~n 990

Dapartment of the Treasury
Internal Revenue Service

EXTENDED, TO NOVEMBER 16
Return of Organization Exempt

2026
From Income Tax

Under section 501(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.gov/Form®90 for instructions and the latest information.

A For the 2025 calendar year, or tax year beginning and ending
B Gheckif C Name of organization B Employer identification number
apicatte: | * TpT7ZENS COMMITTEE FOR THE RIGHT TO KEEP
Alde | AND BEAR ARMS
Nemae | Dolng business as 91-0904621
12{‘3?31 Number and street {or P.0. box if mail Is not delivered to sireet address) Room/suite | E Telephone number
[ |Final 12500 NE 10TH PLACE (425)454-4911
W™ | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts § 1,633,923,
[ JAnended] BELLEVUE, WA 98005 H(a) Is this a group return
[ jaepl® | £ Name and address of principal officer. ALAN M. GOTTLIEB for subordinates? [ ives No
pnding | 19500 NE 10TH PLACE, BELLEVUE, WA 98005 HIb) Are al subcrdinates incivded? |_]Yes ] No

] Texexempt status: | 501(c)(3) 1 X ] 501(c) (

4 )

tinsert nay [ 4947(a)tyor [ | 527

J Website:

WWW . CCRKBA,ORG

1 "No," attach a list. See instructions
H(e) Group exemption number

K_Form of organization; [ ] Corporation [ J7rust | ] Assoclation [ 1 Other

[ 1. Year of formation: 1874

M State of legai domicife: WA

Partli Summary
ol ! Briefly describe the organization's mission or most significant activities: DEFEND THE 2ND AMENDMENT OF THE
Q CONSTITUTION AND THE RIGHT TO KEEP AND BEAR ARMS.
2| 2 Check this box C:I i the organization discontinued its operations ér disposed of more than 25% of its net assets.
g 3 Number of voting members of the govering body (Part Vi, line 1a) s 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, line T e 4 8
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a} | ... 5 3 ‘
24; 6 Total number of volunteors (estimate if NECBSSANY) ... 6 4
91 7a Total unrelated business revenue from Part VHI, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part biine 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine h) _____....cccoorirrniesncse i 2,223,180, 1,591,412,
2| o  Program service revenue (Part VI, line 20) s 0. 0.
% 10  Investment incorme (Part VIll, column {A), lines 3, 4, and 7d) ...l 37,615, 42,511,
| 41 Gther revenue (Part VIIl, column (A}, lines 5, 8d, 8c, 9¢, 10c, and 118) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12} 2,260,795, 1,633,923,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 1{}) ........ 261,147, 211,784,
21 16a Professional fundraising fees (Part IX, column (A}, line 11} . _ 0
§ b Total fundraising expenses (Part (X, column {D}, line 25} 341,256, Dol ; Liaed S
W{ 17 Other expenses (Part X, column (&), Tines 11a-11d, 11f24e) .. o 2,034,817, 1,335,699.
18 Total expenses. Add lines 1317 (must equat Part X, column (A), ine 25) ... 2,295,924, 1,547,483,
19 Reverie less expenses. Subtract fine 18 from fine 42 -35,126., 86,440.
5 Beginning of Current Year End of Year
£8 90 Total assets (Part X, INe 16) o 2,946,105.] 2,278,805,
29 21 Total liabilities (Part X, 0@ 26) ... 189,450, 156,770,
Z3 22 Net asssts or fund balances. Subtract line 21 from line 20 ... 2,756,655, 2,122,035,

Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedutes and statements, and to the best of my knowledge and belief, it Is

true, correct, and col

lejes Declaration,of preparer{other than officer)is based on all infarmation of which preparer has any knowledge.

fave Y] 2ol I W;; im:a@

Sign Signatureof officer  * ~ © ¥ ¥
Here AT,AN M. GOTTLIER, CHAIRMAN

Type or print name and title

Preparer's name Preparer's signature Date heck []] PTN
Pald  PONALD W. GRACIA PONALD W, GRACIA 09/11/26] serempoyee PO0OO31582
Preparer |Firm'sname  OPSAHIL DAWSON mrvsEN 82-1372905
Use Only |Firm'saddress 10940 NE 33RD PLACE, SUITE 100

BELLEVUE, WA 58004

Phoneno.425~-889-1778

May the IRS discuss this return with the preparer shown above? See instructions

Yes L__J No

tHA For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-15-25

Form 990 (2025) Created 4/30/25



CITIZENS COMMITTEE FOR THE R_IGHT TO KEEP
Form 990 {2025) AND BEAR ARMS 5 91-0904621 Page2
‘Part:Hl Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note 1o any liﬁe [ this Part Bl oo i A S [_—_]

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

IO FOMD 880 OF S8O-EZD oo st s [ Ives (Xlno
If "Yes," describe these new services on Schedute O. L
3 Did the organization coase conducting, or make significant changes in how it conducts, any program services? ... DYes No

it "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 (6)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program seryice reported.

4a  [(cCode: ) (Exp $ 534,5 02 . including grants of § } (Revenus $ }
EDUCATION OF THE PUBLIC REGARDING PRESENT AND PROPOSED GUN CONTROL
LEGISLATICN. : - :
4b  (Gode: ) (Expenses § 522,8 62 . including grants of § L ) {Revenue $ )

GRASS~-ROOTS LOBBYING AGAINST GUN CONTROL

4c  {Code: ) {Expenses $ including grants of § _ _ } [Revenue$ )

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

{Expenses $ Including grants of § | {Revenue § )
4e  Total program service expenses 1,057,364,
Form 990 (2025}

532002 12-16-25



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 (2025) AND BEAR ARMS ' 91-0904621  Page3d
"Part IV | Checkiist of Required Schedules

. Yes | _No

1 s the organization described in section 501(6}3) or 4947(a)(1} {other than a private foundation)? -

g 17 S T e i 1 X
2 |s the organization raquired 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 candidates for

public office? Jf "Yes,* complete Schedule C, PAIEL oo vt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect

during the tax year? if "Yes," complete Schedule G, Partll w....oeeocivssrrssccor e e 4
5 s the organization a section 501(c)4), 50HcHB), or 501{c}H{6) organization that receives membership dues, assessments, of

similar amounts as defined in Rev. Proc. 98-197 Jf *Yes," complete Sehedule C, Part Hl ... § X
& Did the organization maintain any donor advised funds or any simifar 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] 16 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complote sghedwe D, Part il oooocvevceecseisessee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? Jf "Yes," complete

SO D, PRl oo e T 8 X

9 Did the organization report an amount in Part X, line 21, for escrow of custodiat account liability; serve as a custodian for
amourits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
75, " COMPIEts SONEUUID D, PAIEIV .o e o s 9 X

10 Did the organization, directly or through a related organization, nold assets in donorestricted endowments
of in quasi-endowments? I "Yes," complete Schedule D, PatV e s SRR rereer e
41 If the organizaticn's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VA,
as applicable.

a Did the crganization report an amount for land, bulldings, and equipment in Part X, line 107 Jf *Yes,* complete Schedule D,

Bt Ul ot e R e 1al X
$ Did the organization report an amount for investments - ather securities in Part X, line 12,that is 5% or more of its totai
assets raported in Part X, ine 167 If *Yes, complete Sohedule D, PRI VI ..o o 70 1o | X
& Did the organization report an amount fot investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes,” complete Schadule D, PAM VI .ooooeoerceeeee o esss s ile X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of {ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part Ix ............... TP TUP PP 1dy| X
e Did the organization report an amount for other liapilities in Part X, line 257 f wes," complete Schedule D, Part X v e | X
£ Did the organization's separate or consolidated financial statements for the tax year inciude a footncte that addresses
the arganlzation's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f P
12a Did the organization obtain separate, Independent audited financial statements for the tax year? Jf "Yes," complete
ShEQle D, PAMS XV ANG Xl oo 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
if "Yas," and if the organization answered "No" fo line 12a, then complsting Schedule D, Parts X! and Xll is optional ... 12b X
13 lIs the organization a school described in section 1700} HANDT I “Yes," complete Schedule E 413 X
14a Did the organization maintain an office, employees, or agents outside of the Uni’{é_d 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 activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts { and {V 14b b4
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants of other assistance to or for any i
foreign organization? Jf "Yes, " complste Schedule F, Parts Hand IV ..o e 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign Individuals? (f "Yes," complete Schedule F, Parts BHAAG IV oo eras e s s 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part . See instructions. ... T ST PO 17 X
18 Did the organization report more than $15,000 total of fundraising event gross i_ncorhe and contributions on Part VI, lines
1¢ and 8a? if "Yes," complete Schedule G, Part I e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a? f "Yes,"
COMPIEE SCETUIS Gy PALHT e s : 19 X
apa Did the organization operate one of more hospital facllities? if "Yes," complete Schedule H 20a X
b lf "Yes" to line 20a, did the 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 dornestic organization or

domestic government on Part iX, column (A), line 17 Jf "Yes,” complete Schedule L Partsiand oo o 24 X
532003 12-16-25 ) Form 990 2025)




CITIZENS COMMITTEE FOR THE .RIGH‘T TO KEEP
Form 990 (2025) AND BEAR ARMS 91-0904621 Page4
“Part IV.| Checkiist of Required Schedules (onfinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (&), line 27 Jf "Yes," complete Schedule |, Parts OO ONTR SRR S 22 X
23 Did the organization answer ryes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes," complete
SOPEAUIE oo eese et et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal éi’ﬂount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complote

SCROUIE K, IF NG, " G0 10 1IN ZBA rcrtereverseessssonss s s T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ABXEXOMIPE DONGST || oorecosrerooessoos s e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .o 24d
25a Saction 501(c)(3), 501{c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduie L, PAM T oot 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 0a0 or 990-EZ7 Jf "Yes," complete
SOPEU Ly PAIT] oot e 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 former officer, director, trustee, key employee, creator of founder, substantial contributor, of 35%
controfled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il . oo 26 X
57 Did the organization pravide a grant or other assistance to any current or former officer, director, frustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {ncluding an employee thereof) or tamily member of any of these persons? jf "Yes," complete Schedule L, Part lil X
28  Was the organization a party to & business transaction with one of the following parties? {See thie Scheduie 1., Part IV, i

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf
Y08, COMPIELE SCABAUIE Ly PALIV oot s et 28al ¥

b A family member of any indwidual described in line 28a? If "Yes,' complete Scheduie L, Part IV oan | X
¢ A 35% controlied entity of one or more individuals and/ot organizations described in line 28a o 28b? Jf
"Yes, * GOMplote SChedUle Ly PAM IV .ricevsesivsissserssrs o e e 28c| X
29  Did the organization recaive more than $25,000 in noncash contributions? If “Yes," complete Schedle M oo 28 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified consgervation
contributions? if "Yas,” camplete Schedule M ... et e 30 X
31 Did the organization fiquidate, terminate, or dissofve and cease operations‘?' If "Yes," complete Schedule N, Part! oo 31 X
32 Did the organization sell, exchange, disposa of, or transfar more than 25% of its net assets? Jf “Yes,* complete
oS N, PAITH oo s S T 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 201,7701:2 and 301.7701-32 )f "Yes," complete SCHEaUIB R, PArt ] ... X
Was the organization related to any tax-exempt or taxabie entity? f "Yes," complete Schedule R, Part i, or IV, and
et or 34 | X
a5a Did the erganization have a controlled entity within the meaning of section S12(Y1B}7 e 35a X
b if “Yes" to line 35a, did the organization receive any payment from or engage in-any transaction with a controlled entity
within the meaning of section 512(b}(3)7 If "Yes," complete Schedule R, PArE VIR 2 ooooeeoeveceeeesen e e 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "es," Complate Schoduls By PArt Vo 18 2 cosscocs v s v T 38
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related organization
and that Is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI oot 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part V4, tines 11b and 197
Note: All Form 990 filers are required to complete SCheAUIB O oo e L L L ss { X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains & response of note to any line in this Part V__ D
- Yes | No
i1a Enter the number reported In box 3 of £orm 1096, Enter -0- if not applicable 1a e :
b Enter the number of Forms W-2G Included on fine 1a. Enter .0-if not applicable .. ... 1ib
e Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming s
{gambling) winnings to prize winners? e 1c_| £

532004 12-15-26 Form 990 (2025)



Form 990 (2025) AND BEAR ARMS :
[PartV] Statements Regarding Other RS Filings and Tax Compiiance (ontinued)

CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

91“0904621 Paqe5

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum { 2a

No

i at least one is reported on line 2a, did the organization file all required federal employment tax ratums?
Did the organization have unrelated business gross Income of $1,000 or more during the VAT e

1f *Yes," has It filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or.arsignatu?e‘or other authority over, a

financial account in a foreign country (such as a bank account, securlties account, or other financial accounty? ...

f "Yes," enter the name of the foreign country

See instructions for filing requirsments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
Was the organization a party to a prohipited tax shelter transaction at any time during the tax year?

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

¢ 1f"Yes" to line 5a or 5b, did the organization file Form 8886-T? ...

Ba

[ 3+ 3

TG o o

12a

13

14a

15

16

17

Does the organization have annual gross vecelpts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
1f *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were ot tax GEdUCHBIE? e ' '
Organizations that may receive deductible contributions under section 170{0); g
Did the organization raceive a payment in excess of $75 made parily as a contribution and partly for goods and servicas provided to the payor
I "Yes," did the organization notify the donor of the value of the gooads o services provided? e
Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required

10 fHE O BIB2T oo oeseeeecussseceeemeeessor s s onm oS
if “Yes," indicate the number of Forms 8282 filed during the YBaE e

ga | X

gb | X

? L7a
7b

Did the organization receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

it the organization received a contribution of qualified inteltectual property, did the organization file. Form 8899 as required?

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

sponsoring organization have excess husiness heoidings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49887 s
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
Section 501{c)(7) organizations. Enter:

Initiation fess and capitat contributions included on Part VHL BNe 12 e j0a
Gross recelpis, included on Form 890, part VIII, line 12, for public use of club facifitles ... 10b
Section 501c)(12) organizations. Enter: ' o

Gross income fram members or shareholders . ... 113
Gross income from other sources. (Do not net amounts due of pald to other sources agalnst

amounts due or received oM ThBIMLY) | s 11
Section 4947{a){1) non-exempt charitabie trusts. s the organization filing Form 880 in lieu of Form 104172
i “Yes," enter the amount of tax-exempt interest received or accrued during the year e reaens ‘ 12h

| 122

Section 501{c)}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue quaiified health plans in more than one state?
Note: See the instructions for additional information the organization must report-on Schedule O.

Enter the amount of reserves the organization is required to maintain by {he states. in-which the
organization is ficensed to issue qualified health plans o 13b

Enter the amount of reservas 0N hand | ... 13¢

Did the arganization receive any payments for Indoor tanning services during the tax YEAIT oo
I "Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanation on Schadule O oo
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000-in remuneration of

excess parachute payment(s) during the year?
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 Investrment Income?
it "Yes," complete Form 4720, Schedule O. S o

Section 501{c){21) organizations. Did the trust, or any disqualified or other person ehgage n any activities
that would result in the imposition of an excise tax under section 4951, 4952 'or_4953?
If "Yes," complete Form 6069.

14a X
14b

5| | X

532005 12-16-25
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Eorm 080 (2025) AND BEAR ARMS 91-0904621  page®
Pari VL Governance, Management, and Disclosure. foreach “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 Schedule O. See instructions.
Check if Schedule O contalns a response of note to any line in this Part Vi
Section A. Governing Body and Management o :

Yes | No

4a Enter the number of voting members of the governing body at theend of the tax year ... 1a

if there are material differences in voting rights among members of the governing body, or if the governing
bedy delegate broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, abave, who are independent ... 1
2 Did any offiger, director, trustee, or key employee have a family retationship or a business refationship with any other
affier, crEOton, trUSe, OF KBY GIMDIOYEET vt o 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company dr_ofhet_pe%son? ___________________________________________ 3 X
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or SHOCKROIAEIST oo seereeaees b ene e g | X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
10r® MIOMDES Of the GOVEIMING DOUYT ..ot oo s o oS 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

g8 Did the organization contemperaneously document the maetings hetd or wrilten actions un

a The gOVerniNg DOGYT ... s .

b Each committee with authority to act on behalf of the govetning BOAYT oot eems e
g s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

dartaken during the year by the foflowing:

organization's mailing address? fowmmmmmMU&o ez |9 X
Section B. Policies (yjs Section B ] avenue Code.)
Yes | No
40a Did the organization have local chapiers, branches, or affillates? e et 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelf operations are consistent with the organization's exempt PUIPOSES? .o 10b

{4a Has the organization provided a complete copy of this Form 890 to afl members of its govemning body before filing the form?
L Describe on Schedute O the process, if any, used by the organization to review this Form 99a.

12a Did the organlzation have a written conflict of interest POCY? 1 "NO," GO 10 Jine T3 oooiiiverriininsem s i 12a] X
u Woere officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... 120} X
¢ Did the organization regularl\} and consistently monitar and enforce comptiance with the policy? If “Yes," describe

017 SCHOTUIE O POW HAIS WAS GOME ....isseesereressssssoss s 12¢ | X

43  Did the organization have a written whistleblower policy? 13 | X

44  Did the organization have a wHitten document retention and destruction policy? 144 | X

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 delieration and decision? L
a The organization's CEO, Executive Director, of top management official ... ‘ 15a X
b Other officers or key employees of the organization ... 15b X
i "Yes' to line 15a or 15b, describe the process on Schedule O, See instructions. f -
{6a Did the organization invest in, conttipute assets to, of participate in a joint venture at simiiar arrangement with a
taxable entity AUriNG The YBAIT | 1o coriiiroririsomenssonns s S e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation :
in joint venture arrangements under appiicable federal tax jaw, and take steps to safeguard the organization's :
exampt statug with respect 1o SUCH BITANGEMEINET e e caisgee e oo i S s SR 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed WA ,PA
48 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-}3:{,'_ i applicable), 990, and 990-T {section 501(c)3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply. '
Cwn website [:] Ancther's website Upon request [:] Other (axplain on Schedule o)}
49 Describe on Schedule O whether {and if 50, how) the organization madse its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year. )
o0 State the name, address, and telephone number of the person who poseesses the organization's books and records
ALAN M. GOTTLIEB - 425_454—4911
12500 N.E. 10TH PLACE, BELLEVUE, WA 98005
599006 12-15-25 o Form 990 (2025)




CITIZENS COMMITTEE FOR THE .RIGHT TO KEEP
Form 990 (2026} ' AND BEAR ARMS 91-0904621  Page?
P Compensation of Officers, Directors, trustees, Key Employees, Highest Compensated
Employees, and independent Contraciors ’
Check if Schedule O contains a response or nate to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s 1ax year.
& List al of the organization's current officers, directors, trustees {(whather 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 employes.”

® | ist the organization’s five current highest compensated employees {other than.an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box B of Form 1088-MISG, and/or box * of Form 1089-NEC) of more than
$100,000 from the organization and any retated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the arganization and any velated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

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

(A (B} © .| - (>} N (E) 3]
Name and title Average | ot cri ngffgman e | Reportable Reporiable Estimated
fours per | box, unless person is both an compensation compensation amount of
weak officer and a dirsctor/irustee) from from related other
{list any 1% the organizations compensation
noursfor | =] B organization {(W-2/1099-MISC/ from the
retated é i 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations] = | = £le. 1099-NEC) and related
below ERE-R NN b0 1 | organizations
i) |Z|E|E15EE| 5
(1) ALAN M, GOTTLIEB 24.00
CHATRMAN X X 36,000, 0.] 11,790,
{2) HERB STUPP 1.00
DIRECTOR/VICE CHAIRMAN X X 0. 0. 0.
{3) MARK WALTERS 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
(4) DONALD MORAN 1.00
DIRECTOR X 0. 0. 0.
(5) RICHARD FEARSON 1.00
DIRECTOR X 0. 0. 0.
(6) CAM EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(7} HOLLY SULLIVAN 1.00
DIRECTOR/ SECRETARY X X 0. 0. G.
{8} RYAN PETTY 1.00
DIRECTOR X 0. 0. 0.
{9) RICK PATTERSON 1.00
DIRECTOR X 0. 0. 0.

532007 12-15-25 Form 990 (2025)
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rart VH | section A. Officers, Directors, Trustees, Key Employees, and Highest c_nmpensated Emplovees {continued)
) ®) © . (D) (E) )
Name and title Average | CEL Slf’g*:r’:‘tha 1 one Reportable Reportable Estimated
hours Par | hox, unless person is both an compensation compensation amount of
week officar and a director/rustes) from from related other
(istany 12 the organizations compensation
howsfor | = | = organization (W-2/1099-MISC/ from the
Telétaf_i g1 8 z (W-2/10884ISC/ 1099-NEC) organization
organizations] £ | 3 Eic 1099-NEC} and related
below g é = 'g %5 = organizations
i) |E1E12| 5585
TB SUBEORAL o oooooooooooeooeseee st omeses e 36,000, . 13,730,
¢ Total from continuation sheets to Part VLI, Section A : 0. 0. 0.
d Total tadd lines 10and 16} oo 36,000. . 11,790,
2 Total number of individuals {including but not fimited to those listed apove) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, of highest compensated employee on
line a7 if *Yes,* complote Schedule J fOr SUCR INUIVIGIAT ..ov.cvvvvvoiees b
4  For any individual 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
5  Did any person ilsted on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," compiste Schedufe o O SUCH POFSOM toaees st ot o it

Section B. Independent Goniractors

1 Complete this table for your fiva 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 Description of sarvices

(€
Compensation

MOORE, A SERIES LLC, 4200 PARLIAMENT PL
STE 300, LANHAM, MD 20706

PRINTING/MAILING

215,389.

2 Total number of independent contractors {including but not limited to those listed above) who received mere than
$100,000 of compensation from the organizatlon 1

532008 12-15-25

Form 990 {2025)
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Form 990 (2025) AND BEAR ARMS 91-0904621  Page9
: VI Statement of Revenue .
Check if Schedula O contalns a response or note to any line in this Part VIRE i ey e l:]
8) © [}
Totai revenue | Related or exempt Unrelated Revenya excluded
function revenue |business revenue| from tax under
. sections 512 -514
g 1 a Federated campaigns ... 1a
o b Membership dues . . 1b
?; ¢ Fundraisingevents ... ... ¢
g d Related organizations ... 1d
Iy e Government grants (contributions) |le
_§ 4 All other contributions, gifts, grants, and
2 similar amounts not included above __ {1f1 1,591,412,
’E ¢ Noneash contributions included in tnes ta-1f 193
3 h Total, Addlines latf oo
Business Code
g 2a
S b
& c
£ d
o § All other program service revenue ...
g Total. Addlines2a2f ...
3 Investment income {including dividends, interest, and )
other Simlar AMOUNESY e eee e 42,511, : 42,511.
4  Income from invesiment of tax-exempt bond proceeds :
5 Rovyaities ...
6a Grossrents ... |Oa
b Less: rental expenses _ [6h
¢ Rental income or (loss) | 6c
d Netrental income or (1088) .o ey
7 a Gross amount from safes of (i) Securities {ii) Other
assets other than inventory [7a
b Less: cost or other hasis
g and sales expenses .. {7b
§ ¢ Gainor(ioss) ... 7c
ﬁ d Net gain or (loss) ... . evigiiiissreriiciiiagzi:
E 8 a Gross income frem fundraising events (not
o inctuding $ of
contributions reported on line 1¢). See
PartV,tine 18 ... 8a
b Less: direct expenses ... 8b
¢ Net income or {loss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less: directexpenses ... Sh
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: costofgoodsseld ... 10b
¢ Net income or (foss) from sales of mventory
Business Code
§ 11 a
é b
i c
% d Allotherrevenue . .......eeeeoe : _ _'
e Total. Add lines 11a-1 1d ................................................... E i : : ; i
12 Total revente, S6e INSUUCHONS oo 1oy 633, 923. 0. 0.1 42,511,

532000 12-16-25 form 990 (2025)



Form 980 (2025)

CITIZENS COMMITTEE FOR THE R_.IGHT TO KEEP

AND BEAR ARMS

51-0904621

Page 10

[PartIX| Giatement ot Functional Expenses

Section 607{c)(3) and 501{c)(4) organizations must complete all columns, All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any ling in this Part X

Do not include amounts reported on fines 6b, (A) B} (€} D}
a0 oot 100 of Par Vi Total expenses PTG e | N pansss Fﬁiééﬁﬁ’é%g
1 Grants and other assistance fo domestic organizations .
and domestic governments. Sea Part IV, line 21
5 Grants and other assistance fo domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governmeants, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
§ Compensation of current officers, directors
trustees, and key employees ... 36,000, 28,800, 3,600, 3,600.
6 Compensation not inciuded abeve to disqualified
persens {as defined under section 4958(5)(1)) and
persons described in section 4958(c)(®) ........ o ‘
7 Other salaries and wages ... 124,000, "116,800. 7,200.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ' 28,222, 28,222,
10 Payrol1aXes | ..o 23,562- 21,251- 1,127, 1,184.
11 Fees for services (nonemployees):
a Management
B Lagal e
¢ Accounting
d Lobbying
e Profassiona; fundraising services. See Part IV, fine 17
t Investment managementfees ...
g Other. {if tine 11g amount axcaeds 10% of line 23,
column (A), amount, list line 11g expenses on Sch 0.) 401,639, 254,612, 58,525. 88,502.
12 Advertising and prometion 50,960, 50,960.
13 OFfios SXPENSES ..., .oocooeecervrereerresirserires 8,224. 8,224.
14 Information technology ... ..o i
16 ROYAKIES .. : L
16 OCCUBANGCY ..____ooooooooooeeesorevesrerraesss oo 39,052, 15,062, 17,089, 6,901.
17 Travel 3,292, 2,849, 443,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals | .
fo  Conferences, conventions, and meetings . 3,247, 3,247.
20 Interest o
21 Payments to affiliates
22 Depreciation, depletion, and amottization
D3 INSUFANCE . ..oiivieieeeens e eesrmsmseseemsienes
24  Other expenses, ltemize expenses not covered
ahove. (List miscellaneous expensas on ling 24e. it
Jine 24¢ amount exceeds 10% of line 25, colmn (A),
amount, list ine 24e expenses on Scheduls 0.) : S i
a POSTAGE AND SHIPPING 423,435, 296,998, 493, 125,944.
b PRINTING 294,567, 209,614, g4,9b3.
¢ MAILING LIST 47,229, 31,486. . 15,743.
4 AMORTIZATION ROU ASSET 28,916. 14,458. 7,229, 7,229,
e Al other expenses 35,138, 11,227, 23,911,
25 Total functional expanses. Add lines 1 through 24e 1,547,483, 1,057,364, 148,863, 341,256,
26  Joint costs. Complete this ling only if the organization R

seported in column {B) joint cosis from a combined
eduicationat campaign and fuadraising solicitation.
Check here if foliowing SOP 98-2 (ASC 958-720)

532010 12-15-26
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fPart X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...................................................................................... L__]
(A) B)
Beginning of year End of year
1 Cash - nONINterest-beating e eees 496 ,634.1 1 515,152,
2 Savings and termporary cash InVestments .. 1,257,143.1 2 1,247,713,
3 Pledges and grants recefvable, net 3
4  ACCOUNS TECBIVaDIS, NEE | iicoeeermensssne e 4 _
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons it
6 Loans and other receivables from other disqualified persons {as defmed
under sectlon 4958(f)(1)), and persens described in section 4958(C)3)B) ... [
a 7 Notes and loans receivable, net ... 50,000.] 7 0.
21 8 Inventories for SHIB OV USS . .cocurmervsns 8
< | g Prepaid expenses and deferred charges 9
10a Land, huildings, and equipment: cost or other .
pasis. Complete Part VI of Schedule D 10a 113,630,
b Less: accumulated depreclation . 10b 113,630, 0.110¢ G.
11 Investments - publicly traded SECUMIBS e e i |
12 Investments - other securities. See Part IV, line 11 1,047,195.] 12 338,185,
13 Investments - program-related. See Part IV, line 11 13
14 IMENGIDIE BSSES oo e 14
45 Other assets. See Part IV, line 11 89,148.1 15 171,760,
16 Total assets, Add lines 1 through 15 (must equat line 33) 2,946,105.] 16 2,278,805,
17  Accounts payabie and accrued eXpenses ... ... 189,450.} 17 65,533.
18 Grants payable e
19 Deferred revenue
20 Tax-exempt bond liabilities
81 Escrow of custodial account liability. Complete Part IV of Schedule D
@ 22 Lopans and other payabies fo any current or former officer, director,
=] trustee, key employes, creator or founder, substantial contributor, or a5%
% controlled entity or family member of any of these persons ...
3 | 23 Secured mortgages and notes payable to unrelated third parties
24  Unssecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSEREAUIE D oo s 0.] 25 91,237,
26  Total liabilities. Add lines 17 through 28 189,450.1 26
Organizations that follow FASB ASC 958, check here L
g and complete lines 27, 28, 32, and 33. e
§ 127 Netassets without donor restrictions ___...._...occvicivrnrmsonsorssrssensnoes 2,756,655.] 27 2,122,035,
8 | 28 Net assets with donor restriCtions . _......c.ccceiorrnremsmmersneresiizmnnes
E Organizations that do not follow FASE ASC 958, check here E:l
% and complete lines 29 through 33.
; 29 Capital stock or trust principai, or current funds ...
@ 130 Padinor capital surplus, or land, building, of equipment fund
2 31 Retained samings, endowment, accumulated income, of other funds 31
g 32 Total Nt assets o FUNA BAIANCES e 2,756,655, a2 2,122,035,
33 Totai liabiilties and net assets/fund palances 2,946,105.1 33 2,278,805,
Form 990 (2025)
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‘Part XI'| Reconciliation of Net Assets
Check if Schedule © contains a responsg ot note to any line inthis Part Xl .. e iee e,
1 Total revenue {must equal Part Vill, column (A}, B8 12 et e e 1 1,633,92 3.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,547,483,
3 Revenue less expenses, Subtract ine 2 from line 1 3 86,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column. N U . | 2,756,655,
5 Net unrealized gains (0SSes) ON INVESHMENtS  __________...oooorieerieerrinineececid 5 5 -709,000.
6 Donated services and use of facifities 6
T IIVESHNGNE OXDENSES e 7
8 Prior period adjustmants ... 8
¢ Other changes in net assets or fund balances (explain on Schedule O) . g ~-12,060.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X-,'iine 32,
GO (B oo st 10 2,122,035,
Part XIf| Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part Xl i:]
SR Yes | No

1 Accounting methed used to prepare the Form 99 [ Jicash Acc}‘;iiél K |:] Other
If the organization changed its method of accounting from a prior year or checked “Other, * gxplain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or poth: a
] Separate basis ] Consolidated basls !:| Both conselidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i “Yes,” check a box beiow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: e
Separate basis [ 1 consolidated basis E:! Both consolidatéd and separate basis
¢ H "Yes® to fine 2a or 2b, does the organization have a committee that assumes gsponsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either lts oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 G.ER. Part 200, SUBPAI E? .. iiieeicuuaasssrmmsmmss e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o nee i 3b
' Form 990 (2025)
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered "Yes" on Form 990, OMB No, 1545-0047
(Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury : Attach to Form 990.

Internal Revenie Service Go to www.irs.qov/Form890 for instructions and the latest information.

Name of the organization CITIZENS COMMITTEE FCOR THE RIGHT TO KEEP Employer identification number

AND BEAR ARMS

91-0904621

organization answered "Yes” on Form 990, Part IV, line B,

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

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

Total numper at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legal control?
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor agvisor, or for any other purpose conferting
impermissiblg private benefit?

E:] Yes EI No

....... D Yes I::! No

[Part i [ Conservation Easements. Compiete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that a_*ppiy}.- “- ‘

l:] Preservation of land for public use (for example, recreation or education)” D ‘Preservation of a historically Important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

E:_J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the [ast

:| Held at the End of the Tax Year

day of the tax year. _ =
a Total number of conservation BESEBMENS . ...icecriini it s s 2a
b Tota) acreage restricted by conservation easements ... 2b
& Number of conservation easements on a cerlified historic structure included on Fine 2a 2¢
d Number of congeryation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register ... i 2d

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

year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘

D Yes D No

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

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

8 Does each conservation easement reported on fine 2d above satisfy the requi'rérﬁenté of section 170(M)(4}B}Y

AN SECHON 17O AN BT oo eeeeeeseres oo eeas e T

g  In Part XIll, describe how the organization reports conservation easemants in ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" oh Form 990, Part [V, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

1a [f the organization elected, as permitted under EASE ASC 958, not to repart in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlil the text of the footnote to its financial statemerits that qescribes these itams.

b I the organization elected, as permitted under FASB ASC 958, to report in its reventie statement and palance 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 Vi, line 1
{ii} Asssts incitded in Form 880, Part X

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciudad on Form 980, Part VI, line 1 $
b Assets included in Form 990, PartX .o $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. ‘ Schedule D (Form 990} {Rev, 12-2024)
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CITIZENS COMMITTEE FOR THE RIGHT TO EKEEP
Schedule D {Form 990) {Rev. 122024 AND BEAR ARMS 91-0904621 PpPage2
Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)
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 m Public exhibition d D Loan or exchange program
I:] Scholarly research e EI Other
c l:l Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ...ocoooccevinnnninrpinnn: [1iYes [ _INo
‘Part V| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 590, Part IV, line 9, or
reported an amount on Form 990, Part X, Tine 21.

ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inctuded
on Foren 990, Part X? [Clves [INe

b 1 "Yes,* explain the arrangement in Part Xill and complete the foliowing table:
s : Amount
€ BEGINNING BAIBNCE . \oiooooeoeeoeeesoeoe oo sesersts e st e e 1c
d Additions duringtheyear ... 1d
e Distributions during the year 1e
f Ending balance i

2a Did the organization inciude an amount on Form 990, Part X, lne 21, for escrow or custodial account liabitity? D Yes I::l Ne
b I *Yes," explain the arrangement in Part XIi. Check here if the explanation has been provided in Part XU o
[Part V- | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b) Prior year (e} Two years back | {d) Three years back | (e} Four years hack

1a Beglnning of year balance
Contributions
Net investment earnings, gains, and iosses
Grants or scholarships ...
Other expenditures for faciiities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
p Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
ofganization by: Yes | No
(iy Unrelated organizations? ) | 3ali)
(i) Related organizations? | 3aii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule B? e 3b
4 Descrzbe in Part XHi the Intended uses of the organization's endowment funds
‘] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line14a. See Form 990, Part X, line 10.

[ =S > B -

-y

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

113,630, 113,630, 0.

Total Add lines 1a through 1e. {Coﬁmmw&mmﬂmwmn B e Q.
Schedule D (Form 990} {Rev. 12-2024)
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CITIZENS COMMITTEE FOR THE RIGHT TC KEEP _
Schedule D (Form 990) (Rev. 122024 AND BEAR ARMS 91-0904621 Page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11D, See Form 990, Part X, line 12,

(a) Description of security of cateqory {including namea of security) {b) Book value (¢} Method of vaiuation: Cost or end-of-year market value

{1) Financlal derivatives ...
{2) Closely held equity interests
(3} Other
{y INVESTMENT IN RADIO 1 :
B STATIONS 192,500, END-OF-YEAR MARKET VALUE
{c) GOLD COINS 2,880.] COST
o INVESTMENT IN INTERNET
£y MEDIA WEB SITE 142,815, COST
(S}
H)
Total. {Col. (b) must equal Form 990, Pari X, line 12, col. (B)) 338,195,
Part VIIl] Investments - Program Related. ' - . )
Compiete if the organization answered "Yes* on Form 990, Part IV, line 11 ¢. Ses Form 990, Part X, line 13.
(a) Description of investment (b} Book value - {¢) Method of valuation: Cost or end-of-year market value
1) '
(2}
{3}
(4)
{5)
{6}
{7}
{8}
(9
Total. {Col. {b) must squal Form 990, Part X, line 13, col. (B)}
PartIX] Other Assets

Complete if the organization answered "Yes® on Form 890, Part 1V, line 11d. See Form 880, Part X, line 15,

{a) Description (b) Book value

(1) ROU LEASE ASSET 91,237.
oy DEPOSITS 5,250,
3y INVESTMENTS 37,699,
(4 FORTHRIGHT STRATEGY PREPAYMENTS 37,574,
(5) ' :
{8}
{7)
(8)
{9) :

Total. (Column (b) must equal Form 890, Part X, ling 15, col B} oo ez, 171,760,

Part X | Other Liabilities
Complete if the organization answered "Yes® on Form 890, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liabiiity (b} Book value

(1} Federal income taxes
)

2 ROU LEASE LIABILITY ] 91,237.
)

=

() :
Total. (Column (b) must equal Form 990, Part X. line 25, col, (B)) 91,237,
2. Liabliity for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization's lability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIH_,,, I::l

Schedute D (Form 980} (Rev. 12-2024}

532063 04-01-26



CITIZENS COMMITTEE FOR THE RIGHT TC KEEP
Schedule D {Form 990) (Rev, 12-2024 AND BEAR ARMS : 910904621 page4d
art XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1,633,823,
Amounts included on line 1 but not on Form 990, Part VHI, line 12:
a Net unrealized gains {Josses) oninvestments s  2a
b Donated services and use of facilles e 2b
¢ Recoveries of prior year grants 2¢
d Other(DescriboinPart XULY e 2d
e Add lines 2a through 2d 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VH, line 7b

b Other (Describe in Part XItL)
¢ Addlinesdaanddb 0.
5 TYotal revenue. Add lines 3 and 4c, IThis_mu.&Le.quaLE&ﬁm.&&Q..EﬂELLJiﬂﬁ ...................................................... 5 1,633,923,
'Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

s | 1,633,923,

1 Total expenses and losses per audited financial StEEEMENtS e 1,547,483,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

0'
1,547,483,

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe in Part XIL) || s

€ ADDINES 4a AN 4D et bbb SRR e
5 TYotal expenses. Add lines 3 and 4¢c.
‘Part: X1} Supplemental Information
Provide the desctiptions required for Part If, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, [Ine 2; Part X,
tines 2d and 4b: and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

0.
1,547,483,

532054 04-01-25 ' L ' Schedule D (Form 990) (Rev. 12-2024}



SCHEDULEL
{Form 280)

{Rev. December 2024)

Dapartment of the Treasury
Internal Revenue Service

Transactions With interested Persons

28b, or 28c¢: or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 9980 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information,

Complete if the organization'answered "Yag" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No. 1545-0047

Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

AND BEAR ARMS

91-0904621

Excess Benefit Transactions (section 501(c)(3), section 501(c)

(4), and section 501(¢)(28} organizations only)
Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b; or Form G90-EZ, Part V, line 40b.

1
{a) Name of disqualified person

person and organization

{b) Relationship between disqualified

(c) Description of transaction

{d) Corrected?
Yes No

(1}

{2}

(3)

(4}

{5}

{8)

section 4858

3 Enter the amount of tax, if any, on line 2, above, raimbursed by the crganization

2 Enter the amount of tax incurred by the organization managers or disqualified personé during the year under

Partil’

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 organization

reported an amount on

Form 990, Part X, line 5, 8, or 22,

(a) Name of {b) Relationstiip | (c) Purpose [{dh Lesntoor | (@) Original |- () Balance due | (g} In ‘g}ggggg‘;erd {i) Written
interested person with organization  of loan erganization? principaf amaunt | - default? | dmmittee? | 20reement?
Yo jFrom Yes] No |Yes| No {Yes| No

.............................................................................................................................. $
Grants or Assistance Benefiting Interested Persons
Complete if the organization answersd "Yes" on Form 890, Part IV, line 27,
(a) Name of interested person {b) Relationship between {c} Amount of (d) Type of {e) 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. . '

{HA 532181 04-01-25

Schedule L {Form 990} {Rev. 12-2024)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Scheduie L (Form 990) (Rev, 12-2024) AND BEAR ARMS _ 91-05804621 page2
Part V.| Business Transactions Involving Interested Persons -~

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

{a) Name of interested persen {b} Relationship between ‘interested {c} Amount of {d) Description of g%g}ggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
(HMERRIL ASSOCIATES OWNED BY ALAN GOTTL 9,669.IBOLICITATIO X
2)LIBERTY PARK DWNED BY ALAN GOTTL 31,500.LEASE OFFIC X
(3)ANDREW GOTTLIEB SON OF ALAN GOTTLIE 100,000.CCMPENSATIO X

{4

(5)

(8)

7

{8}

(9}

10}

PartV.| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions,

8CH I,, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: MERRIL ASSOCIATES -

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION-

OWNED BY ALAN GOTTLIEE, DIRECTOR

(C) AMOUNT OF TRANSACTION § 9,668.

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

MARRKETING AND LIST RENTAL, INCLUDES PASS THROUGH PAYMENTS TO OTHER

VENDORS.

{F) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSCON: LIBERTY PARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION.
OWNED BY ALAN GOTTLIEB, DIRECTOR

{Cc) AMOUNT OF TRANSACTION § 31,500.

(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

(C¢) AMOUNT OF TRANSACTION § 100,000, '

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990) (Rev. 12-2024)
532132 04-01-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} OMB No. 1545-0047

Complete te provide information for responses fo specific questions on

{Rev. December 2024} Form 990 or 990-EZ or fo provide any additional information.

Department of the Treasury Attach to Form 9290 or Form 99_0“EZ'. ’

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the atest information.

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

FORM 990, PART VI, SECTION A, LINE 6:
INDIVIDUALS MAY BECOME CONTRIBUTING MEMBERS OF THE ORGANIZATION WITH NO
VOTING RIGHTS.

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

A COPY OF THE FORM 950 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 TQ 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 CONFEICT TINELIGIBLE TQC VOTE CR 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 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 TQO THE PUBLIC UPON WRITTEN REQUEST.

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

PROGRAM SERVICE EXPENSES 254,612,
MANAGEMENT AND GENERAL EXPENSES 58,525,
FUNDRAISING EXPENSES _ 88,502,
TOTAL EXPENSES 401,639,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 401,639,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

WRITE OFF OF KBNP NOTE RECEIVABLE -50,000.
VALUATION EQUITY 37,5940.
TOTAL TO FORM 950, PART XT, LINE 9 -12,060.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or QQO-EZ_.' i o : Schedule O (Form 990) (Rev. 12-2024)
LHA  sazeis 040125 L ,
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