EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code [except private foundations)

Department af the Treasury Do not enter s.cocia! security numbefrs on th_is form as it may bfe made ?uhlic. - j'Open to Publi
Internat Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. ~inspection
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
wprictlel | QITIZENS COMMITTEE FOR THE RIGHT TO KEEP
oenes | AND BEAR ARMS
e Doing business as 91-0904621
Rt Number and street {or P.0, box if mail is not delivered fo street address) Room/stite | E Telephone number
ot 12500 NE 10TH PLACE (425)454-4911
—_ Gity or town, state or province, courtry, and ZIP or foreign postal code G Grossreceipts $ 2, 112 (083,
pmondod] BELLEVUE, WA 98005 H{a} is this a group return
[ Jigrle> | £ Name and address of principal officer: ALAN M. GOTTLIEB for subordinates? [ lves [(Xlno
pendid 112500 NE 10TH PLACE, BELLEVUE, WA 98005 H{b) Are a subordinates included? || Yes [ No
| Tax-exempt status: r__] 50Hc)3) - 501(c) ( 4 3 {insert no.) E:l 4947(a){1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.CCRKBA.ORG H{c) Group exemption number
K_Fora of organization: Corporaton [ ] Trust { | Association [ | Other | L Year of formation: 197 4{ M State of legal domicile: WA

[Partl| Summary

o 1 Briefly describe the organization's mission or most significant astivitess: DEFEND THE 2ND AMENDMENT OF THE
o CONSTITUTION AND THE RIGHT TO KEEP AND BEAR ARMS.
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VL Bne 1a) 3 9
g 4  Number of independent voting members of the governing body (Part VI, Ene tb} . ... ... |4 8
9 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 5
1§' 6 Total number of volunteers {estimate if necessary) | et 3] 0
B 7a Total unrelated business revenue from Part VIH, cotumn (C), line 12 ____________________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part{, fine 11 . ... .. ... {ID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 2,662,943, 2,110,331.
% 9 Program service revenue (Part VI, fine 2g) e, 0. 0.
2| 10 Ivestment income {Part VI, column (A), lines 3, 4, and '?d) 2,285, 1,752,
1 41 Other revenue {Part VHI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (&), fine 12) ,,,,,,,,, 2,665,228. 2,112,083,
13 Grants and similar amounts paid (Part IX, column (&), lines 138y 0. 0.
14 Benefits paid to or for members (Part IX, column {A), kine 4) . 0. 0.
w] 15 Salaries, other compensation, smployee benefits {Part IX, column {A) lines 5- 10) 127,077, 162,511,
2{ 16a Professional fundraising fees (Part IX, column (A} line t1e) | ... 0. _ _ 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 497,472, [l i g e
Wi 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f2de) . 2,819,106, 2,055,971,
18 Total expenses. Add fines 13-17 {must equal Part 1X, column (4), line 25) _____________________ 2,946,183, 2,218,482,
19 Revenue less expenses. Subtractline 18 from ne 12 ~-280 I 955, -106 ' 389,
54 Beginning of Current Year End of Year
£ 20 Total assets (PArtX, e 16) e 3,893,640, 3,709,043,
< 21 Total liabilities (Part X, line 26) 330,456, 252,258,
B9 55 Net assets or fund balances. Subtract line 21 from in6 20 ... 3,563,184. 3,456,785,

[ Part 1I :| Signature Block
Under penalties of perjury, | declare that | have examined this return, incluging accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compleied Dpglaration of preparer (o hargoffi ) is gased on all information of which preparer has any knowledge. .
) I 7/ 2d 20LS
: Signatiire of officer 7

Sign
Here ALAN M. GOTTLIEB, CHAIRMAN
Type or print name and title

Print/Type preparar’s name Preparer's signature Date Sheck (]| PTIN
Paid DONALD W. GRACIA DONALD W. GRACIA 07/24/23 sefem_qa_g_gyeé P00031582
Preparer | Frm'sname COX & GRACTIA, P.S. Fiom'sEl 91-1467028
Use Only |Firm'saddress 10655 NE 4TH STREET, SUITE 611
BELLEVUE, WA 58004 Phoneno. (425) 454-1354
May the IRS discuss this return with the preparer shown above? See instrnuctions Yes D No

saca01 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)



CITIZENS COMMITTEE FOR 'I'HEI RIGHT TO KEEP

Form 990 (2022} AND BEAR ARMS 91.-0904621 page?2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylinginthisPart Bl ... ..o |:|

1  Briefly describe the organization’s mission:

DEFEND THE 2ND AMENDMENT OF THE CONSTITUTION AND THE RIGHT TO KEEP AND
BEAR ARMS

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

prior Form 990 0r990EZ7 e, 1 Yes [X]No
If "Yes," desctibe these new services on Schedules O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) {Expenses $ 9 7 5 I 45 7 « including grants of § ) (ﬂauenua 3 }
EDUCATION OF THE PUBLIC REGARDING PRESENT AND PROPOSED GUN CONTROL
LEGTSLATION.

abh . {Code: } {Expanses & 587 r 303. including grants of § } {Revenue $ )

GRASS-ROOTS LOBBYING AGAINST GUN CONTROL

dc  (Code: ) (Expenses 3 including grants of § ) (Revenue § }

4d Other program services {Describe on Schedule 0}
(Expanses $ including grants of § } (Revenus k] )
4e Total program service expenses 1,562,760.

Form 990 (2022)

232002 12-13-22



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
AND BEAR ARMS 91-0904621 Page 3

Yes | No
1 |s the organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)?
If "Yes, " complete Schedula A . 1 X
2 Is the organization required to compiete Scheduje B Schedufe of Contrjbutors"’ See lnstructlons 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in oppos1t;on to candldates for
public office? jf "Yes, " complete Schedule C, Part | ................ 3 X
4 Section 501{c)(3) organizations. Did the organization engage in iobbymg acthltles ar have a sectlon 501 (h) eiection in eﬁect
during the tax year? jf "Yes," complete Schedule C, Part If . . 4
5 s the organization a section 501{c){4), 501(c}{5), or 501(c}(8) orgamzatson that receives membershrp dues, assessments or .
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes,* complate Schedule C, Partllf ... s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rsght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? Jf "Yes," complete
Schedule D, Part il . . L8 X
9 Did the organization repOft an amount in Part X 1|ne 21 for aSCrow of custodtal account Ilablhty, serve as a custodaan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV .. 9 X
10 Did the crganization, directly orthrough a retated orgamzatsorz hold assets in donor restncted endowments
or in guasi endowments? jf *Yes," complete Schedule D, Part V. N . [L10 X
11 If the organization’s answer to any of the following questions is "Yes ! then compiete Schectule D F’arts VI VII VHE IX or X : S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Scheduie D,
Part Vi oo, e | M8 X
b Did the organization report an amount for |nvestments other secuntees in Part >( Eme 12 that is 5% ot more of |ts total
assets reported in Part X, fine 167 (f "Yes,* complete Schedule D, Part VIl ................ o BT X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13 that is 5% or mote of :ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIll ... e LHE X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mote of lts totaE assets reported in
Part X, line 167 jf "Yas," complete Schedule D, Part IX . . . SOROUUUOUUOPO i & . X
e Did the organization report an amount for other liabn!mes in Part X Eme 25’? ]f Yes K comp,'ete Schedu!e D Part x __________________ 1le X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complefe Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts Xl and Xit . i, 122 ] X
b Was the organization lncluded in consohdated mdependent audlted fmancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional  ............... i2b X
13 s the organization a school described in section 170()1HAY)? Jf "Yes,” complete Schedule E ... | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 4a X
b Did the organization have aggregate revenuss or expenses of more than $10,008 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes, " complete Schedule F, Parts f and IV . e 114D X
15  Did the organization report on Part IX, column (A), fine 3 more than $5 BDD of grants or other assnstance to orfor any
foreign organization? f "Yes, " complete Schedule F, Parts ffand IV ... e 1L1B X
16 Did the organization report on Part IX, column (A}, line 8, more than 45,000 of aggregate grants or other ass13tance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts lland IV _............ e 116 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundrassmg services on Part IX
column {A), lines 6 and 11e7? Jf "Yes," complete Schedule G, Part I, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contﬂbutlons on Part Vlli Imes
1c and 8a? jf "Yes," complete Schedule G, Part il .........cc....... e |18 X
19  Did the organization report more than $15,000 of gross income from gammg actnﬂties on Part VIIE Ime 937 j'f “Yes
compiete Schedule G, Part il . . 19 X
20a Did the crganization operate one or more hospltal facllttles? ,lf " Yes K comp!ete Schedufe H ___________________________________________________ 20a X
b 1 "Yes" to line 20, did the organization attach a copy of its audited financial statements 1o this returmn? s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column {A), fine 1? f "Yes " complete Schedule |, 1A s 21 X

232008 12-13-22 Form 990 (2022



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2022) AND BEAR ARMS 91-0904621  paged
[ PartIV.] Checklist of Required Schedules (consinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part IX, column (A}, tine 2?7 jf "Yes, * complete Schedule I, Parts fand Ifl ... e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 “Yes," complete
Schedule J . .. |28 X

24a Did the orgamzat;on have a tax exernpt bond issue W|th an outstandmg prnncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after Decernber 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K, If "No," go fo line 25a ., e | 24a X

b Bid the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon"' e, 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | .. 24¢
d Did the organization act as an "on beha!f of issuer for bonds outstandlng at any t;me durmg the year‘? e 24
25a Section 501{c)(3}, 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes," complete Schedule L, Part! ............... . veoi.. 1 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a praor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes," complete
Schedule L, Part! ... e, | 28D X

26 Did the organization report any amount on Part X E|ne 5 or 22 for recelvabtes from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controfled entity or family member of any of these persons? jf "Yes," compiete Schedule L, Part il ................ e |26 X

27 Did the organization provide a grant or other assistance to any current or former officet, director, trustes, key employee
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partlif ......... |27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, PEEE I =
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
“Yes,” complefe Schedule L, Part IV .. TOORU - - ¢

b A family member of any individual ciescrlbed in llne 28a? iIf "Yes " compfete Schedufe L Parf v 28b X
¢ A 38% controlied entity of one or more individuals and/or organizations described in line 28a or 28b‘? If
"Yes," complete Schedule L, Part IV . 28c] X
20 Did the organization receive more than $25 000 in non- cash contrrbutlons’? ,'f "Yes u compfete Schedu.'e M. i 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? / “Yes," complete Schedule M _..........c.... . |30 X
31 Did the organization liquidate, terminate, or d;ssolve and cease operat|ons‘7 if "Yes," comp.'afe Schedufe N Part! SRR -1 X
a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il _................ TP - X
33 Did the organization own 100% of an entnty drsregarded as separate from the orgamzataon undef Regulatlons
sections 301.7701-2 and 301.7701-3? Jf “Yes, " complete Schedule R, Part | ................ 33 X
34 Was the organization related to any tax-exempt or taxable enlity? f "Yes, " complete Schedule R Part h' Ih' orIV and
PartV,line 1 oo, OSSOSO - i I
35a Did the organization have a controtied entity WIthm the meanmg of sectzon 512{b)(1 3)'? . | B35a X
b I "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction wsth a controlled entlty
within the meaning of section 512(8){13)? f "Yes, " complete Schedule R, Part V, line 2 . N :.... | 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non- charttable related orgamzahon?
if “Yes," complets Schedule R, Part V, line 2 . OO 1.
37 Did the organization conduct more than 5% of rts actwstles through an en’aty that is not a related orgamzat;on
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Scheduwle R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11k and 197
Note: All Form 990 filers are reauired to complete Schedule O . as | X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable ... i 1a 5]: RS I
b Enter the number of Forms W-2@ included on line 1a. Enter -0- if not applicable 1b L] ORI
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :

{gambling) winnings to prize winners? | B0 ] X
282004 12-13-22 Form 990 po22y




CITIZENS COMMITTEE FOR THE RIGHT T0 KEEP

Forin 990 (2022) AND BEAR ARMS 91-0904621  pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

5a

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 return | 2a

If at least one is reported on line 2a, did the organization file all required federal empEoyment tax returmns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

i "Yes," has it filed a Form 990-T for this year? (f "No* to line 3b, provide an expianation on Schedule O e
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}? .
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

BGa

=2

i "Yes" to line 5a or 5b, did the organizaticn file Form 8886-T? | ..

Does the organization have annual gross recelpts that are normaily greater than $100 ODD and dnd the orgamzatton sohmt

any contributions that were not tax deductible as charitable contributions?
if "Yes," did the organization include with every solicitation an express staternent that such contubutrons or glﬂs

were not tax deductible? i

Organizations that may receive deductlble contrlbutlons under sectmn 170{0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

TE tho o

12a

13

14a

15

16

17

to fite Form 82827 .
If "Yes," indicate the number of Forms 8282 ﬁled durlng the year I 7d |

Yes | No
ob | X
3a X
3b

6a | X

6b | X |

7a

Fi ]

7c

Did the organization receive any funds, diractly or indirectly, to pay premiums on a persona! beneflt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requ:red?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

e

71

79

7h

9a

9

Initiation fees and capital contributions included on Part VIil, iine 12 .| i 302

Gross receipts, included on Form 980, Part VIH, line 12, for public use of club facﬂltles _________________ 10b

Section 501{c){12) organizations. Enter:

Gross income from members or sharsholders | i 111a

Gross income from other sources. (Do not net amounts due or pald to other SoUTGces agalnst

amounts due or received from them.} . - 11b

Section 4947(a}{1} non-exempt chantab!e trusts ls the orgamzatlon f Ilng Form 99{} in heu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b -
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heafth plans in more than one state? ...

Note: See the instructions for additional information the organization must report on Schedu!e O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. 113b

Enter the amount of reserves onhand . .. 13c

i3a

Did the organization receive any payments for mdoor tannang services dursng the tax year'? .
if "Yes,” has it fifed a Form 720 to report these payments? jf "Np,” provide an explanation on Schedule o
Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,008 in remuneration or

excess parachute payment(s) during the year? e

If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If *Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48532 ...
If "Yes," complete Form 8069.

14a X

14b
15 X
16 X

17

232005 12-13-22

Form 990 (2022)



CITIZENS COMMITTEE FOR THE RIGHT TO KEE?
Form 980 (2022) AND BEAR ARMS 91-0904621 Page 6
Part VI | Governance, Management, and Disclosure. ror each "Yes* response to lines 2 through 7b below, and for 8 "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 of note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body atthe end of the taxyear ... | 1a ) uni] s
If there are material differences in voting rights amang members of the governing body, or if the guvern[ng
body delegated broad authority to an executive committee or Simitar sommittee, explain on Scheduls O. ;
b Enter the humber of voting members inciuded on fine 1a, above, who are independent | ... 1k 8 F R i
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatnonsh:p with any other S
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutses customarliy performed by or under the dlrect supervzsnon
of officers, ditectors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documerits since the prict Form 990 was fﬁed'? 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 organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect ar appolnt one or
more members of the governing body? ... 1 7a X
b Are any governance decisions of the organization resewed to (or subject to approvaf by} members stockhoiders or
persons other than the govemning Body? e 7b X
8 Did the organizaticn contsmperangously document the meetings held or written actions undertaken during the year by the fellowing: ps i
B TG GOVBIING DO e e ee e eee et ga | X
b Fach committee with authority to act on behalf of the governing body? ... gh | X
9 s there any officer, director, trustea, or key employee listed in Part Vil, Section A who cannot be reached at the
organization's mailing address? ff “Yag " mede the qames_aﬂd_amiggaas R SChBOUIE O i |9 X
Section B. Policies 7y
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have writien policies and procedures governmg the actlwtles of such chapters afflilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 1 10b
14a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before flimg the form'7 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. R BT IR
12a Did the organization have a written conflict of interest policy? Jf “No,” go to line 13 . e N2a %
b Wers officers, directers, of trustees, and key employees required to disclose annually interests that cnutd glve rise to conflscts? =l X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,® describe
on Schedule Q how this was done . e, | 126 ] X
13 Did the organization have a written wh1stiebiower polrcy? i3 X
14 Did the organization have a written document retention and destruchon pollcy‘? EL X
15 Did the process for determining compensation of the following persons include a review aﬂd approvaE by mdependent BEr POt
parsons, comparability data, and contempoeraneous substantiation of the deliberation and decisien?
a The organization's CEO, Executive Director, or top management officlal ... 158 X
b Other officers or key employees of the organization . . .. RSOSSN VOUUOTOPUUUURPIVT I <= < i X
If "Yes" to line 15a or 15b, desctibe the process on Schedule 0. See Instructions. AR IRt
16a Did the organization invest in, contribute assets 1o, or pariicipate in a jolnt venture or similar arrangement with a : :
taxable entity during the year? 16a X
b ¥ "Yes," did the organization follow a written pohcy or pfocedure requnrlng the orgamzat;on to eva]uate |ts partimpatlon i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e, | 10D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ WA , PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501(c}(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.
Own website [:} Anothet's website Upon request |:| Other (axplain on Schedule Q)

19 Describe on Schedule O whather (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

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

ALAN M. GOTTLIEB - 425-454-4911
12500 N.E. 10TH PLACE, BELLEVUE, WA 98005
232008 12-13-22 Form 9890 {2022)




Form 890 (2022)

CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
AND BEAR ARMS

91-0904621

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Part ViII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List 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 the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

& | ist alf of the organization's former directors or trustees that received, in the capacity as a former director ot trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l:l Chack this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B) € o} (E) (F}
Name and title Average | oot c,i Sf::ﬁ:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/inistes) from from related ather
{list any % the organizations compensation
hoursfor | =| 7 organization {W-2/1099-MISC/ from the
refated §, = 2 {W-2/1098-MISC/ 1099-NEC) organization
organizations} £ | 5 gie 1099-NEC) and related
below ER NI -3 ] organizations
ing  |E|E |5 |2|5E 5
(1) ALAN M, GOTTLIEB 24.00
CHATRMAN X X 36,000. 0. 5,900.
{2) HERB STUPP 1.00
DIRECTOR/VICE CHAIRMAN X X 0. 0. 0.
(3} JOE WALDRON 2.00
DIRECTOR/SECRETARY X X 0. 0. 0.
{4} PEGGY TARTARO 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
{5) MARK WALTERS 1.00
DIRECTOR X 0. 0. 0.
{6) DONALD MORAN 1.00
DIRECTOR X 0. 0. 0.
{7) RICHARD PEARSON 1.00
DIRECTOR X 0. 0. 0.
(8) CAM EDWARDS 1.00
DIRECTOR X 0. 0. 0.
{9) DAN ZELENKA 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22
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193'11““ _I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyec)
{A) (B) (€) {2} ) (E) {F
Name and title Average o not crl: Sffziﬂ‘mgn one Reportable Reportable Estimated
. hours per box, uniess person is both an compensation compensation amotint of
week offfcer and a director/trustee} from from related other
listany | = the organizations compensation
hoursfor | = - organization (W-2/1009-MISC/ from the
related | 1 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g 1099-NEC) +and related
below Bl 128 = organizations
1b Subtotal . ... 36,000. 0. 5,900.
¢ Total from contlnuat[on sheets to Part Vit Sectlon A 0. 0. 0.
d Total {fadd lines 1b and 1c} .. T 36,000, 0. 5,900,
2  Total number of individuals {mc!udlng but not hmated to those I|sted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on P IS
line 1a? jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensatnon from the orgamzahon s . :
and telated organizations greater than $150,0007 jf "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 lndzwciuai for services R I
rendered to the organization? [f "Yes " complate Schedule J for SUCH DEISOMN. e cineicneiiese i 5 X

Section B, Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $106,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} <)
Name and business address Description of services Compensation

SOUTHWEST PUBLISHING & MAILING

4000 S ADAMS ST, TOPEKA, K& 66608 PRINTING/MAILING 459,645,
SERVICE BUREAU COOPERATIVE INC

12500 NE 10TH PL, BELLEVUE, WA 98005 DATA PROC/ACCTG 309,552,
MERRII: ASSOCIATES MATL, MARKETING/LIST

12500 NE 10TH PL, BELLEVUE, WA 98005 RENTAL 289,042,

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 3

Form 990 (2022)
232008 12-13-22
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| Part Vil | Statement of Revenie

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

(A} {8 {C) D)
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue [business revenue| from tax under
sections 512 - 514
2 1 a Fedorated campaigns . |la R
8 b Membershipdues ... Lk
('J_ ¢ Fundraisingevents ... l1e
g d Related organizations . 1d
& e Govemment grants {contr:but:ons) 1e
,§ f Al other contributions, gifts, grants, and
ES similar amounts not included above __ [1¢] 2,110,331,
."E' g Noneash gonfributions included in lines 1a-4f 19 $ FEse R
3 h Totak Addlinesta-1f ..o 12,110,331,
Business Code | i
812
5 b
hE
E, d
2 e
a. f All other program service revenue
g Total. Add lines 2a-2f . R .
3  Investment income {mcludmg dwldends interest, and
other simitar amounts) 1,752, 1,752,
4 Income from investment of tax-exempt bond proceeds
65  Royalies ... _ _ -
{iy Reat iy Parsonal | i e
6a Grossrents ... |6a
b Less: rental expenses __ |6b
¢ Rental income or (foss) 6
d Net rental income or {foss) ...
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory [ 7a
b Less: cost or other basis
2 and sales expenses ... {7h
§ ¢ Gain or {joss) | o |7e
& d Net gain or {Eoss} e
E 8 a {iross incoms from fundrmsmg svents (not
& including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less: direct expenses .. 8b
¢ Net income or (foss) from fundralsmg events
9 a Gross income from gaming activities, See
PartV,lne19 ... |92
b Less: direct expenses |, b
¢ Net income or loss) from gamang actiwtles
10 a Gross sales of inventory, less retuns
and allfowances ... 104
I Less: costof goods sotd 10b|
¢ Net income ot loss) from sales of :nventorv iiiiiiiieiiiioancses
Business Code
% 11 a
-_55- b
g c
é d All otherrevenue .. : . _
e Total Add lines 11a-11d R ERR LD I T
12 Total revenue, Seetnsteuctions oo (2,112,083, . 0. 1,753,

232008 12-13-22 Form 990 (2022)
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{‘Part 1X | Statement of Functional Expenses

Section 501(c)i3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... ...

Do not include amounts reported on lines &b, Total g?[:’»enses Progralt'lr?)service Managég)ent and Func?r?a&}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance t domestic organizations o i
and domastic governments. See Part IV, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current offlcers d:rectors
trustees, and key employees 36,000. 27,000. 4,500. 4,500.
6 Compensation not included above to dlsquafzfled
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c}(3)(B)
7 Other sajlariesand wages . 78,546, 78,546,
8 Pension plan accruals and contnhutmns {|nchde
section 401(k) and 403(h) empleyer contributions}
9 Other employes benefits 38,809. 38,809,
10 Payrolitaxes . 9,156, 8,640. 516.
11 Fees for services (nonempioyees)

a Management ... ...

b Legal

¢ Accounting

d Lobbying .

e Professional fuadraismg services. See Part [V ilne 17

f Investment managementfees .

g Other, (Iffine 11g amount exceeds 10% of Sme 25

columss {A), amount, list line 11g expenses on Sch 0.} 491,031. 302,256. 74,529, 114,246,
12 Advettising and promotion 137,788. 137,788.
43  Office expenses 5,117. 3,470. 543, 1,104.
14  Information technology ..
16 Royalties | .
16 OCOUDENCY oo, 78,123, 52,973. 8,287. 16,863.
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meetings 2,200, 1 P 333. 867.
20 Interest e
21 Paymentsto afﬁhates
22 Depreciation, depletion, and amortlzataon
23 Insurance
24  Other expenses. kemize expenses not covered
above. (List miscellaneous expensaes on fine 24e, If
fine 24e amount exceeds 10% of fine 25, column (A), | oot ST BN
amount, list line 24e expenses on Scheduls 0.) AR - RN = CE

a POSTAGE AND SHIPPING 606,541, 442,388, 164,153,

b PRINTING 568,887, 410,280, 158,607,

¢ MATILING LIST 125,648. 88,292, 37,356,

d BANK FEES 17,008. 17,008,

e All other expenses 23,628. 9,794. 13,191. 643,
25 Total functional expenses. Add lines 1 through 248 2,218,482, 1,562,760, 158,250, 497,472,
26  Joint costs. Complete this fine only if the organization

reported in colzmn (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here if fallowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 990,488.] 1 790,528,
2 Savings and temporary cash Investments. 1,263,491, 2 1,264,354.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any cwrent or former ofﬁcer director o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from cther disqualified persons (as deflned
under section 4958{f)(1)), and persons described in section 4958(c)@)(B} 6
@ | 7 Notesand loans receivable, N6t | | .. ... 40,000.] 7 60,000,
8| 8 INVeNtories for Sale O USE | _.........ccccorrrierucummoncresensomeesscssaresros e 8
< | g Prepaid expenses and defetred charges ) 5,985,
10a Land, buildings, and equipment: cost or other i R ERATY
basis. Complete Part Vl of Schedule D . 10a 113,630, R et SRR
b Less: accumulated depreciation 10b 113,630. 0.1} 10¢ 0.
11  Investments - publicly traded securities ... 11
12  investments - other securities. See Part IV, line 1 1,589,593.] 12 1,584,093,
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets | 14
15  Other assets. See Part IV tine 11 10,068.| 1s 4,083,
16 Totaf assets, Add lines 1 through 15 (must equal lme 33) 3,893,640.] 16 3,709,043,
17  Accounts payable and accrued expenses 330,456.] 17 252,258,
18 Grants payable | e 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabliltles 20
21 Escrow or custodial account Ilab:hty Compiete F’aa't IV of Scheduie D 21
o | 22 Loans and other payables to any current or former ofticst, director,
;J_i';: trustee, key employee, creator or founder, substantial contributor, or 35%
"5“ controlted entity or family member of any of these persons 22
~ 123 Secured mottgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other abifities (including federal income tax, payables {o related thtrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
_...126 Total liabilities, Add Elnes 17 throuqh 25 330,456.] 28 252,258,
Organizations that follow FASB ASG 958, check here TR It PR
§ and complete lines 27, 28, 32, and 33. L - R KRN
5|27 Netassets without donor restrictions ..o 3,563,184.] 27 3,456,785,
S 128 Netassets with donor restrictions e,
'g Organizations that do not follow FASB ASC 958, check here l:l
L- and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds | . 28
E" 30  Paid-n or caphtal surplus, or land, building, or equipmentfund 30
4 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances ] 3,563,184.] a2 3,456,785,
33 Total liabilities and net assets/fund balances ... ... 3,893,640.} a3 3,709,043.
Form 980 £2022)
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| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part XE . e,

L]

@ 0o~ U RN

-
]

Total revenue {must equal Part Vil column (A), fine 12) 1 2,112,083,
Total expenses {must equal Part [X, column (A}, fine 25) 2 2,218,482,
Revenue less expenses, Subtract line 2 from fine 1 S - | -106,398.
Net assets or fund balances at beginning of year (must equa! Part X Ilne 32 column (A}) 4 3,563,18 4.
Net unrealized gains {osses} on invesiments 5

Donated Services ant USe O TA0H IS e 6

EVeSTMBNE @XPEIISES | | | it ioceieee et iie et etse e et e me e e eme et e e e b eran et s e e e s s et e et e 7

Prior petiod adjustments 8

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

column (BY} . 10 3,456,785,

| Part XIl| Financial Statements and Reportmg

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

]

2a

3a

Accounting method used to prepare the Form 980: B Cash Accrual E:] Other

If the organization changed its method of accounting frem a prior year or checked "Other,” explain on Scheduls O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewad ona
separate basis, consolidated basis, or both:

[:j Separate basis D Consolidated basis {::I Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? R
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .

If the organization changed seither its oversight process or selection process during the tax year, explam on Schedule O
As a result of a federal award, was the organization required to undergo an audit or atdits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?
if "Yes," did the organization undergo the required audit or audrts’-’ Ef the orgamzatton dld not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

Ne

2c

2| X

3a

3b

232092 12-13-22
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SCHEDULE D Supplemental Financial Statements OME No. 1535008/

{Form 930) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, T1d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 980. SiOpentd Publrc
Intornal Revenue Service Gio to www.irs.qov/Form990 for instructions and the latest information. Inspection i
Name of the organization CJITIZENS COMMITTEE FOR THE RIGHT TO KEEP Employer identification number
AND BEAR ARMS 91--0904621

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes" on Form 990, Part IV, line 6.

1o W N

{a) Donor advised funds {h) Funds and other accounts

Total numberatend of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advasors in writing that the assets hefd in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [j Yes [:! Ne
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

myaermmstble private benefit? ... [ J¥Yes [ INe

{ Part 1l : | Conservation Easements. Complete 1f the orgamzatlon answered "Yes on Form 990 Part IV llne 7

9

0. O o m

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

|:| Preservation of land for public use (for example, recreation or education} [:I Preservation of a historically important land area

i:] Protection of natural habitat i::l Praservation of a certified historic structure

[} Preservation of open space
Compleate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatson easement on the last

day of the tax year. | Held atthe End of the Tax Year
Total number of CoNSEIVANON BASEIMIGIIS e 2a
Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structu;e inciuded in (a)
Number of conservation sasements included in (¢} acquired after July 26,2006, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released extlngulshed [+13 termmated by the orgamzatlon during the tax

year

Number of states whete property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? .. l:] Yes {:i No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlatmns and enforcmg conservatmn easements during the year

2c

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

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

and section 170(MAED? . ... |:| Yes L INe
fn Part XHI, describe how the organization reports conservatnon easements n 1ts revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

otganization's accounting for conservation easements,

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a |f 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 exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

If the organization elected, as pormitted under FASB ASGC 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 items:

(i) Revenueincluded on Form 990, Part VHL BNe T et $
(i} Assats included in Form 980, Part X

2 If the organization received or held works of art, hsstorucai treasures or other SImllar assets for fmancrat gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1, i 8
b Assets included in Form 990, Part X e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2022

232061 69-01-22




CITIZENS COMMITTEE FOR THE RIGHT TC KEEP
Schedule D (Form 990) 2022 AND BEAR ARMS 91-0904621 page2
[Part] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check alf that apply}:
a D Public exhibition d [::l Loan or exchange program
b [ ] scholarly research e [ Other
c I:] Preservation for future generations
4  Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part Xil.
5 During 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? ... El Yes |:f No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ... S Dhdves [ne
b If "Yes," explain the arrangement in Part XIIE and complete the fotiowmg tab!e

Amount

€ Beginning DalANCe e e e b 1c
d Adiions during the YOaE et nennees |
e [istributions during the year
f Ending balance . .
Z2a
b

1e

1f
Did the orgamzahon lnciucfe an amount on Form 990 Part X Elne 21 !or BSCTOW OF custodml account i|ab|ltty‘? [:| Yes |:i No
If *Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XM .. oveeeicininn [ ]

| Part V.| Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part 1V, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

[ =N~ B =

Administrative expenses
g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment Y
¢ Term endowment %
The petcentages on lines 2a, 2b, and 2¢ 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
(() Unrelated OFgaNIZAtONS | e ee et ns s enn s neanns s cns s ncnns RSB
{if) Related organizations .. .. e e e, R
b H "Yes" on line 3afii}, are the reEated orgamzatlons I|sted as requ]red on Schedule R‘? 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

| Part VI ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a} Cost or other {b} Cost or other (e} Accumulated {d) Book value
basis {investment} basis {other) depreciation

-

Ta Land s
b Buildings ...
¢ lLeasehold improvements
d Equipment |

e Other . . 113,630, 113,630, 0.

Total. Add Ilnes 'Ea thrcuqh 16‘ {COMWWan BLINE T0C) i iiminaieecoe: 0.
Schedute D (Form 890} 2022
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Scheduls D (Form 990) 2022 AND BEAR ARMS 81-0904621 page3d
] Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a)} Description of sscuritly or category including name of security) {b) Book value {c} Matheod of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests

{3} Other
(n INVESTMENT IN RADIO
8y STATIONS 1,438,398.| COST
© GOLD COINS 2,880.| COST
) INVESTMENT IN INTERNET
£y MEDIA WEB SITE 142,815.] COST
{F)
(€)]
H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) 1,584,093,

| Part Viii| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. Ses Form 890, Part X, line 13.
{a) Description of investment {b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1

(2}

{3)

4

(5)

(6}

{7}

(8)

9)
Total. (Col. (b} musi equal Form 980, Part X, col. (B) line 13.}
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value

{1}

{2)

(3)

(4}

{5}

(5]

(7}

(8

{9) '
Total. (Cojumn {b) must equal Form 890, Part X col. 1B ling 18} o ooiiieonsooresiieeiicioes i ooz
|Part)( | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of ability {b} Book value
(1} Federal income taxes
]
)
4
)]
B
4}
8}
)]
Total. (Cojumn (b).must equal Form 990, Part X, col (Bl fine 28} ...ooooooeeeeee
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s fmam:lal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIH . [:1
Schedule D {(Form 990) 2022
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Schedule D (Form 900) 2022 AND BEAR ARMS 91-090462]1 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements  _...........cooooooeeroooeoeooee e [ 2,112,083,
2  Amounts included on line 1 but not on Form 990, Part Vill, fine 12: L

a Net unrealized gains {losses}oninvestments 2a

b Donated services and use of facilities | e 2b

¢ Regoveries of prior year grants 2c

d Other {Describe in Part XiiL) 2d

e

Add tines 2a through 2d _______,__.,Z:::f:::ﬁfff:.ff:_':_f.fﬁ:ﬁf:ﬁf::::f:ff:.ff.f.ffﬁ.... T e 0.
s | 2,112,083,

3 Subtract line 2e fromline1 ..
4 Amounts included on Form 990, Part VHI llne 12 but not on Ime 1
a Investment expenses not included on Form 890, Part Vlll line 7b ... E 4a
b Other (Desctibein Part X e
¢ Add lines 4a and 4b de 0.
5 _Total revenue. Add lines 3 and dc. ﬁwm&ghm 5 2,112,083,
[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e | 2,218,482,
Ampounts included on line 1 but not on Form 990, Part 1X, fine 25:

a Donated services and use of TaClBties e 2a

b Prioryearadjustments e | 2D

¢ Other losses et | 2€

d Other {Pescribe in Part XEL) s 2d i

o Addlines 2athrough2d . .. ... 2e 0.

3 Subtractline 2e fromline 1 _ .
4  Amounts included on Form 980, Part lX E|ne 25 but not on Ime 1

3 2,218,482,

a Investment expenses not included on Form 890, Part Vill line7b ... | da

b Other{Describein Part XIL) e 4b

¢ Add lines 4a and 4b . . 4c 0.
5 Total expenses. Add lines 3 and dg. ; (This musteaug;_mo Parti [ % OO - 2,218,482,

[ Part XlIl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part Xi}, lines 2d and 4b. Also complete this part to provide any additional information.

232054 03-01-22 Schedule D {Form 990) 2022



SCHEDULE L Transactions With Interested Persons OMB No. 15450047

{Form $90) Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 2
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. L o e
Department of the Tressury Attach to Form 990 or Form 990-EZ. _ ; :Opén :r_?_.pq I
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. siminspection o
Name of the organization CITIZENS COMMITTEE FOR THE RIGHT 'O KEEP Employer identification humber
AND BEAR ARMS 91-0904621

| Parti| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part [V, line 26a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified e B {d) Corrected?
person and organization {c¢) Bescription of transaction Yeos No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHOM ABBB oo eae s st O
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... $

|-Part ] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 280, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of {b)} Relationship | (c} Purpose (d)ﬁ'-wgw {e) Original {f) Balance due {g)In 'ﬂ) %gg;g"(f'rd {i) Written
interested person with erganization of loan erganieation? | PPIncipal amount default? cgmmiziee? agreement?
To_|From Yes | No | Yes| No | Yes] No

Total ... . 9§

[Part 1] j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {h) Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Schedufe L (Form 990) 2022

232131 11-01-22



CITIZENS COMMITTEE FOR THE RIGHT TO KEEF
Schedule L (Form 990) 2022 AND BEAR ARMS 91-0904621 pageg
Part IV] Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of é‘:} E,:}ggﬂgn?;
person and the organization transaction transaction ?evenues?
Yes No
MERRIL ASSOCIATES DWNED BY ALAN GOTTL 289,042.80LICITATIO X
LIBERTY PARK OWNED BY ALAN GCTTL 63,000.LEASE OFFIC X

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

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

(A) NAME OF PERSON: MERRII. ASSOCIATES

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATTION:

OWNED BY ALAN GOTTLIEB, DIRECTOR

(C) AMOUNT OF TRANSACTION § 289,042.

(D) DESCRIPTION OF TRANSACTION: SOLICITATION OF BIDS FOR MATLINGS,

MARKETING AND LIST RENTAL, INCLUDES PASS THROUGH PAYMENTS TO OTHER

VENDORS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSCN: LIBERTY PARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY ALAN GOTTLIEB, DIRECTOR

(C) AMOUNT OF TRANSACTION § 63,000,

(D) DESCRIPTION OF TRANSACTION: LEASE OFFICE SPACE

{E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L. {Form 9390) 2022
232432 11-01-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B . L D1

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additicnal information. - s -
Department of the Treasury Attach to Form 990 or Form 990-E2., 22 Openfo Public .
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. wivinspeetion i
Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KEEP Employer identification number
AND BEAR ARMS 91-0904621

FORM 990, PART VI, SECTION A, LINE 6:

INDIVIDUALS MAY BECOME CONTRIBUTING MEMBERS OF THE ORGANIZATION WITH NO

VOTING RIGHTS.

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

A COPY OF THE FORM 990 AND THE AUDITED FINANCIAL STATEMENTS ARE GIVEN TO

EACH BOARD MEMBER FOR REVIEW AFTER FILING. THE FORM AND THE AUDITED

FINANCIAL STATEMENTS ARE DISCUSSED AT THE NEXT BOARD MEETING AND APPROVED.

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

EACH BOARD MEMBER IS COVERED BY THE POLICY AND IS REQUIRED TO READ THE

CONFLICT OF INTEREST POLICY AND SIGN IT. THE BOARD DETERMINES IF A CONFLICT

OF INTEREST EXISTS. IF THERE IS A CONFLICT OF INTEREST, THE MATTER WOULD BE

DISCLOSED TO THE BOARD. AS SUCH, THE BOARD REVIEWS THE MATTER AND COULD

EITHER MAKXKE THE BOARD MEMBER WITH THE CONFLICT INELIGIBLE TO VOTE OR THE

BOARD MEMBER COULD RECUSE HIM OR HBERSELF FROM VOTES THAT MAY PERTAIN TO THE

CAUSE OF THE CONFLICT. THE POLICY IS MONITORED BY RENEWING IT ANNUALLY AND

BY VOLUNTARY DISCLOSURE BY BOARD MEMBERS SHOULD A CONFLICT ARISE.

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

FORM 990 PART VI SECTION B QUESTION 15. ALL COMPENSATION DECISTONS ARE

REVIEWED AND APPROVED BY THE BOARD.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Netice, see the nstructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2622 Page 2

Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KEEP Employer identification number
AND BEAR ARMS 91-0904621

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

PROFESSTONAL CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 302,256.

MANAGEMENT AND GENERAL EXPENSES 74,529,

FUNDRAISING EXPENSES 114,246,

TOTAL EXPENSES 491,031,

TOTAL OTHER FEES CON FORM 990, PART IX, LINE 11G, COL A 491,031.

232212 10-28-22

Schedule O {(Form 990) 2022



OMB Ne. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 000} Complate if the organization answered "“Yes" on Form 990, Part IV, ine 53, 34, 35b, 36, or 37. 2022
Attach to F 990, o

Departrant of the Transury ) o ia 0"{1 . Open to Public .-
Intemt Revenua Service Ga to www.irs,gov/FormS0 for instructions and the latest information. inspection
Narne of the organizaticn CITIZENS COMMITTEE FOR THE RIGHT TO KEEP Etnployer identification msmber

: AND BEAR ARMS 91-0904621

Part] . bdentification of Disregarded Entities, Gompleto if the organization answered "Yes" on Form 890, Part IV, line 33.
(a) (b} (e) td} {e) lij}
Name, address, and EIN (if applicabie) Primary activity Legal domicile {state or Total income End-of-year assats Diract controlling
antity

of disregardad enfity foreign country)

\dentification of Related Tax-Exermpt Organizations. Complate if the organization answered *Yas® on Form 880, Part IV, line 34, because it had one or mora related tax-axempt

Partlh o anizations during the tax year.
{a} (b} (e} (d} {e) i )
- . . " . . . Baction S1HBYIY
Name, address, and EIN Primary activity Legat domicile (state or Exernpt Code Public charity Direct controlling controlled
of related organization foreign country) section status (f section antity entity?
5013 Yes | Mo

For Paperwork Reduction Act Notice, see the Instructions for Fortn 960, Schedule R {Form 990} 2022

23216t og-1-22  LHA



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Scheduls R (Form 990y 2022 AND BEAR ARMS 91~0590462].  Pagez

Partill identification of Relatect Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part iV, line 24, because it had one or more related
organizations treated as a partnership during the tax year.
{a) (b} (ch {d} (e} U {a) {h} 6] 1611 L]
Name, address, and EIN Primary activity d‘;““?:;h Direct controlling | Predominant income | Share of total Share of Hspeanortionas | Code VAUBL  {General arlParcentags
of refated organization ftata or entit refated, tnrolated, income and-of-yaar aecainsy | 2meunt in box awnarship
foraign axcltudad from tax under assets 20 of Schadule |Bxter?

couny) ssctions 512-514) Yes | No | K1 Form 1065) fveciNg

Identification of Related Organizations Taxable as a Corporation or Trust

. Complste if the crganization answersd "Yas" on Form 990, Part IV, line 34, because it had one or more ralated

Part IV organizations treated as a corporation or trust during the tax year.
(a} (b} {a} tad} {e} {f l9) {n} S
Name, address, and EiN Primary activity Logal domicita | Direct controlling § Type of antity Share of total Share of Parcentaga 512@513)
of related organization (state or ontity {C corp, 8 cormp, incoma end-ofyear |ownership{ oontoled
m% or trust) assets ontity?
Yes | No
KESBN RADIC, INC. - 91-1662197
12500 NE 107H PL BROADCAST RADIO
BELLEVUE, WA 98005-2532 BTATION WA N/A o CORP 41,240, 144,245, 50,00% X
KIT% RADIO, INC, - 91-2019576
12500 NE 10TH PL BROADCAST RADIO
BELLEVUE, WA 98005-2532 KMTATIONS WA N/A I CORP 60,065, 417,756, 50,00% X
KEEPANDBEARARMS, COM, INC, - 20-1551728
12500 KE 10TH PL
BELLEVUE, WA 9B005-2532 [INTERNEZ WEBSITE WA N/ T CORP 6,000, 549, 50,00% X
KBNP RADIO INC, - 91-1420574
12500 NE 10TH FL BROADCAST RADIO
BELLEVUE, WA 98005-2532 ETATION WA R/ I© CORP 81, 048, 140,152, 50,00% X

232162 62-14-22

Schedule R {Form 990} 2022



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Schedule R (Form gooy 2002 AND BEAR ARMS 91-0904621  pPages
PartV © ‘transactions With Related Organizations. Complete if the organization answered *Yes" oh Form 990, Part IV, line 34, 35b, or 36.
Note: Complete fine 1 if any entity is fisted in Parts IL, I}, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with ane ar more related organizations listed in Parts §IV? R
= Recsipt of {i} interest, (i} annuies, [iil} reysities, or [iv) rent from a contrelled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b X
e Gift, grant, or capital contribution from relatad organization(s) ic X
o Leans or loan guaranteas to or for related organization{s) 1d X
o Loans or loan guarantoes by ralated OrgaNIZAONE) . ... . ... sieeiieieeieerseeeiense e ssssesae e ss s st ees s d LB LS SR RS EeE R SRR AR e R R s S P S b 1 X
£ Divicionds rom F8Ite OIGANZAHONEL .. ...\ oo+ oeceeooesees e sesse s ees oo eees e et e e #* X
g Sale of assets to refated organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j l.ease of facilitias, aguipment, or other assets to relatsd organlzatlcn(s) 1} X
k Leasa of facifities, aquipment, or other assets from relatad organization(s) ik X
| Parformance of services or membership or fundraising sclicitations for related ergamzaﬂon(s} 1) X
m Petformance of services or mambership or funcraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} 1in X
o Sharing of paid employees with related crganization(s) 1o X
p Reimbursement paid to related crgarization(s) for expenses L 1p X
4 Reimbursament paid by related organization{s) for expenses 1g X
r Other transfer of cash ar proparty to related organization{s) ir X
s Other transfor of cash or proparty from related organization(s} 1s X
2 |f the answer o any of the above Is "Yes," see the instructions for mformatlon on who must compleie thls hna, mcludnng covered ralat:onshlps and transaction 1hresholds
(a} e (b} {s} {d)
Namae cof relatad organtzation Transaction Amount invelved Mathod of determining amount involved
type {a-s)
(1
2
{3}
4
(5}
k(2]

232163 09-14-22 Schedule R {Form D90) 2022



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Schedule R (Formgooizop2  AND BEAR ARMS 51-0504621 Page 4

PartVi  Unrelated Organizations Taxable as a Partnership. Complste if tha organization answered "Yes" on Form 990, Part V, line 37.

Provide the following information for aach entity taxed as a partnership through which the organization conducled more than five parcent of its activilies [meastred by total assets or gross reverile)
that was not a refatod orgznization, See instructions regarding exclusion for certain invesiment partherships.

fal (b} {c} {d) ‘{:l}ﬂ if {a} {h) i} i} tk}
MNamwe, addrass, and EIN Primary activity Lagal domicite Pretliorntijnant irlmto!ém p;srgﬁ; ;3: Share of Share of Bi;m:;:s— Codg _V-tl)JBI - jGeanersl or| Parcentage
i i ralated, unzolate 2 ¢ famount in box Aging i
of entity {state or foraign axc(i ot Thoms fa¢ under o,!s_f ) total end-of-year apscaions?] f Sehodula K- | gter? awnsrship
couniry) sections 512-614}  |yes|No incoms assots lyasino] (Form 1065) |yes|No

Schedule R {Form 990) 2022

232164 08-14-22



2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10 390
Assot - Date . S lune] Unadjusted { Bus | Section 179 | Reductiontn | Basis For Beginning Gurrant | Gurrent Year Ending
No. Deseription Acquired [Method| Lifa | 7 [Mof Gost Or Basis | % Expsnse Basis Dspreciation | Accurnulatad | Sec 17¢ Dediction | Accumufated
v Excl Dupreciation | Expsnse Dapreciation
MANAGEMENT AND GENERAL
| pusnznure aup ‘Bouremnt - varzous | var | 5,00 { 16 | 98 769, 98,768, ‘58,768,
FURNITURE AND EQUIPHENT o7/01/02{ st | 5,00} e 1189, 5,119, 5,119,
JMETHORK EQUIPMENT - osp1azo8f sto0] 200 hs |z 462, 2 462, g, 462,
4 [NETWORK EQUIPMENT o1/01/07 sL | 5,00 L6 1,273, 1,273, t,273. o] 1,273,
“5. | compurER EQUIPMENT 11701707 8n f5.00] e ia,e79, ERCTL N BHERET T o] s
§ |FURNITURE 2ND EQUIPMENT 10701708 5L | 5,00 HE 2,016, 2,016, 2,016, o.] 2,018,
7| tELEPHONE SYsmEM 11701722 su 7 5004 “hed T2 014) 2014, 2,014, o “iz2,014.
* 990 PAGE 10 TOTAL
KANAGEMENT AND GENERAL 113,630, 113,630, 113 630, e.] 123,630,
+/|*. ‘oRARD TOTAL 930 -PAGE 18} R TN BRSNS o .
SompR o 113,630, ‘113,630, 113,630, ] 113,830,

2281t §4-01-22

() - Asset disposed

*|TC, Salvage, Bonus, Commimercial Revitalization Daduction, GO Zone




