Form 990

Return of Organization Exempt From Income Tax

2949302200921

2

OMB No 1545-0047

2019

Rev J n(z; "Q Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foungations) o
ork o easu * Do not enter sotial security numbers on this form as it may be made public. _ . .OpentoPublic

i nr;rr_'ae::r:;ges ice » Goto ?ﬂr;vw.irs.gov/Fonmgo for instructions and the latest informatior. Inspection
A For thé 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 , 2020
B Check if applicable 3 D Employer identification number

Address change  |THE ARMS CONTROL ASSOCIATION, INC. 23-7124588

Name change 1200 18th Street NW #1175 E Telephone number

Washington, DC 20036 2024638270

initial return
fnal return/termmated
Amended return

Application pending

G Gross recerpts

$ 1,904,105.

F Name and address of pnncipal officer Daryl G Kimball

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

e

H(b, i 2
Same As C Above [ | frs gl subordnates mcludedt sy LIYE®
I Taxeremptstaus  [X[501(cX3) | [501(c) ( )< (msertno) | [4947aX1)or 47527 /
J  Website: » http://armscontrol.org [ ' 7 iy Group exemption number ™
K Fomm of organization IKICorporanon L_tl'rust !_l Association I__I Other™ ‘ I L vear of formaton 1971 ]M State of legal domcie DC
gl{’art I |Summary
[ 1 Briefly describe the organization’s mission of most significant activites. Arms Control Association (ACA) is a__
a8 non-partisan organization dedicated to promoting public understanding and_support
ot|  for effective arms comtrol policies. ____ _______________________________
| =4
82| 2 Chedk this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<{G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
C‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
12| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 11
e .2| 6 Total number of volunteers (estimate if necessary) 6 0
<« _;‘2 7a Total unretated busmess revenue from Part VIII, column (C), line 12 E\\, ED 7a 0.
E‘:a b Net unrelated business taxable income from Form 990-T, line 39 REC e VAED) 0.
(¥ . Prior Ye@ Current Year
» | 8 Contributions and grants (Part Viil, ine 1h) cg_ JUN LA '426%2\55 ] 1,825,898.
2| 9 Program service revenue (Part VIil, ine 2g) ol |
% 10 Investment income (Part Vi, column (A), hnes 3, 4, and 7d) & — 2 932 56,678.
x| 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) GE ) 5. 21,529.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A),{ine ] 1,469,722, 1,904,105.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 18 Salaries, other compensation, employee benefits (Part {X, column (A), fines 5-10) 800,140. 1,119,425.
§ 16a Professtonal fundraising fees (Part IX, column (A), line 11ge)
;E::. b Total fundraising expenses (Part 1X, column (1)), Iine 28) » S S N
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 371, 555. 552,268.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,171,695. 1,671,693.
19 Revenue less expenses Subtract line 18 from line 12 298,027. 232,412.
-y 53 Beginning of Current Year End of Year
oS- §§ 20 Total assets (Part X, ling 16) 1,114,374. 1,467,974.
£8| 21 Total iabilities (Part X, ine 26) 86,395, 152, 039.
25 22 Net assets or fund balances Subtract Iine 21 from hine 20 1,027,979. 1,315,935.
[Part 1l |Signature Block

Under penalbes of perjury, | declare that | have examined this return, including accompanysng schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

P4 - g
b L/ | G ] 202z
Slgn Signa f office 7 Date v
Here p Daryl G Kimball Executive Director
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check U it PTIN
J a* Paid Anthony Otaigbe Anthony Otaigbe seft-employed | P01831037
&0 o Preparer rfim:sname ™ Otaigbe and Olumese, CPAs
> & UseOnly frmsauess = 8181 Professional P1. Ste 170 Fum's EN > 85-0773285
S ) Hyattsville, MD 20715 Phoneno  703-368-4000
: (S 0 May the IRS discuss this return with the preparer shown above? (see instructions) [& Yes [_] No
= 2o BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)
Q 9
Lo
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' Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 2
[Part it | Statement of Program Service Accomplishments
Check iIf Schedule Q contains a response or note to any hine in thus Part I} . .

1 Briefly describe the orgamization’s mission.

|
‘ 2 Dud the mgamzabon undertake any symificant pioujtam services dunng the year which wi e not isted on the priar
| Form 990 or 990-E2? oo [ Yes No
i If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

If *Yes,” describe these changes on Schedule O

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

4a (Code- ) (Expenses $ 150, 859. Iincluding grants of $ ) (Revenue $ )

Y T T e o o . . —— o o = . e et S v e e m o T —— = = e - —— —— ——_———

4d Other program services (Describe on Uchedule O.) See Schedule 0
(Expenses $ 60,901. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 348,147.

BAA TEEA0CI102L 07/31N9 Form 990 (2019)
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Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 3
[Part IV TChecklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part ! 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 g)(G) organization that receives membership dues,
agsecsments, or simiar amounts as definad In Reveniie Procerdure 9R-19? If 'Yes, ' complete Schedile C, Part (il . 5 X
6 Du the orgamzation maintain any dorur advised funds or any similar funds or accounts for which donors have the night
;g prolvnde advice on the distribution or Investment of amounts n such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
art .
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, ne 21, for escrow or custodial account habtiity, serve as a custodian
for amounts not listed i Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 ©id the organization, d|rectrly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If ‘'Yes,' complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts Vi, VI, VI, X, B N R
or X as apphcable
a Dud the o\r/gamzatlon report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
Part Vi 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vil Mec X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its lotal assets reported
n Part X, ine 167 If "Yes, ' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If Yes, ' complete Schedule D, Part X 11ef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduie D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi and X1l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamzation answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the orgarization a school described in section 170()(1)(A)(1)? If 'Yes,’ complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Ia Mhd the organization have aggregate revenues or expenses of more than $10,000 from grantmalang. fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the orgarnization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insiruchons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1¢c and 8a? If 'Yes,  complete Schedule G, Part I/ 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? /f ‘Yes,’
complete Schedule G, Part lil . . . . . 19 X
20a Did the organization operate one or more hospital faciities? /f 'Yes,* complete Schedule H 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamzation report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17 If ‘Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEA0103L 07/3119 Form 990 (2019)




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

Page 4

|Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes.' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part Vil, Section A, hine 3, 4, or 5 about compensation of the organization's current
%nd formerJofﬂcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
chedule

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No, ‘ge te hine 25a .

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

c Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? C . . .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgal the rafsa;tlonl has not been reparted on any of the orgamization's prior Forms 990 or 950-E2? /f 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to ané current or
former officer, director, trusteé, key employee, creator or founder, substantial contrnibutor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedulfe L, Part If

27 Did the organization 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 (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part [l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
nstructions, for applicable fiing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Partlv L, .

b A family member of any individual described in line 28a? If 'Yes, ' comnplete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, ' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, “complete Schedule M
Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedufe N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

Dud the organization 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 |

B 8 RBR2 8

Was the organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Part I, HI, or IV,
and Farl V' e 1

35a Did the organization have a controlled entity within the mcaning of scction 512(b)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If'Yes, ' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R Part V hine 2 .

37 Dd the organization conduct more than 5% of its activities lhrou?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI

R Md the organization complete Schedule O and provide explanahions in Scheditle O for Part VI, hines 11h and 19?
Note: All Form 990 filers are required to complete Schedule O

Yes

No

23

24a

24b

24c

24d

25b

26

28a

28b

28¢c

29

3

[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedyle Q contains a response or note to any line in this Part V

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

Yes

i)

o

b Enter the number of Forms W-2G included in Iine ta Enter -0- if not applicable 1b

c Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(nambiing) wiNninqs to prize winners?, . .

1c

BAA TEEAOT04L 07731119

Form 990

2019)



Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 5
[Eart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar ycar ending with or within the year covered by this return 2a 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b| X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ to hine 3b, provide an explanation on Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country™ 1. .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S P
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gzayment In excess of $75 made partly as a contribution and partly for goods and S -
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
dif "es," ndicate the number of Fonims 8202 filed during the ycar l 7dl
e Did the organization receive any funds, directly or indircctly, to pay premiums on a personal bencfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7€ X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
hlf the or%amzatlon received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
‘ orgarization have 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 distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Initiation fees and capital contributions mcluded on Part Viil, hne 12. 10a ~ . .l
b Gross recetpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Entcr:
a Gross income from members or shareholders . . 11a o .
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them.) 11b .
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year l 12 bl . -
13 Section 501(cX29) qualified nonprofit health insurance issuers. 7
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: Sce the instructions for additional information the organtzation must report on Schedule O S .
b Enter the amount of reserves the organization i1s required to maintain by the states in ;
which the organization is licensed 10 1ssue quahtied heaith plans 13b .
¢ Enter the amount of reserves on hand . 13¢ q ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O 14b
15 |s the orgamzation subject to the section 49€0 tax on payment(s) of morc than $1,000,000 in remuncration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and tlg FQrm 4.0, S¢hedulé N. ' |
16 Is the organization an educational instituhion subject to the section 4968 excise tax on net Investment income? 16 A
If ‘Yes,' complete Form 4720, Schedule O. )

BAA TEEA0105L 07/3119 Form 990 2619)



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

|Part VI_|Governance, Management, and Disclosure For each 'Yes' response to iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O See instructions
Check if Schedule O contains a response or note to any line 1n this Part V| .

Section A. Governing Body and Management

Yes | No
1 a Enter the number ot voting members of the governing body at the end of the tax year 1a 211. :
If there are material differences in voting rights among members
of the governing body, or f the governing body dciegated broad
authonity to an executive commitiee or similar committee, explain on SHchedule O
b Enter the number of voting members included on line 1a, above, who are independent b 211" CE
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, trustees, or key emplayres to 2 management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgarization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? Coe 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D[ud the organization contemporaneously document the meetings held or written actions undertaken during the year by I
tne inliowing i .
a The governing body? , 8a X
b Each committee with authority to act on behalt ot the governing body? 8b X
9 s there any officer, director, trustee, or key employee hsted in Part VI, 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 B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have loca! chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conssstent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? Na X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0 | - ° R
12a Did the organization have a written conflict of interest policy? If ‘No,* go to ine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . ; 12b| X
¢ Did the organization regularly and consstently monitor and enforce compliance with the policy? /7 "Yes,' describe in
Schedule (O how s was done . . 12¢| X
13 Did the organuzabion have a wrltten whistleblower policy? 113 )4
14 Did the organization have a writteri document retenbion and destrudtion poliny® 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporancous substanhation of the deliberation and decision? L
a The orgamzation's CEO. Executive Director. or top management official . 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) -
16 a [vd the organization invest In, contribute assets to, or participate in a jont venture or simitar arrangement with a - -
taxable entity dunng the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its . . '
parhmpatuon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt stahis with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make tts Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these available Check ali that apply

D Own website D Ancther's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and 1t so, how) the organization made its governing documents, contlict of interest policy, and tinancial statements available to
the public during the tax year See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Daryl G Kimball 1200 18th Street NW Washington DC 20036 (202) 463-4870
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedute O contains a response or note to any line in this Part ViI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, if any. See instructions for definition of ‘key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

See instructions for the order in which to list the persons above

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Name(aAn)d title Av(eBra)ge 2%3&%(%\{?:55;{;; a&; ﬁ Refm?rzable Re (orE;ble ®
hours directorftrustee) compensation from compegsanon trom Esum;t%%’aer’nount
a:;‘%ia'.:‘ NEEEEEEE WS se) | e eees compensation from
h&x:;slefgr S: é g_ a § % ?,' g o?ggn’lgl;:}ggs
oz R g8l 15§
o | BBl | 2
line) 8 g.
(=%
_( Daryl G Kimball __________ | -0 _
~ " Executive Dir. 0 X 121,000. 0. 0.
_@®_Lilly Adams ______________| -0 _
Directorx 0 X 0. 0. 0.
_(® Matthew Bunn_ ____________ | -0 _
Director 0 X 0. 0. 0.
_@®_Susan Burk _ _____________| -0 _
Director 0 X 0 1] 0
_® Leland Cogliana _ __________ -0 _
Director 0 X 0 0 0.
_® William R. "Russ” Colvin _ __ | | 0 _
Director 0 X 0. 0 0
_®_Phalip Covle _ ___________ -0 _
Director 1T 0 X 0. 0. 0.
_®_Deborah Fikes ___________ 40 _
Director 0 X 0. 0 0
_©® _Deborah C. Gordon  _ _______ [ _| 0.
Director V] X v 0. 0
00 Bonnie Jenkins __ _________ | _ 0 _
Director 0 X 0. 0 0.
(1) Angela Kame _ __ . 0
Direclor 0 X 0 0 0
02) Laura Kennedy _ ___________| -0 _
Director 0 X 0. 0 0
(3 Maryann Cusimano Love ____ _ | 0
Director 0 X n 0 0.
04 Zia Mian _______________ | _0_
Director 0 X 0. 0. 0

BAA TEEAOIOTL 07/31/19 Form 990 (2019)



' Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 8
[T’a_rt VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
) ©
P
(A) Average | (do notlcheccflr::g?e than one ) ®) )
Name and trtle 3::: oﬁ):('::rna?\fisaptei:?:cqoliftrustezg com’::regannaobrﬁwm com'::gsoar?oﬁ:efmm Esnm;wfte«tjhamount
weel — { d other
Gom RIEQ[FE G| WSS | "WaBURE" | qpemoniom
for S EE(Sla |52 3 and related
related S 21 S|X 12 [3EHR organmizations
organiza |8 ?-l § g— © 3
- hons St = 3 3
balow &l & R
' dlotted 3 % g
; ne) e g
|
(5_Randy Rydell ____________ | 0 _
Director 0 X 0. 0. 0.
(6)_Rachel Stohl _ ____________ -0 _
Director 0 X 0. 0 0.
a7 Greg Thielmann __ ____ ____ __ -0 _
Director 0 X 0. 0 0
08 Andrew Weber _ __ __________|_ 0 _
Director 0 X 0 0 0.
09_Thomas Countryman ________ | | 0 _
Chairman 0 X 0 0 0
e e
@N
__________________________ A=
L ————
K
e ] ———
S ] _——
1b Subtotal > 121,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 121,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
| Yes No
3 Did the organszatron list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes ‘' complete Schedule J for such individual . , 3 X
4 For any individual histed on line 1a, 1s the sum of repartable compensation and other compensation from N o .
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for - LI
such ndividual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual . ~ -
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Compiete this table for your five hnghest compensated independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organization's tax year
A) ®) ©
Name and business address Description of services Compensation

2 Total number of mdependent contractors (including but not imited to those hsted above) who received more than . ,:.-~__,° e
$100,000 of compensation from the organization > ¢ e I
BAA TEEAOI08L 07/31/19 Form 990 (2019)




Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. ’ 23-7124588 Page 9

|Part:Vill]| Statement of Revenue ’
Check if Schedule O contains a response or note to any hne in this Part VIil D
A) (B) ©) (D)

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

2 2| 1a Federated campaigns 1a ' &,
c
g 2l b Membership dues 1b 38,143.
o 5 ¢ Fundraising events 1c 1,825.
g 5| dRelated organizations 1d
@ E e Government grants (contributions) le
5®| f Al other contributions, grts, grants, and y
5 E stmilar amounts not included above 1f 1,785,930. =
23] 9 Noncash contributions included tn
€< Iines 1a-1f 19 ARSI ST
S §| h Total. Add lines 1a-1f *| 1,825,898. T
) Business Code T e N AR
g 2a _
@ b
2] @ mmmm e
] c
-
Bl e _ _ _ o ___
§, f All other program service revenue.
X | g Total. Add lines 2a-2( . L TR e s a L e e T
2 Investment incame (including dividends, interest, and e . . . .-
other sirmilar amounts) > 56,678. . 56,678.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
(1) Real (n) Personal
6 a Gross rents 6a

b Less rental expenses |6b
¢ Rental mcome or (loss) |6¢

d Net rental income or (loss) s
() Securities (n) Other )

7 a Gross amount from
sales of assets
other than (nventorg
b Less cost or other basis
and sales expenses 7b .

- ¢ Gam or (loss) 7¢
d Net gain or (loss)

7a

2 8a Gross ncome from fundraising events
c (not ncluding $
% of contributions reported on line tc). ,
14 See Part IV, line 18 8a
E b Less drect expenses 8b
rol ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities
See Part IV, line 19 9a
b Less" direct expenses 9b

¢ Net income or (Joss) from gaming activities

[10a Gross sales of ventory, less

Miscellaneous

- returns and allowances 10a
b Less. cost of goods sold 10b
¢ Net income or (loss) from sales of inventory
Business Code codem T e e T I AT ' e
g"a Arms Control Today __ _ _{511120 19,485. 19,485.
g b other_ Income _ ___ _ _ _ 900099 2,044, 2,044,
c
&| d Ali other revenue T )
e Total. Add lines 11a-11d i ) ook 21,529, 10 oA o3 e S e gt e Tl
12 Total revenue. See instructions *| 1,904,105. 21,.529. 0. 56,678 .
BAA TEEAQI09. 07/3119 Form 990 (2019)



Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 10
[PartIX:.] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . . |1
i . A) 8) ©) D)
Do not include amounts reported on lines Total S:xpenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIlI. gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments
See Mart IV, Iine 21 ot

2 Grants and other assistance to domestic ‘- :
individuals Lee Fart tv, line 22

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

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees 121,000. 0. 121,000. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 495 i] 3) and persons described
N section 4958(c)(3)(B) 0 0. 0 0.

7 Other salaries and wages 998, 425: 998,425:

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

9 Other employee benefits
10 Payroll taxes
" 11 Fees for services (nonemplovees) .

a Managroent L P - .

b Legal

¢ Accounting ) 9,030. 9,030.
d Lobbying 7,821. ] 7,821.
& Protessinnal fundraising services See Part IV, e 1/ e Y e R S TN

f Investment management fees

g Other (If line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)

12 Advertising and promotion 25. 25.

13 Office expenses 143,035, 2,229, 140,806. -
14 Information technology 12, 235. 12,235.

15 Royalties ! '
16 Occupancy

17 Travel 1,428. 1,428.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials e Lo

19 Conferences, conventions, and meetings 63,800. 59,401. 4,399,

20 [nterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Oftner expenses. ltemize expenses not
covered above (List miscellaneous ex?enses
on hine 24e If ine 24e amount eaceeds 10% .
ot line 25, coumn () amound, list {ine 24¢ - |5
expuoiotd on Scheduls W) oL o

a2 Special Project 131,645.

131,645.

b Printing and Publications_ _ 69,898. 69,898.
¢ Internet/Electronic Research 48,120. 48,120.
d postage and Shipping _ _ _ _ _ 13,061. 10,735. 2,326.
e All other expenses 34,664. 24,666. 9,998.
25 Total functional expenses. Add hines 1 through 24e 1,671,693. 348,147. 1,323,546. 0.

26 Joint costs. Complete this line only If
the organization reported In column (B)
joint costs from a combined educational
campagn and fundraising solicitation . . .
Check here » Léglf follnwing . - .
SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 07/31/19 Form 990 (2019)




Form 990 (2019) THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 11

[ Part-X* | Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X D
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 344,472.1 1 752,258.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4q
5 Loans and other receivables from any current or former officer, director, ° NS ~'
trustee, key employee, creator or founder, substantial contributor, or 35% SR Bl A £
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under RPN R T
section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6
7 Notes and loans recervable, net 7
21 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, bulldings, and equipment; cost or other basis - PR N ELE e » L
Cunplele Parl VI uf Suliedule D 102 L v I R I N P e S
b Less accurmulated deprecration 10b 9, 845. 8,304.[10c 7,275.
11 Investments — publicly traded securities 751,636.] 11 698,480,
12 investments — other securiies See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets SYeel'art 1V, ine 11 . 9,962.]15 9,961.
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,114,374.]16 1,467,974.
17 Accounts payable and accrued expenses 86,395.]17 152,038.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
2| 21 Escrow or custedial account habiiity. Complete Part [V of Schedule D 21
Z| 22 Loans and other payables to any current or former officer, director, trustee, e TR T e Tl O e T S e
a key employee, creator or founder, substantial contributor, or 35% A SIS LS Ak B B
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsccurcd notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D 25 1.
26 Total liabilities. Add lines 17 through 25 86,395.]26 152,039.
@ Organizations that follow FASB ASC 958, check here > N AL A P O AN
e and complete lines 27, 28, 32, and 33. LSRN P DA . R
_g 27 Net assets without donor restrictions . . AP 1,027,979.127 1,265,935.
m | 28 Net assets with donor restrictions 28 50,000.
§ Organizations that do not follow FASB ASC 958, check here > D RNV ENON R it
I and complete lines 29 through 33. PR SELRN P otk RIP
G| 29 Capital stock or trust principal, or current funds 29
2|30 Padnor capital surplus, or land, bullding, or equipment fund 30
;8': 31 Retained earnings, endowment, accumulated income, or other funde 3
'.:.; 32 Total net assets or fund balances 1,027,979.| 3 1,315,935.
Z| 33 Total habilittes and net assets/fund balances 1,114,374.(33 1,467,974.
BAA IEEAUILIL U24NY Form 990 (2019)



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

Page 12

|Part XI ,,l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,904,105.
2 Total expenses (must equal Part {X, column (A), ine 25) 2 1,671,693.
3 Revenue less expenses Subtract ine 2 from hine 1 3 232.,412.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,027,979.
5 Net unrealized gains (losses) on investments 5 -93,209.
6 Donated services and use of faciities 6
7 Investiment expenses 7
8 Prnor period adjustments 8 -785.
9 Ofther changes in net assets or fund balances (explain on Schedule 0) S€€ Schedule 0 9 149,538.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 32,
column B ..., 10 1,315,935.

[Part Xil -| Financial Statements and Reporting

Check if Schedule O contains a response or note to any Ine in this Part Xl

1 Accounting method used to prepare the Form 990: DCash xAccrual DOther

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

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

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

b Were the organization's financial statements aidited by an independent accanntant? | .
if "Yes,' check a box betow to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis . Consohdated basis DBom consolhdated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financiai statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,’ did the organization undergo the required audit or audits? If the orqamzation did not undergo the required audnt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c X
3a X
3b

BAA TEEAOTI2L 01721720

Form 990 (2019)



SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(?(b
al

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

organization or a section

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

- Open toPublic ==
%, Inspection -

. v

Name of the organizaton

THE ARMS CONTROL ASSOCIATION, INC.

23-71245

Employer identification number

88

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

The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box.)

0

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)}1XAXti). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

name, city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)X1)XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public descrihed

In section 170(b)1XAXvVi). (Complete Part Il )
8 D A community trust described in section 170X} 1XAXv). (Complete Part 11')

9 D An agricuitural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Fnter the name, city, and state of the college or

university*

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

from activities related to 1ts exempt functions—subject to certain exceptions
investment income and unreiated business taxable income (less section 51 |
June 30, 1975. See section 50%aX2). (Complete Part IHi )

n

12
or more publicly supported organizations describe

An organization organized and operated exclusively to test for public safety See section 503(a)4).

An organization organized and operated excluswe(l;/ for 22; ber;%fgl} o)i;,1 ;o perfg;m U’llj% ét(Jn)cEg;)nss of, or to casrr9( Al
In section a)(1) or section a)2). See section aX3).

and (2) no more than 33-1/3% of its support from gross
tax) from businesses acquired by the organization after

out the Eurposes of one
eck the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type L. A supporting organization operated, supcrvised, or controlted by its supported organization(s), typically by gving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

compiete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
3

management o
must complete Part |V, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organization(s). You

< D Type lil functionally inteqrated. A supporting orqunlzatl?n operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the orgamzation received a written determination from the IRS that it 1s a Type |, Type II, Type Il functionally

integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations .
g Provide the following information about the supported organization(s)

L]

(@) Name of supported organization (1) EIN @) Type of orgamization @(v) Is the (w) Amount of monetary (w) Amount of other
(described on lines 1.10 organization listed support (see instructions) support (see instruchons)
above (see instructions)) in your governing

document?
Yes No
A
®)
©)
i ol
Total Lt o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
TEEAC40IL 07/03N9
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Schedule A (Form 990 or 990-E2) 2019  THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)X1){A)vi)

(Complete only f you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests hsted below, please complete Part lil.)

Section A. Pubiic Support ’
Calendar year (or fiscal year (a)2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 ' (f) Total /

beginning in) >
g

1 Gifts, grants, contributions, and . ,
membership, fees receved (Do not : ’
nclude any "unusual grants )

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

3 The value of services or
faciities 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 pubhcly supported
orgarmzatiu ) niluded o line 1

-~ that eveeeds 2% of the amount
shown on line |1, column (1)

d

‘6 Public support. Subtract ine 5
from line 4

Section B. Total Support

\ /7 .
EZL‘T,’,‘?,?,{Q",?)'P' fiscal year - (@) 2015 (b) 2016 (c) 2017 // (d) 2010 - () 2019 O Total .
7 Amounts from line 4 /

8 Gross income from interest, -
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated
business activities, whether or /

not the business i1s regularly
carned on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Fxplan |n
PalV

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, et (sée nstiuctic -n:) . e [ 12

13 First five years. If the Form 990 s for the ofg/amzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop:here C s e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2619 (line 6, column (f) divided by tine 11, column ()., .. . 14 %
_ 15 Public support percentage from 2018 Schedule A, Part il, ine 14 . . . . .| 18 %

16a 33-1/3% support test—2019. If the organization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualiies as a publicly supported organization . >

b 33-1/3% support test{2018 If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check thla bo
and stop here T & organization qualifies as a publicly supported organmization ... ...

17a 10%-facts-ang‘circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and kine 14 1s 10%
,or more, ang’it the organization meets the 'tacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
"the organl auon meets the tacts-and-circumstances’ test the orgamzatlon qualities as a publicly supported organization > D

b 10%-facts-and-circumstances test—2018. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or giore, and If the organization meets the ‘facts-and- circumstances’ test, check thus box and stop here. Explaln in Part VI how the
gamzatlon meets the 'facts-and-circumstances’ test The organization quahfues as a publicly supported orgaruzation >

\anate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA \__ i Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning ) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions,
and membership fees
received (Do not Inciude
any ‘unusual grants ) 935,144.]1,145,210.11,426,255,11,115,410.]1,683,845.} 6,305,864.
2 Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 0.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
faciimes furnished by a
governmental unit to the
organization without charge 0

6 Total. Add Iines 1 through 5 935,144.11,145,210.11,426,255.11,115,410./1,683,845.] 6,305,864.

7a Amounts included on lines 1,
2, and 3 received from
disquahified persons 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add iines /a and /b 0. 0. 0. 0. 0. U.
8 Public support. (Subtract line - .. '
7¢ from hne 6 ) . . " . - - 6,305,864.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2015 M) 2016 (c) 2017 (d) 2018 (e) 2019 () Totai
9 Amounts from hine 6 935,144.|1,145,210.}1,426,255.11,115,410.11,683,845.| 6,305,864.

10a Gross income from interest, dwvidends,
payments recewved on securities loans,
rents, royalties, and income from
similar sources 15,788. 20,482. 19,205. 24,728. 80,203.
b Unrelated business taxable
wnicone (less section 511
taxes) trom busihesses
acquired after June 30, 1975 1,054. 500. 1,554,
¢ Add lines 10a and 10b 15, 788. 21,536. 19,705, 24,728. 0. 81,757.
1l Netincome from unrelated business
activtties not included 1n line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income Do not include
qgain ar lass from the <sale of
capital assets (Explain in

Part Vi) 0.
13 Total support. (Add lines 9,
10¢c, 11, and 12) 950,932.]11,166,746.11,445,960.11,140,138.{1,683,845.] 6,387,621.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ~ L, L . »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 98.72 %
16 Public support percentage from 2018 Schedule A, Part iii, kne 15 16 98.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 1.28 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 1.66 %

1%a 33-1/3% support tests—2019. If the organization did not check the box on hne 14, and hine 151s more than 33-1/3%, 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% support tests—2018. if the organization did not check a box on line 14 or line 19a, and lne 16 i1s 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 hne 14, 193, or 19b, check this box and see instructions >
BAA TEEAG403L 07/0319 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2) 2019  THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 4
[P.art IV_|Supporting Organizations
(Complete only if you checked a box in hne 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A_ All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizatians listed by name 1n the organization's governing documents? Wl
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and contimung relationship, evplain. 1

2 Dud the orgamzation have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the orgamization determined that the supported organization was o
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,' answer (b)
and (c) below 3a

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

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

da Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and -
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamzation? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with 1ts supported organizations 4b

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

[}

5a Did the organization add, substilule, or remove any supported organizations during the tax year? It ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide delall in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or rermoved, (1) the reasons for each such action, (111) the authority undcr the
organization's organmizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Typelor Type It only. Was any added or substituted supported organization part of a class already designated in the -
organization's organizing document? 5b

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

6 Did the organization prowvide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part ot the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In 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 | of Schedule L (Form 990 or 990-E2) 7
8 Didthe or%anlzatlon make a loan to a disqualified I:person (as defined in section 4958) not described in hne 7?2 If 'Yes,' -
compiete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1. 9a
b Did one or more disqualified persons (as detined in Iing Ya) hoid a controlling interest in any entity in which the ] IR CEE
supporting orgarization had an interest? If 'Yes, ' provide detail in Part VI 9b
¢ hd a disquahifiied person (as defined in line Ga) have an ownership interest in, or derive any personal benefit from, ] BV
assets 1n which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V1. 9%¢
10a Was the organization subject to the excess business, holdln?s rules of section 4943 because of section 4943(f) (reqardlnci ~
cerlain Type |l supporting orgamzatons, and all Type It non-tunctionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a

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

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

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

a A\ person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Qrganizations

Yes | No

1 D the directors, trustees, or membership of onc or more supported organizations have the power to regularly appoint .
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No," describe in ) . ..
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarmzation had more than one supporter orgamization describe how the powers ta appoint and/or remove Bt RSP R
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 4
ot each ot the organization's supported organization(s)? I No,' describe in Fart VI how control 6r managément ot the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice deccribing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported N
organization(s) or (i) serving on the goverming body of a supported organization? If ‘No * eyala:n in Part V1 how
the organizalion maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Inteqral Part Test during the year (see instructions).
a D The organmization satisfied the Activities Test Complete line 2 below
b rl I he orgamzation 1s the parent of each of its supported organizations Complete fine 3 below

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

2 Activities Test Answer (3) and (b) below. Yes | No

a Mid substanhally all of the organization's activities diiring the tax year directly further the exempt primoses nf the
supported organmization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered therr exernpt purposes, how the organization was - = -
responsive to those supported organizations, and how the organization determined that these activities constrtuted

substantially all of its activities 2a

b Did the activitics desceribed in (@) constitute activities that, but for the organization's involvement, one or morc of B R PO
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for T, n
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Dd the organization have the power to regularly ap}aount or elect a majority of the officers, directors, or trustees of
each of thc supported organizations® Crovide details in Part VI 3

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

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-E2) 2019

THE ARMS CONTROL ASSOCIATION, INC.

23-7124588

Page 6

[Part V- [Type HIl Non-Functionally integrated 509(a)X3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. Ali other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Gt WwiN|-—=

olnn|ibjlw|N|—

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)-

.

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add hines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax impnser in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency - e
temporary reduction (see instructions) 6 . Ve
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type I supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 THE ARMS CONTROL ASSOCIATION, INC.

23-7124588

{Part:V i Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add Iines 1 through 6.

®|N|lois|lw

Distributions to attentive supported organizations to which the organization is responsive (provide detatls
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. NPT . . . 0] G (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2019 (reasonable
cause required — explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2019

a from 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

» j Remaindor. Subtract lnes 3g, 3h, and 31 from 31. "

4 Distributions for 2019 from Section D,
line 7

a Applied to underdistributions of prios years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a trom tine 2 For résult greater than
zero, explain in Part VI See instructions

6 Remamning underdistributions for 2019. Subtract ines 3h and 1b
from e 1 For result greater than zeto, explain in Nart VI, See
instructions

7 Excess distributions carryover to 2020. Add hnes 3j and 4c¢

8 Rraalkdown of line 7:

a Excess froin 2015

b Excess from 2016

¢ [xcess from 2017 .

d Excess from 2018

e Excess from 2019

< e

o

BAA
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Scheduie A (Form 990 or 930-E2) 2019 THE ARMS CONTROIL ASSOCIATION, INC. 23-7124588 Page 8
IPért VI :|Su plemental Information. Provide the explanations required by Part , line 10; Part 11, line 17a or 17b:Part llf, hne 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, hines 1 and 2, Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, kine 1; Part V, Section B, Line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions )

BAA TEEA0408L 07/0319 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
2 990 or 990-E . .
(Form 930 or D For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. .0 eh to Public - -
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - Firi?." iah
Internal Revenue Service -1 pechor_: o

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(¢)(3) orgamzations. Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not compiete Part {-B
® Section 527 organizations: Complete Part 1-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 501(c)(3) organizations that have filed Form 5768 (election under sectiort 501¢h)): Complete Part ii-A. Do not compiete Part {I-B.
. geﬁtnﬁnASOl (c)(3) organtizations that have NOT filed Form 5768 (election under section 501(h))* Complete Part 11-B Do not complete
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 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(¢)(4), (5), or (6) organizations: Complete Part 1}l
Name of organization Employer identification number
THE ARMS CONTROL ASSOCIATION, INC. 23-7124588
lia_rt I-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 indirect political campaign activities in Part IV
(see instructions for definition of ‘poliicai campaign activities')

2 Pohtical campaign activity expenditures (see instructions) . ]
3 Volunteer hours for political campaign activities (see instructions)
liart I-B ]Complete if the organization is exempt under section 501(cX3).

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 crganization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? DYes DNo
4 a Wag a correction made?.. . . . . DYes D No

b If 'Yes,' describe in Part 1V,
lia_lrt I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3

2 Enter the amount of the filing orgamzation’s funds contributed to other organizations for section

527 oxempt function activities ... > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b . Co . SN . >3
4 Dud e filng organization filc Form 11204P0L for this year? DYe-:. DNo

8 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filng organization's funds Also enter the
amount of political contributions received that were promptly and directiy delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space ts needed, provide information 1n Part 1V

() Name (b) Address (©)EIN (d) Amount paid from (e) Amount of political
filing orgarization's contributions received and
funds If none, enter-0- promptly and directly
delivered to a separate
pohtical orgarization It
none, enter -0-
M pemmmmmmm— e
(2) ____________________
(3) ____________________
@ b ]
® b
&) b e e = — ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or %0-E2) 2019 THE ARMS CONTROL ASSOCIATION, INC.

23-712

4588 Page 2

{Part I-A'.[Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »

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

B Check » D if the filing orgamizatiorn checked box A and 'imited control’ provisions apply.

w

D iIf the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,

Limits on Lobbying Expenditures @Fing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) orgamzation’s totals group totais
“ 1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 3,500 - -
b Total lobbying expendrtures to Influence a legistalive body (direct lobbyinig) 3,500.
c Total lobbying expenditures (add lines 1a and 1b) 7,000. 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c¢ and 1d) 7,000. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 1,400.

1f the amount on fine le, column {a) or (b) is

The lobbying nontaxable amount i1s:

Not over $500,000

20% of the amount on line le

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 amoimt (enter 25% of line 1f)
h Subtract ine 1g from line ta If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either hne 1h or line 1), did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes No

4-Year Averaging Period Under Section 501¢h)

(Some organizations 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) Total

2 a Lobbying nontaxable
amount

1,400.

b Lobbying celling
amount (150% of line
2a, column (&)

2,100.

¢ Total lobbying
experiditures

7,000.

d Grassroots nontaxable
amount

350.

e Grassroots celling
amount (150% of line
2d, column (e))

525.

f Grassroots lobbying
expenditures

3,500.

3,500.

BAA
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Schedule C (Form 930 or 990-£2) 2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588

Page 3

[Part ll-é,'.',IComplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a)

For each Yes' response on lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No

1 During the year, did the filing organization attempt to intluence tforeign, national, state, or local
leqisiation, including any attempt to influcnce public opinion on a legislative matter or referendum,
through the use of.

a Volunleery?

b Paid slall ur management (niclude compensahon in expenses reported on hines 1c through 14)?
¢ Media advertisements?

d Mailings to members, legiclators, or the pubhic?

e Pubiications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government offictals, or a legistative body?

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

i Other activities?

j Total. Add lines 1c through i N S

2 a Did the activities in line 1 cause the orgarization to be not described in section 501(c)(3)? R

b If *Yes," enter the amount of any tax incurred under section 4912

¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 . et <~

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ' O SR R

[PartiiFAZ]Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(c)(6).

Yes

No

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

2 Dud the organization make only in-house lobbying expenditures of $2,000 or iess? 2

3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part~lT-.B IComplete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part llil-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts ot political _\
expenses for which the section 527(f) tax was paid). T

aCurrentyear
b Carryover trom last year 2h
¢ Total } .. e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portton of the excess T
does the organization agrcc to carryover to the reagsonable estimate of nondeductible lobbying and political
expenditure next year 4

5 Taxable amount of lobbying and pohitical expenditures (see instructions) 5

[PartiV - [Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, hine 5, Part II-A (affihated group list); Part il-A, iines 1 and
2 (see instructions); and Part Il B, Iinc 1 Also, complete this part for any additional information.

BAA

TEEA32031  NR/2AN9

Schedule C (Form 990 or 990-EZ) 2019



. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered "Yes® on Form 990 201 9
Partiv, tine6,7,8,9,1 ,‘\11a,g1b,‘g1c, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form B . .
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . ggepgggopnup lic
Name of the orgamization Employerid ficats b
THE ARMS CONTROL ASSOCIATION, INC. 23-7124588
[Part ] |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ‘Yes' on Form 990, Part 1V, fine 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions fo (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in writing that the assets held 1in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes I:] No
6 Did the organization Inform ail grantees, donors, and donor adwvisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Part 1] ]Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a hustorically important land area
Protection of natural habitat BPreservatnon of a certified historic structure
Preservation ot opén space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. . 2b
¢ Number of conservation easements on a certified historic structure inctuded in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservalion easermnent is lucated >

Does the organization have a wnitten pohicy regarding the pertodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to momnitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, mspecting, handling of violations, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(¥)

and section 170(h)(4)B))? [ ]Yes [INo

In Part Xlill, describe how the organization reports conservation easements In Its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

]Part T} |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

2

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

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these 1items:

(i) Revenue included on Form 990, Part VIII, line 1 R 3
(i) Acsels ncluded m Forin 990, Paill X, . >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under FASB ASC 958 relating to these items*
a Revenue included on Form 941), Part VIII, line | .o C o L ]
b Assots included in Form 990, Part X, ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22/19 Schedule D (Form 990) 2019




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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)-
a Public exhubition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 FP)(aor‘{lgglla description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or recetve donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the orgaruzation's coliection? Yes DNo

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

Ta ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []yes [ Jno
b If 'Yes,' explain the arrangement in Part Xill and complete the following table
Amount

¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year le
t Ending batance . 1f

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

{Part V-] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for faciities
and programs
f Adminislralive expenses
g Lnd of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as’

b3

a Board designated or quasi-endowment » ]

b Permanent endowment » %

X

¢ Term endowment ™ s
The percentages on bnes 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 Y v
es o

organization by-
3a@)

(i) Unrelated organizations
(ii) Related organizations 3a(i)

b If 'Yes' on linc 3a(u), arc the rclated organizations listed as required on Schedule R? . 3h

4 Describe in Part Xl the mtended uses of the organization's endowment funds

|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, Iine 11a. See Form 990, Part X, Iine 10.

Descriptton of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland L s

b Buildings. .

¢ Leasehold improvements

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

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 7,2175.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Page 3

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

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

—— — r —— e - e e —

Total. (Column (b) musl equal Form 990, Pairl X, column (B) me 12.) ™

Part Vil | Investments — Program Related. N/RA
I_“"'_’Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

U]
@
)]
&)
®
©
)
®
©
(19)
1otal. (Lolumn (b) Must cqual Form Y, Fart X, _column (B) lihe 13 )

{Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

M
@
3
Gl
&)
©)
@
)]
)
(10)
Total. (Colurnn (b) must equal Form 990 Part X, column (B) line 15 ) >
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
(&) Rounding 1.
[©)
@
©)
6)
()
®
®
(10)
an
Total. (Column (b) must squal Form 990, Part X, column (B) line 25.) > 1
2. Liability for uncertain tax positions In Part XII1, provide the text of the footnote to the organization's tinancial statements that reports the organization's hiability for uncertan
tax posttions under FASR ASC 740 Check here if the text of the fantante has been provided in Part XIit E]

BAA TEEA3SGL 8/22/15 Schedule D (Form 900) 2018




Schedule D (Form 990) 2019 THE ARMS CONTROL ASSOCIATION, INC. 23-7124588 Paged - --
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12: "
a Net unreahized gains (losses) on investments 2a
b Donated services and use of facifities 2b
¢ Recoveries of prior year grants 2¢ ,"‘ “
d Other (Describe in Part X11.) 2d -
e Add lines 2a through 2d . . . . { 2e
3 Sutbact e 2e from line 1 . 3
4 Amounts mncluded on Form 990, Part Vili, fine 12, but not on line 1: e
a Investment expenses not Included on Forim 990, Pail VI, line 7b 4a CL
b Other (Describe in Part Xt ) ab '
¢ Add hnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5

{Part XI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, hine 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments, . e e .1 2b

¢ Other lonses . B 2¢c Co

d Other (Describe in Part XIl1.) 2d o

e Add lines 2a through 2d . 2e
3 Subtract ne 2e from linc 1 . 3
4 Amounts included on Form 990, Part X, ine 25, but not on hine 1

a Investment expenses not Included on Form 99N, Part VIII, line 7b 4a

b Cther (Describe in Mart KIILY 4b o

¢ Add lines 4a and 4h . “4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5

{Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
ine 4; Part X, line 2; Part Xl, lines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additiona! information.
> Attach to Form 950 or 990-EZ.

*:Open to Public "

aigﬁgr;g\tl g; &esgsla:;ry > Go to www.irs.gov/Form990 for the latest information. . ‘Inspection. >
Name of the organization Employer identificati b
THE ARMS CONTROIL ASSOCIATION, INC. 23-7124588
Form 990, Part i, Line 4d - Other Program Services Description
Communications
Membership Development/Recruitment
Form 990, Part VI, Line 11b - Form 990 Review Process
Reviewed by Finance 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 $ 67,190.
Bank Error Adjusment 2,705.
Credit Card Entry Adjustments 97,003.
Realized Tosses e e _ -17,360,
Total ¢ 149,538.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAA0IL 08/19/19

Schedule O (Form 990 or 930-E2) (2019)




