poor's?. . . . ... ... ... 40

41 Securities not publicly traded? . . . . . . ... . e e e e e 41

42 Municipal bonds or similar tax-exempt securities which yield less than taxable securities? . . . . ... ... .. ... 42

43 Stock in which an officer, director or trustee owns 10% or more of the outstanding shares?. . . . .. ... ... .. 43

If “yes" on any line from 36-43, attach a full explanation including original basis and current value.

PAGE 3, Original—Mail to: Registry of Charitable Trusts



Form CT-2 1998

Nautilus of America, Inc. State Charity # CT 42542
Employer ID # 95-3608292
Corporate ID # D 1014921

Part II, Line 13a — Top Five Independent Contractors

$ 91,737 Center for Global Communications (GLOCOM)
1F, 6-15-21 Roppongi, Minato-ku, Tokyo 106, Japan

41,431 Dr. James Williams
106-A Grandview Ave., Berkeley, CA 94114

26,749 Dr. David Von Hippel
910 East 23rd Ave., Eugene, OR 97405-3075

26,718 Mr. Hans Kristensen
1927 Tulare Ave., Richmond, CA 94805-2024

20,000 IUCN, for International Centree for Trade and
Sustainable Development
13, Chemin des Anemones, CH-1219 Geneve, Switzerland



