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Form 990 

A 
B Oleck 1f applicable 

Address change 

Name change 

Initial return 

Frnal return/termnated 

Amended return 

Appl1cat1on pending 

0MB No 1545-0047 

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

.. Do not enter social security numbers on this fonn as it may be made public. 
.. Go to www.irs.gov/Fonn990 for instructions and the latest infonnati . 

2019 
. 01>4!

1 
__ 1'.1 ~ubJi_«c 
nsp .... ,1on 

7/01 ,2019,andending 6/30 , 2020 

INC. 
D Employer Identification number 

23-7124588 
E Telephone number 

2024638270 

G Gross receipts $ 
H(a) Is tt,1s a group return for subordinates' 

H(b) Are all subordinates included' 
---~:;:::~~:::_.::;....;.=.::..::....:.-=:._ ________ -r-.-------,,,,...;.--1c...f If "No," attach a hst (see 1nstruct1ons) 

) .. (insert no) 

J Website: .. H(c) Group exempbon number .,. 

K Form of organiza~on L Year of formation 19 71 M State of legal dom1c1le DC 

~ -P,art I Summa 

No 

c::::> 1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es.Arms Control Association (ACA) is a 

C'J non-partisan or_ganization dedicated to_promotin_g ~ublic understanding and sup~ort __ 
:~ for effective arms control _p9licies. ___________________________________ _ 

C 

e:::lii CL~ 2 Check this box-;. -o~fthe organization d1scont1nued~ts operations or-disposed of more tiicm 25"/; of ,ts net assets-:- - - - - - - - -
<tO 3 Number of voting members of the governing body (Part VI, line la) 3 21 
t::': 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 21 
It~ 5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, line 2a) 5 11 
;. _] 6 Total number of volunteers (estimate 1f necessary) 6 o 
; ... --~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a O. 
c:;:.-
ci:.._+-_b_N_et_u_n_r_e_1a_t_ed_b_u_s_1n_e_s_s_ta_x_a_b_le_,n_c_o_m_e_fr_o_m_F_o_r_m_9_90_-_T_;_,_li_n_e_3_9 __ ~1------'~-=~-,..::::=---~µJ..L\L--'-7-b:....i-_______ o:::....:..... 

CJ;.; Current Year 

(I) 
:I 
C 
<U 
> 
<U 
a: 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l le) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

0 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

:l: 16a Professional fundra1s1ng fees (Part IX, column (A), line 1 le) 
C 
a, 

~ 
w 

h Total fundr;:i1<;1ng PXpt>nSf>'> (Part IX, column (11), l1nP 'J"i) .. ----------

17 Other expenses (Part IX, column (A), lines 1 la-11 d, 1 lf-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

l5: 
; ~ 20 Total assets (Part X, line 16) 
!~ 21 Total l1ab1l1t1es (Part X, line 26) 
;'g 22 z,t Net assets or fund balances Subtract line 21 from line 20 

Part II Si nature Block 

5. 1,825 898. 

56 678. 
21 529. 

1 904 105. 

800,140. 1,119,425. 

-· - - ~ , -- - . -' - -~ - ' ...... 
371,555. 552 268. 

1 171 695. 1 671 693. 

298 027. 232 412. 
Beginning of Current Year End of Year 

1 114 374. 1 467 974. 
86 395. 152 039. 

1 027 979. 1 315 935. 

Under penalbes of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and 
complete Declaration of preparer (other than officer) 1s based on all infonnat1on of which preparer has any knowledge 

~~ 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Daryl G Kimball 
Type or print name and btle 

Print/Type preparer's name Preparer's signature 

Anthon 
Firm's. n::1me 

Finn's addres5 

.. Otai be and Olumese, CPAs 

.. 8181 Professional Pl. Ste 

H attsville, MD 20715 

be 

170 
00 o..;. 
oo 
~ "'5) 

· 'O () May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

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

'a -..9 
<j" r-
e- (f) 

~6 

Date 

Executive Director 

Check if PTIN 

self-employed P01831037 

Firm's EIN ._ 85-0773285 

Phone no 703-368- 4000 

X Yes No 

TEEA0101L 01/21/20 Form 990 (20 19) 
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Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page2 

I Part Ill I Statement of Program Service Accomplishments 
Check 1f Schedule O rnnta1ns a response or nnte to ;my linP. 1n th1!; P;irl Ill 

1 Briefly describe the organization's m1ss1on. 

Arms Control Association (ACA) is a non-partisan o~2nization dedicated to_p~omotil:!9 _ 
public understandin_g and S'\!P.I?Ort for effective arms control policies.-------------

2 Duj the 01gan,z<1t1on underli't~e any s,!Jnif1c<'l1·,t p1,·,~1r,n·, ,,orv11· ... ; (11mng 111,'; yt?.c11 wh1t·h w.-1.- n,,t lntc.,1 on th,· r,ri.-,r 

Form 9<m or 990-f.Z? 

If "Yes," describe these new services on Schedule 0 

3 D1d the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program serv1ces7 

If 'Yes,' describe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, 1f any, for each program service reported 

4a(Code· )(Expenses$ 150,859. 1nclud1nggrantsof $ )(Revenue$ --------
Research..!. Publications & ~ecial_Projects ___________________ ------------ __ _ 

4 b (Code ) (Expenses $ 8 4 , 14 9 . mer udmg grants of $ ) (Revenue $ --------Arms Control Today __________________________________________________ _ 

4c (Code. ) (Expenses $ 52,238. including grants of $ ) (Revenue $ -------Meetin~..L. Worksho:e_s...t_& Public Outreach ___________________________________ _ 

4d Other program services (Uescnbe on ~chedule U.) See Schedule O 
(Expenses $ 60 901. including grants of $ ) (Revenue $ 

4e Total program service expenses .,. 348 14 7. 
BAA TEEAD102L 07/31/19 Form 990 (2019) 



Form 990 (2019) THE ARMS CONTROL ASSOCIATION INC I 
Page 3 

I Part IV ·1 Checklist of Required Sdiedule~ 
Yes No 

1 Is the organization described ,n section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,· complete 
Schedule A 1 X 

2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)? 2 X 
3 D1d the organization e~age in direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 

for public office? If· e:, · complete 5ch€'du/,;, C. Part r 3 X 
4 Section 501(cXWi organizations. D1d the organization eng~e in lobbying act1v1t1es, or have a section 501 (h) election 

,n effect during t e tax year? If 'Yes.· complete Schedule . Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5~, or 501 ~)(6) organization that receives membership dues, 

::issessments, or s1m1l:1r ::imo,Jnts 3,; dP.f,n,;,rl ,n P11Pni ,e rocPrlurP ClR- 1 Q? If 'YPs. • cnm()IPIP .SrhP.rt11le r.. Pr1rt Ill 5 X 
(j D,u tt1e o,g,m,2.21t1un ma1ntd1n dl1Y donur e1uv1~ed fu,·,ct.; or any .;111111,;r funds or ziccount:; for which donor:; hove the right 

to provide advice on the d1stribut1on or investment of amounts ,n such funds or accounts? If 'Yes.· complete Schedule D, 
X Part I 6 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment, h1stonc land areas, or historic structures? If 'Yes,· complete Schedule D. Part II 7 X 

8 D1d the or~anizat,on ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes.· 
complete chedule D. Part Ill . 8 X 

9 D1d the or~anizatlon report an amount 1n Part X, line 21, for escrow or custodial account liab1l1ty, serve as a custodian 
for amoun snot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negot1at1on 

X services? If 'Yes.· complete Schedule D. Part IV . 9 

10 D1d the organization, directp. or through a related organization, hold assets in donor-restricted endowments 
or 1n quasi endowments? I 'Yes.· complete Schedule D. Part V 10 X 

-·-
11 If the organ11aflon's answer to nny of the tollow,ng questions rs 'Yes·. then complete ~chedule D. Parts VI, VII. VIII, IX, 

or X as applicable 

a D1d the ov/anizat1on report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If 'Yes.· complete Schedule 
D, Part I 11 a X 

b D1d the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of ,ts total 
assets reported 1n Part X, line 16? If 'Yes,· complete Schedule D. Part VII llb X 

c D1d the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of ,ts total 
assets reported 1n Part X, line 16? If 'Yes,· complete Schedule D. Part VIII 11c X 

d D1d the organization report an amount for other assets ,n Part X, line 15, that 1s 5% or more of ,ts total assets reported 
1n Part X, line 16? If 'Yes,· complete Schedule D. Part IX 11 d X 

e D1d the organization report an amount for other 11ab1l1t1es ,n Part X, line 25? If 'Yes,· complete Schedule D, Part X 11 e X 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's l1ab11ity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes.· complete Schedule D, Part X 11f X 
12a D1d the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,· complete 

Schedule D. Parts XI and XII 12a X 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes.· and 

tf the orgamzat,on answered 'No' to /me 72a, then completing Schedule D. Parts XI and XII ,s opt,onal 12b X 

13 Is the organization a school described ,n section 170(b)(l)(A)(11)? If 'Yes,· complete Schedule E 13 X 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a X 

b 0111 thf organiz11t10n h11vP. ;:iggregate revenues or expenses of more than $10.000 from grnntmol11ng. fundrc11~,n~. 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign 1nvestmen s valued 

X at $100,000 or more? If 'Yes.· complete Schedule F. Part,; I anrJ IV 14b 
15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes.· complete Schedule F. Parts II and I\/ l'i X 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign ind1v1duals? If 'Y@f,' complete Srh€'rf11I€' F, P;irtc; Ill ;inrf IV 16 X 

17 D1d the o:2,arnzat1on report a total of more than $15,000 of expenses for rrofess1onal fundra1s1ng services on Part IX, 
column ( ), lines 6 and 11 e? If 'Yes.' comp/etP Sr.hPrf1tlP r.. Pr1rt I see 1nstr11r.hnn'>) 17 X 

18 D1d the organization r~ort more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
linet le and Ba? If· es.· complete Schedul1:1 G. Part II 18 X 

19 D1d the organization r~ort more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If 'Yes,· 
complete Schedule . Part Ill . . . . . . 1q X 

20a D1d the organization operate one or more hospital fac1l1t1es? If 'Yes,· complete Schedule H 20a X 

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

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes.· complete Schedule I, Parts I and II 21 X 

BAA TEE AO 1 03L 07 /31 /19 Form 990 (2019) 



Form990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 4 
I f>art IV I Checklist of Required Schedules (contmued) 

22 Ord the organrzatron report more than $5,000 of grants or other assistance to or for domestic 1ndrvrduals on Part IX, 
column (A), ltne 27 If 'Yes.· complete Schedule I. Parts I and Ill 

23 01d the organrzatron answer 'Yes' to Part VII, Section A, lrne 3, 4, or 5 about compensation of the organrzatron's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,· complete 
Schedule J 

211 a 01d the organrzatron have a tax-exempt bond 1$SUe wrth an outstand1n9 principal amount of more than $100,000 as of 
the last day of the year, that was rssued after December 31 , 2002? If 'Yes, 'answer lines 24b through 24d and 
complete Schedule K If 'No. 'go to !me 25a . . 

b Ord the organrzatron rnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c 01d the organrzatron marntarn an escrow account other than a refunding escrow at any trme during the year to defease 
any tax-exempt bonds? . . . . . 

d Ord the organrzat1on act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25 a Section S01(c)(3), 501(cX4), and 501(cX29) organizations. Ord the organrzatron engage rn an excess benefit 
transaction with a d1squaltf1ed person durrng the year? If 'Yes. 'complete Schedule L. Part I 

b Is the organization aware that 11 engaged rn an excess benefit transaction with a d1squaltf1ed person 1n a pnor year, and 
that the transaction has not been reported on any of the organrzation's pnor Forms 990 or 990-EZ? If 'Yes,· complete 
Schedule L. Part I 

26 Ord the organrzatron report any amount on Part X, ltne 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key emplovee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons? If 'Yes,· complete Schedule L. Part II 

Z7 Ord the organrzatron provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (1nclud1ng an employee thereof) or family member of any of these 
persons? If 'Yes.· complete Schedule L. Part Ill 

28 Was the organrzatron a party to a business transaction with one of the following parlies (see Schedule L, Part IV 
1nc;trur.flons, for aprlrr.i'lblP filing lhrP.c;holrls, ronrl1!1on<;, ,mc1 PXrPptronc;)· 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
'Yes.· complete Schedule L. Part IV . . . . . . . . . .... 

b A famrly member of any rnd1v1dual described 1n line 28a7 If 'Yes.· complete Schedule L. Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organrzatrons described rn lrnes 28a or 28b? If 
Yes.' complete Schedule L. Part IV 

29 Ord the organrzatron receive more than $25,000 1n non-cash contnbutrons? If 'Yes.' complete Schedule M 

30 Ord the organrzatron receive contr1but1ons of art, historical treasures, or other s1m1lar assets, or qual1f1ed conservation 
contrrbutrons? If 'Yes, '·complete Schedule M 

31 D1d the organrzatron l1qu1date, terminate, or dissolve and cease operabons7 If 'Yes,· complete Schedule N, Part I 

32 01d the organrzatron sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes,' complete 
Schedule N, Part IL 

33 Ord the organrzalion own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R Part I 

34 Was the organrzatron related to any tax-exempt or taxable entity? If 'Yes,· complete Schedule R. Part II. Ill. or JV. 
arnJ Pat! V i,11H I 

350 Ord the orgon1zat1on hove a controlled entity wrthrn the mconrng of ::;cctron 512(b)(l3)'.' 

b If 'Yes' to ltne 35a, drd the organrzatron receive any payment from or engage 1n any transaction wrth a controlled 
entity within the meaning of section 512(b)(13)' /f'Yes. · complete Schedule R. Part V. /me 2 

36 Section 501(cX3) organizations. Ord the organ1zat1on make any transfers to an exempt non-charitable related 
organrzi'ltron' If 'Yes.· complete Sr.hP.dii/P. R Part V lmP? 

'!l7 Ord the organrzatron conduct more than 5% of ,ts act1v1tres through an entity that rs not a related organrzatron and that rs 
treated as a partnership for federal income tax purposes' If 'Yes.· complete Schedule R. Part VI 

AA n,c1 the organrzi'ltron comfJIP.tP Sr.hP.rl11IP O ;ind provide Pxplanatrons rn Sr.herl11IP. 0 for P;:irt VI. ltnP.c; 11 h ;inn 1 q? 
Note: All Form 990 filers are required to complete Schedule 0 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance 
('heck rf $chi;>d~rli;> O contains a response or note to any line 1n thrs Part V 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- rt not applicable 

bEnter the number of Forms W-2G included rn line la Enter .Q. rf not applicable 

la 
lb 

c Ord the organrzatr_on comply wrth backup_ w1thhold1ng rules for reportable payments to vendors and reportable gamrng 
(ciamblinq) wrnnrncis to J1r17P. winners 1. • • • 

BM TEEA0104l 07131/19 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

Z7 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

~ X 

'!l7 X 

38 X 

Yes No 

0 

le 
Form 990 (2019) 



Fonn 990 (2019) THE ARMS CONTROL ASSOCIATION INC I 23-7124588 Pages 

!Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2 a Enter the n1..1mt>er of emP.loyees reported on Form W-3, Transmittal of Waqe and Tax State-/ 
1

/ ,. 

ments, flied for the calendar year ending with or w1th1n the year covered by th11: return 2 a 11 
b If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returns? 2b X 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3 a Did the organization have unrelated business gross income of $ 1 ,000 or more dunng the year? 3a X 
b If 'Yes,' has 11 filed a Form 9ro-T for this year? If 'No' to ltne 3b, provide an explanatwn on Schedule 0 3b 

4 a At any time dunn~ the calendar year, did the organiza!ion have an interest 1n, or a signature or other authority over, a 
f1nanc1al accoun 1n a foreign country (such as a bank account. securities account, or other f1nanc1al account)? 4a X 

b If 'Yes,' enter the name of the foreign country• 

See 1nstruc!Jons for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ., 
- - - . - --~- -~ 

5 a Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 
c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T? Sc 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
sol1c1t any contr1but1ons that were not tax deductible as chantable contnbut1ons? 6a X 

b If 'Yes,' did the organization include with every sol1c1tat1on an express statement that such contnbut1ons or gifts were 
not tax deductible? 6b --

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

a Did the organization receive a ..Payment 1n excess of $75 made partly as a contr1but1on and partly for goods and --
services provided to the payer 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b 
c D1d the organization sell, exchange, or otherwISe dispose of tangible personal property for which 1t was required to file 

X Form 8282? 7c 
u If "(a:,,' 1nd1cate ti-.e numbe1 of ro11"11£ 0202 flied during the: yci:;r I 7dl 
e Did the organization receive any funds, directly or indirectly, to poy premium::; on o personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified intellectual property, did the orgamza!ion file Form 8899 

as required? 7g 

h If the or~an1zat1on received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 10.8-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. D1d a donor advISed fund maintained by the sponsoring 
orga1112:at1on l1ave excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 

t---· --------- ----· 
b Did the sponsoring organization make a d1str1but1on to a donor, donor advisor, or related person? 9b 

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

a lnit1at1on feei: and capital contribut1oni: included on Part VIII, line 12. I 1oal --
bGross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11It1es 10b 

11 Section 501(cX12) organi:z.itions. Enter· ... 
ct (,ross income fr,:,m m.:mbers or shareholders 11 a - ' 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 11 b 

12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization f1/1ng Form 990 in lieu of Form 1041? 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year I 12bl '. 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 
._ 

" 

a Is the organization licensed to issue qualified health plans 1n more than one state? 13a 
Note: Sec the instruction::; for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n 
which the organization 1s licensed to issue quallt1ed health plans I 13bl 

c Enter the amount of reserves on hand 13,: ·-
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 

b If 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0 14b 

15 Is the organization subJect to the section 4960 tax on payment(s) of more th.:in $1,000,000 1n rcmuncr;:it1on or 
excess parachute payment(s) dunng the year? 15 X 
If 'Yes; ccc 1nctruct1onc ;:ind tllo t-orm 1/~I\J, ::,cneau1e i'I. 

16 Is the organization an educational institution subJect to the section 4968 excise tax on net investment income? 16 X 
If •y·es,' complete Form 4720, Schedule 0. 

BAA TEEA0105L 07/31/19 Fann 990 (2019) 



Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 6 

!Part VI !Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through lb below, and for 
a 'No' response to /me Ba, Bb, or 70b below, describe the circumstances, processes, or changes on 
Schedule O See instructions 
Check 1f Schedule O contains a response or note to any line ,n this Part VI IRJ 

Section A. Governing Body and Management 

1 a Enter the number ot voting members ot the governing body at the end of the tax year 1 a 
If th,;,re <1r€' m.ite'rial differences ,n voting rights among members 1------------"'-"'-' 

21 

of the governing body, or 1f tho governing body delegated brood 
clUltlOrity to an executive comrr11lt1::e or :c;1m1l<1r comm1ltef!, explain on ~,r.hFr111IP. O 

b enter the number of voting members included on line 1 a, above, who are independent I b n ...__...._ _______ _ 
2 D1d any officer, director, trustee, or key employee have a family relationship or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 D1d the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employeec; to r1 m;:in;;igement company or other f1Prc;on' 

4 D1d the organization make any s1gnif1cant changes to its governing documents 

since the pnor Form 990 was filed' 

5 D1d the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 D1d the organization have members or stockholders' 

7 a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body' .. 

b Are any governance dec1s1ons of the organization reserved to (or sub1ect to approval by) members, 
stockholders. or persons other than the governing body' 

8 D10 the organization contemporaneously document the meetings held or written actions undertaken during the year by 
tne following· 

. ' 

Yes No 
.. 
' " . " 

: ' ,-

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

.. :: 

a The qoverninq body? Sa X 
b Eacn committee with authority to act on oena1t ot the governing bodyt Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes.' provide the names and addresses on Schedule Q 9 X 

Section 8. Policies (This Section B reauests mformation about policies not reawred bv the Internal Revenue Code.) 

10a D1d the organization have local chapters, branches, or affiliates' 

b If 'Yes,' did the organization have written policies and procedures governing the activ1t1es of such chapters, aff1hates, and branches to ensure their 
operalions are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 9~ to all members of ,ts governing body before f1hng the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 See Schedule 
12a D1d the organization have a written conflict of interest policy' If 'No,' go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 
to conflicts? . . . . . . 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,· describe m 
Sr.hP.du!P. 0 how this was done .. 

13 D1rJ the orqanizat1on have a written wh1stleblow1;r i:;,olic;y' 

1'1 D1d Ille urydnizalion havfl a wrilten doc:ume11l I elenl1on ;:inrl rJes1rul lirn I pol11.y1 

15 D1d the process for determining compensation of the follow1n1J persons include a review and approval by independent 
persons, comparability data, and contcmporoncouc cubctont1ot1on of the dcl1bcrot1on ond dcc1s1on·) 

a The orgarnzat1on's CEO. Executive Director. or top management offlc1al .. 

b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a D1d the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with ;:i 

taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ,ts 
part1c1pat1on 1n J01nt venture arrangements under applicable federal tax law, and take steps to safeguard the 
nrn;:ini7;:it1nn'c; exPmnt c;t;:iti 1c; with respect to such arranqPmPntc;' 

Section C. Disclosure 

0 

.. 

Yes No 
10a X 

10b 
11 a X 

·• ', 
12a X 

12h X 

12c X 
13 X 
14 X 

= a 

15a X 
15b X 

-
16a X 

- . ' .. 
.· 

16b 

17 List the states with which a copy of this Form 990 1s required to be filed • ,NQ.n_e __________________________ _ 

18 Section 6104 requires an organ1zat1on to make ,ts Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 50l(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

D Own website O Another's website IRJ Upon request O Other (exp/am on Schedule 0) 

l !:I Descnlle on ::.Chedule O vmether (and 11 so, how) the organization made its governing documents, contlict ot interest policy, and tinanc1al statements available to 
the public durinq the tax year See Schedule O 

20 ~late the name, address, and telephone number ot the person who possesses the organization's books and records • 

Daryl G Kimball 1200 18th Street NW Washington DC 20036 (202) 463-4870 
BAA TEEA0106L 07/31/19 Form 990 (2019) 



Fonn 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 7 
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensa!Jon for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any. See instructions for def1nit1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

Who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organiza!Jon and any related organiza!Jons 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organiza!Jon and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organ1zat1on and any related organizations. 

See instructions for the order 1n which to list the persons above 

0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) Pos1bcn (do not check more (0) (E) than one box, unless person (F) 

D 

Name and title Average ,s both an officer and a Reportable Reportable Es~mated amount hours director/trustee) compensation from compensation from of other per 
IQ :5' 0 ~ ~~ 

"TT 
the organization 

re;:tf~~fsb3Jns compensation from week ::, (W-2/1099-MISCJ 
lg. g. "' ::.: 0 the organ,zatton (hst any = ~ ~ ~ §. c 

,, and related hours for = Q ~ ~~ Q orgamzat1ons related 53 3 'O Cl> -0.., organ,za- ~i ~ i5' 
~ uons ~ 

below 2 (l) 

"' dotted l'; ~ a 
hne) 0 (1) C) 

(1) g 
(1) Daryl G Kimball 0 --------------------------Executive Dir. 0 X 121,000. 0. 0. 

_(2) Lilly Adams -------------- 0 

Director 0 X 0. 0. 0. 
_(3) Matthew Bunn ______________ 0 

Director 0 X 0. 0. 0. 
(4) Susan Burk 0 -------------------------- ----

Director u X O. (I - (I. 

_ (5) Leland Coq,Liani ___________ 0 

Director 0 X 0. 0. 0. 
_(6) William R. "Russ" Colvin _____ 0 

Director 0 X 0. 0. 0. 
_(7) PhiliE._ Coy_le ______________ 0 

Director 0 X 0. 0. 0. 
(8) Deborah Fikes 0 --------------------------Director 0 X 0. 0. 0. 

(9) Deborah C. Gordon 
----- -- - - -- -- -------------- 0 

Director u .x. 0. 0. 0. 
(10) Bonnie Jenkins 0 -------------------------- ----

Director 0 X 0. 0. 0. 
(11) ~la Kane --------·. 0 

DiLe<.:Lur 0 X 0. 0. 0. 
(12) Laura Kennedy _____________ 0 

Director 0 X 0. 0. 0. 
(13) Mar_yann Cusimano_ Love _______ 0 

Director 0 X n 0 0. 
(14) Zia Mian 0 -------------------------- ----

Director 0 X 0. 0. 0. 
TEEAOI071. 07/31/19 Form 990 (2010) 



Form 990 (2019) THE ARMS CONTROL ASSOCIATION INC . 23-7124588 Page8 

I P~rt VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Pos1t1on (D) (E) (A) Average (do not check more than one 

Name and trtle 
hours box, unless person 1s both an Reportable Reportable 
per officer and a d1rectorftrustee) compensabon from compensation from 

week 
&:.~2~\%;"g.t1s'c> re;~ir ofg~;J~J~t (lost any IQ ~ ~ 0 ~ ~ ;;!: "'TT 

hours "' ::.: 0 
g. < = '< m. ~ 3 for ~E c n 

J ~"' related = Q Q 
3 

Q~ 

Q~ on orgamza 
~ 0 I • tions I '7,3 

below c:;:-
<... '" dotted "' line) (") ro "' C\) §: 

(15) Randy R_ydell ______________ 0 
Director 0 X 0. 0. 

(16) Rachel Stohl 0 -------------------------- ----
Director 0 X 0. 0. 

(17) Gre_g_Thielmann ------------ 0 
Director 0 X 0. 0. 

(18) Andrew Weber 0 -------------------------- ----
Director 0 X 0. 0. 

(19) Thomas CountrY!Dft.Il __________ 0 
Chairman 0 X 0. 0. 

(20) -------------------------- ----

(21) -------------------------- ----

(22) ---- ------- ------ --- --- ----

(2~ ----------------------- ----

(24) -------------------------- ----

(25) -- - - - - - ---- -- ---- --- --- ----

1 b Subtotal ~ 121 , 0 0 0 . 0 . 
c Total from continuation sheets to Part VII, Section A ~ O. O. 
dTotal(addlineslbandlc) ~ 121,000. 0. 

(F) 

Estimated amount 
of other 

compensation from 
the organization 

and related 
organizations 

0. 

0. 

0. 

0. 

0. 

0. 
0. 
0. 

2 Total number of 1nd1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 of reportable compensation 
from the organization • 1 

Yes No 

3 D1d the orijanization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a. if 'Yes 'complete Schedule J for such md1v1dual . . 3 X 

4 For <1ny 1nd1v1dL1al listed on line 1 a, 1s the sum of reportable compensation and other compensation from .. ·' . 
the organization and related organizations greater than $150,000? If 'Yes,· complete Schedule J for 
such md1v1dual 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered to the orqanizat1on? If 'Yes.' complete Schedule J for such person 5 X 

Section B. lnde endent Contractors 

2 

BAA 

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

(A) 
Name and business address 

(8) 
Description of services 

(C) 
Compensation 

-Total number of independent contractors (including but not limited to those listed above) who received more than ~ ~ ,. .. 
--! • ' ... .... =,. - ,, .. -.:: • -~ l 

'; $100,000 or compensation from the organ1zat1on ~ .. ·.· .... ·-' ' --0 ·' 
,.,._ .,. .~-., ,_<: - ... ,., 

TEEA0108L 07/31/19 Form 990 (2019) 



... 
Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 9 
1earn,n1 j Statement of Revenue 

D 

'. 'i 

Check 1f Schedule O contains a response or note to any line 1n this Part Vlll 

1 a Federated campaigns 

b Membership dues 

c Fundra1s1ng events 

d Related organ1zat1ons 

e Government grants (contnbut1ons) 
f All other contributions, gifts, grants, and 

s,m,lar amounts not included above 
g Noncash contributions included m 

Imes Ja- lf 
h Total. Add lines la- lf 

2a 

(A) 
Total revenue 

1 a 

lb 38.143. 
le 1. 825. 
ld 
le 

1 f l, 785 930. 

1 g '.'. ::·.~~ .. --, -_-:• .. _ -
L---':.&...---------1 

Business Code 
1 825.898. 

,• - . . 
. . . . ' . •, .. 

(B) 
Related or 

exempt 
function 
revenue 

(C} 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

------------------~-------------------------------+--------b ------------------~-------------------------------+--------
C ------------------~--------------------------------------~ d ------------------~-------------------------------+--------e ------------------~---------------------------------------1 All other program seN1ce revenue. 

g Total. Add 1111~~ 2d·2[ 

3 lnvPc;lmPnl 1nrnmP (inr.lurl,ng rl1v1rlFmds, 1ntPrP<;I, ;m/1 
other s1m1lar amounts) 

4 Income from investment of tax-exempt bond proceeds. • 

5 Royalties • 

• ' •I 

56.678. 56 678. 

t-----------1t----------;----------------

c Net income or (loss) from gaming ac~t_,v_,t~1e_s ______ •+---------t-------+--------+--------
l Oa Gross sales of inventory, less · - ·-. .. ·· ··' :.,:,-·,.-:: ... ·:. ,--~-:·-,- _-:, .:\,, · · -,;, ~--- ::·. ·- ,- · · · ,-;-. ;.- •. -,:--~-

tu ad II ces O -· ,J •• _ - ._.-. -..' ·;,:2; ~~-::.:,,;-\ • ....-: ;-,, ....... •_: ·-.,:'·,":. ... '-~--:-. ,_r,_-,.)~---~\:.· .. ·<~.-: .~-_. __ :_'.···,"_._:_._-;~/:-. .-.... ·.~~-·.·_:.,;_·~.::i:_: ... ·_·/_ .. ~ .. -· 

b ~ee~~ c~s; :;~~ods sold 1-; o-:+--------+.:.:/ \~ / .. t ~:/;:' i)~?:f fs\: \,{_: :. ::;(:<r;,;:_: _;~\~~- .h· '·t.; · · ·::_:~:.;·; ~; 
c Net income or (loss) from sales of inventory ... 

Buoinca& Code '....',\, '1\ '";\' - :,: '-· :~-.1• ..... -.. -, . ' '. '' . . , ·- , . : '_:·, ..... ~: ,:: 
19 485. 

2 044. 

!9 i ! 11 a Arms Control Today ___ -i-=5:.:1=1=1=2"""0---+--~~ 
.!3! i b Other_Income ------- 900099 
- C 
~ a:: d All other revenue. - - - - - - - - - -1-------+-----

:f e Total. Add 11nes l la- l ld ... 21 529. ' 
12 Total revenue. See instructions ... 1 904 105. 21 529. 0. 56 678. 

BAA TEEA0109L 07131/19 Form 990 (2019) 
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Page 10 Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 
j.eart:l,X'. :.I Statement of Functional Expenses 

> 
•' 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check 1f Schedule O contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 
6b, 7b, Sb, 9b, and 10b of Part VIII. 

(A) (8) 
Total expenses Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundra1s1ng 
expenses 

I I 

1 ~~;~~;ri1~~~!d:ra~~s~~e ;~v~~~:~fs ~:.:?J///{~;?;Ji t1.TI~};r\??;i~~·J 
z ~~~~i~u:i ~!irr~ft1fj~?i~~ ~}omect1c , , .:·\\.~.:~:::):,·:::'./,>{{ :\'~'.;·/;;i\'.·,-')::~-};\ 
3 

?~~~~i&i~~fa~~s~!~~~!~~~H:~:~rf~~-d 16 /':f}{};t!,~:·;:·tt-(c:: ~t:t1;:t{~hi;\)D;\i' 
1------------------+'-'-.,...---,-'--'-'---,----+--~":'--.,--'C""'":-,,-,,-,-~ 

4 Benefits paid to or for members _·_.>2)·· :···> '. _, =•.-'c<:~ ::-:'·":·,·?-'·,;._-;~-:;;;-::;,::··.-
5 Compensation of current officers, directors. 

trustees, and key employees 
6 Compensation not included above to 

d1squal1f1ed persons (as defined under 
section 4958(f)(l)) and persons described 
in section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contr1but1ons 
(include section 401 (k) and 403(b) 
employer contr1but1ons) 

9 Other employee benefits 

10 Payroll taxes 

11 f!'ees tor services (nonemptovees) 

121,000. 0. 121,000. 0. 

0. 0. 0. 0. 
998,425. 998,425. 

a M.:inr1!J~,11~11l '1------------------+-------------';..._ _____ _ 
b Legal 

c Accounting 

d Lobbying 

e Prote~~inn;il t11nrtra151ng serv1r.es Sef' f';irt IV. lmP I/ 

f Investment management fees 
g Other (If line 1 lg amount exceeds 10% of lme 25, column 

9.030. 9 030. 
7 821. 7 821. 

(A) amount, hst lme 1 lg expenses on Schedule O) i----------+--------+-----------+---------
12 Advert1s1ng and promotion 

13 
14 
1!> 
16 
17 
18 

19 
20 
21 
22 
23 
.!4 

Office expense::; 

Information technology 

Koya1t1es 

Occupancy 

Travel 

Payments of travel or entertainment 
expenses for anv federal. state. or locc1I 
publ 1c off1c1als · , .. 

Conferences, conventions, and meetings 
Interest 

Payments to affiliates 

Deprec1at1on, depletion, and amort1zat1on 

Insurance 
Otner expenses. Itemize expenses not 
covered aoove tli:::t m1sce1laneous expenses 
on line 24e If line 2<1e amount e"ceeds 10% 
01 11nc 25, c:u1urnn tA) (ltr1uu11l, ll~l llr ru 24u 
t:x~1ui'1:,1i::. 1)1'1 S Gli0dUlu V. i . , , , . , . , , . . , . 

25. 25. 
143,035. 2,229. 140,006. 
12,235. 12,235. 

' ' 

1 428. 1.428. 

63,800. 59 401. 4 399. 

6,030. 6 030. 
11. 476. 11 476. 

a S12,ecial Project _________ +----1=3~1.~6~4~5~. ,----~1~3=1~·-=6-=4~5~.+--------i--------
b Printin_g and Publications __ +----6~9~ .8~98-. ,----~6-=9.......:8-=9-=8~.+--------i-------­
c InternetLElectronic Research:+-----=4=8'-'-"1=2,_,0'-'.:+-----=4=8'-'-"1=2'-'0'"'.:+---------+-------
d Postage and Shi_p_pin_g _____ +------"1"""3"-'.-=0'-"6'""1'"'.+-----=l,.,,O:..i.·...:.7-==3=5c.:.·+-----==2~·--=3=2=6..,_. 1--------
e All other expenses 34, 664. 24,666. 9. 998. 

25 Total functional expenses. Add Imes 1 through 24e 1, 671, 693. 348, 14 7. 1, 323,546. 

26 Joint costs. Complete this line only 1f 
the organization reported 1n column (B) 
101nt costs tram a combined educational 
can-11,1cm:11·, a1·,d fundi·a1s111g 301ic1tat1on 
Chee~ herP "" I I rf follnw1n1J 
SOP Sl8-~ (ASC %8-720) 

0. 

BAA TEEAOl lOL 07131/19 Form 990 (2019) 
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Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 
I Part·X ·= -.I Balance Sheet 

1/) -~ co co 
<( 

co 
~ 

~ 
:a 
Ill 
~ 

1/) 

8 
C 
Ill 
1a 
m ,, 
§ 
u. ... 
0 
co -3l 
Ill 

<( -~ z 

BAA 

Check 1f Schedule O contains a response or note to any line 1n this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables trom other d1squal1f1ed persons (as defined under 
section 4958(f)(l)), and persons described 1n section 4958(c)(3)(8) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment: cost or other basis 
Cu111µli:::li::: P.:11 l VI uf 3d 11.:tlulu D 

b Less accumulated deprec1at1on 

11 Investments - publicly traded securities 

12 Investments - other securities See Part IV, line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets !;;ee I 'art IV, line 11 

10.i 
10b 

16 Total assets. Add lines 1 through 15 (must equal line 33) 

17 
18 
19 
20 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 

Tax-exempt bond l1ab1l1t1es 

17,120. 
9,845. 

21 
22 

Escrow or custodial account ltab1l1ty. Complete Part IV of Schedule D 
Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

23 
24 
25 

26 

Zl 
28 

29 
30 
31 
32 
33 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes .ind loans pay.ible to unrelated third parties 

Other ltab11tt1es (1nclud1ng federal income tax, payables to related third parties, 
and other l1ab1littes not included on lines 17-24) Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow F ASB ASC 958, check here .,. ~ 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restr1ct1ons 

Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check here ... 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund 

Retained earnings, endowment, accumulated income, or other fund£ 
Total net assets or fund balances 

Total l1ab1l1t1es and net assets/fund balances 

D 

lc.c.AUI I IL 0//.:ll/1~ 

23-7124588 

{A) 
Beginning of year 

344,472. 1 
2 
3 

4 

Page 11 

(B) 
End of year 

n 

752,258. 

•., r t - 'J :•, ',• , .,, 4' - ,• ~ , - ::· .. }, .. ,'.~:!,~<::.,:.·., 
6 

7 
8 
9 

I ' •. -- ' , 

~-.~.-~ :·~_' .. :;~: :_~ ,:::~t -~.-: - ,J •I.I• ,,•':,_ :_ :.·:,.Cv_";··=-~ 0 • • -~·:~-:~ 

'', ,I\ "~ ·.. ,,, ._ "'f- • ... • .. • .. • -

8,304. 10c 7 275. 
751,636. 11 698 480. 

12 
13 
14 

9 962. 15 9,961. 
1,114,374. 16 1,467,974. 

86 395. 17 152,038. 
18 
19 
20 

21 

23 
24 

25 1. 
86,395. 26 152,039. 

I:~ '• ; • . .., .. • 1 ~ • • ._ .... " . • 1 . ,· J • ,•. r 

• ,.;,•, ,., p, ··~-- : .·_:.,-_:.·,-_,,,::_. __ ... L· .... '_ .·"':··.' ••• \_, __ ;~, "::-.-:· '.- -~.:·_,,. :-,~ ~. '' -~ . - ·-·· ~ -: 

1,027,979. Zl 1 265,935. 
28 50,000. 

29 
30 
31 

1,027,979. 32 1,315,935. 
1,114,374. 33 1,467,974. 

Form 990 (2019) 



Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 12 
I Part XI ·~d Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), hne 25) 
3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac,hties 
7 lnvest111t:ril expem,es 
8 Pnor period adJustments 

9 Other changes in net assets or fund balances (explain on Schedule O) See Schedule 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

1 1 904 105. 
2 1,671.693. 
3 232.412. 
4 1 027 979. 
5 -93 209. 
6 
7 

8 -785. 
9 119. 538. 

column (6)) , .... , . 10 1,315,935. 
I Part'XH ·I Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any l1nP. in this P;:irt XII n 
1 Accounting method used to prepare the Form 990: Ocash IR]Accrual Oother 

If the organization changed ,ts method of accounting from a pnor year or checked 'Other,' explain 
,n Schedule 0 

2 a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s~arate basis, consolidated bas,s, or both-
LJ Separate basis Oconsol1dated basis O Both consolidated and separate basis 

b Were the organization's financial statemfmts a1Jr11tP.d hy iin 1ndP.pendP.nt ;:ir:c-rn 1ntr1nt? . 

If 'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate 
bas,s, consolidated basis, or both. 
D Separate basis IRJ Consolidated basis O Both consolidated and separate bas,s 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b1l1ty for oversight of the audit, 
review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A· 133? 

b If 'Yes,' did the orqanizat1on undergo the required audit or audits' If the orqanizat1on did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 

BAA TEEA0112l 01/21/20 

Yes No 
: 

- .. ~ ,_'. 

-"• .::·, ,)_·.-~_.·: (~,-,~·J_. 
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0MB No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 50l(c)(3) organization or a section 

4947(a)(l) nonexempt charitable trust. 
2019 

... Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Fonn990 for instructions and the latest information. 

I Part I · 1 Reason for Public Charity Status (All organ1zat1ons must complete this part.) See instructions. 
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 12, check only one box.) - 9 

2 A school described in section 170(b)(l)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) ) 
1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(lXAXi). v 
3 A hospital or a cooperative hospital service organization described 1n section 170(b)(l)(A)(iii). 

4 A medical research organization operated 1n con1unct1on with a hospital described in section 170(b)(l)(A)(iii) Enter the hospital's 
name, city, and state· 

5 D An organization ORerated for the benefit of a college or un1ver:;1ty owned or operoted by o governmental unit de:;cribed 1n 
section 170(b)(1XA)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described 1n section 170(b)(l)(A)(v). 
7 D An organ11.11t1on that norm11lly receives il suhc;lilnl1ill rarl of its surporl from a governmental unit or from lhf' general publ1r <lf'c;rnhf'rt 

1n secbon 170(b)(l)(A)(vi). (Complete Part II ) 

8 DA community trust described 1n section 170(b)(l)(A)(v1). (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(l)(A)(ix) operated 1n con1unc!Jon with a land-grant college 
or university or a non-l11nrt-grant college of agriculture (see 1nstrur.t1onc;). Fnter the namP.. r1ty, anc1 c;t;:itf' nf the collegP. or 
university· 

10 IRJ An organization that normally receives· (1) more than 33-1/3% of its support from contribu!Jons, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-sub1ect to certain except1ons

1 
and (2) no more than 33- 1 /3% of its support from qross 

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described 1n section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organ1zat1on and complete lines 12e, 12f, and 12g 

a D Type I./\ supporting orgonizot1on operated, supervised, or controlled by 11!3 supported organizcit1on(s), typically by g1v1ng the supported 
organizat1on(s) the power to regularly appoint or elect a ma1ority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

(A) 

(B) 

(C) 

(D) 

(E) 

b D Type II. A support1nq orqarn?clt1on superv1sec;:I or, controlled 1n connection with its supported orgarnzat1on(s). by having i;ontrol or 
management of the supporting organization vested 1n the same persons that control or manage the supported organ1zalion(s). You 
must complete Part IV, Sections A and C. 

c O Type Ill fµnc;tiQn!lllv in\c;iqratc;d. I\ $upportinq orgprn;:ot19n operot~d in conncct1on ~th • .:ind _tunclion.:illy integrated with, its supported 
organ1zat1on(s) (see 1nstruct1ons) You must complete !)art IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizalion(s) that 1s not 
functionally integrated. The organization generally must satisfy a d1str1bution requirement and an attentiveness requirement (see 
1nstruct1ons). You must compfete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill funet1of)ally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the numbf'r nt <>urported nr9;:m1rnt1onc; . . . I 
g Provide the following information about the supported organizabon(s) ,....._ ____ _. 

(i) Name of supported organ1zat1on (i1) EIN f~2s~{ft!to~?,~~';'l~f~ 
above (see instrucbons)) 

(iv) Is the (v) Amount of monetary 
organization hsted support (see instructions) 
m your governing 

document7 

Yes No 

(vi) Amount of other 
support (see instructions) 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401L 07/03/19 



Schedule A (Form 990 or 990-EZ) 2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 2 
I Parm ·!Support Schedule for Organizations Described in Sections 170(bX1 )(A)(iv) and 170(bX1 )(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

(a)2015 (b)2016 (c)2017 (d)2018 (e) 2019 I (f) Total Calendar year (or fiscal year 
beginning in) • 

1 Gifts, grants, contributions, and 
member sh 1p fees received (Do not 
include any 'unusual grants ) 

t-------+-------+------+--'------+------+-------..,, // 
2 Tax revenues levied for the 

organization's benefit and 
either paid to or expended 
on its bel·,alf 

3 Th':' value of services or 
fac11it1es furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

· 5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
oryc11°112.c1tiu11) 1(1t..luu~u UI I Ii, I~ 1 
that f:'vceeds 2% of the amount 
Shown on line 11, column (t) 

'6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

Calljnd~r v~ar (or fiscal year 
begmmng m) • 

7 Amounts from line 4 

8 Gross income from interest. 
d1v1dends, paf<ments received 
on securities cans, rents, 
royalties, and income from 
s1m1lar sources 

9 Net income from unrelated 
business act1v1t1es, whether or 
not the business 1s regularly 
earned on 

10 Other income. Do not include 
gain or loss from the sale of 
capital <1<;.<;etc:; (Fxr>l<11n 1n 
Poul VI) · 

11 Total support. Add lines 7 
through 10 

(a)2015 (b)2016 

/ 
'/' 
/ 

;4\(ih~~. ', ~, • • ~:' ~ .. :.,:·, .-~ r~' 

--~~ ~'yJ~};.·~:_~:I/{ 
12 Gro,;,; rt"r:e1pt,; fr/"ln1 rl:'late,:1 ,:1,:t1v1tles, etc (sfe 1nst1 uct1,:,n,;) 

/ 

/ 
(c) 2017 

;' 

/ (d) 2010 ( .. ) 2019 
/ 

/ 

/ -

, 

" 

){ i/2:~: ~~D-\'i : :} i\f :i:~t:~~l :~tf ~l;::'.a~.:i;t 
.. 12 I 

13 First five years. If the Form 990 1s for the o(amzat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organ1zat1on, check this box and stog,tiere · . • . . . ....•. 

Section C. Computation of Pu~lic Support Percentage 

/ 

(I) T uldl 

" 

14 Public support percentage forJ619 (line 6, column (f) d1v1ded by line 11, column (f)).. 14 % 

15 Public support percentage)om 2018 Schedule A, Part II, hmi 14 • . . . . 15 % 

16a 33-1/3% support test-20~9. If the organization did not check the box on line 13, and line 14 1s 33-1 /3% or more, check this box D 
and stop here. The organization qualifies as ;:i ruhlir.ly supportec1 organization . ... 

/ ' 
b 33-113"/o support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- l /3% or more, check this box D 

c1nd stop hP-re T 4 orgc1n1zc1t1on qual1f1es as a publicly supported organ1zat1on . . . . . . . . . . . , .... 

17a 10°/o-facts-an circumstances test-2019. If the orqanizat1on did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, an 1t tne organ1tat1on meets the 'tacts-and-circumstances· test, check this box and stop here. Explain in Part VI how 

· the org7auon meets the tacts-and-circumstances· test I he organization qualities as a publicly supported organ,zabon 

b 10%-facts-and-circumstancestest-2018. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 151s 10% 
or m'ore, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 

_.....oi'gan1zat1on meets the 'facts-and-circumstances· test The organization qualifies as a publicly supported organization .... B 
rii. Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruct1ons .... 

BAA Schedule A (F onn 990 or 990-EZ) 2019 

TEEA0402L 07 /03/19 
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Schedule A (Form 990 or 990-EZ) 2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 3 

I Part Ill !Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year begmnmg m) ... (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)2019 

1 Gifts, grants, contr1but1ons, 
and membership fees 
received (Do not include 
any 'unusual grants ') 935 144. L 145. 210. 1 426 255. 1 115 410. 1 683,845. 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or fac11it1es 
furn1-;hM 1n any r1r.hv1ty th;::it 1s 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from act1v1t1es 
that are not an unrelated trade 
or business under section 513 

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

5 The value of services or 
fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 935,144. 1.145 210. 1 426 255. 1 115. 410. 1 683 845. 
7a Amounts included on lines 1, 

2, and 3 received from 
d1squalif1ed persons 0. 0. 0. 0. 0. 

b Amounts included on Jines 2 
and 3 received from other than 
d1squal1f1ed persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 0. 0. 0. 0. 0. 

c Add lines /a and /b 0. 0. 0. 0. u. 
8 Public support. (Subtract line 

7c from line 6) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... (a) 2015 (b)2016 (c)2017 (d) 2018 (e)2019 

9 Amounts from line 6 935 144. 1 145,210. 1.426,255. L115 410. L 683. 845. 
1 oa Gross income from interest d1v1dends, 

payments received on securities Joans, 
rents, royalties, and income from 
s1m1lar sources 15 788. 20 482. 19,205. 24,728. 

b Unrelated business taxable 
,ncorne (less .section 511 
taxc:::; trom buc1nc:z.cc 
ocqu1red after June 30, 1975 1 054. 500. 

c Add line::. 10a and 10b 15,788. 21 536. 19,705. 24 728. 0. 
11 Net income from unrelated business 

act1v1t1es not included m line 10b, 
whether or not the business 1s 
rcgul~rly c.'.lmed on 

12 Other income Do not include 
a:-11n nr lnc.c. frnm thF> c;;:ilF> nf 
capital assets (Explain ir, 
Part VI} 

13 Total support. (Add lines 9, 
10c, 11, and 12) 950,932. 1 166,746. L 445,960. L 140,138. 1 683 845. 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 50J(c)(3) 
orgc1n17;'lhnn, rhr.rl< th1:. bm( .:ind stop hero . . . . . . . . . . . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public support percentage from 2018 Schedule A, Part Ill, hne 15 

Section D. Computation of Investment Income Percentage 

15 
16 

(f) Total 

6.305.864. 

0. 

0. 

0. 

0. 
6 305 864. 

0. 

0. 
u. 

6 305.864. 

(f) Total 

6 305 864. 

80 203. 

1.55'1. 
81,7S7. 

0. 

0. 

6 387 621. 

---o 
98. 72 % 
98.34 % 

17 Investment income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 17 1. 28 % 
18 Investment income percentage from 2018 Sehedule A, Part Ill, line 17 18 1. 66 % 
19a 33-1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33· l /3%, and line 17 

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33-1/3% supporttests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and 

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not Check a box on line 14, 19a, or 19b, check this box and see instructions. 

BAA TEEA0403L 01 /03/19 Schedule A (F onn 990 or 990-EZ) 2019 
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! Part IV ·j Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organi7.at1on's supported orgr.1n17r.1t1ons listed by name 1n the organization's governing documents? ,. 
If 'No,' descr,be ,n Part V1 how the supported organizations are designated If designated by class or purpose, descr,be 
the des1gn;:it1on If h1stonr ;:ind rnntm, ,ma relat1onsh1p, eYp/am. 1 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status under section 
509(a)(l) or (2)' If 'Yes,' exp/am m Part VI how the organization determined that the supported organization was ·-
descnbed m section 509(a)(1) or (2) 2 

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If 'Yes,· answer (b) -- . - -- -· .. -~--
and (c) below 3a 

b Did the organ1zat1on confirm that each supported organization qual1f1ed under section 501(c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)' If 'Yes,' descnbe m Part VI when and how the organization 
made the determination 3b 

c Did the organization ensure that all sup~ort to such organizations was used exclusively for section 170(c)(2)(B) 
purposes' If 'Yes,' exp/am m Part VI w at controls the organization put m place to ensure such use 3c 

4a Was an;; supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
1fyou c ecked 12a or 72b m Part I, answer (b) and (c) below 4a 

b D1d the organization have ultimate control and d1scret1on in deciding whether to make grant$ to the foreign ::;upported - . 
orar1rnzat1on' If 'Yes,' descnbe m Part V1 how the organization had such control and d1screhon despite bemg controlled 
or supervised by or m connection with its supported organizations 4b 

c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on under ; 

sections 501 (c)(3) and 509(a)(l) or (2)' If 'Yes.· exp/am m Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(8) purposes 4c 

Sa D1d ttie organi.,al1on add, sub~t1lule, or remove any supported organ12at1ons aunng the tax year? It 'Yes,· answer (b) 
and (c) below (if applicable) Also. provide detail m Part V1, mcludmg (1) the names and EIN numbers of the supported 
nraamzat,ons added. SLtbst,tuted, or removed, (11) the reasons for each such action. (111) the authonty under the --· ... .. - . -orgamz;:itmn·s nrgamzmg document authonzmg such action. and (1v) how the action was accomplished (such as by 
amendment to the orgamzmg document) Sa 

b Type I or Tyf>e II only. Was any added or substituted supported organization part of a class already designated 1n the 
organizations organizing document? Sb 

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

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1lit1es) to 
anyor1e ott1er than (1) its supported organizations, (11) 1nd1v1dua1s that are part of the charitable class benefited by one 
or more of its supported organ1zat1ons, or (111) other supporting organ1zat1ons that also support or benefit one or more of 

6 the filing organization's supported organizations' If 'Yes.· provide detail m Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor' If 'Yes,· complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the or~anization make a loan to a d1squal1f1edlerson (as defined 1n section 4958) not described 1n line 7' If 'Yes.· 
complete art I of Schedule L (Form 990 or 990- Z) 8 

9a Was the organization controlled directly or 1nd1rectly at any time dunng the tax year by one or more d1$(1uallf1ed persons 
as defined 1n section 4946 (other than foundation managers and organizations described 1n section 509(a)(l) or (2))? 
If 'Yes.' provide detail m Part VI. 9a 

b D1d one or more d1squal1f1ea persons (as aetuiea in 11ne ':la) hold a controlling interest 1n any entity 1n which the ------ - ~ --- _____ .. 
supporting organization had an interest' If 'Yes,' provide detail m Part VI 9b 

c D1d a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive ,;1nv pcrson;::il benefit from, 
{ -. .. 

assets 1n which the supporting organization also had an interest? If 'Yes.· provide detail m Part VI. 9c 
-
'' 10a Was the organization subJect to the excess business holdinPis rules of section 4943 because of section 4943(f) (reqard1n~ ......... '< 

certain Type II supporting organ1zanons, and all 'i'ype I I non-tunct1onally integrated supporting organizations)' f 'Yes.' 
answer 10b below 10a 

b D1d the organization have any excess business holdings 1n the tax year' (Use Schedule C, Form 4720. to determine 
whether the orgamzat,on had excess business holdmqs ) l(b 

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 
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I Part IV I Supporting Organizations (continued) 

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

a /\ person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described 1n (a) or (b) above? ff 'Yes' to a. b. or c. provide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directorc, tructeec, or membership of one or more supported organizations have the power to regul.:irly .:ippo1nt 
or elect at least a ma1onty of the organization's directors or trustees at all times during the tax year? If 'No,' describe ,n 
Part VI how the supported orgamzat,on(s) effectively operated. supervised. or controlled the orgamzat,on's act1v1t1es 
If the organtzflff()n hart mnrf' th,m nm~ c;uf1pnrterf oraAnt7i'lff()n rfescnhe how fhf' powPrc; tn Af1f1/'ltnf ,mrflnr rf'mnvP 
dtrectors or trustees were allocated among the supported organizations and what cond1t,ons or restnct,ons. 1f any, 
applied to such powers dunng the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported organizat1on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am in Part VI how prowding such 
benefit earned out the purposes of the supported orgamzat,on(s) that operated, supervised, or controlled the 
supporting organization 

Section C. Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maJonty of the directors or trustees 
or eacn or the organization's supported organ1zat1onts)? Ir' No,' descnoe in Part VI now control or management ot tne 
supporting orgamzat,on was vested in the same persons that controlled or managed the supported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provtde to each of its supported organizations, by the last day of the fifth month of the 
organ1zat1on's; tax vear, (1) a written notice detcrib1ng the type and amount of wpport provided during tho prior t.:ix 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1flcat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the or6anizat1on's officers, directors, or trustees either (1) appointed or elected by the supported 
organi;;;at1on($) or 11) serving on the governing body of a supported organ1zat1on? ff 'No · e:J/::iin in Part VI how 
the orgamzat,on maintained a close and continuous working relat1onsh1p with the supporte orgamzat,on(s) 

3 By reazon of the rel.:it1onsh1p described 1n (2), did the org.:iniz.:it1on's supported orq.:iniz.:it1ons hcive ci s1qnif1c.:int 
voice 1n the organization's investment pol1c1es and 1n directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes,· descnbe in Part VI the role the orgamzat1on's supported orgamzat,ons played 
in this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the orqamzatlon used to satisfy the lnteqral Part Test during the year (see instructions). 

a O The organ1zat1on sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b n I he organization IS the parent of each of its SLtpported organizations Complete line 3 below 

Yes 

lla 

llb 

llc 

Yes 

--T-- '. 

1 

2 

Yes 

- --

1 

Yes 

1 

- - -

2 

3 

c O The organization supported a governmental entity. Descnbe ,n Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1ties Test Answer (a) and (b) below. Yes 

a n1r1 substantially ;:ill nf thA organin1t1on'c; ;:irt1v1tipc; r111nn(J fhA t;:i1< yE'ar directly furthPr the Pxempt p, 1rpoc;Pc; nf thP 
supported organization(s) to which the organization was responsive? If 'Yes.' then m Part VI identify those supported . 
organizations and explain how these act1vtf1es dlfectly furthered their exempt purposes. how the organization was -. ---
responsive to those supported organ,zaltons, and how /he organization determined that these activities constituted 

2a substantially all of ,ts act1v1t1es 

b D1d the .:ict1v1t1es described 1n (o) constitute act1v1t1ec th.:it, but for the orgonizot1on's involvement, one or more of 
the orqanizat1on's supported orqan1zat1on(s) would have been engaqed 1n? If 'Yes,· ex~lam m Part VI the reasons for ' 

the organization's pos1t1on that ,ts supported organ,zaf,on(s) would have engaged in hese activ,t,es but for the 
organization ·s involvement 2b 

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

a D1d the organization have the power to regularly apgo1nt or elect a ma1onty of the officers, directors, or trustees of 
each of the supported orqanizat1ons" Provide detfJI s m rart VI. 3..i 

' b Did the orqanizat1on exercise a substantial deqree of d1rect1on over the policies, proqrams, and act1v1t1es of each of its 
supported organizations·, If 'Yes.· descnbe in Part VI the role played by the organization ,n this regard 3b 

No 

No 

. ' 

a•---' 

No 

No 

' 

No 

' 
,,, " 

BAA TEEA0405L. 07 /03/19 Schedule A (Form 990 or 990-EZ) 2019 
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I Part V ·.; I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year d1stnbut1ons 

3 Other gross income (see 1nstruct1ons) 

4 Add lines 1 through 3 

5 Deprec1at1on and depletion 

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

7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 1nstruct1ons for short 
tax year or assets held for part of year)· 

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la, lb, and le) 

e Di:.count claimed for blockage or other 
factors (explain 1n detn1I 1n Part VI)· 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d. 

4 Cash deemed held for exempt use Enter 1- l /2% of line 3 (for greater amount, 
see 1nstruct1ons) 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by 035 

7 Recoveries of pnor-year d1str1but1ons 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 

3 Minimum asset amount for pnor year (from Section 8, line 8, Column A) 

4 Enter qreater of line 2 or line 3 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see 1nstruct1ons) 

(A) Pnor Year (8) Current Year 
(optional) 

1 
2 

3 

4 

5 

6 

7 

8 

(A) Pnor Year (8) Current Year 
(optional) 

la 

lb 

le 

ld 

2 
3 

4 

5 

6 

7 

8 

Current Year 

(•,' 

6 .. , .. .·.· 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 

(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2019 

TEEA0406L 07 /03/19 



Schedule A (Form 990 or 990-EZ) 2019 THE ARMS CONTROL ASSOCIATION INC. 23-7124588 Page 7 
l,Pa·rt-V:f:'IType Ill Non-Functionally lnteqrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 
1n excess of income from activity 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe 1n Part VI) See 1nstruct1ons. 

7 Total annual distributions. Add lines 1 through 6. 

8 D1stribu!lons to attentive supported organizations to which the organizat1on 1s responsive (provide details 
in Part VI). See 1nstruct1ons. 

9 D1stnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2019 from Section C, line 6 

2 Underd1str1but1ons, 1f any, for years prior to 2019 (reasonable 
cause required - explain 1n Part VI) See 1nstruct1ons 

3 Excess d1stnbut1ons carryover, 1f any, to 2019 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

f Total of lines 3a through e 

g Applied to underd1str1but1ons of prior years 

h Applied to 2019 d1stnbutable amount 

i Carryover from 2014 not applied (see instructions) 

· • ·• j Rcrn;:i1111J(.)1. Subtract li11EJ~ 3y, 311, and 31 fron, Jr. 
4 D1stnbut1ons for 2019 from Section D, 

line 7 $ 
a Applied to underd1str1but1uns uf pr 101 yea1::. 

b Applied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Rema1ninQ underd1str1but1ons for years prior to 2019, 1f any. 
Subtract line$ ::lg and 11a tram line~ For result greater tnan 
zero, explain 1n Part VI See instructions 

6 Remaining undcrd1stnbut1ons for 2019. Subtract lines 3h and '1b 
Iron, lt!",e 1 For result greater than ze1 o, explain in rart VI. See 
1nstruct1ons 

7 Excess disbibutions carryover to 2020. Add lines 3J and 4c 

8 Rrn;"Jl(r!nwn of lin0 7: 

a Exe~~\> fru111 201S 

b Excess from 2016 

c [;.cess from 2017 

d Excess from 20 18 

e Excess from 2019 

(i) 
Excess 

Distributions 

(ii) 
Underdistributions 

Pre-2019 

(iii) 
Disbibutable 

Amount for 2019 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA(Form990or990-EZ)2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page8 

I Part VJ:. :!Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b,;fart Ill, hne 12, Part IV, 
Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, Imes 1 and 2, Part Iv, Section C, line 1; 
Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any add1t1onal information. 
(See instructions ) 

. ' 

\. 

BAA TEEA0408L 07103/19 Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMS No 1545-0047 

2019 
... Complete if the organization is described below . ... Attach to Form 990 or Form 990-EZ. \Oi>erito Public .. :_ 

Pni~:n~R~~:~!"s:'~~·:ry ,. Go to www.irs.gov/Fonn990 tor instructions and the latest information. ·;; .. l~lfpectio~ -~- . : .-

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations. Complete Parts I-A and B Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 50l(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 
• Section 501 (c)(3) organizations that have NOT flied Form 5768 (election under section 501 (h))· Complete Part 11-B Do not complete 

Part II-A 
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill 
Name of organ,zat,on Employer 1dentilication number 

THE ARMS CONTROL ASSOCIATION INC. 23-7124588 
Pa_rt 1-A~ Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and 1nd1rect pol1t1cal campaign activities 1n Part IV 
(see 1nstruct1ons for def1nit1on of 'political campaign actJv1t1es') 

2 Pol1t1cal campaign act1v1ty expenditures (see 1nstruct1ons) .. $ _______ _ 

3 Volunteer hours for pol1t1cal campaign activ1t1es (see 1nstruct1ons) 

! Part l~B !Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. $ 0. ---------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

.. $ _______ 0.;;_:_. 

'I a W3c 3 correction made? .. 

b If 'Yes,' describe in Part IV. 

IP~rt 1-C !Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the f1l1ng organization for section 527 exempt function act1v1t1es .. $ 

2 Enter the amount of the f1l1ng organization's funds contributed to other organizations for section 
527 exempt function 3ctiv1t1e~ ... 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b 

.. $ 

•$ 

0No 
0No 

---------

---------

---------
4 D,d U,e fil1119 01-.,;Jc1111zat1on file Fom11120-f'OL for th1::; year'? Ovcc 0No 
S Enter the names, addresses and employer 1dent1flcation number (EIN) of all section 527 poht1cal organizations to which the filing 

organization made payments For each organization listed, enter the amount paid from the f1l1ng organization's funds Also enter the 
amount of poh!1cal contributions received !hat were promptly and directly delivered to a separate pollt1cal organization, such as a separate 
segregated fund or a political action committee (PAC). If add1t1onal space 1s needed, provide information 1n Part IV 

(a) Name (b) Address 

(1) --------------------

(2) --------------------
(3) ~-------------------
(4) --------------------
(5) ~-------------------

(t.) ~-------------------
BAA For Paperwork Reduction Act Notice. see the lr,stlllction$ f9r F9rm 990 or 990-EZ. 

TfF A.1?011 OR/?!l/1 'l 

(c)EIN (d) Amount paid from 
hhng organrz:at1on's 

funds If none, enter-0-

(e) Amount of polltscal 
contr1but:1ons received and 

d~~~~re, t~": sd~~~c:~~e 
pol1bcal orgamzat,on It 

none, enter -0-

Schedule C (Form 990 or 990-EZ) 2019 



ScheduleC(Form990or9'30.EZ)2019THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page2 

I Part·H,A-i. I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check .,. 0 1f the f1l1ng organization belongs to an affiliated group (and 11st ,n Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 

B Cl1el.k .- 0 1f u·1c filing organization chccl<ed box A and ·1,m,ted control' prov,s,ons apply. 

Limits on Lobbying Expenditures 
(The tenn 'expenditures' means amounts paid or incurred.) 

' 1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a leg1$lat1ve body (direct lulJIJy1r1y) 

c Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 

Ir the amount on line le, column (a) or (b) is The lobbying nontaxable amount rs: 

Not over $500,000 20% of the amount on lme 1 e 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

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

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

Over $17,000,000 $1,000,000 
g Grassroots nontaxable amn1 int (Pnter 75% of line lf) 

h Subtract line 1 g from line 1 a If zero or less, enter -0-

i Subtract line 1f from line le If zero or less, enter -0-

(a) F1hng 
organ,zabon's totals 

3 .. 500 :"' · 
3 500. 
7 000. 

7 000. 

1 400. 

(b)Affiilated 
group totals 

0. 

0. 

350. 0. 
3 150. 0. 
5.600. 0. 

lf there 1s an amount other than zero on either hne 1 h or line l 1, did the orgarnzat,on file Form 4720 reporting 
section 4911 tax for this year? Oves IR]No 

4-Year Averaging Period Under Section 501(h) 
(Some organization!: that made a section 501(h) election do not have to complete all of the five 

columns below. See the separate instructions for lines 2a through 2f.) 

Calendar year (or fiscal year 
beginning 1ri) 

2 a Lobbying nontaxable 
amount 

b Lobbying ce1l1ng 
amount (150% of line 
2a, column (e)) 

c Total lobbying 
exp~11(hlu1 e::. 

d Grassroots nontaxable 
amount 

e Grassroots ce1l1ng 
· amount (150% of hn~ 

2d, column (e)) 

f Grassroots lobbying 
expenditures 

BAA 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2016 (b) 2017 (c) 2018 

TEEA3202l 08/28/19 

(d) 2019 (e) Total 

1,400. 1,400. 

2 100. 

7 000. 7 000. 

350. 350. 

525. 

3,500. 3,500. 
Schedule C (F onn 990 or 990-EZ) 2019 

~ I 



ScheduleC(Form990or990-EZ)2019THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 3 
l Part 11-B_,.J Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 
(a) (b) 

For each 'Yes' response on Imes la through /1 below. prov,de m Part IV a detailed descnphon 
of the lobbymg act,v,ty Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
leg1slat1on, including any attempt to influence public opinion on a leg1::;lat1ve matter or referendum, 
through the u:.,c of. 

.i \/ulu11lt=l:lr:..:' 

b P.i1LI :.,lc1ff u, rndnag1.:1rie1 ,t (1111..luue cumi:,er,,;at,on in expen;;,es reported on lines 1 c through 11): 

c Media advertisements' 

d Ma1l1ngs to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes' 

g Direct contact with legislators, their staffs, government otflc1als, or a legislative body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

i Other act1v1t1es' 

j Total. Add I 1nes 1 c through l 1 ,,, 

. _.. .. ' ~ ... 2 a Did the act1v1bes 1n line 1 cause the organization to be not described 1n section 501 (c)(3)? 

b If 'Yes,' enter the amount of any tax incurred under section 4912 
1------lf---· - • - . :'. . - ., 

"'·" -... , .. -- ~ ... -c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? 
·- -. -1---------

I Part m~A:~1 Com_plete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or 
section 501 (c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? 

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

3 Did the organization agree to carry over lobbying and pol1t1cal campaign act1v1ty expenditures from the prior year? 

Yes 
1 
2 
3 

!Part-lll-:B IComple_te i_fthe organization is exen:ipt under section 501(c)(4), section 501(c)(5), or s1:ction_501(c) 
(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered 'No,' OR (b) Part Ill-A, lme 3, 1s 
answered 'Yes.' 

1 Dues, assessments and s1m1lar amounts from members 1 

2 Section 162(e) nondeductible lobbying and pol1t1cal expenditures (do not include amounts ot political 
. ·, .· 
-~ tt 

cxpcrr.cr. for which the section 5Z7(f) tax was paid). .. .. , . 
.i Current year .... . . 2a 
b C:myover from lao.t year .. 2b 
C Total .. .. 2c 

3 Aggregate amount reported 1n section 6033(e)(l)(A) notices of nondeductible section 162(e) dues 3 

4 If notirP.s wP.rP. SP.nt and the amount on line 2c exceeds the amo1,1nt on line 3, what portion of the excess -',.· 

,iO€.;; the: organ1rnt1on awcc to carryover to the reo:;;on;;it;>lc C~t1mato of nondcduct1blc lobby1nq ;:ind pol1t1c:il ~: • : I I 

expenditure next year 4 
5 Taxable amount of lobbying and pol1trcal expenditures (see 1nstruct1ons) 5 

I Part·1v·_- I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group 11st); Part II-A, lines 1 and 
2 (see 1nstruct1ons); and Part II B, line 1 /\1::;o, complete this part for any add1t1onal 1nformat1on. 

No 

BAA Schedule C (F onn 990 or 990-EZ) 2019 
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SCHEDULED 
(Fonn 990) 

Supplemental Financial Statements 0MB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered 'Yes' on Form 990 
PartlV,line6, 7,8,9, 10, lla, llb, llc, lld, lle, llf, 12a,or12b . 

... Attach to Form 990. 
... Go to www.irs.gov/Fonn990 for instructions and the latest infonnation. Open to Public 

' lnsoection · · 
Name of the organaabon Employer identification number 

THE ARMS CONTROL ASSOCIATION INC. 23-7124588 
!Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbut1ons to (during year) 

3 Aggregate value of grants from ( during year} 

4 Aggregate value at end of year 

5 Did the organ,zat,on inform all donors and donor advisors in wnt,ng that the assets held ,n donor advised funds 
are the organ1zat1on's property, subJect to the organization's exclusive legal control? D Yes 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors ,n wnt,ng that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor adVJsor, or for any other purpose conferring 
1mperm1ss1ble private benefit? D Yes D No 

jPart II I Conservation Easements. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) 0Preservalton of a h1stoncally important land area 

Protection of natural habitat 0Preservat,on of a cert1f1ed historic structure 

1-'reservat,on ot open space 

2 Complete lines 2a through 2d 1f the organization held a qual1f1ed conservation contribution ,n the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year . 
a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included ,n (a) 2c 

d Number of conservation easements included ,n (c) acquired after 7/25/06, and not on a historic 
structure listed 1n the National Register 2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organizalton during the 
tax year '" 

4 Number of states where property sub1ect to conservation ea~ermml ,~ lul.ated • 

S Does the organization have a written policy regarding the penod,c monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements ,t holds? 0 Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservalton easements during the year 

7 Amount of expenses incurred in monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
... $ --------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) D 
and section 170(h)(4)(S)(11)? Yes 

9 In Part XIII, describe how the organ1zalton reports conservation easements 1n ,ts revenue and expense statement and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 

!Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASS ASC 958, not to report 1n ,ts revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide ,n 
Part XIII the text of the footnote to ,ts f1nanc1al statements that describes these items 

b If the organization elected, as permitted under FASS ASC 958, to report 1n ,ts revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research ,n furtherance of public service, provide the 
following amounts relating to these ,terns: 
(i) Revenue included on Form 990, Part VIII, line 1 .... $ ---------(ii) 1\!:.!:,t:l:., 111c.;lutl~tl 111 Fu1111 990, Pdt l X.. . . .,_ S ---------

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al ga,n, provide the following 
amounts required to be reported under FASS ASC 958 relating to these items· 

a Rr;,vr;,nue included on 1-orm 44fl, 1-'art VIII, ltnP. I • $ ---------
b/\ccotc included 1n Form 990, Part X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 8/22/19 Schedule D(Form 990)2019 



Schedule D (Form 990) 2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 2 
!Part Ill -I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that make s1gn1f1cant use of its collection 
items (check all that apply)· 

b Scholarly research e Other 
a § Public exh1b1t1on d a Loan or exchange program 

------------------------c Preservation for future generations 

4 Provide a descnpt,on of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 Dunng the year, did the organization solicit or receive donations of art, h1stoncal treasures, or other s1m1lar assets D D 
to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collection? Yes No 

!Part IV. j Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stnbut1ons during the year 

f Ending bal.:mce 

1 C 

ld 
le 
1f 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hab11ity? 
b If 'Yes; explain the arrangement ,n Part XIII. Check here 1f the explanation has been provided on Part XIII 

Amount 

Yes No 

IP.artV··IEndowment Funds. Complete 1f the oriianizat1on answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back ( d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1l1bes 
and programs 

f Adrrnru~lrdl1ve expem,e~ 

g E.11d of year balc,nce 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as· 

a Board designated or quasi-endowment • % 
b Permanent endowment • % 
c Term endowment • % 

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by· 
(i) Unrelated organ1zat1ons 

(ii) Related organizations 

b If 'Yes' on line 3.:i(11), .:ire the related organizations listed as required on Schedule R7 

4 Describe ,n Part XIII the intended uses of the organization's endowment funds 

!Part.YI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 

3a(i1) 
3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) deprec1at1on 
1 a Land -· '. 

b Buildings .. 

c Leasehold improvement:; 

d Equipment 17,120. 9,845. 7 275. 
e Other 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 70c) ... 7 275. 
BAA Schedule D (Fonn 990) 2019 
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ScheduleD(Form990)2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page3 

!Part VII ! Investments - Other Securities. N/A 
Com lete 1f the or anizat1on answered 'Yes' on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 

(a) Descr1pt1on of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely held equity interests 

(3) Other 

(A) ----------------------+--------+--------------------
(B) 

(C) 

(D) 
(E) - -- -

(~--------------------------1-~~~~~--1~~~~~~~~~~~~~~~~~~-
(G) 
(H) - - --- - - -- -- ------- --- -- - --

--- ---- - - -- -- ------- --- -- - --1--------+---------------------
(I) ----------------------------1--------+---------------------Total. (Culu11111 (b) must ~udl /-o,m 990, Pd1l X, c;olumn (tJ) /1111: 12.) ,.. 

Part VIII Investments - Program Related. 
C I t f th t d 'Y ' F 

N/A 
990 P rt IV I 11 S F 990 P rt X 13 omp e e 1 e orqaniza 10n answere es on orm 

' 
a 

' 
1ne C. ee orm 

' 
a 

' 
ine 

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

(1) 

(2) 

(1) 

(4} 

(5) 
(6) 

(7) 

(8) 

(9) 

(10) 

lotal. (t,otumn /f>J must cauJt 1-orm !/'JU. f'Jrt ,~ column 18) fine tJ J ... -,-, ... - -. .. - . .,, .. - --
!Part IX I Other Assets. 

' 
N/A 

' Complete ,f the organization answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 

(1) 
(8) 
(9) 

(10) 

Total. (C.olumn (b) must equal Form 990 Part X, column (8) tme 15) ... 
!Part X I Other Liabilities. 

' ' Complete ,t the organization answered Yes on Form 99:J. Part IV, hne 11 e or 11 f. See Form 990, Part X, line 25. 
1. (a) Descnption of l1ab1l1ty (b) Book value 

(1) Federal income taxes 

(2) Roundina 1. 
(3) -

(4) 
(5) 

(6) 

(/) 
(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must squal Form 9fXJ, Part X, column (8) /me 25.) ... 1. 
2. L1ab1lity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hab1hty tor uncertain 
tax pos1t1ons under FASB ASC 740 Check here 1f the le~t of thP fnotnntP h~~ been prov1dPd in Part XIII D 
BAA TEEA33u3L 8!22Ji9 Schedu:a D(fviiii §§b} 201§ 



ScheduleD(Form990)2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 
!Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited f1nanc1al statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

,. 
., 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of facilities 2b "" 
c Recoveries of pnor year grants 2c ,. -

.. 
d Other (Describe in Part XIII.) 2d ' '·· 
e Add linf:'s 2a through 2d '' 2e 

3 S ut, ti ad Ii nEI 2e from I I ne 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

a Investment expense~ not Included ori Form 990, Par l VIII, line 7b 4a -· 
bOther (Describe 1n Part XIII) 4b 
c Add Imes 4a and 4b 4c 

5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 72.) 5 

!Part XII"! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 
h rrinr Y<"flr m1Ju,,tmr.nt,,. . ' ......... .. 

2b 
r. Othrr I o .. :.r.:; 2c 
d Other (Describe 1n Part XIII.) 2d ,_ 

e Add lines 2a through 2d ? P. 

J Subtrcict line 2e from line 1 3 
4 Amounts included on rorm 990, Part IX, line.!~. but not on line 1 

a lnve5tmi>nt exr,t?nst?s not included on Form gq(), Pr1rt VIII, line 7b 4a .. ·~ 
b Other (De:scnbe 1n rc:irt XIII.) 4b _., __ 

c Add Imes 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (This must equfll Form 990. Part/, /me TR) 5 

IPa·rt XIII I Supplemental Information. 

Provide the descriptions required for Part II, lines 3. 5, i'!nc;l 9, Part Ill, lines la and 4, Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, Imes 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional 1nformat1on 

Page 4 - .-
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ. 

Department of the Treasury 
Internal Revenue Service 

~ Go to www.irs.gov/Fonn99() for the latest information. 

Name of the organization 

THE ARMS CONTROL ASSOCIATION INC. 

Form 990, Part Ill, Line 4d - Other Program Services Description 

Communications 

Membership Development/Recruitment 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

Rcvicucd by Fina.nee Officer and Exeuctive Director 

Form 990, Part VI, Linc 19 - Other Organization Documents Publicly Available 

No other documents available to the public. 

Form 990, Part XI, Line 9 
Other Changes In Net Assets Or Fund Balances 

Audit Adjustments 
Bank Error Adjusment 
Credit Card Entry Adjustments 
'RPnli7Pd T.osses 

0MB No 1545-0047 

2019 

$ 67,190. 
2,705. 

97,003. 
-17 l J!?JL. 

Total <, 149l538. y 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fann 990 or 990-EL 1EEA4901L osn 9/19 Schedule O (F onn 990 or 990-EZ) (2019) 


