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| g 2 Check this box P :’ If the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 10
"; 6 Total number of volunteers (estimate If necessary) 6 14
i 5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
| b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ine 1h) 858,638. 851,303.
0 g 9 Program service revenue (Part VIli, ine 2g) 0. 0.
€ @ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 29,357. 29,097.
2 T | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 67,128. 78,703,
% 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 955,123. 959,103.
i 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
O 14 Benefits paid to or for members (Part 1X, column (A}, ine 4) 0. 0.
% @ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 565,953. 656,837.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
b2 § b Total fupdraising-¢; Tcolupn (D), ine 25) P> 82,510.
&3 W 47 Other bxpens 496 ,911. 457 ,523.
= 18 Total expepses 1,062,864. 1,114,360,
= 19 Reven‘i?. <107,741.p <155,257.>
—a ol ULo Y —
8§ I2) Beginning of Current Year End of Year
oS 20 Totala setL—fPaTr, 3,241,065. 3,351,316.
23|21 Total abities 24 210,239. 229,472,
23| 22 Net assets or fund balances Subtract line 21 from line 20 3,030,826. 3,121,844.

[_ain Il | Signature Block

Under penalties of perjury, | decI?/\gat | have exarrEed this mnclud ccompanying schedules and statements, and to the best of my knowledge and belef, it 1s
rati

true, correct, and complete. Decl

n of preparer tpqr thag officdr) is b n all informatton of which

preparer has any knowledge

\
’ Signature of of N 6 EU 4' Cmu Véy Date “,/,g,// LI

Sign
Here FOHN—FSAACS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Ty, eparer s name Prepdrer's gpnature . Date IC“"C" (] ?'N
Paid & (/(‘ﬂL/NG (PA M Fw Cﬁ/q /j‘ /3‘ // s'elt-employed oﬂj 6 L 775-
Preparer |Firm's name LGELMAN, ROSENBERG & FREEDMAN Frm'sEINp  52-1392008
Use Only | Frm's addressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090 3[7

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

|:| Yes IXI No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

3




CENTER FOR ARMS CONTROL AND

Form 990 (2013) NON-PROLIFERATION 04-2693322 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part 11l @

1

Briefly describe the organization's mission

A NON-PROFIT, NON-PARTISAN RESEARCH ORGANIZATION DEDICATED TO
ENHANCING INTERNATIONAL PEACE AND SECURITY IN THE 21S8T CENTURY,
THEREBY RETAINING ITS FOCUS ON NUCLEAR WEAPONS BUT EXPANDING TO
INCLUDE OTHER PRESENT EMERGING SECURITY THREATS.

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

the prior Form 990 or 990 EZ? mYes l:] No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [_—X] No

If "Yes," describe these changes on Schedule O

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

4a

(Code } (Expenses $ 3 4 4 7 8 2 3 e Including grants of $ ) (Revenue $ )
THE PENTAGON BUDGET CAMPAIGN WORKS TOWARD A SIGNIFICANT REDUCTION IN
PENTAGON SPENDING, DRIVEN BY AN ALTERNATIVE VISION OF THE MILITARY'S
ROLE IN US NATIONAL SECURITY. THROUGH DEDICATED STAFF, THE CAMPAIGN
PROVIDES CAPACITY BUILDING AND COORDINATING EFFORTS TO A BROAD,
TRANS-PARTISAN COALITION OF ORGANIZATIONS WHO WORK TOGETHER TO PROVIDE
CRUCIAL OVERSIGHT AND ACCOUNTABILITY FOR HOW TAXPAYER DOLLARS ARE USED
AT THE DEPARTMENT OF DEFENSE AND HOW THE CURRENT U.S. NATIONAL SECURITY
STRATEGY AFFECTS THE FEDERAL BUDGET.

4b

(Code ) (Expenses $ 2 6 7 7 4 4 9 e including grants of $ ) (Revenue $ )
NON-PROLIFERATION: THE GOAL OF THE CENTER FOR ARMS CONTROL AND
NON-PROLIFERATION'S PROGRAM ON NON-PROLIFERATION IS TO ENCOURAGE THE
UNITED STATES CONGRESS TO RECOGNIZE THE SPREAD OF WEAPONS OF MASS
DESTRUCTION AS THE GREATEST THREAT TO THE SECURITY OF THE UNITED STATES
AND TO ENACT LEGISLATION TO STEM THIS PROLIFERATION.
FIVE NON-PROLIFERATION ISSUES ON WHICH WE ARE FOCUSING:

- STRENGTHENING "GLOBAL_CLEAN OQUT" EFFORTS TQO COLLECT AND SECURE
FISSILE MATERIALS THROUGHOUT THE WORLD, INCLUDING IN RUSSIA,

- PREVENTING NUCLEAR TERRORISM,

- NUCLEAR DISARMAMENT US,

- THE GROWING CRISIS OVER IRAN'S NUCLEAR AMBITIONS, AND

- STOPPING EFFORTS TO FUND PROGRAMS THAT REPROCESS SPENT NUCLEAR FUEL.

4c

(Code ) (Expenses 3 1 2 l L 9 6 0 s including grants of $ ) (Revenue $ )
NATIONAL SECURITY - SINCE THE ATTACKS OF SEPT. 11, 2001, THE DEFENSE
DEPARTMENT BUDGET HAS NEARLY DOUBLED. HAVING THIS READY SPIGOT OF MONEY
"HASN'T FORCED US TO MAKE THE HARD CHOICES," ACCORDING TO ADMIRAL
MULLEN, FORMER CHAIRMAN OF THE JOINT CHIEFS OF STAFF, "IT HASN'T FORCED
US TO PRIORITIZE." NOW, AS THE WARS BEGIN TO WIND DOWN, THE CENTER FOR
ARMS CONTROL'S NATIONAL SECURITY STRATEGY PROGRAM SEEKS TO ENCOURAGE
RE-ALIGNMENT OF OUR DEFENSE STRATEGY, RE-BALANCING OF THE FORCE AND
INVESTMENT IN SYSTEMS THAT MATCH QUR MISSIONS. AS LAWMAKERS CONTEMPLATE
FUTURE SPENDING REDUCTIONS, A BROADER SHIFT IN DEFENSE STRATEGY WILL
PRODUCE MORE MEANTINGFUL SAVINGS AT A LOWER RISK TO OUR MEN AND WOMEN IN
UNIFORM.

4d

Other program services (Describe in Schedule O)
(Expenses $ 1 7 6 I O 3 8 e _including grants of $ ) (Revenue $ )

de

Total program service expenses P> 910,270.
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CENTER FOR ARMS CONTROL AND
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[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part /I 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c D the organization report an amount for investments program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 /f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of s total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 257 If "Yes," complete Schedule D, Part X e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xli 12a [ X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1}(A)()}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
16  Drd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other asststance 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), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “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 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part / 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
198 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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Form 990 (2013) _ NON-PROLIFERATION 04-2693322 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? I/f "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 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, ne 2 35b
36 Section 501(c)(3) organmizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
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Form 990 (2013) NON-PROLIFERATION 04-2693322 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
+ Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 10
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the orgamzation notify the donor of the value of the goods or services provided? 7b [ X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 7c X
| d If "Yes," indicate the number of Forms 8282 filed during the year l 7d '
i e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/ A
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in i8u of Form 104172 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A |L2b
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
| a |Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization Is required to maintain by the states in which the
‘ organization I1s licensed to 1ssue qualified health plans 13b
| c Enter the amount of reserves on hand 13¢c
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 in Schedule O 14b
‘ Form 990 (2013)
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CENTER FOR ARMS CONTROL AND
Form 990 (2013) NON-PROLIFERATION 04-2693322 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No* response
» toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [K]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee isted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

[¢)]

ol bW

E T - el b o -

pa [

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wnitten document retention and destruction policy? 14
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
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 participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another’'s website D?_] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
MARTE GARVIN - (202)546-0795
322 4TH STREET, NE, WASHINGTON, DC 20002-5824
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CENTER FOR ARMS CONTROL AND
Form 990 (2013) NON-PROLIFERATION 04-2693322 Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D

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

® | 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 "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | 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 organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) © (D) (E) (F)
Name and Title Average | .. cl::eglflr}'nlc?rgthan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for g . B organization (W-2/1099-MISC) from the
related E § . :i’ (W-2/1099-MISC) organization
organizations 2 = k) s and related
below g :-% 5 g Elfi 5 organizations
line) HEIERESE
(1) JOHN ISAACS 40.00
EXECUTIVE DIRECTOR X X 53,500. 0. 2,143.
(2) ROBERT GARD (SEE SCHEDULE O) 40.00
CHAIRMAN X X 66,000. 0. 0.
{3) GENE POKORNY 3.00
PRESIDENT X X 0. 0. 0.
(4) LAURIE T. DEWEY 3.00
VICE PRESIDENT X X 0. 0. 0.
(5) PAUL CASTLEMAN 3.00
SECRETARY/TREASURER X X 0. 0. 0.
(6) PHILIP COYLE 3.00
BOARD MEMBER X 0. 0. 0.
(7) LINCOLN DAY 3.00
BOARD MEMBER X 0. 0. 0.
(8) CLAIRE FINKELSTEIN 3.00
BOARD MEMBER X 0. 0. 0.
(9) PETER GALBRAITH 3.00
BOARD MEMBER X 0. 0. 0.
(10) ROY GLAUBER 3.00
BOARD MEMBER X 0. 0. 0.
(11) JEROME GROSSMAN 3.00
BOARD MEMBER X 0. 0. 0.
(12) SAM KNIGHT 3.00
BOARD_MEMBER X 0. 0. 0.
(13) WILLIAM LANOUETTE 3.00
BOARD MEMBER X 0. 0. 0.
(14) SHARON SQUASSONI 3.00
BOARD MEMBER X 0. 0. 0.
(15) ALEX TOMA 3.00
BOARD MEMBER X 0. 0. 0.
(16) JON WOLFSTHAL 3.00
BOARD MEMBER X 0. 0. 0.

332007 10-28-13 Form 990 (2013)
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CENTER FOR ARMS CONTROL AND

Form 990 (2013) NON-PROLIFERATION 04-2693322 Page8
lﬂart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) (C) (D) (E) (F)
Name and title Average (o not Cigfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person rs both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 | § 2 {(W-2/1099-MISC) organization
organizations| = | £ g § and related
below 18,1258 s organizations
1b Sub-total | 115,500. 0. 2,143.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 119,500. 0. 2,143.
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 P> 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 5 X

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

(A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
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CENTER FOR ARMS CONTROL AND

Form 990 (2013) NON-PROLIFERATION 04-2693322 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part VIII |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’S;’%“t%fﬁﬂﬁgfd
exempt function business sections
revenue revenue 517 -514
ég 1 a Federated campaigns 1a
5 8 b Membership dues 1b
G ¢ Fundraising events 1c 8,895.
g_:_'i d Related organizations 1d
2‘% e Government grants (contributions) 1e
8 5 f Al other contributions, gifts, grants, and
2% similar amounts not included above 1 842,408.
S0
g -g g Noncash contributions included in lines 1a-1f $ 1 0 7 1 2 7 .
OG| h Total. Add lines 1a-1f | 3 851,303.
usiness Code|
3 2a
Zol b
@» 5 c
E 3 d
e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 26,512. 26 ,512.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
(1) Real (1) Personal
6 a Gross rents 73,965.
b Less rental expenses 0.
¢ Rental income or (loss) 73,965.
d Net rental ncome or (loss) | 73,965. 73,965.
7 a Gross amount from sales of (1) Securnties () Other
assets other than inventory 50,719.
b Less cost or other basis
and sales expenses 48 ,134.
¢ Gain or (loss) 2,585.
d Net gain or (loss) > 2,585. 2,585.
o 8 a Gross income from fundraising events (not
g including $ 8,895, of
é contributions reported on line 1c) See
5 Part IV, Iine 18 a 13,610.
g b Less direct expenses b| 12,872,
¢ Net income or (loss) from fundraising events > 738. 738.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold b
c_Net income or {loss) from sales of inventory | =
Miscellaneous Revenue usiness Code
11 a ADMINISTRATIVE FEES 900099 4,000. 4,000.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 4,000.
12 Total revenue. See instructions. | 2 959.,103. 0. 0./ 107,800.
Yoo Form 990 (2013)
9
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Form 990 (2013)

CENTER FOR ARMS CONTROL AND

NON-PROLIFERATION

[ Part IX | Statement of Functional Expenses

04-2693322 Page 10

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

x|

Do not include amounts reported on lnes 6b, (A) (B) (©) D)
75, 8b, b, and 10b of Part Vil Toralexpenses P panses - | ganora: expensbe exponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 121,643. 113,297. 2,782. 5,564.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 476 ,266. 413,180. 16,695. 46,391.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 29,574. 23,810. 1,630. 4,134.
10 Payroll taxes 29,354. 23,564. 1,681. 4,109.
11 Fees for services (non-employees}
a Management
b Legal 66. 66.
¢ Accounting 20,198. 13,466. 3,366. 3,366.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 28. 28.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 196 ,946. 194,963. 1,983.
12 Advertising and promotion 305. 55. 250.
13 Office expenses 45,680. 20,418. 20,255, 5,007.
14  Information technology 38,328. 25,552. 6,388. 6,388.
15 Royalties
16 Occupancy 44,104. 37,584. 3,982. 2,538.
17  Travel 15,583. 13,301. 2,282.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,052. 4,309. 2,743.
20 Interest 488. 488.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 42,726. 42,726.
23 Insurance 7,974. 5,316. 1,329. 1,329.
24  Other expenses. ltermize expenses not covered
above. (List miscelianeous expenses in line 24e. If ine
24e amount exceeds 10% of fine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REPATRS/MAINTENANCE 18,832, 12,554. 3,139. 3,1389.
b DUES & SUBSCRIPTIONS 8,450. 485, 7,965,
¢ MISCELLANEOQUS 4,332. 4,307. 25.
d PAYROLL EXPENSES 3,271. 2,181. 545. 545.
e All other expenses 3,160. 1,440. 1,720.
25  Total functional expenses Add lings 1 through 24e 1,114,360. 910,270. 121,580. 82,510.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] i following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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CENTER FOR ARMS CONTROL AND

Form 990 (2013) NON-PROLIFERATION 04-2693322 Page 11
[ Part X | Balance Sheet
' _Check if Schedule O contains a response or note to any line in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 189,000.] 1 139,000.
2  Savings and temporary cash investments 277,343, 2 257,148.
3 Pledges and grants receivable, net 102,308.] 3 131,643.
4 Accounts recewvable, net 60,222.] a 13,876.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@2 employees’ beneficiary organmzations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 218.1 9 6,020.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,900,617.
b Less accumulated depreciation 10b 503,493. 1,404,724.] 10c 1,397,124.
11 Investments - publicly traded securities 1,207,250.] 11 1,406,505.
12 Investments other secunttes See Part IV, line 11 12
13  Investments - program related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,241,065.] 16 3,351,316,
17  Accounts payable and accrued expenses 16,826.) 17 23,588.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 193,413.| 25 205,884.
26 Total liabilities. Add lines 17 through 25 210,239.]| 26 229,472,
Organizations that follow SFAS 117 (ASC 958), check here P> [XI and
b4 complete lines 27 through 29, and lines 33 and 34.
:’é 27  Unrestricted net assets 1,762,738.] 27 1,599,106.
g 28 Temporarily restricted net assets 501 ¢ 997.[ 28 806 . 929.
T |29 Permanently restricted net assets 766,091.] 29 715,809.
g Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I
5 and complete lines 30 through 34,
% 30 Capital stock or trust prnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,030,826. 33 3,121,844.
34 _ Total habilities and net assets/fund balances 3,241,065.] 34 3,351,316.
Form 990 (2013)
332011
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CENTER FOR ARMS CONTROL AND

Form 980 (2013) NON-PROLIFERATION 04-2693322 Page12
[ Part Xl | Reconciliation of Net Assets
' _Check If Schedule O contains a response or note to any line in this Part XI |___|
1 Total revenue (must equal Part VI, column (A), hne 12) 1 959,103.
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,114,360.
3 Revenue less expenses Subtract line 2 from line 1 3 <155,257.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,030 . 826.
5 Net unrealized gains (losses) on investments 5 246 ,275.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 3,121,844.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI! D

Yes | No

1 Accounting method used to prepare the Form 990 ':] Cash [E Accrual l:l Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[X] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptlation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2013

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at Www.irs gov/form990. Inspection

Name of the organizatton CENTER FOR ARMS CONTROL AND Employer identification number
NON-PROLIFERATION 04-2693322

I Part | I Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 [
2 []
3

a ]
5 []

00 HO

© o

10
1

il

e[

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

A school descnbed in section 170(b)(1){(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(tii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)}{w1). (Complete Part II)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

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

a [:] Type | b |:] Type I c l:] Type lll - Functionally integrated d D Type Il - Non functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lli
supporting organization, check this box l:]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(1) A family member of a person described in (i) above? 11g(in)
(i) A 35% controlled entity of a person described in (i} or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
{i) Name of supported (in) EIN () Type of organization [1v) IS the organizationf (v) Did you notify the orgag‘llzi)atl%;lh% col. [ (vii) Amount of monetary
organization (described on lines 1-9 jin col (i) rsted n your, grgamzatlon n col. (1) organized In the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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CENTER FOR ARMS CONTROL AND
Schedule A (Form 990 or 990-E2) 2013 NON-PROLIFERATION

04-2693322 Page?2

[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Nl If the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 753,409.] 593,030.] 931,942., 858,638.] 851,303. 3,988 322.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or factlities
furnished by a governmentai unit to
the organization without charge
4 Total. Add lines 1 through 3 753,409.] 593,030.] 931,942.| 858,638.] 851,303. 3.988 322,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
| supported organization) included
| on line 1 that exceeds 2% of the
amount shown on line 11,
| column (f) 1,076,863,
6 Public support. Subtract Iine 5_from line 4 2,911 459,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 753,409.] 593,030.| 931,942.| 858,638.] 851,303. 3,988 322.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 115,877.] 111,332. 97,887.] 101,627.{100,477.] 527,200.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrned on 738. 738.
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 1,001. 3,817. 2,732, 4,000. 4,000. 15,550.
| 11 Total support. Add lines 7 through 10 4,531,810,
i 12 Gross receipts from related activities, etc (see instructions) 12 | 35,635.
| 13 First five years. If the Form 890 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 3 I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 64.24 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 62.02 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ |

> ]

[ |
| S

332022
09-25-13
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CENTER FOR ARMS CONTROL AND
Schedule A (Form 990 or 990-E2) 2013 NON-PROLIFERATION

04-2693322 Pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

) (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2010 (c) 2011

(d) 2012

{e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add hnes 7aand 7b

8 Public support (Subtractline 7c from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e} 2013

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add Imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 - 2012. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

[ ]
[ |

332023 09-25-13
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Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10, Part 1), Iine 17a or 17b, and Part IIl, ine 12
° Also complete this part for any additvonal information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2013

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to, Public
Internat Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CENTER FOR ARMS CONTROL AND Employer identification number
NON-PROLIFERATION 04-2693322

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O bhON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes ‘:l No

LPart )] ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) :] Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified histonc structure

:’ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution Iin the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Nattonal Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:I Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred in montoring, Inspecting, and enforcing conservation easements during the year p» $

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)(1)? L Ives [Ino
In Part XIli, 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 Hll ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of pubhc service, provide the following amounts
relating to these items

(1) Revenues included in Form 990, Part VIIl, hne 1 > $
(i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
562513
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04-2693322 Ppage?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

d D Loan or exchange programs
l:] Other

E:l Public exhibition

[:I Scholarly research e
Preservation for future generations

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

5

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes I__—I No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a

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

I:] Yes [:' No

If "“Yes," explain the arrangement in Part XIHl and complete the following table

Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distnbutions dunng the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 D Yes I:] No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XilI [:,
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,133,242, 1,020,516. 1,129,455, 1,069,840, 850,767,
b Contnbutions 135, 2,369, 99,465,
¢ Net investment earnings, gains, and losses 262 154, 157 632, <67,602.p 120,802, 156,318.
d Grants or scholarships
e Other expenditures for facilities
and programs 50,282, 44,906, 41,472, 63,556, 36,710,
f Administrative expenses
g End of year balance 1,345,114, 1,133,242, 1,020,516. 1,129 455, 1,069 840,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» 53.22 %
¢ Temporanly restricted endowment p> 46.78 %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i) X
(n) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlli the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

1a Land 315,585, 315,585.

b Buildings 1,443,541. 394,402, 1,049,139.

¢ Leasehold improvements

d Equipment 52,415. 49,080. 3,335.

e Other 89,076. 60,011. 29,065,
Total. Add hnes 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10(c)) | = 1,397,124.

332052

Schedule D (Form 990) 2013
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CENTER FOR ARMS CONTROL AND
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Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
B)

| ©)

i (D)

1 ]

| (F)

|

(©)]

H)
3 Total (Col. (b) must equal Form 990, Part X, col (B} line 12.) p»
i | Part VIl Investments - Program Related.
|

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11¢c See Form 990, Part X, hne 13
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

| 2

@)

4

(5)

(6)

(7)

8

(E)]
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description {b) Book value
)]
2)
3
]
(5]
6
0]
8
©)]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »

I Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(20 ANNUITY PAYABLE 180,945.
(3) CAPITAL LEASE LIABILITY 24,939.
“)
(5)
(6)
{7)
_(8
_9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) > 205,884,

2. Labilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI III
Schedule D (Form 990) 2013

332053
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgamization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gams, and other support per audited financial statements 1 1,218,250.
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12

a Net unrealized gains on investments 2a 246 ,275.

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part Xil) 2d 12,872,

e Add lines 2a through 2d 2e 259.,147.
3  Subtract ine 2e from line 1 3 959,103.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 959,103.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,127,232,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 12,872.

e Add lines 2a through 2d 2e 12,872.
3  Subtract hne 2e from Iine 1 3 1,114,360.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIli, hne 7b 4a

b Other (Descnbe in Part X|II ) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 1,114,360.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
hnes 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: TO ENSURE LONG-TERM FINANCIAL GROWTH AND STABILITY FOR THE

FUTURE.

PART X, LINE 2:

EXPLANATION: FOR THE YEAR ENDED DECEMBER 31, 2013, THE CENTER HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAIL STATEMENTS.

THE FEDERAL, FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME
e s Schedule D (Form 990) 2013
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|Part XIlI | Supplemental Information (continued)

TAX, IS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,

GENERALLY FOR THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES SHOWN AS EXPENSE ON THE FINANCIAL 12,872.

STATEMENTS AND NETTED AGAINST REVENUE ON THE FORM 990,

PART VIII, LINE 8.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES SHOWN AS EXPENSE ON THE FINANCIAL 12,872.

STATEMENTS AND NETTED AGAINST REVENUE ON THE FORM 990,

PART VIII, LINE 8.

. Schedule D (Form 990) 2013
3320
09-25-13
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SCHEDULE G . . . N L. OMB No 1545-0047
; 950 99‘0 E7 Supplemental Information Regarding Fundraising or Gaming Activities
or -
(Form . ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.Irs.gov/form 990. Inspection
Name of the organizaton CENTER FOR ARMS CONTROL AND Employer identification number
NON-PROLIFERATION 04-2693322

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_—_| Mall solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i) Dig v) Amount paid
(i) Name and address of individual n(m raiser (1v) Gross receipts tg ()or retameg by) (vi) Amount paid
or entity (fundrarser) () Activity havecustod¥ | from activity fundraiser to (or retamned by)
t
¢ contributions? isted in col (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration

or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b} Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
INAUGURAL DRINAN col (c)
° (event type) (event type) (total number)
3
[d
§ 1 Gross receipts 10,600. 11,905. 22,505.
2 Less Contrnbutions 8,300. 595. 8,895,
3 Gross income (line 1 minus line 2) 2,300. 11,310. 13,610.
4 Cash przes
5 Noncash pnzes 316. 316.
&
§ 6 Rent/facility costs
i}
T |7 Food and beverages 6,157. 4,505. 10,662.
5
8 Entertainment
9 Other direct expenses 200. 1,694. 1,894.
10 Direct expense summary Add lines 4 through 9 in column (d) > 12,872,
Net income summary Subtract hne 10 from line 3, column (d) » 738.

11
Part I}
$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

EI Yes_ == %
LI No

D Yes_ =%
D No

D Yes_ = %
|:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from hne 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

E:l Yes [___| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

D Yes l:] No

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 NON-PROLIFERATION 04-2693322 Pages
11 Does the organization operate gaming activities with nonmembers? |:] Yes |:| No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes [:l No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the thid party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer :' Employee [::] Independent contractor

17 Mandatory distributions
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes [:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p» $
lpal‘t v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions)

i 332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Supglemental Information to Form 990 or 990-EZ Y T
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization , CENTER FOR ARMS CONTROL AND Employer identification number
NON-PROLIFERATION 04-2693322

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: IN 2013, THE ORGANIZATION UNDERTOOK A NEW PROGRAM, THE

PENTAGON BUDGET CAMPAIGN PROGRAM. SEE FORM 990, PART III, LINE 4A FOR

DETAIL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NUCLEAR WEAPONS

EXPENSES $ 118,543. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
IRAN/TRAQ

EXPENSES $ 57,465. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
KOREA

EXPENSES § 30. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS PREPARED BY THE QOUTSIDE ACCOUNTANTS AND

REVIEWED BY SENTOR MANAGEMENT.

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

EXPLANATION: EACH RESPONSIBLE PERSON ANNUALLY COMPLETES A DISCLOSURE FORM

IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES IN WHICH THE

RESPONSIBLE PERSON IS INVOLVED THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO

A CONFLICT OF INTEREST ARISING.

A. PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT OR_TRANSACTION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Name of the organizaton CENTER FOR ARMS CONTROL AND Employer identification number
: NON-PROLIFERATION 04-2693322

INVOLVING A CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER HAVING A

CONFLICT OF INTEREST AND WHO IS IN ATTENDANCE AT THE MEETING DISCLOSES ALL

FACTS MATERIAL TO THE CONFLICT OF INTEREST. SUCH DISCLOSURE IS REFLECTED IN

THE MINUTES OF THE MEETING.

B. A DIRECTOR OR COMMITTEE MEMBER WHO PLANS NOT TO ATTEND A MEETING AT

WHICH HE OR SHE HAS REASON TO BELIEVE THAT THE BOARD OR COMMITTEE WILL ACT

ON A MATTER IN WHICH THE PERSON HAS A CONFLICT OF INTEREST DISCLOSES TO THE

CHAIR OF THE MEETING ALL FACTS MATERIAL TO THE CONFLICT OF INTEREST. THE

CHAIR REPORTS THE DISCLOSURE AT THE MEETING AND THE DISCLOSURES REFLECTED

IN THE MINUTES OF THE MEETING.

C. A PERSON WHO HAS A CONFLICT OF INTEREST IS UNABLE TO PARTICIPATE IN OR

BE PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER

EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON

1S5 UNABLE TO EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE

MATTER, EITHER AT OR OUTSIDE THE MEETING.

D. A PERSON WHO HAS A CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR

TRANSACTION THAT WILL BE VOTED ON AT A MEETING IS NOT COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE. THE PERSON

HAVING A CONFLICT OF INTEREST MAY NOT VOTE ON THE CONTRACT OR TRANSACTION

AND MAY NOT BE PRESENT IN THE MEETING ROOM WHEN THE VOTE IS TAKEN, UNLESS

THE VOTE IS BY SECRET BALLOT. SUCH PERSON'S INELIGIBILITY TO VOTE IS

REFLECTED IN THE MINUTES OF THE MEETING. FOR PURPOSES OF THIS PARAGRAPH, A

MEMBER OF THE BOARD OF DIRECTORS OF CACNP HAS A CONFLICT OF INTEREST WHEN

HE OR SHE STANDS FOR ELECTION AS AN OFFICER OR FOR RE-ELECTION AS A MEMBER

OF _THE BOARD OF DIRECTORS.
332212 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton CENTER FOR ARMS CONTROL AND Employer identification number
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E. RESPONSIBLE PERSONS WHO ARE NOT MEMBERS OF THE BOARD OF DIRECTORS OF

CACNP, OR WHO HAVE A CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR

TRANSACTION THAT IS NOT THE SUBJECT OF BOARD OR COMMITTEE ACTION, DISCLOSES

TO THE CHAIR OR THE CHAIR'S DESIGNEE ANY CONFLICT OF INTEREST THAT SUCH

RESPONSIBLE PERSON HAS WITH RESPECT TO A CONTRACT OR TRANSACTION. SUCH

DISCLOSURE ARE MADE AS SOON_AS THE CONFLICT OF INTEREST IS KNOWN TO THE

RESPONSIBLE PERSON. THE RESPONSIBLE PERSON REFRAINS FROM ANY ACTION THAT

MAY AFFECT CACNP'S PARTICIPATION IN SUCH CONTRACT OR TRANSACTION. IN THE

EVENT IT IS NOT ENTIRELY CLEAR THAT A CONFLICT OF INTEREST EXISTS, THE

INDIVIDUAL WITH THE POTENTIAL CONFLICT DISCLOSES THE CIRCUMSTANCES TO THE

CHATIR OR THE CHAIR'S DESIGNEE, WHO DETERMINES WHETHER A CONFLICT OF

INTEREST EXISTS THAT IS SUBJECT TO THIS POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: NATIONAL COST OF LIVING AVERAGES ARE APPLIED TO THE

ORGANIZATION, AND SALARIES ARE ADJUSTED BASED ON THE ANNUAL BUDGET. ALL

SALARY INCREASES ARE APPROVED BY THE COO AND EXECUTIVE DIRECTOR.

THE LAST SALARY REVIEW TOOK PLACE IN NOVEMBER 2013.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 194,963.
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MANAGEMENT AND GENERAL EXPENSES 1,983.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 196,946.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 196 ,946.

FORM 990, PART VII

EXPLANATION: ROBERT GARD A BOARD MEMBER RECEIVED COMPENSATION FOR

CONSULTING SERVICES PROVIDED TO THE ORGANIZATION, UNRELATED TO HIS

SERVICES AS A BOARD MEMBER. THE COMPENSATION AGREEMENT WAS AT FAIR

MARKET VALUE AND THE PAYMENTS WERE NEGOTIATED AT ARM'S LENGTH.
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