m 990

Department of the Treasury
Internai Revenus Service

EXTENDED TO NOVEMBER 17,

Return of Organization Exempt From Income Tax

Under section 301{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.
Go to www.irs.gev/Ferm930 for instructions and the latest information.

2025

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

and ending

B Check¥ G Name of organization D Employer identification number
sofesble: | TPIZENS COMMITTEE FOR THE RIGHT TO KEEP -

[ ae | AND BEAR ARMS
ﬁ%?:;;e Doing business as 91-0904621
el Number and street {or P.0. box if mail is not delivered to street addrass) Room/site | E Telephone number
final 12500 NE 10TH PLACE {425)454-4911
oy City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,260,795,
Amended| BELLEVUE, WA 98005 H{a) Is this a group retumn

l:}'égﬁ"_cﬂ_ E Name and address of principal officer, ALAN M. GOTTLIEB for subordinates? [ les No
pending 1 2 5 0 O NE 1 OTH PLACE ’ BELLEVUE ’ WA. 9 8 O 0 5 H(b) Are ail subordinates inciuded? DYES [:] No

| Taxexempt status; |1 501{c}{3) 501(c) {

4 )

(nsertnoy [ ] 4047(a)(Ner L] 527

f "No," attach a list. See instructions

J Website: WWW.CCRKBA.ORG H(¢) Group exemption number
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other | L Year of formation: 197 4] m State of legal domiciie: WA
[Part ] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: DEFEND THE 2ND AMENDMENT OF THE
e CONSTITUTION AND THE RIGHT T0 KEEP AND BEAR ARMS.
E 2 GCheck this box i::! if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming bedy (Part Vi, line 1a) 3 9
g 4 Number of independsnt voting mambers of the governing body (Part Vi, line ‘Eb) 4 8
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 4
:*E 6 Total number of volunteers (estimate If NBCESSaIYY e 6 0
Bl 7a Total unrelated business revenue from Part VEI, column (C), line 12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 JTOPTOTU i ) 0.
Prior Year Current Year
ol 8 Centributions and grants (Part VIIL line th) . 2,497,680, 2,223,180.
E 8 Program service revenue (Part Vi, fine 2g) T 0. 0.
2] 10 Investment income (Part VIll, column {A), lines 3, 4, and Td) i,455. 37,615.
| 41 Other revenue {Part VIIl, column {&}, ines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 29,569. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (&), line 12} ........ 2,528,714. 2,260,795.
13  Grants and similar amounts paid (Part IX, cofumn {A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part £X, column (A}, line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 214,694, 261,107.
2} 16a Professional fundraising fees (Part IX, column (A}, tine 1} ... 0. 0.
g b Total fundraising expenses (Part I, celumn (D), line 25) 500,619.
w| 17  Other expenses (Part IX, column (&), lines 11a-11d, 11£:24e) 2,422,122, 2,034,817.
18 Total expenses. Add lines 12-17 {must egual Part IX, column {&), fine 25) _____________________ 2,636,816. 2,295,024,
19 Revenue less expenses. Subtract line 18 from line 12 ~-108,102. -35,129.
:5§ Beginning of Carrent Year End of Year
‘3§ 20 Total assets (Part X, line 16) 3,524,368, 2,944,105,
<9 21 Totatliabilities (Part X, N6 26) e 237,584. 189 ,450.
£ 50 Net assets or fund balances. Subtract line 21 from N 20 ..o 3,286,784, 2,756,655,
[Part Il | Signature Block

tUnder penalties of perjury, 1 declare that | have examined this reiurn, including accompanying schedules and statements, and to the best of my knowiedge ared belief, it is

frug, corre

is based on ali information of which preparer has any knowledge. 2

ct, and com ectaration of prepager (other ihar, officgy) |
R Y Bl 8/c7 z55E

Sign Sigtfature of officerl T Date
Here ALAN M. GOTTLIEB, CHATIRMAN

Type or print name and title

Praparer's name Preparer's signature Date otk [ ]| PTIN
Paid DONALD W. GRACIA DONALD W. GRACIA 07/29/25 :eﬂ-empluyad P00031582
Preparer |Firm'sname COX & GRACIA, P.S. Firm'sEiN 91-1467028
Use Only |Sirm'saddress 10655 NE 4TH STREET, SUITE 300

BELLEVUE, WA S8004 Phonano.{ 425) 454-1354

May the RS discuss this return with the preparer shown above? See instructions Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 {2024} AND BEAR ARMS 91-0804621 Page 2
| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornete foanylineinthis Parb ll . i Ei
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 services during the year which were not listed on the
pror O 890 08 990FZ7 . I Yes [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? ... DYes No
If “Yes," describe these changes on Schedufe 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 561{c)4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied,
4a  {code: } (Expensess 851,057 . incuding grants of s } (Reverua s )
EDUCATION OF THE PUBLIC REGARDING PRESENT AND PROPOSED GUN CONTROL
LEGISLATION.
4b  {cods: ) {Expenses § 663,710, inciuding grants of § } (Revenues )
GRASS-ROOTS LOBBYING AGAINST GUN CONTROL
dc  {code: ) (Bpenses s _ including grants of § } {Revenue s H

4d Other program services (Describe on Schedule O.)

{Expenses § including grants of § } (Reverue s }

4e  Total program service expenses 1,514,767,

Form 990 (2024)

432002 12-10-24



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2024) AND BEAR ARMS 91-0904621 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (cther than a private foundation)?
£ Y88, " COMPIEIE SCREUUIE A ..ottt et st ceeem e et e e 2e s e camcoesran e amct b e £ ek £Rb et re s rne e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cancildates for
public office? 1f “Yes,® complate SCHEOUIE T, PAM T ..o oeooeeeeeeeeeeeee e meeenas e eems e e m s eeeasaeaseaee ettt ns s s e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} efection in effect
during the tax year? Jf “Yes, " complete Schedule G, Part if . RO .
5 [s the organization a section 501{c){4}, 501(c}(6), or 541(c)(6) organ;zatlon that receives membershlp dues assessmen‘ts or
similar amounts as defined in Rev. Proc. 88197 [f *Yes, " complete Schedule C, Part ll ..o 5 X
6 Did the organization 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 amounts in such funds or accounts? [f "Yes, " complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Parf Il ........coocooceoeieieeeeeeeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yas," complete
Scheduie D, Partll .................. B - X
9 Did the organization report an amount in Part X Ime 21 for escrow or cus’codlat account hablhty serve asa cus‘i‘odsan for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SEREUIE D, PAITIV ..ottt et ee e see e ee e e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
ot in quastendowments? /f "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then compiete Schedule D Parts Vl VII Vill [X arX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 jf *Yes, " complete Schedule D,
2 e 110 X
b Did the organization repor't an amouni’ fc: mvestments other secuntles in Part X hne 12 that is 5% of more of )ts total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part Vil ... R B &1 €
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mote of rts total
assets reported in Part X, fine 167 If *Yes, " complete Schedule D, Part VIll .. ... [OUUROUR B b [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, fine 167 jf "Yes, " complete Schedule D, Part IX . ; . 11d X
e Did the organization report an amount for other Ilabahtles in Paz’cX Iine 25‘? ,'f "Yes # comp.'ete Schedule D ,Dart x 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for unceriain tax positions under FIN 48 (ASC 740)7 f *Yes," complete Schedule D, Part X ... | 111 X
12a Did the organization obiain separate, independent audited financial statements for the tax year? |f *Yes," complste
SCHEAHE D, PAITS XA XH o oeooeoeoeeoeeeeee oo e+ e oo e oo oeoa o eeesss s eee s et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No” fo line 12a, then completing Schedule D, Paris X{ and Xli is optional ... 12b X
13 ls the organization a school described in section 170m}1)ANGN? iF "Yes," complete Schedwle E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes, " complete Schedule F, PArts 1 BN0 TV ..o et st 14b X
45 Did the organization repert on Part [X, coluran {A), fine 3, more than $5,000 of grants or other assistance o or for any
foreign organization? ff “Yes, " complete Schedule F, Parts 1 ant IV oo e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes,* complete Schedule F, Parts iitand IV ... 16 z
17  Did the organization report a total of more than $15,000 of expenses for profess;onal fund;feusmg seyvices on Part EX
column (&), lines 6 and 11e? jf "Yes," complete Schedule G, Part I, See instructions 17 p:4
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VHE hnes
1o and 8a7 Jf "Yes," complete SCHEOUIE G, PAM I ..o ee e eee e ree s e cm st s s ees s ne et mena s arnes e s 18 b4
19  Did the organization report more than $15,600 of gross income from gaming activities on Part Vill, tine 9a? jf"Yes,"
COMIPIGHE SCHOAUIE Gy PAIE M o oeeoeoeoeeoe oot eee s eeee e ee oo eme oo st 19 X
20a Did the organization operate one or more hospital facilities? jf *Yes," complete Schedufe H .., 20a X
b If “Yes" fo line 20a, did ihe organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermniment on Part EX, column {A), line 17 f "Yes. " complefe Schedule | Parts Jand il v 21 X

422003 12-10-24 Form 990 (2024)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2024) AND BEAR ARMS 91-0904621 Page4
[Partf IV | Checklist of Required Schedules (ontinueq)

Yes | Ne

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

Part 1X, cotumn (&), fine 27 ff "Yes, " complete Schedle §, Parts 1and Il oo et 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or §, about compensation of the organization’s current

and former officers, diractors, trustees, key employees, and highest compensated employees?  f "Yes, * complete

Schedule J . e e |28 X
24a Did the orgamza'l:mn have a tax exempt bond issue W|th an outstandlng pr|n0|pai amount of more than $'E 00 000 as Of i‘he

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. 1 NG, "™ GO 10 HIE 2SR oo eeeeeeoeoeo oo eeeee oot etst oo eema oo eee oo eeeee b e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? X o 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN BB OB I, DONS T et eveteeseaeeiaaseteaneueemiateseamenemn s s esne et st eee e et et s e an et e an e 24c
d Did the organization act as an "on behaif of* issuer for bends outstandmg atany time during the year? ... 24d
25a Section 501{c)(3), 501(c){4), and 501{c}(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... i | 254 X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 f “Yes, " complste
Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complste Schedule I, Partfl ... i 126 X

27  Did tha organization provide a grant or ather assistance to any current or former officer, director, trustes, key empioyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% confrolled
entity (including an employee thereof) or family member of any of these persons? ff “Yes," complete Schedule L, Partiff ......... | 27 X

98  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV . . . |28a] X
b A family member of any individual descnbed in lme 28a'? If "Yes," Comp[efe Schedufe 1_ Part ,'V ogb| X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . e i l2Be | X
20 Did the organizafion receive more than $25 DOO in noncash contrlbutlons? If “Yes " comp!ete Schedule M . 120 X
30  Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M . erereeeee |30 X
31 Did the organization liquidate, terminate, or dussoWe and cease operatlons? ]f "Yes comp!&te Schedule N Pan.‘n' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
Schedule N, Partl ............... e, |32 X
33 Did the organization own 100% of an entlty d1sregarded as separate from the organlzatxon under Hegulations
sections 301.7701-2 and 301.770%-37 /f "Yes," complete Schedule R, Part! ... U - X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes " complete Schedufe R, Part 1,' m orlv and
PartV, fine T oo OO - 30 P8
35a Did the organization have a controlled entlty Wlthin the meaning of sectlon 55 2(b)(1 3) . .. |.3Ba X
b If “Yes" o line 35a, did the crganization receive any payment from or engage in any transaction with a ccmtroiled entlty
within the meaning of section 512(b){(13)? Ir “Yes,* complete Schedule R, Part V, ine 2 ..o 35b
36 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 .
37 Did the organization conduct more than 5% of lts activities through an entlty that is not 2 related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedulfe R, Part VI ... |37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11k and 187
Note: All Form 890 fillers are required 1o complete Schedule O as | X
| PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response of hote 1o any fine in thisParty o [:j
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. | 1a 4
I Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repcrtabte gaming
(gambling) winnings to prize WINNBIS? i L 1€ ] K

432004 12-10-24 Form 990 2024)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2024) AND BEAR ARMS 91-0904621 pageS
iPart V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
_3a Did the organization have unrelated business gross income of $1,000 or more duwring the year? i L e X
b If“Yes," has it filed a Form 990-T for this year? jf *No* to line 3b, provide an explanation on Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if"Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ I "Yes" to line 5a or Sh, did the organization file Form B80T e et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt
any contributions that were not tax deductible as charitable contributions? e 6a | X
b If “Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductlbte contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . 7c
d [f "Yes," indicate the number of Forms 8282 ﬂed during the VBRY e, ’ 7d l
e Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te
f Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? ... 7f
g [fthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1088-C? 7h
8 Spensoring organizations maintaining denor advised funds. Bid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering crganization make any taxable distributions under section 49667 9a
b Did the spensering crganization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites . _. 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders i 1A
b Gross income from other sources. (Do not net amounts due or pald to other sSources agamst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501({c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amournt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... [13b
¢ Enter the amount of r8Semves O a0 e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . i5 X
1§ "Yes," see the instuctions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yas," complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other persen engags in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 . 17
H *Yes," complete Form 6089,

432005 12-10-24

Form 990 (2024)



CITIZENS COMMITTEE FOR THE RIGHT TO EKEEP

Form 990 (2024) AND BEAR ARMS 91-0904621

Page 8

I Part vl t Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No” response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe 0. See instnictions.
Check if Schedule O contains a response or note o any line in this Part Vi

Section A. Governing Body and Management

4a Enter the number of vating members of the geveming body at the end of the tax year 1ia 9

i thare are material differences in voting rights among members of the gaverning body, er if the governing
body delegated broad authority 1o an executive committee or similar commitise, explain on Schedule 0.

b Enter the number of voting members included on line 1z, above, who are independent 1b 8

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was fited?

(4]

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
mote members of the governing body?

b Are any govemance decisions of the orgahization reserved to (or subject to approval by) members, stockholders, ot

persons other than the governing body?

8  Did the organization contemporangously document the meetmgs held or wnﬁen ac’uuns undertaken {iuring tha year by the fo!!owmg

a The govemning body? |

b Each committee with authonty to act on behaif of the govemmg body'?

9 I[s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiting address? {f “Yes, " provide the names and addresses on Schedule O ..o

Section B. Policies s section 5 requests information about policies not required by the Infemal Revenue Q gig )

10a Did the organization have local chapters, branches, or affiliates?

b If “Yes," did the crganization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . R

11a Has the organization provided a complete copy of this Form 990 to all members of its govetning body before ﬁlmg the form”
b Describe on Schedule O the process, if any, usad by the organization to review this Form 980,

12a Did the organization have a written conflict of interest policy? if "Ng," go ta line 13
b Ware officers, directors, or trustaes, and key employees required 1o disclose annually intsrests that could give rise to conflicks? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? {f "Yes," describe

on Scheduie O how this was done
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Ofther officers or key employees of the organization
I "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b [ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Yes | No
2 X
_____________________________________________ 3 X
............... 4 X
........................... 5 X

......................................................................................................... 8 | X
.............................................................................................................................. 7a X
7h X

ga | X

b | X
9 X
Yes ] No
__________________________________________________________________________________________ 10a X

10b

11a p: 4

............................................................... 12a} X

19| X

12¢{ X

13 X

.................................................................. 14| X
.............................................................................. 15a X
............................................................................................................ 15b X
16a X

‘_16b

exempt status with respect to such arrangemenis?

Section C. Disclosure

{7  List the states with which a copy of this Form 994 is required to be filed _ WA , PA

12 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 950-T {section 501 {c){8)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website l::l Another’s website Upon requaest L___I Other fexplain on Schedule O)

19 Describe on Schedule O whether (and i so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possessas the organization’s books and records

ALAN M. GOTTLIEB ~ 425-454-4911

12500 N.E. 10TH PLACE, BELLEVUE, WA 98005

432006 12-10-24

Form 990 (2024)



Form 990 {2024)

CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
AND BEAR ARMS

91-0904621

Page 7

[ Part Vllt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Goniractors
Check if Schedule O containg a response or note to any kne in this Part Vi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
 List alf 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | jst the organization’s five carrent highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISG, and/or box 1 of Form 1098-NEG) of more than
$100,800 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which fo list the persans above.

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

(A) B) <) (D) (E) (F)
Name and fitle Average | . c:; ng'ggmn ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from refated other
{list any g the organizations compensation
hoursfor | 51 = organization {W-2/1099-MISC/ frem the
related % § . g (W-2/1099-MISC/ 1099-NEC) organization
otganizations] £ | s g 1099-NEC) and related
below ERE-A I - e organizations
e |E|ElEl5lEE| 8
(1) ALAN ¥. GOTTLIER 24.00
CHATRMAN X X 36,000. 0. 11,651,
{2) HERB STUPP 1.00
DIRECTOR/VICE CHATRMAN X 0. 0. 0.
{3) JOE WALDRON 2.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(4) MARK WALTERS 1.00
DIRECTOR/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) DEN ZELENKA 1.00
DIRECTOR X 0. 0. 0.
{9) HOLLY SULLIVAN 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24

Form 990 (2024)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 {2024) AND BEAR ARMS 91-0904621 rPage®
!Paﬂ Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{A) (B} {c) [(2) (E} F)
Name and title Average onot cri SEIEL??M“ oo Reportable Reportable Estimated
hours per | uox, uniess person is both an compensation compensation amount of
week officer and a dirsctordirustes) from from related other
fistany | 2 the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC/ from the
refated | 2| 2 2 (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | 3 e 1099-NEG) and related
btlf.aiow g I zE 5 organizations
fine) |ZiElE |3 (B8l
1b Subtotal 36,000. 0 11,651.
¢ Total from contmuat:on sheets to Part Vll Sectlon A _________________________________ 0. 0 0.
d Total {add lines 1b and 1c) .. e etetseseeitresesees it iraeas eanea 36,000. 0 11,651.
2  Total number of individuals (mciudmg but not llmlted to those i|sted above) wheo received mare than $100,000 of reporiable
compensation from the organizalion 0
Yes | No
2  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a7 Jf "Yes," complate Schedule J for SUCRINAIVIAUAT ...t e cresem s es e en s cn e neas e 3 z
4 For any individual fisted on kne 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff *ves, " complete Schedule J for such individual .. . 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrefated crganization or mdlwdual for setvices
renderad o the organization? Jf "Yes " complete Schedile J for SUCH DEISON ..o sngaesreisessss s e izrone e ) X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert 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 SE ADAMS ST, TOPEKA, KS 66609 PRINTING/MAILING 261,619.
SERVICE BUREAU COOPERATIVE INC
12500 NE 10TH PL, BELLEVUE, WA 98005 DATA PROC/ACCTG 251,828.
MOORE, A SERIES LLC, 4200 PARLIAMENT Pl
STE 300, LANHAM, MD 20706 PRINTING/MAILING 148,833.
MERRIL ASSOCIATES MAIL, MARKETING/LIST
12500 NE 10TH Pl., BELLEVUE, WA 388005 RENTAL 115,628.
2 Total number of independent contractors (incuding but not limited to those listed above} who received more than
$100,000 of compensation from the organization 4
Form 990 (2024)
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2024 AND BEAR ARMS 91-0904621  Page®
] Part Vil ] Statement of Revenue

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

(A} {B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax undsr
sections 512 - 514
] 1 a Federated campaigns .. l1a
E b Membershipdues .. {1b
tg_ ¢ Fundraisingevents ... .. {lc
% d Related organizations id
g e Govemment grants {contributions) [1e
,é Al other contributions, gifts, grants, and
2 similar amounts notincladed above  {1Ff 2,223 ,180.
.";é G Noncash contributions included in lines 1a-1f 1ig 3 .
5 h Total. Addlinestadf ... [2,223,180,.
Business Code
8122
e b
R
5g
A
o § Al other program service revenue
g Total. Add fines 2a-2f | ]
3  Investment income (mciudlng dnndends nterest, and
other similar amounts) 37,615, 37,615,
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ..
(i} Reat {il) Personat
6a Grossrents . [|6a
b {ess rental expenses | [6b
¢ Rental income or {loss) | B¢
d Netrentalincome or (l0Ss) ... ... oo,
7 a Gross amount from sales of {i) Securities {ii) Cther
assets ather than inventory |[7a
b Less: cost or other basis
4 and sales expenses . t7h
§ ¢ Gainor{loss) ... 7c
2 d Net gain or {foss) . R
E 8 a Gross income from fundralsmg evants (not
be] inciuding $ of
contributions reported or line 1¢). See
ParttV, ine 18 S8a
b Less: direct expenses . 8b
¢ Net mcome or (joss} from fundra;smg events
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b less:directexpenses .. ... 9b
¢ Netincome or (Joss) from gaming activities
10 a (Gross sales of inventory, less retums
and allowances 104l
b less:costofgoodssold .. 10
¢ Net ncome or (loss) from sales of mv»entor\,r
Business Code
% 11 a
§ b
3 [
i d Allotherrevenue
2 ¢ Total. Add Jines 11a-11d
12 Total revenue. Seginstructions ..o 14,260,795, 0. 0. 37,615,

432009 12-10-24 Form 990 (2024)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2024} AND BEAR ARMS 910904621 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(5} and 507{c)4} organizations must complete all columns. All other organizations must compiste column {A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX ..o,
Do not include amounts reported on lines 6b, Al ® {C) D)
75, b, 9b, and 10 of Part Vi, Tt oo | o e | Gener expenses oo
1 Grants and other assistance to domestic organizations
and domestic govarnmants, See Part IV, Tine 21
2 Grants ang other assistance 1o domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 36,000. 27,000. 4,500. 4,500.
& Compensation not included above to dlsquahﬂed
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Othersalafiesand wages 165,761. 165,761.
8 Pension plan aceruals and contributions (inciude
section 401{k) and 403{b} employer contributions)
9 Otheremployeebenefits 46,666. 46,666,
10 Payrofltaxes 12,680. 11,532, 748.
11 Fees for services {nonemployees):
a Management
b oLegal | .
¢ Accounting
d Lobbying .
e Professional fundralsmg Services. See Part I‘J Ime 17
f Investment managementfees .
g Other, (¥ line 11g amount exceeds 10% of [me 25
column (A), amount, list line 11g expenses on Sch 0.) 602,512, 312,656. 173,886. 115,970.
12  Advertising and promotion ... 120,432, 120,432,
13  Office eXPenses s 4,405, 2,796. 685. 924.
14 Information technology .
15 Rovalties
A8 OCCUPANCY e e B5,298, 54,138. 13, 268. 17,892.
17 Travel 4,944, 2,052, 2,892,
18 Payments of travel or eniertamment expenses
for any federal, state, ot local public officials ___
15 Conferences, conventions, and meelings
20 [Interest
21 Payments to affhates
22  Depreciation, depletion, and amorhzat;an
23 Insurance
24 Other expenses. lismiza expenses not covered
above. (List misgellansous expensss on ling 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, st fine 24e expenses on Schedule 0.)
a POSTAGE AND SHIPPING 562,586, 391,776, 0. 170,810.
p PRINTING 482,762, 333,1%5. 0. 149,587,
¢ MAILING LIST 122,184, 81,456, 0. 40,728,
d BANK FEES 24,638, 24,639,
e All other expenses 25,055, 11,593, 13,254, 208.
25  Total functional expenses. Add fines i through 24e 2,295,924, 1,514,767, 280,538. 500,619.
26  Joint costs. Completa this fine enly if the organization

reported in column (B) joint costs from a combined
educational campaign and furdraising solicitation.
Check here # following SOP 9B-2 (ASC 958-720)

432010 12-10-24
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2024) AND BEAR ARMS 91-0904621 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any fineinthis Part X L e e E]
(A} (8)
Beginning of year End of year
1 Cash-nondnterastbearing e 656 ,343.1 1 496,634,
2 Savings and temporary cash investments 1,265,762.] 2 1,257,143,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e 4
5 Loans and ather receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958{f)(1)}, and persons described in section 4958(c)(3)(B) 6
al 7 Motes and loans receivable, et 70,000.] 7 50,000.
% 8 Inventorios for Sale OF USE e 8
< | 9 Prepaid expenses and deferred charges 5,985.i 9 5,985.
10a Land, buildings, and equipment: cost or other
pasis. Complete Part Vi of Schedute D | 10a
b Less: accumulated depreciation . 10b 0.] 10¢ 0.
11  Investments - publicly traded securities .. .. 1
12 Investments - other securities. See Part IV, line 11 1,522,195.1 12 1,047,195,
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part[V I:ne‘l'l _________________________________________________________________ 4,083.1 15 895,148.
16  Total assets. Add fines 1 through 15 (must equal fine 33} 3,524 ,368.} 16 2,946,105,
17 Accounts payable and accrued expenses ... . 237,584, 17 188,450.
A8 GrantS PAYADIE e vans 18
10 Deferrad FOVENUG e 19
20 Taxexempt bond Eiab[lmes 20
21 Escrow or custedial acoount !|ab||aty Cemplete Part IV of Schedute D 21
o | 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
‘:g controlied entity or family member of any of these persons 22
:j‘ 23 Sscuted mortgages and notes payable to unrelated third parties | ... 23
24  Unsecured notes and foans payable o unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrcé
parties, and other liabilities not inchuded on lines 17-24}. Complete Part X
ofScheduwle D . 25
26 Total liabilities. Addlines 17 through 25 237,584.| 26 189,450,
Organizations that follow FASB ASC 958, check here
] and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions .. 3,286,784.1 27 2,756,655,
& | 28 Netassets with donar restrictions ., 28
g Organizations that do not follow FASB ASC 958, check here I::l
b and complete lines 29 through 33.
2 29  Capital stock or trust principal, or current funds | 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained samings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances e 3,286,7 84.| a2 2,756,605,
33 Total liabilities and nst agsets/fund balances 3,524,368.! 33 2,946,105,
Form 990 (2024)
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2024) AND BEAR ARMS 91-0904621 pagei2
| Part Xl | Reconciliation of Net Assets .
Check if Schedule © contains a response ornoteto anyiineinthisPart Xl ... e,
1 Total revenue (must equal Part VIll, column (A}, fine 12) 1 2,260,795,
2 Total expenses {must equal Part X, column (A, 508 25) e 2 2,295,624,
3 Revenue less expenses. Subtract ine 2 from ine 1 s 3 -35,128.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 3,286,784,
5 Net unrealized gains (0Ss0s) ON MVEStMENIS e 5 -475,000.
6 Donated services and Use OF TGOS et 6
T INVESTMENT EXPENSES | e er et et en s eneses s e eaan £ eaeseea s e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) R g -20,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equai Par&: X Elne 32
column (B)) . 10 2,756,655,

Part Xi ! Financial Statements and Reportmg

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

[

2a

3a

Acoounting method used to prepare the Form 980 [j Cash Accrual [:] Other

[f the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the arganization’s financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis I:] Consoclidated basis |:| Both consofidated and separate basis
Were the organization's financial staternents audited by an independent accountart? i
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:

Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the atudit,
review, or compilation of its financial statements and selection of an independent accountant? | ..
If the organizaticn changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Unifoerm Guidance, 2 G.F.R, Part 200, Subpart F?
If “Yes," did the organization underge the required audit or aud|ts’? lf ‘the organszatxon dld not undergo the reqmred aud;t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

No

2c

3a

3k

432012 12-10-24
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered *Yes" on Form 990, OME Ne. 1545-0047
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs,gov/Form@90 for instructions and the latest information. Inspection

Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KREEP Employer identification numher

AND BEAR ARMS 91-0904621

| Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contriputions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g bW N -

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant furds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... - . i hsesiaaies D Yes [:I No

| Part i i Conservation Easements. Complete |fthe orgamzatlon answered "Yes“ on Form 990 Part lV !lne 7.

1 Purpose(s) of conservation easements held by ihe organization (check all that apply).
I:j Preservation of land for public use (for example, recreation or education) [::I Preservation of a historically important land area
|::] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSeVatON BaSEIMIBII S e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... |[2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3  Number of conservation easements modified, fransferred, released extmgwshed or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is jocated

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

viotations, and enforcement of the conservation easements it holds? I::] Yes D No

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

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

8 Does each conservalion easement reported on line 2d above satisfy the requirements of section 170()@)(B}}

and section 170(M{A}B)[)? . L___] Yes |:l No

9 In Part Xlll, describe how the organlzailon reports consenrailon easements in |ts revenue and expense statemen? and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for consetvation gasements.

[ Part Ll [ Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas” on Form 880, Part IV, line 8.

1a [ the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historicat treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pari Xl the text of the footnote to its financiat statements that describes these items.

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

i} Revenue included on Form 990, Part VL, line 1

{if) Assets included in Form 880, Part X

2 Ifthe organization received or held works of art, historical treasures, or other simitar assets for financial gain, prowde
the foliowing amounts required o be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 980, Part VI, Bne 1 e e eee e eoee e enna s $
b Assets included in Form 890, Part X ... T
For Paperwork Reduction Act Notice, see the instructrons for Form 990 Schedule D {Form 990} {Rev, 12-2024)
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule D (Form 990) (Rev. 12-2024) AND BEAR ARMS 91-0904621 pPage2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
colfection ifems (check all that apply).
a D Public exhibition d l::] Loan or exchange program
b |:] Scholary research e D Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exernpt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
te be sold o raise funds rathar than to be maintained as part of the organization’s collection? . ..o D Yes D No

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

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

on Form 990, PartX? ol dves  [ne
b f "Yes," explain the arrangement in Part XI[I and compiete the followmg table

Amount
C B IING BB AN ettt 1c
A ADAIONS UG B0 Y OB e et e e 1d
e DistibDUHONS QUING the YA e e e e 1e
f Ending balance i
2a Did the organization |nclude an amount on Form 990 Part X llne 21 for escrow or custodiaf account Isablhty‘? _______________ D Yas D No
b If "Yes," explain the arrangement in Part XH1. Check here if the explanation has been provided inPart XaH .o, l:l
| Part V | Endowment Funds Complste if the organization answered "Yes” on Form 980, Part IV, line 10. '
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .

Net mvestment eamings, gains, and Eosses

Grants or scholarships

¢ o0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a}} held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? e S8
{ii} Related organizations? . .. e, i)
b 1f"Yes" on line 3af(ii), are the related orgamzatlons Elsted as reqmred on Schedule R'? 3b
4 Describe in Part X3il the intended uses of the organization's endowment funds.
[ Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 16.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
ta lend ..
b Buildings
¢ Lleaschold improvements
d Equipment
e Other ... 113,630, 113,630. 0.
Total, Add fines 1a through 1e. (Colymn (@) must equal Form 990, Part X iine 100 COMIMN B ooeiesemsissscesssecseosceemsismessase 0.

Schedule D (Form 990) (Rev. 12-2024})
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CI'I‘I:ZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule D (Form 990) (Rev. 12-2024) AND BEAR ARMS 91-0904621 page3
| Part V[!| Investments - Other Securities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11D, See Form 880, Part X, ine 12.
{a) Description of security of category (including name of sacurity) {b) Book valus {c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives

{2} Closely held equity interests
{3) Other
() INVESTMENT IN RADIO
(8) STATIONS 501,500. END-OF-YEAR MARKET VALUE
{© GOLD COINS 2,880. COST
o INVESTMENT IN INTERNET
) MEDIA WER SITE 142,815, COST
{F)
{G)
(H)
Total. (Col. (&) must equal Form 930, Part X, line 12, col. (B)) 1,047,195,
] Part VH!| Investments - Program Related.

Gomplete if the organization answered “Yes® on Form 990, Part IV, [ine 11c. See Form 890, Part X, line 13.
(a) Description of investment {b} Book value {c} Method of vaiuation: Cost or end-of-year market value

(1}

{2)

(3)

4

(5)

(6}

(71

{8}

{9}
Total. (Col. (i) must equal Form 90, Part X, line 13, col. {B)}
| Part IX | Other Assels

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

{1)
{2)
(3)
(4}
(5}
{6}
{7)
(&)
(©}

Total. (Coiumn (b) must equal Form 990, Part X line 15, COL MBI oo e
[PartX | Other Liabilities

Complete if the organization answered "Yeos" on Form 990, Part IV, line 1te or 11f. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Back value
(1) Federal income taxes
2
{3
)
5)
)
L]
{8)
®)
Total. (Column b} must equal Form 990, Part X, ine 25, GoL (Bl oo,
2. Liability for uncertain tax positions. In Part X[il, provide the text of the footnote to ihe orgamzatlon s fmancxal statements that reports the
_organization’s liability for uncertain tax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part XIH .. D
Schedule D (Form 990} (Rev. 12-2024)
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedute D (Form 990) (Rev. 122024 AND BEAR ARMS 91-0904621 pPaged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part Y, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1 2,260,795,
Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains (osses} on investments 2a
b Donated services and Use oF fasilieS e 2b
© Recoveries Of PHOr Year Grants e 2c
d Other (Describe N Part XL e, 2d
e Add lines 2a through 2d 28 0.

3 SUBEACT NG 2o oM NG 1 LB 2,260,795,
4 Amounts included on Form 990, Part VIH, fine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VilL ine7b ... 4a

b Other (Describe in Part XL 4b

C A BNeSs 48 aNd 40 e et 4c Q.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part J line 12 5 2 N 260 f 795,

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial Statements e L1 2,295,924,
Amounts included on ine 1 but not on Form 830, Part 1X, line 25:

a Donated services and use of facifities . 2a

b Prior year adjustments 2b

C DR 0SS et e rer e Zc

d Other (Describe in Part XBLY ... .. . L=2d

e AddliNes 2a throUgN 20 e 20 0.
B BUBEACE N8 2 10 008 1 o i 3 2,285, 924,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b ... | 4a
b Other (Deseribe in Part XY e 4b
¢ Add lines 4a and 4b 1 4e 0.

5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartJfine 18 oo sniiicseiomsecnieces, | B 2,285,924,

[ Part Xlll] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIf, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

o]

432054 03-62-25 - Schedule B {Form 890} {Rev. 12-2024)



SCHEDULE L Transactions With Interested Persons

(Form 980 Complete if the organization answered *Yes" on Form 990, Part IV, fine 25a, 256, 26, 27, 28a, | ©OMB No. 15450047

{Rev. December 2024) 28h, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of tha Treastry Attach to Form 980 or Form 990-EZ, Open to_ Public

Internal Revenue Service Go o www.irs.gov/FormB980 for instructions and the latest information. Inspection

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

[ Part | ] Excess Benefit Transactions (section 501{cH3), section 501{c)), and ssction 501(c){29} organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 880-EZ, Part V, Jine 40b.
{b} Relationshig between disqualified {d) Cotrected?

{a} Name of disqualified person {c} Description of transaction

person and organization Yes No

(1
2}
{3}
{4)
{5)
{6)

2 Enter the amount of tax incurred by the organization managers or disquatified persons during the year under
section 4958 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... . . ... %

] Part I} | Loans to and/or From Interested Persons

Gomplete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part [V, line 26; or if the organization
reporied an amount on Form 990, Pari X, line 5, 6, or 22.

{a) Name of (b} Refationship | {c) Purpose |{d}Loantoor ] () Original {f) Bakance due tgyn ! f;gg;g‘fﬂeﬂ {i) Written
interested person with organizaticn of loan o gaf\'i‘;;:in? principal amount default? cgmmittee? agreement?
To From Yes | No [Yes| No |Yes! No
(1)
{2)
{3
(4
{5)
{6)
)
(8)
{9
{10}
Fobal o S
] Part lil ] Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of interested parson {b) Relationship betwesen {c} Amount of {d)} Type of {e) Purpose of
interested person and asgistance assistance assistance
the organization
(1)
{23
{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} {Rev. 12-2024}

LHA 432131 01-15-25



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule | (Form 990) (Rev. 12-2024) AND BEAR ARMS 91-0904621 Ppage2
[ Part IV [ Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Refationship betwsen ‘interested {c) Amoupt of (d) Descript’ion of r{)%asrgggggn?;

person and the organization fransaction transaction revenues?

Yes No
{($MERRIL, ASSOCIATES OWNED BY ALAN GOTTL 115,629, |SOLICITATIO X
I LIBERTY PARK OWNED BY ALAN GOTTL 63,000.LEASE OFFIC X
(BANDREW GOTTLIERB SON OF ALAN GOTTLTIE 90,000.[COMPENSATIO X

(4

(5)

(6)

1))

{8)

{9)

(10}

| PartV [ 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: MERRIL ASSOCIATES

(B) RELATICNSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY ALAN GOTTLIEB, DIRECTOR

(C} AMOUNT OF TRANSACTION $ 115,629.

{D} DESCRIPTION OF TRANSACTION: SOLICITATION OF BIDS FOR MAILINGS,

MARKETING AND LIST RENTAL, INCLUDES PASS THRQUGH PAYMENTS TO OTHER

VENDORS.

{(E) SHARING OF ORGANIZATION REVENUES? = NO

{A) NAME OF PERSON: LIBERTY PARK

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:
OWNED BY ALAN GOTTLIEB, DIRECTCR

(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:
SCN OF ALAN GOTTLIEE, DIRECTOR

{(C) AMOUNT OF TRANSACTION § 90,000.

{D} DESCRIPTION OF TRANSACTION: COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule i (Form 990} {Rev, 12-2024}
432182 03-15-265



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) OMB No. 1545-0047
Complete to provide information for responses to specific questions on

{Rev, December 2024) Form 880 or 890-EZ or to provide any additional information.

Department of the Trensery Attach to Form 990 or Form 990-EZ. ?Pe“ t‘t’f Publfic

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information, nspaction

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 ORGANTIZATION 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 590, 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 MAKE THE BOARD MEMBER WITH THE CONFLICT INELIGIBLE TO VOTE OR THE
BOARD MEMBER COULD RECUSE HIM OR HERSELF 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 9%0 PART VI SECTION B QUESTICN 15. ALL COMPENSATION DECISIONS ARE
REVIEWED AND APPROVED BY THE BOARD.

FORM 890, PART VI, SECTION C, LINE 15:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
PROFESSIONAL CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 312,656.
MANAGEMENT AND GENERAL EXPENSES 173,886,
FUNDRAISING EXPENSES 115,870,
TOTAL EXPENSES 602,512,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 602,512.
FORM 580, PART XI, LINE 9, CHANGES IN NET ASSETS:

WRITE OFF OF RITZ/KTGK NOTE RECEIVARBRLE -20,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 880} (Rev. 12-2024)

LHA 432211 1-15-25
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Fom 8868 Application for Extension of Time To File an Exempt Organization
Rev. J 2025 : i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

i rate applicati each return.
Depsrtmant af the Traasury File a sepal pplication for turn,

Internal Revenus Service Go to www.irs.gov/Form®&868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions}. For more details on the elecironic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-G fiters), partnesships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - {dentification

Type or Name of exempt erganization, employer, or other filer, see instructions. Taxpayer identification number {TEN)
Print CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
File by th BEAR S 91-0904621

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

moover | 12500 NE 10TH PLACE

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.,

BELLEVUE, WA 98005

Enter the Retum Code for the retum that this application is for {file a separate application foreach returny [ 01 ]
Application Is For Return | Application i1s For Return
Code Code
Form 990 or form 980-EZ 1 Form 4720 {other than individual) 03
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 290-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {govermmental entities) 15

® After you enter your Retum Code, complete either Part If or Part lIt. Part Ill, including signature, is applicable only for an extension of
time to file Ferm 5330.
® [f this application is for an extension of fime to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/RD/YYYY)

Part 1l - Automatic Extension of Time To File for Exempt Organizations {see instructions}
The books are in the care of ALAN M. GOTTLIEBR

12500 N.E. 10TH PLACE - BELLEVUE, WA 98005

Telephone No. 425-454-4911 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox D
® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. l:l . It it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of ime untt NOVEMBER 15 20 25 , to file the exempt organization return for

tha organization named above. The extension is for the organization’s return for:

calendar year 20 24 or

I:] 1ax year beginning ,20 , and ending . , 20
2 if the tax year entered in line 1 is for less than 12 months, check reason: [::l Initial retumn |::| Final retum
I::I Change in accounting period
3a if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al % 0.
b ¥ this application is for Forms 890-PF, 896-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_Include any prior year overpayment allowed as a credit. 3bi $ ) 0.
¢ Balance due. Subtract line 3b from line 3z. Incfude your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions, 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2025)
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