EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax QUE ho. 1545 8047
Form 990 ’ Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
e o e T eRsury Go o www.irs.goy/Form890 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B chackir € Name of organization D Employer identification number
weleblet | CIPIZENS COMMITTEE FOR THE RIGHT TO KEEP
chnge | _AND BEAR ARMS
e Doing business as 91-0904621
fatien Number and street (or P.0. box if mait is not delivered fo street address) Roomfsiite | E Telephone number
Fleat | 12500 NE 10TH PLACE {425)454-4911
gggin' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,528,714,
raended | BELLEVUE, WA 98005 H{a} Is this a group retum
[er= | £ Name and address of principat officer ALAN M, GOTTLIEB for subordinates? [ __]Yes No
pending 1 2 5 0 0 NE }- 0TH PLACE BELLEVUE r WA 9 8 0 O 5 H(b) Are all subordinates Inctuded? I:IYES I:__] No
b Tax-exempt status: [ ] 501(c)(3) [X]501(c)( 4 )  (insertno) [ | 4047(@)(Tyor [ 1507 If *No," attach a list. See instructions
J Website: WWW.CCREKBA.ORG Hic) Group exsmption number
K_Form of organization: [X ] Corporation [ ] 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 mast significant activities: DEFEND THE 2ND AMENDMENT OF THE
g CONSTITUTICN AND THE RIGHT T(C KEEP AND BEAR ARMS.
2l 2 Check this box D if the organization discortinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a} . o |s 9
g 4 Number of independent voting members of the governing body (Part Vi, line ?b) __________________________________________ 4 8
@] § Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 5
£| 8 Total number of volunteers (estimate if NECESSAMY) ... ..o & 0
3| 7 a Total unrelated business revenue from Part VI, column (C} line 12 o AYa 0.
< b_Net unrelated business taxable income from Form 980T, Part L, tined1 ... |7h 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIE, line 1h) 2,110,331, 2,497,690,
2] 9 Program service revenus (Part VIll, fine2g) 0. 0.
@
&l 10 Investment income (Part VHE, column (A}, ines 3, 4, and 7d) 1,752, 1,455.
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and e 0. 29,569,
12 Total revenue - add iines 8 through 11 [must equal Part Vill, column (A), ine 12) ... 2,112,083, 2,528,714.
13 Grants and similar amounts paid {Part IX, column (&), ines1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A}, Iine d) 0. 0.
p] 15 Salarles, other compensatior, employee benefits (Part IX, column (A}, fines 5-10) .. 162,511, 214,694,
2| 16a Professional fundraising fees (Part X, column (A), ine 11¢) . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 613,695, | s o
17 Other expenses (Part IX, column (8), lines 11a-11d, 1124¢) 2,055,971, 2,422,122,
18 Total expenses. Add fines 1317 (must equal Part IX, column (A) line 25) 2,218,482, 2,636,816,
19 Revenue less expenses. Subtract kne 18 fromline 12 ... ~106,399. -108,102,
54 Beginning of Current Year End of Year
£ Total assets (Part X, line 16) ... 3,709,043, 3,524,368.
< Total Habllities (Part X, ine 26) 252,258, 237,584,
= Net assets or fund balances, Subtract line 21 from HNE 20 oo 3,456,785, 3,286,784,

11| Signature Block

Under penaltles of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it s
true, correct, and completgyDeslaration of preparer (gther than officer) is based on all infermation of which preparer has any knowledge. ,

Ham 7 /.'f‘.,n ‘L [ Blrelseza

Sign ! Date
Here ALAN M. GOTTLIEB, CHAIRMAN

Type or print name and title

Print/Type preparsr's name Preparer's signature Date Sheck [_i| PTIN
Pald DONALD W. GRACIA - DONALD W. GRACIA 08/13/24 stsmpeyer [PO0031582
Preparer |Frm'sname  COX & GRACIA, P.S. FrmsEIN 91-1467028
Use Only |Frm'saddress 10655 NE 4TH STREET, SUITE 300

BELLEVUE, WA 98004 Phoneno. (425) 454-1354

May the IRS discuss this return with the preparer shown above? Seeinstrugtions .. o0 @_Yg_s [ Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-21-23 Form 990 {2023}



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 980 (2023) AND BEAR ARMS 91-0904621 page2
‘Part lll.{ Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note fo any fine inthis Part Bl . . . . i D
1  Briefly describe the organization's mission:

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

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

PION FOMIO80 O 90-EZ? ...\ sssrs oo s s s oo e [ Jves [X]No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... [:]Yes No

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

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

4a (Goda: ) (Expensess 1 I O 5 0 i 6 0 2 +  including grants of § ) (Flevenues )
EDUCATION OF THE PUBLIC REGARDING PRESENT AND PROPOSED GUN CONTROL
LEGISLATION.

4b  (code: ) {expenses § 722,013, including grants of § } (Revenue $ }

GRASS~-ROOTS LOBBYING AGAINST GUN CONTROL

4c  {Code: Y (Expenses $ including grants of § } {Revenue $ }

4d  Cther program services (Describe on Schedule 0.}
{Expenses $ including grants of § } {Revenus § )
4o _Total program service expsnses 1,772,615,

Forrn 990 (2023
332002 12-27-23



CITIZENS COMMITTEE FOR THE RIGHT TQ KEEP

990 {2023) AND BEAR ARMS 91-0904621 paged

| Checklist of Required Scheduies

10

11

e Did the organization repott an amount for other Ilabllltlas in PartX [ine 25? ff "Yes " comp.'ete Schedu!e D Partx

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?

I£"Y88," COMPIBTE SCHBAUIB A ... ettt ee et ettt ee e eee et ee et r oot eae e eae st eree
Is the organization required to complete Schedule B, Schedufe of Contributors? See Instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposztlon to candldates for
PUblic office? if "Yes, " COMPIEte SCHETUIE C, PAM L ._........c.o.ooeooeeereeeteeeoes oo e ess oo eeeeee e ses e eeeseeee e seeeee e
Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complets BChaUle C, PArtll . oo oo e e e
is the organization a section 501(c}(4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 i "Yes," complete Schedule C, Part M .......c.cooooeooeoeeoeoeeoeoeoeeeeeeo
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amotints In such funds or accounts? jf *Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open spagce,

the environment, historic land areas, or historic structures? jf "Yes, * complete Schedule D, Part If ..
Did the organization maintaln collsctions of works of art, historical treasures, or ather similar assets? ,rf "Yes, " compfete
Sehedle D, Part H ... ...ttt et e es et st s et ee e ee e ettt et ettt e enmseneree
Did the organization 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 counssling, debt management, credit repair, or debt negotiation services?
f"Yes," complete SCRAAUIR D, PArt IV ...ttt ee et eee et eee et ee e ereereen et et et e et et ena s s s eeeeenes
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? if "Yes,* complete Schedule D, Part V
If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VIi, VIH, IX, or X,
as applicable,

Did the organization report an amount for land, buildings, and equiptnent in Part X, line 107 Jf "Yes," complete Schediile D,
PRIEVE e e ettt ee e e ke ettt e E R b oAbt et et r et ne et emee st e et et ean e e e et eneeenrenares
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totat
assets reported in Part X, line 187 f "Yes, " complete Schedule D, Part Vil N
Did the aorganization report an amount for investments - pragram related in Part X, line 13 that ls 5% oF more of tts total
assets reported in Part X, fine 167 If “Yes, " complete SCREOUIE D, PArt VI ovov. oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 i "Yes," complete Scheduls D, Part IX .

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s Eability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes, * complete
Schedulg D, PAS XIGNG X 1........c.cooieoeeeeeeeeeet et e ee e e e et e e e et er e
Was the arganization included in consolidated, indepsndent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" tc line 12a, then completing Schedule D, Parts X! and Xi is optional

Is the organization a school described in section 170@)(1) A2 " Yas," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes," complete Scheduls F, Parts | and IV . .
Did the organization report on Part X, column (A), line 3 more than $5 OOD of grants of other a55|stance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV ... ..o oo e
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Mand IV __.....o.o..ooooooo e,
Bid the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines & and 11e7? Jf "Yas, " complete Schedule G, Part |, See instructions .
Did the organization report more than $15,000 total of fundralsing event gross Income and contrlbutlons on Par‘t VH! Imes

1c and 8a? Jf "Yes, " completa SCREAIE G, Pt Il —........ooeoe oo e e ee e e e et
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,"
complete Schedule G, Part iif . ) .. P,

Did the organization operate one or more !’10&'43"'&'11E fac:hties’? If "Yes, " comp.'ete Schedule H ...................................................
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retun?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A}, line 1? jf "Yes * complete Schedule [ Parts fand il oo,

Yos | No

1 X

X

3 X
4

5 X

6 X

7 X

8 X

9 X

11a} X

b | X

b

11¢

11d

i

11e

™

11f

12a] X

12b

13

b bt b

14a

b

14h

15

16

17

18

19

] T L B o |-

20a

20b

21 X

332003 12-21-23

Form 990 (2023)




CITIZENS COMMITTEE FOR THE RIGHT TC KEEP

AND BEAR ARMS 910904621  paged

Checklist of Required Schedules oninueq

23

24a

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

252

26

27

28

29
30

3
32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts f and Il .

Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SEREOUIE J ..o e et ne et e b e et ee et et e et e e e ee oot
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer lines 24b through 24d and complete
Schedile K. If "NO," GO0 N8 288 .......coooiviveee oot e et oo e e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | .
[¥d the organization act as an "on behalf of“ issuer for bcnds outstandlng at any t|me durmg the year’?
Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Did the organization engage in an excess henefit

transaction with & disqualified person during the year? if “Yes," complete SEhedule L, PAREE ..o
Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SCROTUIE L, PAITT oot eee e et oot
Did the organization repart any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, diractor, trustes, key employee, creator or founder, substantial contributor, or 35%

cantrolled entity or family member of any of these persons? jf "Yes," complete Scheduie L, PArtll oo
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff “Yes, " complete Schedule L, Partii .........
Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
Instructions for appiicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25hb X
26 X

*Yes," complete Scheduie L, Part IV ., | 282 | X

A family member of any individual descnbed in Ilne 283? ,‘f “Yes " Compfefe Schedu!e L Part ;v 28b| X

A 35% controlted entity of one or more individuals and/or organizations described in line 28a or 28b7 if

"Yes," complete SCREUIE L, PAM IV ... oo oo e e 28| X

Did the organization receive more than $25,000 in noncash contributions? f "Yes,* complete Schedule M ..., |29 X
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf “Yes,* complete Schedule M : oo |20 X
Did the organization liquidate, terminate, or dsssoive and cease operations"‘ [f L yes, " ccmp!ete Schedule N Part ,' ,,,,,,,,,,,,,,,,,, 3 X
Did the organization sell, exchange, dispase of, or transfer mote than 25% of its net assets? Jf "Yes,* complete

SCROULHE N, PAFEIT .......ooo oot ee oot e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part! ................. S I X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedu.’e R Part h' lh' or IV and

PATTVLIINE T ittt et et e e e e et et et s et sl X

Did the organization have a contralied entity within the meaning of section o) L R 35a X
if “Yes” to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? #f *Yes," complete Schedule B, Part V, i@ 2 ..o 35b

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes," complete Schedule R, Part V, line 2 . SOOI .

Did the organization conduct more than 5% of |ts ac‘uwtles through an entsty that is not a related orgamzat;on

and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complets Schedule R, Part VI ... a7 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 ffiers are required to complete Schedule © .o 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response er note to any fine in this Part V

1a
b
c

Enter the number reported in box 3 of Form 1086. Enter -0-finotapplicable .. | 1a

Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable _ . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabEe gaming
(gambling) winnings to prize winners?

332004 12-2%-23

Form 990 {2023)




CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2023) AND BEAR ARMS 91-0904621 page5
P B

3a

4a

5a

6a

Statements Regarding Other IRS Filings and Tax Compliance fcentinued)

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 retum 2a

Yes | No

If at least one is reported on line 2a, did the crganization file all required federal employment tax retums?
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? jf "Mo" to line 3b, provide an explanation on Schedule O
At any time during the cafendar year, did the organization have an interest in, or a signature or other authotity over, a

financial account in a foreign country (such as & bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 888617
Does the organization have annual gross receipts that are normal!y greater than $1 DD 000 and dnd the organ izatlon sohclt

any contributions that were not tax deductiple as charitable contributions?
If "Yes," did the organlzation include with every solicitation an express statement that such contributions or gifts

W MOt doOUC IO e
Organizations that may receive deductible contributions under section 170(c).

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

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

== B I -

12a

13

14a

15

16

17

to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year . | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red?

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

spensoring 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
Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

fnitiation fees and capital contributions included on Part VAL, line 12 10a
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faclities 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem) 1tb

Section 4947(a}{1} non-exempt charltable {rusts. Is the organlzatmn flling Form 990 in Iieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b I

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? .~
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves tha organization Is required to maintain by the states in which the

organization is licensed to issus qualified health plans

Entet the amount of reservesonhand

Did the organization receive any payments for Indoor tanning services during the tax vear?
If “Yes, has it filed a Form 720 to repart these payments? f "No," provide an explanation on Schadule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

eXcass 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, Schadule O,

Section 50t(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would resuit in the imposition of an excise tax under section 4851, 4952 or 48537
If "Yes," complete Form 6069,

14a
14b

3320058 12-21-23

Form 990 (2023)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
90 (2023) AND BEAR ARMS 91-0904621 page6
| Governance, Management, and Disclosure. rorgach *yes® response fo lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ar note to any line inthis Part VI

Section A. Governing Body and Management

1a

Enter the numbar of voting members of the governing body at the end of thetax year 1a
If there are material differances In velting rights among members of the governing bedy, or if the governing
body delegated broad autherity to an executive committee or simifar commitiee, éxplain on Schedule 0,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustoe, or Key employeeT e e
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was flled? 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 organizaticn have members, stockholders, or other persons whe had the power to slect or appoint one or
more members of the gOverning BOAYT . ... i e Ta X
b Are any governance decisions of the organization reserved o {or subject to approvai by) members, stockholders, or
persons other than the geverming body? e
8  Did the organization contemporaneously document the meetings held or written actions undertakan during the year by the following:
a The governing BOdY? e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? "_&hmmm@mm on Schedute Q oo | 9 X
Section B. Policies enue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitiates? . . . . 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? o 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? |
b Describe on Schedule Q the process, if any, used by the organization to review this Form 580.
12a Did the organization have a written conflict of interest policy? Jf UNO GO IO NG T3 oo oo 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? i2p | X
¢ Did the arganization regularly and consistently monitar and enforce compliance with the policy? ff "Ves, * describe
ON SCNEAUIE O NOW TS WES G0N __........iv. ettt e et 12c| X
13  Did the organization have a written whistieblower policy? X
14 Did the organization have a written document retention and destruction PGy e X
16 Did the process for determining compensation of the following persons Include a review and approval by independent

16a

persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
if "Yes," did the organization follow a wrlften pcilcy or procedure rec;mr!ng the organ izatlon to evaluate |ts pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangsments?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled WA, PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(S)s only) available
for public inspection. Indicate how you made these available, Check afi that apply.

[X] own website (1 Another's website [X] Upoh request [ other {explain on Schedule Q)

Desctibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallabie to the public during the tax vear.
State the name, address, and tefephone number of the persan who possesses the organization's books and records

ALAN M. GOTTLIEB - 425-454-4911
12500 N.E. 10TH PLACE, BELLEVUE, WA 98005

332006 12-21-28 Form 990 (2023)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 (2023) AND BEAR ARMS 91-0804621 page7
Part Vil| 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 inthis Part Vb [:]

Section A.  Officers, Directors, Trustees, Key Empioyees, 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.
* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D, (E), and (F) if no compensation was paid.
® L ist all of the organization’s current key employees, if any. See the Instructions for definition of "key employaee.®
® List the organization’s flve current highest compensated smployees (other than an officer, director, trustee, or key employee)
who received teportable compensation (box 5 of Form W-2, box B of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
® List ail of the organization's former officers, key employees, and highest compensated employses who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that recelved, 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.
See the instructions for the order in which to list the parsons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8} {c) ) (E) F
Name and title Average [ 4o c;: g’fﬁi‘mh ottt Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensatioh amount of
week officer and a diractor/trustes) from from related other
{list any g the organizatlons compensation
hoursfor | =5 N B organization {W-2/1098-MiSC/ from the
related g 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £l 1099-NEC) and refated
below Elg) .S58 = organizations
ins)  |E|E[E|5|55 &
{1) ALAN ¥, GOTTLIEB 24.00
CHATRMAN X X 36,000. 0. 6,766,
{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} MARK WALTERS 1.00
DIRFECTOR/TREASURER X X 0. 0. 0.
(5) DONALD MORAN 1.00
DIRECTOR X 0. 0. 0.
{6) RICHARD PEARSON 1.00
DIRECTOR X 0. 0. 0.
(7) CAM EDWARDS 1.00
DIRECTOR X 0. 0. 0.
{8) DAN ZELENKA 1.00
DIRECTOR X 0. 0. G.
(9} HOLLY SULLIVAN 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 2023)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2023} AND BEAR ARMS 91-0904621 Page 8
Part ! _I_I_I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
(A) (B) {C) o) {E) {F)
Name and title Average (do nat cl'}:(: Sfj:i?g‘than e Reportable Reportable Estimated
NOUFS POr | box, unless parson Is both an compensation compensation amount of
week officer and a directar/irustee} from from related other
(listany | B the organizations compensation
hoursfor | & - organization {W-2/1089-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § E g|e 1099-NEC) and related
below 1l 8|28 organizations
b SUBLOtAL e 36,000, 0. 6,766.
¢ Total from continuation sheets to Part VI, Section A __ 0. 0. 0.
d_Yotalfaddlines tband 16} ..o 36,000. 0. 6,766.

2 Totaf number of individuals (including but not imited to those listed above) who received more than $100,000 of reportabie

compensation from the organization

3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employese on

line 1a? jf "Yes," complete Schedule J for such individual

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

and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such Individual

&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes *
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
Name and business address Descriptio&l <))f services Compﬁ)sation

SOUTHWEST PUBLISHING & MAILING

4000 SE ADAMS ST, TOPEKA, KS 66609 PRINTING/MATLTING 748,174,
SERVICE BUREAU CQOOPERATIVE INC

12500 NE 10TH PL, BELLEVUE, WA 98005 DATA PROC/ACCTG 257,322,
MERRIL ASSOCIATES MATL, MARKETING/LIST

12500 NE 10TH PL, BELLEVUE, WA 98005 RENTAL 120,716,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

3

332008 12-21-23
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2023) AND BEAR ARMS 91-0904621 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill e iiieeiiiieiiiieiiiieeiiiiciiieiiiiiiiieeiiess [::}
(A} (B} ) D)
Total revenue | Related or exempt Unrelated Revenue exchided

ontributions, Gifts, Grants

o o0 >

I~y

Federated campaigns

Membership dues

Fundraisingevents ...

Related organizations .

Government grants (contributions)

All other condributions, gifts, grants, and
similar amounts not included abeve  |1f

2,497,690,

Nongash contributions included in fines a-1f

Total. Add lines 1a-1f

function revenue

Program Service
Revenue

I ™ 0 o0 oo

Business Code

from tax under
sections 512 - 514

business revenue

All other program service revenue
Total. Add lines 2a-2f _

Other Revenue

Lo B =

Investment income i nclud ng dl\ndends |n€erest and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royaltles ...

1,455.

1,455.

{i} Real

{ify Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) ...

@Gross amount from sales of () Securities

{ily Cther

assets other than inventory

Less: cost ar other basis

and sales expenses b

Gainor (loss) To

Net gain or (loss) .

Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

8a

Less: direct expenses

Net Income or {joss) from fundraising events

8b

Gross income from gaming activities. See
Part IV, Ene19 .
Less: direct expenses

9a
Sh

Net income or (loss} from gaming ac'z:vltles

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

10.
an

Net income or {loss) from sales of inventory ..

11

Miscellaneous
Bevenue

T o o0 on

OTHER TINCOME

Business Code

900099

29,569,

99,569,

Aliotherrevenue .
Total. Add lines 11a-14d ...

29,569,

12

Total revenue, See instructions

2,528,714,

0.

31,024.

0.1

332009 12-21-23
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2023) AND BEAR ARMS 91-0904621 Page10
‘Part IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501{c){4} organizations must complete all columns. All other organizations musf completfe colurnn (A). _
Check if Schedule O contains a response ornote to anviineinthis Part IX .. ............ )
) Al B C D
Do not include amounts reported on lines 6b, Total e(xp):enses Progra#n )service Managém}ent and FLméraising
7b, 8b, 9b, and 10b of Part Vil expenses eneral ex enses 565

1 Grants and other assistance to domestic organizations
and domaesilc governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part |V, lines 15 and 16 .

4  Benefits paid to or formembers | ...

5 Compensation of current officers, directors,

trustees, and key employees 36,000, 27,000, - 4,500, 4,500,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}) and

persons described In section 4958(¢)(3)(B)

7 Othersalariesandwages ... ... 123 ’ 650. 123,650,
& Penslon plan aceruals and contributions {Include
section 401(k) and 403{b} employer contributions}
9 Other employes berefits ... 42,724, 42,724,
10 Payrolitaxes 12,320. 11,807, 413.
11 Fees for services (nonemployees}):
a Management . ...
b Legal e
¢ Accounting |,
d bobbying
e Professional fundraising services. See Part IV, fine 17
{ [Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 593,069. 340,053, 134,328. 118,688.
12 Advertising and promaotion . 100,100. 100,100.
13 Office eXPenses . .. . ... 4,243. 2,767. 518. 958.
14 Information technology ...
16 Royalties ..
16 OGOUPANGY ..o, 74,603. 48,653, 9,106, 16,844,
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals |,

19 Conferences, conventions, and mestings 3,856, 1,948, 1,908,

20 Interest

21 Paymentstoaffiiates

22 Depreciation, deplation, and amortization

23 Insurance

24  Other expenses. [temize expenses not covered
above, (List miscellaneous expenses on line 24e, it
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)

a POSTAGE AND SHIPPING 723,502, 508,184. 215,318,

b PRINTING 715,259, 507,776. 211,483,

¢ MAILING LIST 135,638, 90,281, 45,357,

d BANK FEES 47,613, 47,613,

e Al other expenses 203,239, 10,296, 9,396, 547.
25  Total functional expenses. Add lines 1 through 24e 2,636,816.; 1,772,615, 250,506, 613,685,

26  Joint costs, Complete this fine only if the organization
raported in column (B) joint costs from a combined
educational campaign and fundraising solicitatien,
Chack here if following SOP 95-2 {ASC 958-720)

332010 12-21-23 Form 990 (2023)




CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 (2023) AND BEAR ARMS 91-0904621 Ppage 11

Chaeck if Schedule O contains a response or note toany line inthis Part X o e e eeisiessserescs erencnss C]
(A} B)
Beginning of year End of year
Cash - non-nterest-bearning ... ..., 790,528.] 1 656,343,
Savings and temporary cash investments . 1,264,354.] 2 1,265,762,
Pledges and grants receivable, net 3

Accounts recelvable, Net e
Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as defined

(2 B - I

under section 4858(f}{1)), and persons described in section 4958{c}(3KB) .. 6
@ | 7 Notesandloans receivable, Net | ... 60,000.] 7 70,000.
8| 8 Inventoriesforsaleoruse ... 8
3 9 Prepald expenses and deferred charges ... 5,985.] o 5,985
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10h 113,630. 0.4 10¢ 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part VY, line 11 .. . 1,584,093.1 12 1,522,185,
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible assels | e e 14
15 Other assets. See Part W, line 4t 4,083,.] 15 4,083,
16 Total assets. Add fines 1 through 15 {must equal ine 33) ... 3,709,043.) 18 3,524,368,
17  Accounts payable and accrued expehses 252,258,| 17 237,584.

8 Grantspayable et
19 Defermad raVONUS . oot
20 Tax-exempt bond fiabifitles ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and ioans payable to unrelated third parties .
25  Other liabilities {inciuding federal income tax, payables to refated third
partles, and other Habilities not included on lines 17-24). Complete Part X
of Sehedula D | e 25
26 Total liabilities. Add lines 17 through 25 . 252,258.] 2 237,584,
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions . 3,456,785, 27 3,286,784,
28 Netassets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D
and compiete lines 29 through 33.
29  Capital stock or trust principal, or currentfunds
30 Paid-in or capital surpius, or land, bullding, or equipment fund

Liabilities

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated iIncome, or otherfunds 31
32 Totalnetassetsorfundbalances . 3,456,785, 32 3,286,784.
33 Total liabilitles and net assets/fund balances ... 3,709,043.] a3 3,524,368,

Form 990 (2023)
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2023) AND BEAR ARMS 91-0904621 pagei2

Part XL Reconclliation of Net Assets

Check if Schedule O contains a response or hote to any lineinthis Part X8 .

[ ]

1 Total revenue (must equal Part VI, column (A), Bne 12} 1 2,528,714,
2 Total expenses {must equal Part IX, column (A), ine 28} 2 2,636,816,
3 Revenue less expenses. SUbtract ine 2 from e T 3 -108,102.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&Y} 4 3,456,785,
§ Net unrealized gains {osses) oniavestments L — 5 -61,899.
& Donated services and use of facilities (]
T AnWestment @XDBMSES | ettt 7
8 Priorperiod adjUSTMENTS e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
O (B)) oo 10 3,286,784,

Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XHi

]

1 Accounting method used to prepare the Form 990; [l cash Accrual [ __| Other

if the organization changed its method of accounting from a prior year or checked "Qther," explain on Schedule O.
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant?
i "Yas,” check a box below to indicate whether the financial statements for the year were complted or reviewed on a
separate basis, consolidated basis, or both:
|::| Separate basis El Consolidated basis m Both consolidated and separate basis
b Were the organizaticn’s financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basls,
consofidated basis, or both:
Separate basis D Consolidated basis Cl Both censolidated 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, of compliation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? .. |9 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2023
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SCHEDULE D Supplemental Financial Statements | —QME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of tha Treasury . Attach_ to For m 990. . i
internaf Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.

Part WV, line 6, 7, 8, 9, 10, 11g, 11b, 11¢, 11d, 11s, 11f, 12a, or 12b.

Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KEEP Employer ldantlflcétaonnumbar

AND BEAR ARMS 91-0904621
Orgamzatsons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Agagregate value of contributions to {during yean
Aggregate value of granis from (during vear}
Aggregate value atend of year ...
Did the erganization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
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 donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes [ INe

{Partil. | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 oW

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

[ Preservation of land for public use (for example, recreation or education) [} Preservation of a historically iImportant land area
[ Protection of natural habitat [ Preservation of a certified historic structure
I::] Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a co tion easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation €aseMENtS | . ... Za

Total acreage restricted by conservation Ba8SemMENtS | . 2b

Number of conservation easements on a certified historic structure included online2a .. 2c

Nurnber of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register e, 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? m Yes [:l No
Staff and volunteer hours devoted to monitoring, Inspecting, handilng of vloiatlons, and enforcmg consewat!on easements during the year

Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

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

and SEGEION 170MMANBNN? . ... oo eeeeee oo seees oo eeseee e ee s
In Part XHl, describe how the organization reperts conservation easements in its revenue and expense staternent and
batance sheet, and include, if applicable, the text of the footnote to the organization's financiat statements that describes the
O __gamzation s accounting for conservation easements,

Organizations Maintaining Coflections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8,

1a

If the organization elected, as permitted under FAGB ASC 958, not to report in its revenue statement and balance sheet works
of art, historlcal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
seyvice, provide in Part XHI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, {o report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, educatlon, of research in furtherance of public service,
provide the following amounts relating to these items,

{i} Revenue included on Form 890, Part VI, line 1
(iiy Assets included In Form 830, Part X

2 ifthe organization recelved or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 890, Part VIl The 1 | e e $
b _Assets inchided in Form 990, Part X . ... ... RN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2023

332051 09-28-23



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule D {Form 990) 2023 AND BEAR ARMS 91-0904621 pPage2
mart ik -1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /1 ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a |:l Public exhibition d D Loan or exchange program
b I:l Scholarly research e D Other
c |:| 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 XilL
& During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the erganization’s collection? . . ... l:} Yes [::] No
Pal't_lv_ Escrow and Custodial Arrangements Compiete if the organization answered "Yes” on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, fine 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other asseats not included
on Form 990, Part X? l:] Yes |:] No

b ¥ "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance 1c

c
d Additions duting the year id
e
f

Distributions during the year 1e
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
lf "Yas," explain the arrangement In Part Xlil. Check here if the explanation has been provided in Part XIE . [:i

T -_'i-:?] Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

b
¢ Net Investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{iy Unrelated organizations? . | 3a(i)
Jafit
b I “Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XH| the intended uses of the organization's endowment funds.
art VIE | Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, lino 10.

Description of property (a} Cost or other (b} Cost or other {c) Accumutated {d) Book value
basis {investment} hasis (other) depreciation

1a lLand

¢ Leasehoid improvements

d Equipment . ...
e Other ... 113,630. 113,630, 0.

Total. Add fnes 1a?hr°U9h 8. (Column (o must equal Form 990, Part X, line 10¢. cofumn (BY 0.
Schedule b (Form 990} 2023
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Sche__sd_qlg D {Form 990) 2023 AND BEAR ARMS

91-0904621 page3d

Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Dascription of sacurity or categoty (including name of security)

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

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

A

INVESTMENT IN RADIO

B)

STATIONS

1,376,500,

CoSsT

€}

GOLD COINS

2,880.

CoSsT

)

INVESTMENT IN INTERNET

MEDIA WEB SITE

142,815,

COST

Total, (Col. {b) must equal Form 890, Part X, line 12, col. {B}}

1,522,195,

‘Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 980, Part X, line 13.

{a) Bescription of investment

{b) Book value

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

(1)

]

(3)

(4)

(5)

(6)

4]

(8}

(9}

Total. (Col. {h} must equal Form 980, Part X, line 13, col. {B})

PartiX| Other Assets

Ccmpﬁlete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b) Book value

(1}

(2)

(3)

(4)

(5)

(6}

(7

(8}

{Column (b) must equal Form 890, Part X, fine 18, 00L (B} .ooocovevreiniineriviniriiiiiinesiiiieiiiisricicsiiesiciicenn,

Other Liabilities

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, Hine 25.

(a) Description of {iability

{b) Book vaiue

)

Federai income taxes

2)

3)

()

(5)

(8)

@)

(8)

)

Total. (Cofumn (b) must equal Form 990, Pant X line 25. ol () coooococerceecoe

2. Liabliity for uncertain tax positions. In Part Xiil, provide the text of the footnota to the organlzatlon s f“ nanclal statements that reports the
organization’s liabllity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl .. D

332063 09-28-23
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91-0904621 paged

Schedule D (Form 990} 2023 AND BEAR ARMS

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

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,528,714,
Amounts included on line 1 but not on Form 994, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other {Describe in Part XHL} 2d
e AdAlines 2athroUgh 2d e 0.
B SUBITACE N 2e TrOM AN T 2,528,714,
4 Amounts included on Form 8980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other {Bescribe in Part XHL} 4b
C ADG NS 48 AN A et 0.
Tota[ revenue. Add lmes 3 and 4c¢. (This must equal Form 890, Part b line 18 itz 2,528,714.

CompEete if the organization answered "Yes" on Form 980, Part IV, line 12a.

eturn

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

2,636,816,

a Donated services and use of faciliities 2a
b Prioryear adlustments | e 2b
¢ Otherlosses ... 2c
d Other {Describe in Part XIIL) 2d
e

Add lines 2a through 2d

0.

3 Subtractline 2 fromiiNe 1 | .. e et n et ee et ee e en et ee e e
4 Amounts Included en Form 990, Part X, line 25, but not on ine 1:
Investment expenses not included on Form 990, Part VIll, ine 76 .l 4a

0

2,636,816,

b Other {Describe in Part XL}

€ AAGIINES 42 AN AD ||| ittt et eee e e e e e oot ee ettt en e

4c 0.

5 2,636,816,

Totai expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part L line 181 v
| Part XIII} Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

lines 2d and 4b; and Part X, lines 2d and 4b, Alsc complete this part to provide any additional information.

Part X, line 2; Part XI,

332054 09-28-28

Schedule D (Form 990) 2023



SCHEDULE L Transactions With Interested Persons |_ova tio, tsescuar

{Form 990} Complete if the organization answered “Yes" on Form 980, Part IV, line 26a, 26b, 26, 27, 28a, 2023
28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40h.
Departmant of the Treasury Attach to Form 990 or Form 980-EZ.
Internal Revenue Service Go 1o www.irs.gov/Form990 for instructions and the latest information. : ;
Name of the organization CITIZENS COMMITTEE FOR THE RIGHT T0O KEERP Employer identification number
AND BEAR ARMS 91-0904621
Excess Benefit Transactions (section 501(c){3}, section 501({c)(4), and sectlon 501(c){29) organizations oniy)

Compiste if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 {a} Name of disqualified person &) Re|g§;r;sr§1 g}nge‘;\‘:vgz?‘ringéisg: alifled {c) Description of transaction "%ec:r ec::?
(f}
(2}
(3}
{4}
{5}
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOHOM 4958 | oot ee st ee e ettt $

Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the crganization
reported an amount on Form 990, Part X, ine 5, 8, or 22.

{a) Name of (o) Relationship | (c) Purpose [{d}tomntoar| e} Origini {f) Balance due {g) In %ﬁgg{g‘fﬁ {i} Written
interested person with organization of loan Org;fi';a“zn? pinclipal amount default? | ommittes? | A0reement?
To |From Yes | No |Yes | No | Yes]| No

$
Grants or Assistance Benefiting Interested Persons
Comiplete if the organization answered "Yes" on Form 990, Part IV, line 27,
{a} Name of interested person (b} Relationship between (¢} Amount of (d} Type of (@) Purpose of
Interested person and assistance assistance assistance
the organization
(1)
(2)
(3]
(4]
(5}
(6}
(7}
(8)
(9]
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990) 2023

LHA 332131 11-06-23



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule L (Form 990) 2023 AND BEAR ARMS 91-0904621 page2

‘Part V.| Business Transactions Involving Interested Persons

Complete if the organlzation answered "Yeas" on Form 990, Part IV, line 28a, 28b, or 28c. .
(a} Name of interested person {b) Relationship between interested {c} Amount of (df) Description of c()er} gr:]ig;lt?gnqé
nerson and the organization transaction transaction r%venues?
Yes No
(HMERRIL ASSQCIATES OWNED BY ALAN GOTTL 0. BOLICITATIO X
(2LIBERTY PARK OWNED BY ALAN GOTTL 63,000.LEASE OFFIC X
FHANDREW GOTTLIEB SON OF ALAN GOTTLIE 43,000.COMPENSATIO X

]

{5)
{6)

(7)

{8)
9
10

‘PartV| Supplemental Information
Provide additional information for responses 1o questions on Schedule L. See instructions.

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

(A) NAME OF PERSON: MERRIL ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY ALAN GOTTLIEB, DIRECTOR

(C) AMQUNT OF TRANSACTION $ (D) DESCRIPTION O

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

MARKETING AND LIST RENTAL, INCLUDES PASS THROUGH PAYMENTS TO OTHER

VENDORS .

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LIBERTY PARK

(B) RELATIQONSHIP 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

{(A) NAME OF PERSON: ANDREW GOTTLIEB

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF ALAN GOTTLIEB, DIRECTOR

Schedule L (Form 990) 2023
332132 11-30-23



CITIZENS COMMITTEE FOR THE RIGHT TC KEEP

Schedule L {Form 980} AND BEAR ARMS 91-090462) pagez2
‘Part V. | Supplemental Information

Complete this part to provide additiona] information for responses to guestions on Schedule L (see instructions).

~

(C) AMOUNT OF TRANSACTION § 43,000.

(D)} DESCRIPTION OF TRANSACTION: COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 G4-01-23 Scheduie L (Form 990}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 1546 0047

{Form 990} Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or te provide any additional information.
Department of the Treasury Attach to Form 990 or Form S90-EZ.
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KEEP Employer identification number
AND BEAR ARMS 91-0904621

FORM 950, 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 590 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 CONFLLICT

OF INTEREST EXISTS. IF THERE IS8 A CONFLICT OF INTEREST, THE MATITER WOULD BE

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

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

BOARD MEMBER COULD RECUSE HIM OR HERSELF FROM VOTES THAT MAY PERTAIN T0 THE

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

BY VOLUNTARY DISCLOSURE BY BOARD MEMBERS SHOQULD A CONFLICT ARISE.

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

FORM 990 PART VI SECTION B QUESTION 15. ALL COMPENSATION DECISIONS 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 TQ THE PUBLIC UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023

Page 2

Name of the organizaton CITIZENS CCMMITTEE FCR THE RIGHT TO KEEP

Employer identification number

AND BEAR ARMS 91-0904621

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

PROFESSIONAL CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 340,053,
MANAGEMENT AND GENERAL EXPENSES 134,328,
FUNDRAISING EXPENSES 118,688,
TOTAL EXPENSES 553,089,
TOTAL. OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 593,069,

332212 11-14-23

Schedule O (Form 990) 2023
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Department of the Treasury
Internal Revenue Service

Ogden, UT 84201-0074
== [RS

Notice CP2H1A

Tax period December 31, 2023
Notice date Jupe 3, 2024
Employer ID number  91-0904621

To contact us Phone 877-829-5500
Page 1 of 1

259719.443465.141154.3638 1 AB 0.547 371
it bt Hul et [y od

CITIZENS COMMITTEE FOR THE RIGHT TO
KEEP AND BEAR ARMS

@ 12500 NE 10TH PL
BELLEVUE WA 98005-2532

259719

Important information about your December 31, 2023, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time To File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2023, Form 290, Return of
Organization Exempt From Income Tax.

Your newy due date is November 15, 2024,

What you need to do

File your December 31, 2023, Form 990 by November 15, 2024, electronically. The IRS
will not accept Form 990 filed on paper for tax years ending on or after July 31, 2020.

You may use software offered by visiting IRS.govfeomefproviders.

Additional information

e Visit IRS.govicp2t1a.

 Go to IRS.govicharities or call 877-829-5500 to learn more about electronic filing
requirements,

» Keep this notice for your records.



