EXTENDED TO NOVEMBER 15, 2016

g g n Return of Organization Exempt From Income Tax e
Form Under section 501 (c), 527, or 4047(a)(1) of the Internal Revenue Code (except private loundations) 2 I l 1 5
Depirtment of they Trowsuey ® Do not enter social security numbers on this form as it may be made public. Dmn o Puhhu
Intirnal Amvanus Sevice P Information about Form 990 and its instructions is at_www.irs. gowforme0, inspection
A For the 2015 calendar year, or tax year bngl:nning and endin
2] E:paw.:;n'u C MName of organization D Employer identification number
ﬁ',‘,‘j.,";‘ NAUTILUS THINEK, INC.
'c“l?:w‘m Doing business as 46-=3485787
P Murnber and street {or P.0. box it mail iz not delivered o street address) Roomisuite | E Telephone number
_Jfra . | C/O MP 4 MANHATTANVILLE RD 402 212-221-3870
aied City or town, state or provinge, country, and ZIP or foreign postal code G Gross receipis § 3,822,786.
| PURCHASE, NY 10577-2119 Hia) Is this a group return
[_Jie#=* | F Name and address of principal officerJOHN STEELE for subordinates? [ Ives No
e | SAME AS C ABOVE HIb) Are an susorainates incwoes? [ Yes [ No
| Tax-exempl status: [X] 501 )3} L] S010c) ( !" {insert no.) (] 4047(a}i1) ar [ lsa7 If *MNo,” attach a list. (see instructions)
J Website: » N/ A _ Hie) Group exemption numbar B+

K_Form of organization: Corporation Association || Other & L Vear of formation: 2 01 3] M State of legal domicile: NY

Partl| Summary o
o | 1 Briefly describe the cnrganlzatlan 5 miszion of most significant activities: TO PROMOTE SCIENCE, EDUCATION,
E AND THE LITERARY ARTS TO EXPAND FUBLIC KNOWLEDGE AND UNDERSTANDING
E | 2 Checkthis box M |:| if the orqanlza'llcnn chacnn'tlnuad its operations or disposed of more than 25% of its net assets,
E 3 Mumber of voling members of the goveming body (Part VI, linee 1a) ) R A 3 7
g 4 Mumber of independent voting members of the governing body (Part VI line 1) .. 4 7
2 | & Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . .. .. .. |8 0
',E. 6 Total number of valunteers (astimate if necessary) o I [} 7
; T a Total unrelated business revenua from Part Vill, column (C), lina 12 Ta 0.
b Net unrelated business laxable income from Form 990-T line 34 .. ... b 0.
Prior ‘runr Current Year
g 8 Contributions and grants (Parl VIIl, line 1h) S 199,262. 3,695,000,
E | 9 Program service revenue (Part Vil bne2g) 0. 127,574.
é 10 Investment income (Part VI, column {4), lines 3, 4, and Td) o _ 0. 0.
11 Other revenue (Part VIIl, column (&), lines 5, 6d, B, 9e, 10e, and 11e} 0. 212.
12 Total revenue - add lines B through 11 (must equal Pan VI, column (&), line 12) 199,262. 3,822,786.
13 Grants and similar amounts paid (Pan IX, column (&), lines 1-3) 0. . 0.
14 Benefits paid to or for members (Part [X, column (&), lined} . 0. 0.
15 Salaries, other compensation, employee benefits (Pan |X, column (A), hnas 5 11]} ________ 0. 0.
g 16a Professicnal fundraising fees (Part IX, column (&), line 11&) . 0. 0.
o b Total fundraising expenses (Part 1X, column (D), line 25 0. ; e
W17 Other expenses (Part IX, column [4), lines 11a-11d, 119248} . 142,356. 2,570,930.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (&), ImeEE] } L 142,356, 2,570,930,
19 Revenue less expenses. Subtract line 18 from line 12 56,906. 1,251,856,
EE Beginning of Currant Year End of Year
2| 20 Total assets (Part X, line 16) o o 56,906. 1,308,762.
<3 21 Total liabilities (Part X, line 26) 0. 0.
2| 22 Net assets or fund balances. Subltract line 21 from line 20 56,906. 1,308,762,
iFart Il | Signature Block
Under penalties of perjury, | decla . i is return, including accompanying schedules and statamants, and to the best of my knowladge and belief, it is

true, correct, and complete. Decla

——
Sign ’ Wre of officer Date

Here ~JOHN STEELE, PRESIDENT
’ Type ar print name and title

Prinl/Type preparer's name Prepager Sy N Date ek ATIN
Paid RICHARD TERRANO Py : ) s ’;r‘/ﬁ el

Preparer [Firm'5 nama e MARKS PANETH LLP __,.f’"’ S Firm's EIN __
Use Only | Firm's address 4 MANHATTANVILLE ROAD

PURCHASE, NY 10577 pone oo [ R
May the IRS discuss this return with the preparer shown above? (see instructions) ... o0 [ |Yes |__.]N-:|

sazoor 12818 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) NAUTILUS THINK, INC. 46-3485787 Page2
Part Ill | Statement of Program Service Accomplishments

Check if Schadule O contains a response ornote to any lineinthisPart 0 oo D
1 Briefly describe the organization’s mission;
TO PROMOTE SCIENCE, EDUCATION, AND THE LITERARY ARTS TO EXPAND PUBLIC
ENOWLEDGE AND UNDERSTANDING OF FUNDAMENTAL QUESTIONS OF SCIENTIFIC
INQUIRY AND THEIR CONNECTION TO HUMAN CULTURE.

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

the prior Form 880 0r SB0HEZT e - []ves [(XINo
If "¥es,"” describe these new services on Schedula O.
3  [nd the organization cease conducting, or make significant changes in how it conducts, any program services? [:"fns [E No

If "Yes," descrie these changes on Schedula O,

4 Describe the organization's program service accomphishments for each of its three larges! program services, as measured by expenses.

Section 301(cH3) and 501(c)4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program servica raported,

43 [Code: Ve H 2,55'},292. including grants of § 1 [Aevenve s 12?;5?4. }
PUBLICATION OF "NAUTILUS" A SCIENCE MAGAZINE. "NAUTILUS" IS AVAILABLE
ONINE AND IN PRINT. "NAUTILUS" THE MAGAZINE SEEKS TO CONNECT SCIENCE TO
QUR _EVERYDAY LIVES AND EXPLORE THE FRONTIERS OF SCIENTIFIC,

MATHEMATICAL, AND PHILOSOPHICAL INQUIRY AND THE HUMAN SPIRIT.

4b  (code: } (Expemses § inciuding grants ol § } {Feverus § ]

dc  (Coge ] {Eapmm$ ncluding grants of $ } (Reverue § )

4d  Other program services (Describe in Schedule O

(Expenses § ncludng grants of § } {roverwe 3 1
4 Total program service expenses 2,550,292,
Form 990 (2015)
532002
12-18-15
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Form 990 {2015) NAUTILUS THINK, INC. 46-3485787 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(cH3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A 1 | X
2 |s the organization required to l::l::nmpiate Schedu.l'e B8, Schedule of Contributors? 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlwtlas or hal.la a sa-ctlnn 5{}1{h] elactpun in effect
during the tax year? If “Yes, " complete Schedule C, Part ! . 4 b
5§ Isthe organization a section 507{c)id), 501(c)(5), or 501 :c}{ﬁ] -:wgmuzatlon thal Fecaivos maﬂ'ﬁarshup dua-e. a.asassm&nts or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partttt 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule 0, Part ! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule O, Party T X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complate
Sehedule D, PAI I a X
8 Did the organization report an amaount in Parl X, line 21, for sscrow or {:usmdml account habilty, serve as a custodian for
amounts not listed in Pan X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,® complete Schedule D, Part IV o X
10 Did the organization, directly or through a mlatad urganlzallnn h-cﬂd ass.a»ts in tnu'ripu:uanl'!.-I rastncted andmmnls p-ermanan't
endowments, or quasiendowments? If “Yes," complete Schedule D, PartV 10 p 4
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIl VIl I¥, or X
as applicabla,
a Did the organization repon an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
B SRR s i |- X
b Dhd the organization repon an amuun1 for lnl.'nstm&nts - other Ea:.untma in Pan X, lime 12 that is 5% or more of lts tnlal
assets reported in Part X, line 187 If "Yes, " complete Schedwle O, Part VW 11b X
¢ Did the organization repon an amount for investments - program related in Part x ||r|u 13 lhat is 5% or mora of |Is Imal
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part Vi 11c X
d Did the organizaticn 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 | 11d P4
e Did the organization report an amount for other liabilities in F‘art 3-: Ima 25'? .I'a‘ ".-'a-.s camp\fare Schedule D, Part X 11@ 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 O, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for tha tax year? If "¥es, " complete
Schedule O, Parts Xl and Xi 1122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year‘?
if "Yes, " and if the organization answered “Mo* to line 128, then completing Sehedule D, Parfs X! and X1l is optional 12b X
13 Is the organization a school described in section 170N 1HANT? If "Yes, " complele Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S1ates? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities oulside the United States, or aggregate foraign investments valued at $100,000
or more? If *Yes," compiete Schedule F, Parts land IV e |14 X
16 Did the organization report on Part 1X, colurmn {A), line 3, more lhan 55 CIJD 01' grants or u-thar asslstan::a- tl:l or for an:.r
foreign organization? If “Yes,” complete Schedule F, Parts land ty 15 X
16 Did the organization report on Part IX, column (&), ling 3, more than $5,000 of aggregate grants or other assrstanca o
or for foresgn individuals? If "Yes, " complete Schedule F, Parts illanadfy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
calumn (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part! R X
18 Did the organization report more than $15,000 total of fundraising event gmss income anﬂ contnbutmns on Pa.ﬂ ".-'III ma-s
Tcand Ba? If "Yes,” complete Schedule G, Part il 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities an F"art 'I.I'III Ima 9a7? If "¥es,”
complete Scheduwle G, Part it T 19 X
Farm 990 (2015)

532003
12-18-15%
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Farm 900 (2015) _ NAUTILUS THINK, INC. 46-3485787  Paged
[Part IV | Checklist of Required Schedules (continved)

Yes | No
20a Oid the organization operate one or maore hospital faciities? If “Yes, " complate Schedule H 20a x
b i “Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return?

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 (&), line 17 If “Yes, " complete Schedule !, Parts langdt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic mdividuals on

Part IX, column (A}, line 27 If "Yes,* complete Schedule |, Parts fand Il
23 Did the grganization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about curnpansatmn of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employeas? If “Yes, " complete

SERETUIE J e, . |23 X
24a Did the ﬂl‘gﬂﬂliﬂflﬂl'l hﬂw a la.‘n: nmmpt I:mnd issue with an au'rstandmg pnn[:lpal amount of more than $100,000 as of tha

last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 240 and complete

Scnea‘uﬁe K.If I'u'n' go to kne 25a

¢ Did the grganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part !
b ls the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 If "Yes, " complate
Sehedule L, Part |
26 Did the organization mpor-t any amounl on Part X, line 5, 6, or 22 for recaivables from or pwablaa tu any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L Part Il e 26 ). 4
27  Did the organization provide a grant or other a.salslan-:e to an officer, director, trustes, key employes, substantial
contributor or employee therecf, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... LoL2T b4
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

3
IH

a Acurrent or former officer, director, trustee, or key employes? If “Yes,” complete Schedwie L, Part i o 28a| X
b Afamily member of a current or former officer, director, trustee, or key employea? If “Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an afficer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV e, 288 X
29 [hd the organization receive more than $25,000 in non-cash contributions? if *Yes,* mmp.rere Schedufa M ________________________ l29 | X |
30  Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e a0 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! N X
32 Did the organization sell, exchange, dispose of, or ltansfﬂr more than 25% of its net assets?if '.res gampxete
Schadull N, PAT I et ettt e . az £
33 Did the organization own 100% of an vEII"|t|I1|-I dlEregardad as separate from the organization under Flsgulahnna
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule B, Part ! .. ... . a3 X
34 Was the organization related to any tax-exempl or taxable entity? If "Yes,” complete Schedule R, Part I, I, or IV, ;m;,:f
Bt I T e | 34 X
35a Did the organization have a controlied entity within the meaning of section S1a®NI37 | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule A, Part V, kg2 |38p
38 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?
If ¥es,  complete Soheduie B, P Ve B | 36 A

37  Did the crganization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for fedaral income tax purposes? If "Yes, " complete Schedule R, PartVvt | a7 X

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 890 filers are required to complete Scheduls O RSOOSR ag | X
Form 990 (2015)

532004
12-18-15
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Form 990 (2015 NAUTILUS THINK, INC. _ 46-3485787 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Paty e C|

Yes | Mo
1a Enter the number regorted in Box 3 of Form 1096, Enter -0 if not applicable ) 1a 5
b Eﬂlﬂl‘ the numbﬂf of Farms W?G mcludad in line 1a Enter -0 if not applicable L 1b 0

{gambling) winnings to prize winners? . jl
2a Enter the number of employees reported on Form W- 3 Tmnsmuttal ol Waga and Tax Stalﬂmanls
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? T -
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to @-file (see instructions) L
3a Did the organization have unrelated business gross income of 1,000 or more during the yea? | 3a X
b If "Yes,” has it filed a Form 880-T for this year? If *No,” to line 3b, provide an explanation in Schedwe o 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da x
b If “Yes,” enter the name of the foreign country: =
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohicited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxaole party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes." to line Sa or 5b, did the organization file Form 88B6.T? 5c
Ga Does the organization have annual gross receipts that are normally graatar than $1DD D00, an-d did the organization sokcit
any contributions that were not tax deductible as charitable contributions? o Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? R Bb
7 Organizations that may receive deductible contributions under section 170{c).
a [d the organization receive a payment in excess of 875 made partly as a centribution and partly for goods and services provided to the payor? | Ta X
b If "Yes,” did the organization netify the donor of the value of the goods or services provided? b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2B2T .. i e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the grganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te b4
1 Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? Tt b4
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? .. LL7g
h It the organization received a contribution of cars, boats, airplanes, or other vahicles, did the organization file a Form 1098-C? | Th
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? 8
& Sponsoring organizations maintaining donor advised funds.
a [nd the sponsoring organization make any taxable distributions under section 49667 ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, et 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10k
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders || L | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) S 11k
12a Section 4847(a)(1) non-exempt r:harlt.able trusts, Is the nrgamzatlon flllng Form QQEI in ||e|u q'r Form 10417 123
b It "Yes,” enter the amount of tax-exempt interest received or accrued during the year ., Ijh |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare than one state? 13a
Mote. See the instructions for additional information the organization must report on Schadule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue gualified health plans T 13b
o Enter the amount of reservesonhand | . 130
14a Did the organization receive any payments for indoor tanning services during Ihe tax :.rear‘? ............................................. ida Ji__
b If "Yes " has it fled a Form 720 to report these payments? If “Na, * provide an axplanation in Schedule & 14b
Form 990 (2015)
32008
12-18-18
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Form 990 (2015 AUTILUS THINK, INC. 46-348B5787 Pagehb
Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and fora “No- response
fo tine 8a, &b, or 106 below, descnibe the circumsiances, processes, or changes in Schedule O, See instructions.

Chack if Schedule O containg a response or note to any line in this Part VI
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 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committes or similar commities, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent [ 7
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any cthar
officer, diractor, trustes, or key employaa? e L2 x
3 Did the organization delegate control over management dmi&s mlumaﬂl'y pario-rmsd hy or und er lhe dlracl supamsunn
of officers, directors, or trustees, or key employess to a management company or other person? | e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Furrn 950 was fulad‘:‘ T 4 b4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? e & X
7a Did the organization have members, stockholders, or other parsons 'M'lu had tha pm'u'ar tn ala-ct ar appamt one or
mare members of the goveming body? Ta X
b Are any governance decisions of tha organization reserved to (or subject to approual b'y'}l rnarnb-&rs stuchholdara or
persons other than the governing body? | b X
8 Did the organization contemporangeoushy document the maatmus neid or wrlrten aclmns undﬂnakvun uurlnu e year by the following:
a The governing body? e Ba | X
b Each committes with autharity to aci on behalf of the gmramms bﬂdy? ......................................... g | X
8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at th&
organization's mailing address? If “Yas ° provide the names and addresses in Schedule O a X
Section B. Policies (This Section B requests information about policies not required by the Intemal Herenua Cnda j
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “es," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and pranches 10 ensure their operations are consistent with the organization's exempt purposes? 106
11a Has the organization provided a complete copy of this Form $30 to all members of its goveming body bsl‘nra filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"ga fo line 13~ e (120 | X
b Were officers, direchors, o trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
in Schedule O how this was done e pze | X
13 Did the erganization have a written whistleblower poln:r'r" P e 18 X
14 Did the organization have a written document retention and deatru-ctuan p-ulucﬁ' ______________________________________________ 14 x
15 Did the process for determining compensation of the following persons include a review and approval by independeant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . |15a X
b Other officers or key employees of the organization .. | 18B X
It “Yes™ to ine 15a or 15b, describe the process in Schedule O (ses instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEarT e | 16a_ X
b if "Yes,” did the organization follow a wrntan p-oh::y ar procadme requining the organzation to aualuala its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990.T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
[:| Cwn website D Another's website Ij:l Upon reguest |:| Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if 2o, how) the organization made ils governing documents, conflict of interest policy, and financial
statements availabla to the public during the tax year.

20 State the name, address, and te m erson who possesses the organization's books and records:
JOHN STEELE -
415 MADISON AVE, NEW YORK, NY 10017
533008 17-16-15 Form 990 (2015)
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Form 990 (2015 NAUTILUS THINEK, INC. 46-3485787 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response or note Lo any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year anding with or within the onganization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columng (0, (€], and (F) if no compensation was paid.
* | ist all of the organization's current key employees, if any. See instructions for definition of "key amployesa,”
*® List the organization’s fiva current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare 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.
® 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 compensaticn from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compenzated employees:
and former such persons.

m Chaeck this bax if neither the organization nor any related srganization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E} (F}
Mame and Title Average o ot :':&‘5:25: R Reportable Reportable Estimated
hours per | bow, unless person is bath an compensation COMmpansaticn amount of
ek afsie shd § Srechoiirasbes) frﬂm fI'CIITI lﬂ"-a.tad D‘ll‘lar
{list any g the arganizations compensation
hours for s E organization (W-2/1099-MISC) from the
retated | & | & - {W-2/1089-MISC) organization
organizations| £ | 3 i E and related
below % % g EE = arganizations
lime) E|E g L |FE| 2
{1} JOHN ETEELE 10.00
PRESIDENT/TREASURER X X 0. 0. 0.
{2} GAYIL MALLS 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) MICHAEL SEGAL 2,00
SECRETARY X X 0. 0. 0.
{4} STUART FIRESTEIN 2.00
DIRECTOR X 0. 0. 0.
(5) THOMAS CAMPEELL JACKSON 2.00
DIRECTOR X 0. 0. 0.
{6) PAUL MILLER 2.00
DIRECTOR X 0. 0. 0.
(7) GERRY OHRSTROM 2.00
DIRECTOR X 0. 0. 0.
SI2007 12-18-18 anggniEU‘iE:l
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Form ssuiamﬁf EEUTILUS THINK, INC. 46-3485787 Page8
Part VIl| section A Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) oy (E} {F)
Name and title AVOTBOe | e oBlON  rome Reportable Reportable Estimated
POUrS PBT | by, wniess parsan is both an compensation compansation amaunt of
week Gificar and & chrsct cafinmae) from from related ather
{list any ] the organizations compensation
hmllrs f:r E . F organization (W-2/1098-MISC) from the
relate = | 2 . . -
organizations E 2 § 5 (ra0semisa ﬁlﬂ;ﬂ
below E g < |5 EE g organizations
ling) Z|lE|E E|SE| 5
1b Sub-tetal > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A @ 0. 0. 0.
d_Total (add lines tbandfe} ... ... ... . R > D. 0. 0.
2 Total number of individuals (including but not limited 1o thoze listed above) who received maore than 100,000 of reportable
compensation from the organization e 0

Yes | No

3  [nd the arganization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes." complete Schedule J for such individual . a =

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization

and related organizations greater than 51500007 if "Yes," complete Schedule J for such individua! . 4 X
5§ Did any person listed on line Ta receive or accrue compensation from any unrelatad organization or individual for sernces
rendered to the organization? If "Yes, " complete Schedule J for SUch persen o & X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than 100,000 of coempensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B) (€)
Mame and business address Description of services Compensation
NAUTILUS VENTURES LLC CONSULTING -

233 BROADWAY, SUITE 720, NEW YORK, NY 10279MAGAZINE PUBLICATION 2,408,000.

2 Total number of independent contractors {incleding but not limited to those listed above) who received more than
£100,000 of compensation from the organization 1

Form 990 (2015}

532008
12 1815
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Form 990 (2015) NAUTILUS THINK, INC. 46-3485787 Page9
Part VIll | Statement of Revenue . -

Check if Schedule O contains a response or note to any line in this Parttvil

(A} ® | © )
Total revenue Related or Unrelated | Revenue excluded
exempt function business om ax unier
FEVENLE revenue 551?1.'%":154
££| 1a Federated campaigns 1a
5 g b Membershipdues 1b
g<| o© Fundraisngevents l10
58| d Related organizations 1d
g‘E e Govermment grants (contributions) 1e
g“ 1 Al other contributions, gitts, grants, and
2 g similar amounts not included above 1#13,695,000.
EE g Moncash contribuliong mcluded in lines 1a-11 § 1 ’ 3[} D I DDU .
Gm h_Total Addlinesaf ... > 3.595.9';}_0_'_
Business Code)
_ 2za SALES & SUBSCRIPTIONS 511120 127,574.] 127,574.
b
i
€3] o
B e
a t Al other program service revenue
| g Total. AddlnesZa2f . . T 127,574,
3 Investment income (including dividends, interest, and
other similar amounts) T >
4 Income from investment of tax-exempt bond procesds
§ Royalties . . . >
(i) Real (il Personal
6a Grossrents
b Less: rental expenses
¢ Rental ncome or (loss)
d Metrentalincomeorloss) »>
7 a Gross amount from sales of {} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d MNetgainorloss) ... v
w | 8 a8 Grossincome from fundraising events (not
2 including % of
E contributions reported on line 1c). See
.E Pan IV, line48 a
3 b Less: direct expenses b
¢ Met income or (loss) from fundraising events. .+
8 a Gross income from gaming activities. See
Part IV, lin@1e o a
b Lass: direct expenses e b
e Net income or (less) from gaming activities R
10 a Gross sales of inventory, bass returns
and allowances B a
b Less:costofgoodssold b
¢ _Mat income or (loss) from sales of inventory |
Miscellansous Revenue Business Code|
11 a OTHER INCOME | 900099 212, 212,
b
[
d Allotherrevenue
e Total Addlines 11a1d > 212.
_ 11 I _See instructions. .. 3,822, 786.] 127,574. 0. 212.
533000 12-15-1 Farm 990 (2015)
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Form 990 (2015)

NAUTIL

[Part IX| Statement of Functional Expenses

INK, INC.

_46-3485787 Page 10

Section 501{ch3) and 501{c){4) organizations rmust complete all columns. All other arganizations must compiete column (A),

Check if Schedule O contains a response of note o any line in this Part 1X

Do not includa ameunts raportad on lines Bb, (A ) (=] )
75, 85, 9, and 106 of Part Vi, omeowses | Pogamunce | Megwetme | Fanmens
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, Ene 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compengation of current officers, directors,
trustees, and key employees
& Compensation nol includad abave, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4558(c){3)(8)
7 Other salaries and wages
B 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):
a Management L
b Legal e 1,500. 1,500.
e Accounting 16,392, 16,392,
d Lebbying e
e Professional fundrasing services, See Part IV, ling 17
f Investment management fees L
g Other. (If line 11y amount exceeds 10% of line 25,
column [A) amount, list line 11g expenses on Sch 0.) 2,418,000. 2,418,000.
12 Advertising and prometion
13 Office expenses ..
14 Information technology
15 Royalties
16 Cecupancy
17 Travel
18 Payments of travel or antertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meatings
20 Imterest
21 Payments to affiliates
22 Dapreciation, deplation, and amortization 120,000. 120,000.
23 nsurance ... . 835. 835.
24  (ther expenses, iemize expenses not covered
ahove. (List miscellaneous axpensas in ling 24e, If line
4@ amount excepds 10% of ling 25, column (A)
amount, list ling 248 expenses on Schedwla 0.) .
a PRINT EDITION 12,292, 12,292,
b OFFICE EXPENSES 1,5911. 1,911.
c
d
e Al other expenses -
25  Total functional expenses. Add lines 1 through24e | 2 ,570,930. 2,550,292, 20,638, 0.
26 Joint costs. Complate this ling only if the organization
reported in coburmn {B) pind costs from a combined
educational campaign and fundraising sobeitation.
Checs hors = D il Follgwing SOP 68-2 (ASC 958720
532010 12-18-15 Form 890 (2015)
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Form 990 (2015 NAUTILUS THINK, INC. 46-3485787 ragel1
Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X 0000 L]
!A] (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 16,9064 1 86,062.
2 Savings and temporary cash mvestmants 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net S 4 2,700.
5 Loans and ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complata
FartWlof Schedule L 5
6 Loans and other receivablas from ather disqualified persons (as defined under
section 4958(f)(1]}, persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of section 501(e)9) veluntary
.g employees’ benaficiary organizations (see instr). Complete Part lef SchL | =]
-] 7 Motes and loans receivable, net 7
< | B Inventories for sale or use o 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. | 10a |
b Less: accumulated depreciation ) 106 10c
11 Investments - pulblicly traded sacuritias ) L 11 o
12 Investments - other securities. See Pan v, liretv 12
13 Investments - program-related. Sea Part IV, line 11 L 13
14 Intangible assets e 40,000.] 14 1,220,000.
15 Other assets. See Part IV, line 11 e 15
___ |18 Total Add lines 1 through 15 (must equalline 34) 56,906. 18 1,308,762,
17 Accounts payable and accrued expenses | 17
18 Grants payable 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities e 20
21 Escrow o custodial account liability, Cumpl&ta I'—‘a.rl I'I.r o'f Su:hedule D _________ 21
g 22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highes! compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. . 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 e 26
__ |26  Total liabilities. Add I|nac5 17 thmugh 5 0. 28 0.
Organizations that follow SFAS 117 (ASC ﬂsa}. check here » [ X and
complete lines 27 through 28, and lines 33 and 34,
§ 27 Unrestricted netassets 56 ,906.] 27 1,308,762,
E 28 Temporarily restricted net assets 28
T |29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASG 958), check here B ||
8 and complete lines 30 through 34,
£ |90 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or aquipment fund 3
% |32 Retained sarmings, endowment, accumulated income, or other funds a2
“ |33 Toalnetassetsorfundbalances 56,906.] 33 1,308,762,
_ Tolal liabiities and net assets/fund balances . . . . . .. 56,906./ 34| 1,308,762,
Form 980 (2015
s
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Form 990 (2015) NAUTILUS THINK, INC. _46-3485787 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or nota 1o any ling in this Part X

1 Total revenue (must equal Part VIl column (&), line 12) 1 3,822,786,
2  Total expenses (must egual Part [X, column (4), line 25) 2 2,570,930.
3 Revenue less expenses, Subtract line 2 from linet 3 1,251,856.
4 Met assets or fund balances at beginning of year [must equal F'arl X, e 33, column {A}] 4 56,906.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments ]
9 Other changes in net assets or fund balances (explain in Schedule Oy 9 0.
10 Met assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, IlnEr 33
l::olurnrl ST OO R 1,308,762,
nr.:ml Stntamants and Reporting
Check if Schedule O conlains a response or note to any line inthis Part X1l ... e E_:I_
Yes | No

1 Accounting method used to prepare the Form S90: [ casn E] Accrual || Other
If the organization changed its method of accaunting from a pricr year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant? 2a | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rwuewed on &
separate basis, consolidated basis, or both;
IE Separate basis |:| onsolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . _%b X
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 (] censolidated basis (] Both consolidated and separate basis
e i "Yes"toline 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Sc;lwdule D
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit

Act and OMB Circular A1337 .| 3a x
b It "Yes," did the organization undergo the reguired aJudll or audlts‘? If the Drganlzatmn dn:l nnl. undargo the rﬂquured audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2015)
§3z2002
121815
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SCHEDULE A . , , S Mo, 15450047
1Fcrem 900 or 000-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4847(a)l 1) nonexempt charitable trust.
Departmant of the Traasury B Attach to Form 980 or Form 880-EZ. Open to Public
ntemal Revenue Service P> information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identification number

NAUTILUS THINK, INC. 46-3485787
Partl | Reason for Public Charity Status (Al organizations must complete this part| See instructions.

The grganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |__..] & church, convention of churches, or association of churches described in section 170(b) 1A)i).

2 |:] A school described in section 170(b)( 1{A)ii). (Attach Schedule E (Form 580 or 530.E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)| 1HANiI).
4 A medical research organization operated in conjunction with a hospital described in section 170(B)(1)[ANiil). Enter the hospital's name,
city, and state:
5 1:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{B){ 1HANIV). (Complete Part 11.)
-] |:| A federal, state, or lecal government or gavernmental unit described in section AT 1ANV).
701 an ergarnization that normally receives a substantial part of its suppont from a governmental unit or from the general public described in
section 170(b){ 1MANvi). (Complete Part I1.)
B [;f A community truest described in section 170{b)[ 1{A)vi). (Complete Par 11)
: EK_] An grganization that normally recelves: (1) mare than 33 1/3% of its support Trom contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cenain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the arganization after June 30, 1975.
See section 50a)(2). (Complete Part 111)
10 |:| An organization organized and operated exclusively 1o test for public safety. See section S08(a)4).
11 |:| An arganization 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). Ses section 508[a)(3). Check the bax in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [:J Type I. A supporting organization operated, supervised, or controlled by its supported crganization|s), typically by giving
the supported arganization(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 II. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
arganization(s). You must complete Part IV, Sections A and G,
¢ [ Type il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting arganization operated in connection with its supponed 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 [ Chack this box f the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated. or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations o
Provide the following information about the supported arganizations).

(i) Mama of supporied (si) EIN (i} Type of arganization f{iv) 1= the organization| (v) Amount of monetany {wi) Amount of
organization {described an knes 19 listed in your suppor (see other suppor {sea
above (sea instrectiong)) [BIvENING document? instructions) nsinictions)
Yes No
Total
LHA For Paperwork Reduction Act Motice, see the Instructions for Schedule A (Form 890 or 990-EZ) 20156

Form 980 or 990-EZ. 532021 09-23-15
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INC. 46-3485787 Pagez
: [ iv) and 170(b){T)(A){vi)
(Complete anly if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 111 if the organization
fails to qualify undar the tests listed below, please complete Part I11,)
Section A. Public Support

Calendar year (or fiscal year beginning in) b= {a) 2011 (b} 2012 e} 2013 {d} 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unuswal grants.”)

2 Tax revenues levied for the crgan
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

& The portion of total contributions
by @ach person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
coumn{f)
6 Public support. Subtrazt lins 5 tram line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) e {a} 2011 (b) 2012 {e) 2013 (d) 2014 {e} 2015 {f] Tatal
7 Amounts fromlined
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unretated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instrectiongy 12 |
13 First five years. If the Form 980 is for the organization's first, second, lhurd fuunh or ftl‘lh tax yoar as a section 501(c3)

organization, check this box and here e I <
Section C. Computation of FUEIIG %uppmt Percentage

14 Public support percentage for 2015 (line &, column {f) divided by line 11, column (f}} I 14 U

15 Public support percentage from 2014 Schedule A, Part I, ing14 15 Ei)
16a 33 /3% support test - 2015, If the organization did not check the box on ling 13, and I|na 14 i 33 1/3% or more, cheek this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014, Il the arganization did not check a box on line 13 or IEa, and hlna 15is 33 1/3% or mare, chack this box
and stop here. The organization qualifies as a publicly supported organization > |:.|
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Im 13 Iﬁa ar ‘Iﬁb and line 14 is 10% or mare,
and if the arganization 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. Tha organization qualifies as a publicly supported organization . B |:|
b 107 -facts-and-circumstances test - 2014. If the organization did nat check a box on line 13, 16a, 16b, or 17a, and |II'IE' 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the

Y

organization meets the “facis-and-circumstances” test. The crganization qualifies as a publicly supported organization » [:l
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 176, check this box and see lnslfuctnn-ns > |:I

Schedule A (Form 980 or 890-EZ) 2015

fazozz
09-23-18
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Schedule A (Form 980 or 990.£2) 2015 NAUTILUS THI . 46-3485787 Pages
uppnrt Schedule for Organizations Da_HELscribad 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 upd&r the tests listed below, please complete Part |1
Section A. Public Support

Galendar year or fiscal year beginning in) = {a) 2011 (b) 2012 {c) 2013 [d} 2014 (@) 2015 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 199,262.] 3695000.] 3894262,

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to tha
organization's tax-axempt purpose 127,574, 127,574,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1ization's banefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 _ 199,262, 3822574.| 4021836.
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 21,445, 1720000.] 1741445,

B Amounts inciuded on lines 2 and 3 received
feom gther than digquasied parsams that
exoeed the groater of $5.000 or 1% of Iha

amount on ling 13 for the year J._E,?QT. 1?45544| 1?61341-

cAdd lines Taand 70 34:242-&53544- 3502786,

§ Egb!iﬁ SI.IED[I. §|I:|I:mc|llei'|:lmmllleﬁ'| 515 ) ':I'SU a

Section B. Total Support o
Calendar year [or fiscal year beginning in) = {a) 2011 by 2012 {c) 2013 {d) 2014 e} 2015 {f) Total

9 Amounts from line & 159,262.] 3822574, 4021834,

10a Gross income from interast,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

b Unrelaied business faxable income
{bess saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 100
11 Metincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camried on .
12 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain in Part V1) ... _M i 212,
13 Total support. jhad ines 8, 10c, 11, and 12 199,262, 3B22786A. 4022048,
14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere . . . ettt N rLTL]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line B, column (f) divided by line 13, column () R - i
18 Public support percentage from 2014 Schadule A Part Il ling 15 e 16 %
Section D. Computation of Investment Income Percentage }
17 Investment income percentage for 2015 (line 10c, column {f} divided by line 13, columni®y 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 e 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on kne 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2014, 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 iz not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization » [::J
20 Private foundation. If the organization did not check a box an line 14, 18a, or 18b, check this box and see instructions | |:]
432023 049-23-15 Schedule A (Form 960 or 880-EZ) 2015

EFTA00805791



Schedule A (Form 930 or 830-E7) 2015 NAUTILUS THINK, INC.
[Part IV] Supporting Organizations

46-3485787 Pagea

({Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Seclions 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

10a

Are all of the grganization’s supported organizations listed by name in the arganization's governing
documents? Iif "No' describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historie and continuing relationship, explafn.

Did the organization have any supported organization that dees not have an IRS determination of status
under section S08(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section S01{c)(4), {5), or (8)7 if "Yes, " answer
fb) and (c) below.

Did the organization confirm that each supported arganization qualified under section 501(g)(d), {5), or (6} and
satisfied the public support tests under section SODE)2)7 If “Yes, * descrbe in Part VI when and how tha
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170{c2)(B)
purposes? If “Yes, © explain in Part W what controls the erganization put in place to ensure such use.

Was any supponed organization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you checked 11a or 11 in Part |, answer (b) and (c) below,

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foraign
supported arganization? 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.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(e)3) and S0a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all supporf fo the foreign supported arganization was used exclusively for section 1 TafelENE)
PUIpOSEs,

Did the crganization add, substitute, or remove any supported organizations during the 1ax 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 supporfed organizations added, substituted, ar removed; (i) the reasons for each such action;
fii}) the authority under the organizalion's organizing documant authorizing such action; and (vl how the action
was accomplished (such as by amendment fo the organizing document),

Type | or Type |l only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supponed organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or fil) other supporting organizations that also
support or benefit ene or more of the filing organization's supported organizations? If "Yes, " provide detad in
Part W,

Did the organization provide a gram, loan, compensation, or other similar paymant to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled antity with
regard 1o a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 930 or 990-E2),

Did the organization make a loan to a disqualified person {as defined In section 4858) not described in line 72
If *¥es,* complete Part | of Schedule L (Form 990 or 990-£2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4345 (other than foundation managers and organizations described
in section S09a)(1) or (2))7 If *Yas," provide detail in Part VI,

Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an intarest? Jf “Yes, * provide detail in Part V1.

Did a disgualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, * provide detai in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Typa 1N non-functionally integrated
supporting organizations)? If “Yes, ® answer 10b balow.

Did the organization have any excess business heldings in the tax year? (Use Schedule ©, Farm 4720, to
determing whether the organization had excess business holdings.)

S3x02a

Yes | No

##l?

&

g &

10b

08-23-14% Schedule A (Form 290 or 990-EZ) 2015
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Schedule A (Form 990 or 990E2) 2015 NAUTILUS THINK, INC. 46-3485787 Pages
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 persans described in () and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? _ 11b
c A 35% controlled entity of a person described in (a) or (o) above?If "Yes™ to &, b, or ¢, provide delall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one 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 W how the supporfed organizalion(s) effectively operated, supenvised, or
controlled fhe organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 crganization? If "Yes, " explain in
Part W how providing such benefit cared out the purposes of the supported organization(s) that operated,
superveed, or conlrolied the supporting crganization. 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
ar trustees of each of the organization's supported organization{s)? If "o, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 [Dud the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 830 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent nat previously provided? 1

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

3 By reason of the relationship described in (2), did the crganization'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 W the role the organization's
supponted organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions):
a El The arganization satisfied the Activities Test. Complete ling 2 below.
b E:l The organization is the parent of each of its supponed organizations, Complete fne 3 below.
& |:| The organizaticn supported a governmental entity. Describe in Part W how you supported @ government entity (see instructions).

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 crganization was responsive? if “Yes, * then in Part W Idantify
those supported organizations and explain how thase activities directly furthered their exemp! purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constifuted substantially alf of ifts activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supponed crganization(s) would have been engaged in7 Iif "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 involement. | 2b
3 Parent of Supported Organizations. Answer (&) and (b) balow,
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part W, 3a
b Did the crganization exercise a substantial degree of direction over the palicies, programs, and activities of sach
of its supported organizations? If "Yes,” describe in Part W _the role played by the arganization in this regard. 3b
S32025 09-23-15 Schedule A (Form 290 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NAUTILUS THINK, INC. 46-3485787 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B} Currant Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incame or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Met Income (subtract lines 5, 6 and 7 from ling 4) [:]

LR L L

@ (th | & (W (K|

=4

(B} Current Year

Section B - Minimum Asset Amount (&) Prior Year toptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b _Average monthly cash balances b
¢ _Fair market value of other non-axermpt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factars [explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempl-use i 2
3  Subtraci line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaount,
see instructions).
Met value of non-exempt-use assets (subtract line 4 from lina 3)
Multiply ling 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add kne 7 to line 6)

L]

E-Y

o =4 [ |th
m [~ @ |t (&

Section © - Distributable Amount Current Year

Adjusted net income for prier year (from Section A, line 8, Column A)
Enter B5% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

| |l (kS =

= IS RO 5 L T Y

emargency temporary reduction (see instructions) [
7 tj Chack here if the current year is the organization's first as a non-functicnally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 280 or 990-EZ) 2016
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Schedule A (Form 980 or 890E2) 2015 NAUTILUS THINK, INC.

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

46-348B578B7 Pagey

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

Current Year

Amounts paid to perform activity that directly furthers exempt purposes of suppaorted

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exemp! purposes of supported organizations

Amounts pald to acquire exempt-use assets

Cualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported arganizations to which the organization is responsive

(provide details in Part V). See instructions.,

Distributable amount for 2015 from Section G, line 6

Ling 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

{ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015
freascnable cause required-see instructions)

L]

Excess distributions carrvover, if any, to 2015:

From 2013

Fram 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied o 2015 distributable amount

== O O (=T = T = i

Carryover from 2010 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Aemainder. Subtract lines 4a and 4b fram 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
araatar than 2ero, see ingtructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4o from line 1 (if armount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and dc.

Breakdown of line 7:

Excess from 2013

Excess from 2014

w o |0 o |

Excass from 2015

532027

09-23

- 45
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S;a% ule A (Form 990 or 990-62) 2015 NAUTILUS THINK, INC. 46-3485787 Pages

rt VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b: Part IIl, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, Sc, 11a, 11b, and 11¢; Part IV, S&cth lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines 1c, 2a, Eb daand 3b; Part V, line 1; Part V, Section B, Ime 1a: Part v,
Section D, lings 5, 6, and 8; and Part V, $ar:!|o-r: E.lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.}

532028 09-23-15 Schedule A (Form 980 or 980-EZ) 2015
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Schedule B Schedule of Contributors

Lﬁmﬂ?g; 900-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 930, 880-EZ, or 990-PF) and

Deparimant ol tha Treasury e \ 5
intarmnal Feverue Service its instructions is at www.lrs.gov/form 850 |

QBB Mg, 15450047

2015

Name of the organization

NAUTILUS THINK, INC.

Employer identification number

46-3485787

Organization type{check one):

Filers of: Section:

Form 990 or 990-E2 [X] s01(el 3 ) (enter number) organization
[:] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF (] 501(c)3) exempt private foundation
|:| 4947{a)(1} nonexempl charitable trust treated as a private foundation

] so1 (cH3) 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

[(X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, cantributions totaling $5,000 or more (in money or
propary) fram any one contributor. Complete Parts | and |1, See instructions for determining a contributor’s total contributions.

Special Rules

(] Foran arganization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions S0B(a)(1) and 170b)(1){A)v), that checked Schedule A (Form 990 or 880-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Farm §90, Part VI, ling 1h,

or (i} Form 990-E2, line 1. Complete Parts | and i

D For an organization described in section 5071(e)(7), (8}, ar (10) filing Form 990 or 980-E2 that received from anmy one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

thi pravention of cruelty to children or animals. Comgplete Parts |, 11, and 1,

] Foran organization described in section 501(c)(7), (8], ar {10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, chartable, etc., purposes, but na such contributions totaled more than $1,000, If this box
15 checked, enter hare 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 applles to this organization because 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 Aule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answar "MNo" on Pant IV, lina 2, of its Form 880; or check the box on line H of its Form 980.EZ or an its Form 990-PF, Part |, line 2, 1o

certify that it does not meet the filing requirements of Schedule B (Form %80, 990-E2, or 950-PF).

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 890, $90-EZ, ar 990-PF) (2015)

523481
102815
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Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 2

Name of arganization

Employer identification number

NAUTILUS THINK, INC. 46-3485787
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) k) {c) (d)
__Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THOMAS CAMPBELL JACKSON Person  [X]
Payrall [j
C/0 EASTON CAPITAL 767 3RD AVE NY NY $ 335,000. | Noncash [ |
(Complate Part ] for
NEW YORK, N¥ 10017 nancash contributions.)
(a) (b) (c) (d)
Nao. MName, address, and ZIP + 4 Total contributions Type of contribution
2 | GERRY OHRSTROM Person | X]
Payroll ]
44 GRAMERCY PARK NORTH, 11C s 85,000. | Noncash []
(Complete Part Il for
NEW YORK, NY 10010 noncash contributions.)
{a) (k) (c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | HOWARD HUGHES MEDICAL INSTITUTE Person | X]
Payroll D
4000 JONES BRIDGE ROAD $ 150,000, | Nencash []
(Complete Part |l far
CHEVY CHASE, MD 20B15 noncash contributions.)
(a) (B (e (d)
Ma. MName, address, and ZIP + 4 Total contributions Type of contribution
4 | SIMONS FOUNDATION Person | X]
Payraoll |:]
160 5TH AVENUE, FL 7 $ 700,000, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10010 nancash contributions.)
(a) ] {c) (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOHN TEMPLETON FOUNDATION Person [ X]
Payroall
300 CONSHOHOCKEN STATE ROAD, STE 500 $ 1,125,000. | Noncash [ ]
{Complete Part Il for
COMSHOHOCKEN, PA 19428 noncash contributions.)
) (b) (c) (@)
Mao. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NAUTILUS VENTURES LLC Person )
Payroll [
233 BROADWAY, SUITE 720 $ 1,300,000. Noncash [X]

NEW YORK, NY 10279

|Complete Part 1| for
nancash contributions.)

523452 0.26.14

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of arganization Employer identification numb er
NAUTILUS THINE, INC. 46-3485787
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) v © } (d)
. or estimate
p::.l Description of noncash property given {see instructions) Date received
TRADEMARK /WEBSITE, MAGAZINE
6 | SUBSCRIPTION/CUSTOMER BASE, MAGAZINE
DISTRIBUTION AGREEMENT
1,300,000. 03/02/15
{a)
No. (b} FMV {nrl::Liimate {d)
:::| Description of noncash property given (s0e s uns: Date received
(a)
No. (b) EMY (o1 ntimate) (d)
f " or estima
Pr:-:l Description of noncash property given (see instructions) Date received
(a)
No. (b) v v )
;r::l Description of nencash property given [::i‘:s::gtr::l::; Date received
{a)
Mo ] FMV {ar{::;timaw} 0
¥ _— .
P:::II Description of noncash property given {see instructions) Date received
{a)
No. (&) FMV { " timate) )
fro - , or estimate
P!:I Description of noncash property given (see instructions) Date received

$23483 10-28-15

Schedule B (Form 990, 990-E2, o 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of arganization

NAUTIL T INC.,

Employer identification number

46-3485787
art Exclusivaly r1eligious, charitable, etc., contributions to organizations described in section 501(c)[7), (8], or that total more than $1,0 T

the year frem any one contributor. Complete columns (a) through (e) and the following ling entry. For crganzations

complatng Part 1, enter the totol of exchusively religicus, charilable, gte., conlrbutions of $1,000 or less for the year. (Eiler 165 infe. snce ) >3

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
Bart| (6] Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Part| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
From (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
Partl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523488 1D-28-15

Schedule B (Form 380, 990-EZ, or 890-PF) (2015)
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SCHEDULE D Supplemental Financial Statements —-———”E“ﬁ‘fi"g"

(Form 2980) B Complete if the organization answered "Yes" on Form 980,

Part IV, line G, 7, 8,9, 1 , 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b. to Publi
Daparimant ol the Treasury .AH&E‘-'"I ta Form 900, Clpen o Funhc
Internal Revenus Service P Information about Schedule D (Form 290) and its instructions is at www.irs. gov/form 330, Inspection
Mame of the organization Employer identification number

NAUTILUS THINK, INC. 46-3485787

Part| | Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggragate value of contributions to {during :.'ea.rJ
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denars and donor advisors in writing thal the assets held in donor advised funds
arg the organization’s property, subject to the organization’s exclusive legal control? e |:| Yes |:| Ma
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can I:re used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
imparmissible private benafit? . [ m Yes |:] Mo
]T:’Eﬂ Il |Conservation Easements. Cm‘npla-te i ||1‘H organlzanmn mwared ‘r"aa an Fo.rm 990 Par‘t I"mr Ilna 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 [ ] Praservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the farm of a conservation easermnent on the last

L

day of the tax year, Held at the End of the Tax Year
a Total numbaer of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Mumber of conservation eazements on a certified histonc structure included in (a) | 2c
d MNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Mational Register 2d
3 MNumber of conservation easements mudrl'led lransfe-rrad f&laasad E:tmgmahad or mrmlnalad D'_.- 1ha organuzallnn during the tax
year
4 Mumber of states where property subject 1o conservation easement is located -
5 Does the organzation have a written policy regarding the periodic monitoring, inspaction, handling of
viclations, and enforcement of the conservation easements it holds? [ Jves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of '-.rlolalmns and an{mmng consarvation easements during the year
-
7 Amount of expenses incurred in manitaring, inspecting, handling of violations, and enfercing conservation easements during the year
|

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)i4)(B)()
and section 1TOMNANBINNT | ... . L dves [ Ine

8  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
congervation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered *Yas" on Form 90, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X/,
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, ar research in furtherance of public service, provide the fallowing amounts
relating to these itemns:

(i) Revenue included on Form 990, Part Vil line 1 L

(i) Assets included in Form 980, Part X R | -

2 If the organizaticn received or held works of ar, histarical 1.rEIEIEUFG'5 or ather slrnular assets fﬂr {man-cuaj gan, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 920, Patt VI, ine 1 T B e =

b _Assels nciuded in Form 990, Part X TR N
LHA For Paperwork Reduction Act Motice, see the Instructmns for Form 920, Schedule D (Form 990) 2015
Sazpd
V10215
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Schedule D (Form 990) 2015 NAUTILUS THINK, INC,. 46-3485787 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 ]:j Public exhibition d |:| Loan or exchange programs
b D Scholarly research @ D Otheer
c E:] Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i |:| Yes |:| No_
— Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21,
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 v Cdves [CIne

b If "Yes,” explain the alrangarnenl in Part XIll and complete the following table:

Amaount
c Beginningbalance 1c
d Additions during the year 1d
e Distributions during theyear 1e
f oEndingbalance 1t
za Ond the mgamzalmn mcluda an amount on Form 990, Part X, ne 21, for esv:mw ar m.rsluulal ancount kabilty? |:| Yes [:_f Mo

It “Yes," explain the arrangerent in Part XIIl. Check here if the explanation has been provided on Part XIIl
F'art V__|Endowment Funds. Compiste if the organization answered "Yes® on Form 990, Part IV, line 10,

{a) Current year [b) Prior year | {e) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Mat m-.-astrnenl earrungs galns and Insses
Grants or scholarships
Cther expenditures for facilities
and programs
Administrative axpenses
g End of year balance
2 Provide the astimated percentage of the curmnl: year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment e %
b Permanent endowmant - %%
e Temporarily restricted endowment %
The percentages an lines 2a, 2b, and 2¢ should equal 1008:.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | Mo
{i} unrelated organizations
(i} related organizations

T a o o

-

4 DCescribe in Part X1l the intended uses of the arganization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the erganization answered “Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, ling 10,

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

1a Land
b Buikdings
¢ Leasahold |rnprcwament5
d Eguipment

d lines 1a through 1a. must egual Ferm 990, Part X,_column (B), line 10c) > 0.

Schedule D (Form 890) 2015

532082
08-21-15
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Investments - Other Securities.

Schedule D {Form 580) 2015 NAUTILUS THINK, INC. 46-3485787 Paged
Part Vil

Complete if the organization answered "Yes"

on Form 980, Pant IV, line 11b, See Form 990, Part X, line 12,

{a) Description of sacurity or CalegOry inchuding name of sseurity)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

(B}

()

(o}

3]

{F)

(G

{H)

Total. {Col. (b} must equal Form 990, Par X, col. (B) line 12,3
ants - Program Related.

Complete if the organization answered "Yes"

on Form 920, Part IV, line 11c, Sea Form 280, Part X, line 13,

{a) Descrption of investmant

(b) Book value {e) Method of valuation: Cost or end-of-year market valus

— e
EEE&E;

{7

s

(8)

Total. {Col. (b} must equal Form 980, Part X, col. (B) ling 13.) =
d Other Assets.

Complete if the organization answered "Yes"

an Form 900, Part IV, line 11d. Sea Forrm 290, Part X, line 15,

{a) Descriplion (b) Book value

{1

(2]

3

{4)

{5

(6]

{7

__ (8]

{8

Total. (Column (b) rmust equal Form 280, Part X, col (Bl dine 15 i P

Other Liabilities.

Cormplete if the organization answered “Yes” on Form 990, Part IV, ling 112 or 11, See Form 990, Part X, line 25.

1. (a) Description of liablity

(b} Book value

(1] Federal iIncome taxes

{2)

{3]

{4)

(5]

{8)

7

(&

]

Total. (Column (b) must aqual Form 980, Part X. col (Blline 25) ... ...

2. Liabifity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I

232053
0R-21-95

Schedule D (Form 800) 2015
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Schedule D (Form 990) 2015 NAUTILUS THINK, INC. 46-3485787 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complele if the organization answered *Yes" on Form 990, Pan [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements C L 3,822,786,
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recoveriesofprior yeargrants 2c

d Other (Describe inPadt XNy 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2efromline 1 3 31,822,786,
4  Amounts included on Form 290, Part VIII, line 12, but not on ling 1:

a Investment expenses not included on Form 920, Patt Vill, ine 70 4a

b Other (Describe inPantXil) .. .. .. | ap

¢ Addlinesdaand4b T ac 0.

Total revenue. Add lines 3 am:i 4c [Ih_rs musr Qua‘!Fm’m 99{.?" Partl e 12} 5 3,822, 786,
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. e 1 2,570,930.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites e 2a
b Prior year adjustments B Zb
¢ Otherlosses . TR 2c
d Other [Describe in Part X1, :. ..................... 2d
e Add lines 2a through 2d e e 2e 0.
3 Subtractline 2e fromlinet e a | 2,570,930.
4 Amounts included on Form 850, I'-‘-‘arl I){ Ilna 25, but not on ina 1:
a Investment expenses not included on Form 990, Part VI, ine 7 R I 4a
b Other (Describe inPartXil) B T
€ Addlinesdaanddb 4c .
Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18) ... e 5 2,570,930,

Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part W, line 4; Part X, line 2; Pan X1,
fings 2d and 4b; and Part XII, lines 2d and 4b. Also eomplete this part to provide any additicnal information,

-15 Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons il
{Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28c, or Form 200-EZ, Part V, line 38a or 40b.

Departmant of e Treasury ) P Attach to Form 880 or Form 980-EZ. Open To Public

internal Flovenus Service M= Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs. gow/form 890, Inspection

Name of the organization Employer identification number
NAUTILUS THINK, INC. 46-34B85787

| Part | | Excess Benefit Transactions (section 501(c)(3), section SO1{c}{4), and 501(e)29) organizations only).
Complete if the arganization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) ) Relationship between disqualified ) (d) Corrected?
(o) Name of disqualified person | * person o u;anmtir?n I (c) Description of transaction 1;: No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Eart II] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Form 890-EZ, Part V, line 38a o Form 990, Part IV, line 26; or if the organization
reparted an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of | {b) Relationship | () Purpose |9} town 1o o (&) Criginal {f) Balance dus {g) In E-" ;ggrrg"; (i) Wrilten
interested person with organization)  of loan o e | principal amount dafault? cgmmirtee? agreement?
To |From ¥Yes | No | Yes | No | Yes | No

Taotal R | ]
Part lll | Grants or Assistance Benefiting Interested Persons.
Complate if the organization answered "Yes" on Form 580, Part IV, line 27,
(a) Mame of interested person (b) Relationship between (e} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
|
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02: 15

EFTA00805805



46-3485787 pPage2

Schedule L (Form 990 or 980E7) 2015 NAUTILUS THIMK, INC.

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person () Relationship between interestad (€) Amount of {d) Description of [{;] Sl}:gt'}'gn‘?;
person and the organization transaction transaction ,ﬁ';nues?
¥es | Mo
JOHN STEELE PRESIDENT 2,408,000.PAYMENT OF X

Part V | Supplemental Information

Frovide additional information for respanses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN STEELE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT

(C}) AMOUNT OF TRANSACTION $ 2,408,000.

(D) DESCRIPTION OF TRANSACTION: PAYMENT OF CONSULTING FEES FOR

PUBLICATION OF THE MAGAZINE "NAUTILUS" TO NAUTILUS VENTURES LLC, AN

ENTITY 100% OWNED BY JOHN STEELE

(E) SHARING OF ORGANIZATION REVENUES? = NO

37132
10-02-15

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions OME No. 1543-0047
(Form 980) 2 D 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Depariment af the Treasury P Attach te Form 990. Open To Public

ramal Favanng Sarvice > mation about its instructions is at www.lrs.gov/form880. Inspection
Mame of the organization Employer identification number
_NAUTILUS THINEKE, INC. 46-3485787
|Part1 | Types of Property
(a) (B} le) (d)
Chack if Mumber of MNoncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art- Worksof ann
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household goods
Cars and ather vehicles

Boats and planes
Intellectual propesty
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests )
12 Securities - Miscellanegus
13  Cualified conservation contribution -

Historic structures
14 Cualified conservation centribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Foodinventory
20  Dvugs and medical supplies
29 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeoclogical artifacts

=T - TR - TR TR N ST .

-
=]

e
e

25 Other ® ( MAGAZINE SUBS) | X 1 560,000.VALUATION REPORT
26 Other » ( CONTRIBUTOR A) | X 1 410,000.VALUATION REPORT
27 Other » ( PARTNERSHIP A) | X 1 250,000.VALUATION REPORT
28 Other » [ MAGAZINE DIST; | X 1 60,000.VALUATION REPORT

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b Il "Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceplance policy that requires the review of any non-standard contributions? | a9 =
32a Does the organization hire or use third parties or related organizations to solicit, process, or 5ell noncash
contributions? O e 32a X
b If "Yes,” describe in Part |1
33 It the arganization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 280) (2015)

sk21a1
08-21-15
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Schadule M [Form 990) 2015} MAUTILUS THINK, INC. 46-3485787 Page2
[Partl]

Supplemental Information. Frovide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional infermation,

PART I, OTHER TYPES OF PROPERTY:

TRADEMARK /WEBSITE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

=

(C) REVENUE REPORTED ON FORM 990, PART VIII & 10000.

(D) METHOD OF DETERMINING REVENUE: VALUATION REPORT

532142 DB-21-15 Schedule M (Form 980) (2015)
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- CME Mo, 1545-0047
Supplemental Information to Form 990 or 990-EZ T
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
P Attach to Fnrm Qﬂﬂ or 990-EZ.

SCHEDULE O
{Form 980 or 990-EZ)

Open to Public
., Inspection
Ernplwer identification number
46-3485787

Departmant of the Troasury
Int@rnal Revenue Service

Mame of the crganization

NAUTILUS THINK, INC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF FUNDAMENTAL QUESTIONS OF SCIENTIFIC INQUIRY AND THEIR CONNECTION TO

HUMAN CULTURE.

FORM 530, PART VI, SECTION B, LINE 11:

RETURN IS REVIEWED IN DETAIL BY MANAGEMENT AND PROVIDED TO THE FULL BOARD

FOR_THEIR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS ADOPTED A CONFLICT OF INTEREST POLICY. THE

ORGANIZATION PROCESS INCLUDES AN ANNUAL REVIEW OF COMPLIANCE AND

CONSISTENTLY MONITORS THE POLICY.

FORM 3590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES COPIES QF THE 990 UPON REQUEST.

FORM 3950, PART IX, LINE 11G, OTHER FEES:

CONSULTING:
PROGRAM SERVICE EXPENSES i 2,408,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES , 2,408,000.

OTHER PROFESSIONAL FEES:

—eas,

PROGRAM SERVICE EXPENSES 10,000.
MANAGEMENT AND GENERAL EXPENSES 0.
I-.':T;:,!f; ) For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 880 or 980-EZ) (2015)
[9-02-15
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Schedule O (Form 950 or 950-EZ) (2015) Page 2
MName of the organization

Employer identification number
_NAUTILUS THINK, INC. 46-3485787

FUNDRAISING EXPENSES

0.

TOTAL EXPENSES

10,000.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A

2,418,000.

52212 06-02-15 Schedule O (Form 880 or 880-EZ) (2015)

EFTA00805810



4562 Depreciation and Amortization
Farm (Including Information on Listed Property) 590
P Attach to your tax return.

Dapanmand of the Treasury B
internal Fpveniss Service  [99) ion about F

OMB Mo. 1545-0172

2015

Atlachment
Sequenca Na. 179

Marspls] ahown on return Busmoas or activily lo which thes Torm rolabes

Icdantilying raimbse

NAUTILUS THINK, INC. ORM 990 PAGE 10 46-3485787
Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complate Part |,
1 Maximum ameount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mftructmnsj .................................................... 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
6 Dollar bmitation lor 1ax yeor. Subdract line 4 froem brie 1, I 2ewo or |ess enter 0=, I married Ali ety S0 INSPUSiens ... 5
5] {a} Descriplion of property (b Cast [business use anly) (] Edected cost
7 Listed property. Enter the amount from line29 l ri
8 Total elected cost of section 179 property. Add amounts in culumn fch mesGandvy 2
9 Tentative deduction. Enter the smaller of line 5orline8 ]
10 Carryover of disallowed deduction from line 13 of your 2014 Formas62 10
11 Business income limitation. Enter the smaller of business income (not less than zera) or line 5 11
12 Section 179 expense deduction. Add lines § and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12 . W | 13 |
MNote: Do not use Part |l or Part || below for listed property, Instead, use Par V,
| Part Il | Special Depreciation Allowance and Other Depreciation (Do net include listed property.}
14 Special depreciation allowance for qualified property (other than listed property] placed in service during
T LR YBAE 14
15 Property subject to section 168{f){1) election 15
C:Ilh-af depreciation (incleding ACRS) ... e 18
Pﬂ 1] i MACRS Depreciation (Do not include Ilstad property.) (See m.sln_;cinons]
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 [
18 #you are slecting 1o group any assels placed in Service during ihe Lax year inio one o mons al 08384 dccounts, check here . I® |:i
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
&) Bonth and e} Basia for depreciation
() Clamsihcation of property year placesi [busressinvesiment use () Recovery | o) canvantion | 1 Method ig) Dopregialion deduction
in service anly - ase inatruchans) periad
19a d-year property
b S-year propery
c 7-year propery
d __ 10-year propary
e 15year property
f 20-year property
g 25-year property 25 yrs. S/l
h  Residential rental property { 27.3 yts. N A
! 27.9 yrs. hAM S/l
i Monresidential real property L 38 yrs. MM AL
/ hita =1
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a__ Class life S
b 12-year 12 yrs. S/l
¢ d0-year ! 40 yrs. MM S/l
Part IV | summary (See instructions.)
21 Listed property. Enter amount fromlin@ 28 21
22 Total, Add amounts from line 12, lines 14 through 17, hnas 19 am:l 20 in cnlumn i_g], and ling 21,
Enter here and on the appropriate lines of your return. Partnerships and 5 corporations - see instr, ... 22 0.
23 For assets shown above and placed in service during the current year, enter tha
portion of the basis attributable to section 263Acosts .. 23
12%i%s  LMA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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Form 4562 (2015) NAUTILUS THINK, INC. 46-3485787 Page 2

| Part V | Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
'I'El:rﬂﬂllﬂll'l or amusameant,)

Nete: For any vehicle for which you are using the standard mllaa?u rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (c) of Section A, all of Section B, and Section C if apphicabla.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passanger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? | [ ves [ | No [ 24b 1f “Yes," is the evidence written? | Yes || No
(e) Gate Buspess/ () cams o Sosscision | o ! ol o Elctg
ahchdert | ometn | mesimen | RS | e (Y| M| OB | o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use essteesiioes g ppeemns e g s e v e 25
26 Properly used more than 50% in a qualified business use:
%
% ——
kil
27 Property used 50% or lass in a qualified business use:
% S -
% Sl -
% SiL .
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 "
20 Add amounts in column (], line 26. Enterhereand online 7, page 1 o 29

Section B - Information on Llae of "u'ehln:bns
Complete this section for vehicles used by a sole proprietor, partner, or ather “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ® | e () () (n
Total businessdnvestment miles driven during the Vehicle Wehiche Vehicle ‘ehicle Wehicle Yehiche
year {do mot include commuting miles) o
Total commuting miles driven during tha :.raar
Total other personal (noncemmuting) miles
AFVER e
Total miles driven during the year.

Add lines 30 through32
Was the vehicle available for personal use Yes No Yes Mo Yas Mo Yes Mo Yes Nao Yoz No
during off-duty howrs?
Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal

use?

8

& & & 8 g¢=

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by amployees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inchueding commuting, by your Yes | Mo
BRI OO ettt
38 Do you maintain a wnttan policy statement that prohibits parsnnal use af -.rehmles excepl cammuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mare gwners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide mare than five vehicles to your employeas, obtain information fn::rn your employees about
the use of the vehicles, and retain the information recefved?

41 Do you meet the requirements concerning qualified automobile demonstrationuse?

Note: |f your answer to 37, 38 39 40, ar 41 is "Yes, " do not complete Section B for the covered vehicles.
Part VI | Amortization

(a) (b) (e (d) (e ifl
Dascription of costs Dake smestiaton Amortiznbie Cooe Amorizalan Amarlizalon
Bepins ameuni sSezlicn penigd ¢ gencentage for {his year

42 Amortization of costs that begins during your 2015 tax year:

SEE STATEMENT 1 ; 120,000.
43 Amortization of costs that began before your 2015 taxcyear 43
44 Total. Add amounts in column {f). Ses the instructions for where to report e _ | 44 120,000,
S1B252 12-28-15 Form 4562 (2015)
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