~n 990

Dapartment of tha Treasury

Internal Reven

EXTENDED TO NOVEMBER . 16
Return of Organization Exempt

ve Service

2026
From Income Tax
Under section 501(c}), 527, or 4847(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/Forma90 for instructions and the latest information.

A For the 2025 calendar year, or tax year Beginning

and ending

B Cheok i C Name of organization D Employer identification number
wplcsblel § CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

ohange. | AND BEAR ARMS
phicke Doing business as S e . 91-0904621
T Number and strest (or P.C. box if mall is not delivered to street address) -~ . | Room/suits | E- Telephone number
et 12500 NE 10TH PLACE RN ' (425)454-4911
Srgir- City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 1,633,923,
Amended| BELLEVUE, WA 98005 Hia) Is this a group retumn

I::]{}g,ﬁ’"_““ F Name and address of principal officer ALAN M. GOTTLIEB for subordinates? [ Ives No
Perdnd 112500 NE 10TH PLACE , BELLEVUE, Wa 98005 F(b) Are all subordinates nclugsd? | 1Yes | i No

i Tax-exempt status: | | 501(c){3) 501(g) {

4 )

tinsertnoy [ ] 40472y or [ 1827

If *No," attach a list, See instructions

J Website:  WWW.CCRKBA.ORG H{c) Group exemption number
K_Form of organjzatio; | X ] Corporation [ | Trust [ 1 Association [ | Other ! L Year of formatian; 197 4{ M State of legal domicile: WA
[Part1] Summary s
ol ! Briefly describe the organization's mission or most significant activities: - DEFEND THE ZND AMENDMENT OF THE
2 CONSTITUTION AND THE RIGHT TO KEEP AND BEAR ARMS.
E| 2 Check this box [T litthe organization discontinued its operations or disposed of more than 25% of its net assets.
a>: 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
3 4 Number of independent voting members of the governing body {Part Vi, fine 1b} 4 8
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) . . 5 3
E| 6 Total number of volunteers {estimate f NECESSANY] ., .,......c.....co.uveeriieiiie e sssssessssiss e 6 4
%| 7a Total unrelated business revenue from Part VIHl, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 996-T, Part L Jine 11 . - 0 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHIL line 1R) 2,223,180, 1,591,412,
2| 9 Program service revenue (Part Vi, ne2g) 0. 0.
% 10 Investment income {Part Vill, column (&), lines 3, 4, and 7d) 37,615, 42,511,
€1 11 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 8c, 10c, and 136} ... 0. 0.
12 Total revenue - add fines 8 through 11 {must equal Part VIIl, column (A), line 12) . 2,260,795, 1,633,923,
13  Grants and similar amounts paid (Part IX, column {A), fines 1-3} ... 0. 0.
14 Benefits paid to ar for members (Part X, column (A), line d) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5.-1.0) 261,107, 211,784,
81| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
8l b Total fundraising expenses (Part IX, column (D}, line 25}
df 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) . . ... .. 2,034,817, 1,335,699,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} . 2,285,924, 1,547,483,
19 Revenue less expenses. Subtract iine 18 fromline 12 ... -35, 1289, Bé 1 440.
5 Beginning of Ctrrent Year End of Year
8520 Totalassets (PartX, e 18) e 2,946,105.] 2,278,805,
% 21 Total liabilities (Part X, e 26} ..o 189,450, 156,770,
=3 92 Net agsets or fund balances. Subtract line 21 from e 20 oo, 2,756,655, 2,122,035.
[:Part II- { Signature Block

Under panaities of perjury, | declare that | have examined this return, including accompanying schedulﬂs and statemenis, and to the best of my krowledge and belief, it is
trus, correct, and complete. Daclaration of preparar {other than officer) is based on all information of which preparer has any knowledge.

Signature of officer

g r'

Sign Date
Here BLAN M. GOTTLIEB, CHAIRMAN ?/ /8 / 2024

Type or print aame and title " i

Praparer's name Preparer's slgnature Date c"“" 1| PTIN ‘
Paid PONALD W, GRACIA DONALD W. GRACIA 09 / 17/26 bt ampioyer  [PO0031582
Preparer |Firm's name OPSAHL DAWSON Firm'sEIN 92-1372905
Use Only |Firm'saddress 10940 NE 33RD PLACE, SUI‘I‘E 1 0 0

BELLEVUE, WA 98004 Phone no.425-889-1778

May the IRS discuss this return with the preparer shown above? See instructions - Yes E:l No

EHA For

Paperwork Reduction Act Notice, see the separate instructions.

532001 12-18-26

"~ Form 990

(e025) Created 4/30/25



CITIZENS COMMITTEE FOR ’I‘HE RIGHT TO KEEP
Form 890 (2025) AND BEAR ARMS 910904621 page2
‘Part Il:j Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Park 10 o {:j
1  Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services duting the ye_ar__Wh'ié'h We"r.e not listed on the

prior FOMM 990 0F 880-EZ? .. .cooociiccomnnncentnesssnicson s s SO [Ives (X]Ino
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . |:|Yes No

if "Yes,” describe these changes on Scheduie O,

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

4a (code: ) (Exponses $ 5 3 4 5 0 2. including grants of § ) (ﬂevenua $ )
EDUCATION OF THE PUBLIC REGARDING PRESENT AND PROPOSED GUN CONTROL
LEGQISLATION,

4b  (code: } (Expenses § 522,862. including grants of § )} (Revenue $ )

GRASS-ROOTS LOBEBYING AGAINST GUN CONTROL

4c  (Code: ) (Expenses § including granis of § ) (Revenue $ )

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

{Expenses $ ingluding grants of $ - - ) [Revenus § 3
4e _ Total program service expenses 1,067,364,
Form 990 (2025)

§32602 12-15-25



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2025) AND BEAR ARMS 91-0904621 paged
Part IV | Checklist of Required Schedules ) R ] ]

- . Yes | No

1 Is the organization desctibed i section 50%(c)(3) or 4947(a)(1} {other than a private foundation)?

HF"YES, " COMPIBTE SCRBALIE A ..o et e e 1 X
2 Is 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 candidates for

public office? f *Yas,® complate SCHEOUIE §y PAIt T ....o.oco oottt et ettt et 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? ff "Yes," complete SCHEOUIE C, PAIT I ..oco. oo et ee s eeee et eee e eeee st et e et e eee e eeeaen 4
5 Is the organization a section 501{c)(4), 501(c}(5), or 501{c){6) organization that a'ecewes membershrp dues assessments, or

simitar amounts as defined in Rev. Proc. 98197 Jf "Yes," complete Schedule C, Part il -............... e een e e e s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or: ;iccounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or aceounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including sasements to preserve open space,

the environment, historic fand areas, or historic structures? Jf "Yes," complete SChedie D, Part M c.o..coeeeevee e, 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? Jf *Yes,* complete

SCHOUUIE D, PALII . cocooorvvvooooe oo ssssssses s eeessrsss e 23020ttt 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .._....c....cccoooovvooovveeerrernn. e oo et ee s rese oo et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quast-endowments? f "Yes," complete SCABTUIE D, PAIE V' ..c..oc.ooiei ettt
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts Vi, Vi, VHI, EX, or X,
as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,

PAIE VI ooooooeeeoeeee et oo e t1a] X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChadule D, PArt VI .......c.cooo oo oot 10| X
¢ Did the organization repart an amount for investments - program related in Part X, lme 13, that is 5% or more of its tota
assets reparted in Part X, line 187 jf "Yes,” complete SCHedule D, PArt VIl .......cot oo oo oo en 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 8% or more of its total assets reported in
Part X, line 167 jf *ves," complete Schedule D, Part IX . U I L T § D
¢ Did the crganization report an amount for other hablhties in Part X, ilne 25’? ,'f “Yes " complete Schedw‘e D Part x __________________ 1ie| X
f Did the organization’s separate or consofidated financlal statements for the tax year include a fooinote that addresses
the organization's Fability for uncertaln tax positions under FIN 48 (ASC 740)? jf "Yes," compiete Schedule D, Part X ........... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAMS XT 810 XH ......oooooooooeoooeoee oo e 12a| X
b Was the crganization included in consolidated, independent audited financiaf statements for the tax year?
If *Yes," and if tha crganization answared "No" to line 12a, then completr’ng"ScheduIe D,-Parts Xl and Xit Is optional ... 12b X
13 s the organization a schoot described in section 170(bXHANN? If "Yes," compiete SchedUle E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i L X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program setvice activities outside the United States, or aggregate forelgn investments valued at $100,000
or MOTe? Jf *Yes," complate SCREGUIE F, PATS 1 @NG IV ..o oottt ee e 14b X
15 Did the organization raport on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Hand IV ... oo 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "Yes, ¥ complete Schedule F, Parts illand IV ... . 000 - R I [ X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal ?undraismg services on Part EX
column (A), nes & and 11e? Jf "Yes," complete Schedule G, Part |. See INStructions 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIf, lines
1o and 8aT If "Yes,” complete SCREAUIE G, PAITII .......ocovoeoeceeoeeeeeeeeeee e eeeeeeeee e e et e e et es oot ee e eer oo, 18 X
19  Did the organization repert more than $15,000 of gross Income from gaming activities on Part VI, line 9a? ¢ "Yas,"
complete Schedule G, Part ll .. .......ccoii oo s s s .. 19 X
20a Did the organization operate one or more hospital facifities? ff "Yes," complete Schedule H 20a X
b [f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any. domestic organizajc_ion or
domestic government on Part IX, column {A), line 12 "Ygﬁmgm&_ﬁgbggg@_[h&d_&nd s 21 DS

632008 12-15-26 ‘ S Form 990 (2025)



CITIZENS COMMITTEE FOR THE RIGHT TO KEE?

Forrrl 990 {2025} AND BEAR ARMS 91-0904621 page4d

LPart IV ] Checklist of Required Schedules .o, tinueq)

22

23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule /, Parts fand il ... s e 22 X
Did the organization answer "Yes" to Part VH, Section A, fine 3, 4, ar 5, about compensat;on of the organiza'uon 5 current
and former officers, directors, trustees, key employees, and highest compensatedsmpioyees? - If "Yes," complete

SCRBOUIE J ..ottt ettt ettt et et ettt et te s e b he e eb e e bt e ee e st e e oAt e e hetae etk ee et e ere et eraeeteaeebessranerns 23 X

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

Schedule K. IF "NO," GO 0 N8 258 ... ..ottt ettt e ee e et et et rat et e en e ae e e samnn e ene s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy B OO DONS Y ettt 24¢
d Did the organization act as an "on behalf of” Issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if "Yes," complete SCReaUle L, PAIt L ........oovoovvooreoeeoeoeeseeosser oo 25a X

26

27

28

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? Jf

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 |f "Yes, " complete
SCRBAUIE Ly PAFET ... oooovo oo ee oo e oot e oo e e e s oot e e et 25b p:4
Did the organization report any amount on Part X, line 5 or 22, for receivables frem or payables to 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? Jf "Yes," complete Schedule L, Part Ii 26 X

Jid the organization provide a grant or other assistance to any current or_fqrmer_.()f_ﬁcer. director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partili ........
Was the organization a party to a business transaction with one of the following parties? {See the Scheduie L, Part IV,
instructions for applicable filing threshoids, conditions, and exceptions):

“Yes," GOMPIEE SGHBAUIE L, PATEIV ... oooooooooooeeoeoeeooee oo s e . |28al| X
b Afamily member of any individual described In line 28a7? (f "Yes, " complete Schedule L, Part iV 28b | X
¢ A 35% controlled entity of one or more indlviduals and/or organizations described in line 28a or 28b? ¥
“Yes," complete Schedule L, Part IV e e e e 28c| X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M —........................ |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, " complete Schedule M _.............cc.cocooeeeeeeeeereeereeren, et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes," complete Schedufe N, Parf | .................. |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yas," complate
SORBAUIE N, PAIEH oo oo e oo e oo oo ee e s st oo er e er e eress oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCREAUIE By PAMET .....cooov.oooeeoeeseeseoe e s se s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ygs, " complete Schedu[@ R, Pan‘ i HL or IV, and
Part VL INE T ettt e e ae e e e bt a e e e eee e enn e s 34 | X
35a Did the organization have a controlted entity within the meaning of section 51 2(b)(1 8)? _____________________________________________________ 35a X
b if "Yes® to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b){13)? Ir “Yes," complete Schedule R, Part V, @ 2 ..o, 35b
36 Sectlon 501(c)(3} organizations. Did the organization make any transfers t6 an exempt non-charitable related organization?
f£7Y0s," complete SCEAUIE R, PAFEV, NG 2 1.oo oot ee ettt oo e abe o1 e et e et et et em et e et eeae e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? jf "Yes,” complete Schedule R, Part Vi ...ooovooe.. |87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete SCRATUIB O .o o e eeies e eerseessessesssssesssnessesseesesemennnsnnenc 38 | X

‘Part V.| Statements Regarding Other IRS Filings and Tax Comphance

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ...
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... b

¢ Did the organization caomply with backup withholding rules for reportable payments to vendors and repartabie gaming
(gambling) winnings to prize WINNGrS? . ... s wc | X

532004 12-15-25 Form 990 (2025)



CITIZENS COMMITTEE FOR ‘I‘HE RIGHT TO KEEP

Form 890 (2025} AND BEAR ARMS 51-0904621  page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Ga

o

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 thisreturn 2a

Yes | No

if at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Did the organization have unralated business gross income of $1,000 or more duringtheyear?
If "Yes," has |t fited a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in; @f-a_éignétUré or other authority over, a
financial account in a foreign country (such as a bank acceunt, securities accolnt, or other financial accounty?
If *Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the arganization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contrlbunons or glfts

were nottax deductible? e e e
Organizations that may receive deductible contributions under section 170{c}).

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

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

T 0 o

12a

13

14a

15

16

17

B0 FH8 FOHTI BEB2T oot et ettt et et e e e te e et et e et e et e et e em e e e eem e e e et et et e een s et et e et e e e enerae e eteaneae
if "Yes," indicate the number of Forms 8282 filed duringthe year . . .

6a | X

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

Did the erganization, during the year, pay premiums, directly or indirectly, on a pérsdnal benefit contract? ...
I the organization received a contribution of quslified inteflectual property, did thé__organization file Form 8899 as required?
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, denor advisor, or related pserson?
Section 501{¢)(7) organizations, Enter;

Initiation fees and capital contributions included on Part Vill, line 12 i L10a

Gross receipts, included on Form 890, Part VHI, line 12, for public use of club facl!mes i 10b

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

Gross income from members or shareholders | 11a

Gross Income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . b

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b G

Section 501({¢){29} qualified nonprofit health insurance issuers,

1s the organization licensed to issue qualified health plans in more than ocne state? .
Note: See the instructions for additional information the organization must repoz’t on Scheduie O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ' ‘ 13b

13a

Enter the amount of teserves enhand || ..o 13¢

Did the arganization recelve any payments for indeor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payrents? Jf "No," provide an explanation on Schedule © ...
is 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? | e e
If "Yes," see the instructions and file Form 4720, Schedule N,

Is the crganization an educational institution subject to the section 4968 exc:|se tax on net lnvestment mcome')

i "Yes," complete Form 4720, Schedule C. : ‘

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

that would result in the imposition of an excise tax under section 4961, 4952 or 49537
If *Yes,” complete Form 6069,

148 X

14b

|17

16 X

532005 12-156-25

Form 990 (2025)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2025) AND BEAR ARMS 91-0904621 pageB

|| Governance, Management, and Disclosure. ror each "Yes" response fo 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 C contains a response or note to any line in this PartVl

Section A. Governing Body and Management

fa

=1}

Ta

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights ameng members of the governing body, or if the governing

body delegated broad authority to an exascutive committee or similar committee, explain on Scheduie 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1k
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key @MPIOYEET | | e e e ettt 2

Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, dlrectors trustees, or key employees to a management company or other person7

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or SI0CKR OO IS T
Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or

more membars of the gaverning bady® e 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the governing BOGYT | .ot sttt
Did the organization contemporaneously document the meetings held or written actions ﬂndertaken dursng the year by the following:

The governing BOGY? .. ettt LT T
Each committee with authority to act on behalf of the governing body?

is there any officer, director, trustee, ar key employee listed In Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes," provide the names and addresses on Schedufe ©  .oooocovvvveviviiiiniiiiiiiniiiiiiine, 9 X

o o s |w
P o B o

b

Section B. Policies 75 section 8 requests information about policies not required by the Infernal Revenue Code,)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affllates T 10a X
If "Yes,” did the crganization have writien policies and procedures governing the activities of such chapters, affiliates,

and branches 1o ensure their operations are consistent with the organization’s exempt purposes? ... 10h
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
Bid the organization have a written conflict of interest policy? #f "No," go to fine 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Bid the organization regutarly and consistently monitor and enforce compliance with the policy? if “Yes," describe

0N Schadtle O ROW HHS WAS ONE ... .......c..ccoov et oo e et e ettt ee e s et s e et e et e et e et eee e ee e eene s 12¢
Did the organization have a written whistleblower policy? 13

Did the crganization have a written document retention and destruction PoliCY T 14
Bid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneocus substantiation of the deliberation and-decision?

The organization’s CEO, Executlve Director, or top management official s ' 15a X

Other officers or key employees of the organization : _15b X

Ibalbaloa fbafsa

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a AR b :
taxable entity dUrng the YEArT e | 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's

exempt status with respect {0 sUCh arrangements Y 16h

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024- A, if -appllcabl'e), 990, and 990-T {section 531(c)(3)s only} avaliable
for public Inspection, Indicate how you made these available, Check ali that apply.

Own website |::] Another's website Upon reguest |___J Other faxplain on Schedule O)

Describe on Schedute O whather (and if so, how} the organization made its governing documents, conflict of interest policy, and tinancial
statements available to the public during the tax year.

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

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

532006 12-15-25 Sl L . Form 990 (2025)



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 {2026) AND BEAR ARMS 91-0904621
‘Part:Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or Note 10 any Bne M Ahis Part VU et s s e ne e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year endung with or within the organization's tax year,
& | {st al] of the organization's current officers, directors, trustees (whether zndlviduals or grganizations), regardless of amount of gcompensation.
Enter -C- in columns (D), (E), and {F} if no compensation was paid,
® ist all of the organization's current key employees, if any. See the instructions fcr definition of "key employes.”
® List the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employee}
whe regeived reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,
® |ist all of the erganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® |ist 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 orgamzat:ons
See the instructions for the order in which to list the persons above.

|:] Check this box if nelther the organization nor any related organization comben_si_al?e d ahy- currant'officar, director, or frustee.

Page 7

(A) (B) (€) (B) (E} {F)
Name and title Average | .. c;: gf::lo?glhan one Reportable Reportable Estimated
hours per | bex, uniess persen is both an compensation compensation amount of
week officer and a dlrector/irustes) from from related other
(list any «g the organizations compensation
hoursfor | = . E organization (W-2/1099-MISC/ from the
related é '§ . % (W-2/1099-MISC/ T099-NEC} organization
organizations| £ | 2 s e 1089-NEC) and related
below ERE- NI e organizations
ine)  |E|E|£ |5 |28 5
{1) ALAN M, GOTTLIER 24.00 '
CHATRMAN p:4 X 36,000 0.p 11,780,
{2) JOHN PETROLINO 1.00
DIRECTOR/VICE CHATRMAN X X G. 0. 0.
{3) MARK WALTERS 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
{4) DONALD MORAN 1.00
DIRECTOR/VICE CHAIRMAN X 0. 0. g.
(5) RICHARD PEARSON 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. [t 0.
(8) RYAN PETTY 1.00
DIRECTOR X 0. 0. 0.
(%) RICK PATTERSON 1.00
DIRECTOR X 0. 0. 0.

532007 12-15-25

Form 990 (025



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2025) AND BEAR ARMS 91-0904621 Page8
['ﬁart V!i] Section A. Officers, Directors, Trustees, Key Employees, and Highest Gomgensated Employees (continued)
(A) B} o (c (D} {E) (F}
: ition: .
Name and title Average (do not chodk s thar on Reportable Reportable Estimated
hoUrs per | pox, unless person Is both an compensation compensation amount of
week officer and a dlrector/irustes) from from related other
(istany {2 the crganizations compensation
hours for ] . B organization (W-2/1089-MISC/ from the
related é # 2 (W-2/1099-MISC/ 1099-NEC}) organization
organizations F § £ §@ o 1099-NEC) and refated
below {3f£) 1843 R . organizations
b Subtotal e 36,000. 0. 11,790,
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d Total (add lines 1 and 16) ..o ooeoiiee e 36,000, 6.] 11,780,
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employse on L
line 1a? Jf "Yes," complete Schedule J for SUCH INOMIGUA! ..., oo s e ess st e s as e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the organization
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accriue compensation fram any unrelated organization or individual for services
rendered 1o the organization? jf "Yes, " complete Schedule J for SUGR DOESOM _wwris e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B) {C}
Name and business address Description of services Compensation
MOORE, A SERIES LLC, 4200 PARLIAMENT PL . | o
8TE 300, LANHAM, MD 20706 - PRINTING/MATILING 215,389,

2 Total number of independent contractors {including but not limited to those llsted above} who received more than

$100,000 of compensation from the organization

1

532008 12-15-26
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEF
Form 990 {2025) AND BEAR ARMS 91-0904621 Page9
Part VIl Statement of Revenue

Check if Scheduie © contalns a response or note to any line inthis Park VAL ... i

A {B) <) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under
_ sections.512 - 514
..E 1 a Federated campaigns . ... 1a
o b Membershipdues ... ... ... {1b
?1.. c Fundralsingevents . . ic
g d Related organlzations . 1d
g e Government grants (contributions) |1e
s f Al other contributions, gifts, grants, and
2 slmilar amounts not included ahove {96 1,591,412,
"E g Noncash contriputions included In lines 1a-1f 1g $ i
3 h_Total. Addlinestalf ..o 11,591,412,
Business Code |55
$|2n
] b
b e
& d
& e
o f Ali other program service revenue .
g Yotal Addlines@a2f .......ooeviniinininiineiinny
3  Investment income {inctuding dividends, interest, and :
other simitar amoUNts) .. .. 42,511, 42,511,
4  Income from investment of tax-exempt bond proceads
5 Rovalties ...
(i) Real
6a Grossrents 6a
b Less: rental expenses __ {6b
¢ Rental income or {loss) 6c
d Netrentalincomeor(loss} ....................
7 a Gross amount from sales of {) Securities {i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses . b
§ ¢ Ganorfloss) ... Tc
E d Netgainor(loss) ...
'}_,T 8 a Gross incoms from fundraising evenis {not
o including $ of
contributions reported on line 1¢). See
PartlV,line18 ... 8a
b Pess: directexpenses ... 8b
c Netincome or (foss) from fundraising events . ...
9 a Gross income from gaming activities. See
PartlV, line19 . 9a
b Less: direct expenses gb
¢ Netincoms or (foss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10
b lessicostofgoodssold .. 10b
¢ Netincome ot {loss) from sales of inventory ...
" Business Code {:=
§ 11 a
é b
3 ¢
% d Allotherrevenue ... | — -
e Total. Addlines 11ad1d .o, SRR
42,511,

12 Total revenue. Sesinstructions ... 1 ;.6 33,823,
532009 12-15-28 B

Form 990 (2025)
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Page 10

Lli'.ar.t‘ix- | Statement of Functional Expenses

Section 5C1(c){3} and 501{c){d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineginthis Part BX oo

: A (B) (C) D)
Do not include amounts reported on lines &b, Total expenses - Program service Management and Funnsraising
7b, 8b, 8b, and 10b of Fart VIl general expenses expenses

1 Grants and other assistance to domestic organizations
and demestle governments, Seg Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . ...
3 Granis and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above to disqualified
persons {as defined under section 4958(f}(1)) and
persons fescribed in section 4958(c){3)(B)
Other salariesandwages ...
Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
g Other employee benefits
10 Payrolltaxes ...
11 Fees for services (nonemgloyees):
Management

F -9

o

o o~

Profassional fundraising services. See Part IV, ine 17
investment management fees
Other. (If fine 11g amount exceeds 10% of line 25,
cotumn {A), amount, fist line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexponses ...
14 Informationtechnofogy .. ...

a
b
c
d LobBYING e,
e
t
g

15 Rovalties |
16 OCOUPENCY . .o oeasneesiees e
17  Travel

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

19 Conferences, conventions, and meetings

20 Interest ...

21 Payments to affiliates

22 Depreciation, depleticn, and amortization

23 Insurance e,

24  Other expenses. ltemize expenses not covered
above. (List miscallangous axpenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.)

expenses

36,000. 28,800, 3,600. 3,600.
124,000. 116,800, 7,200-
28,222, 28,229,
23,562, 21,251, 1,127, 1,184.
401,639. 254,612, 58,525. 88,502,
50,960. 50,960.
8, 224. i 8,224.
39,052. 15,062. 17,089. 6,901,
3,292. 2,849. 443.
3,247, 3,247,

= T = T v B « S ]

POSTAGE AND SHIPPING 423,435, 296,998, 493, 125,944,
PRINTING 294,567, 209,614, 84,953.
MATLING LIST 47,228, 31,486. 0. 15,743.
AMORTIZATION ROU ASSET 28,916, 14,458, 7,229, 7,229.
All other expenses 35,138, - . %¥1,227. 23,911.

25  Total functional expenses, Add lines 11hrough 24¢ 1,547,483, 1,057,364.; 148,863, 341,256,

26  Joint costs. Complete this line only if the organization
reported in coiumn (B) jeint costs frem a combined
educational campaign and fundraising solicitation.
Check hers if follawing SOP 98-2 (ASC 958-720)

§32010 12-15-26

Form 990 (2025)




CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 {2026) AND BEAR ARMS 91-0904621 Page 11
Part X ‘| Balance Sheet T '

Check if Scheduie O contains a response ornotetoany lineinthis Part X oo D
(A} (B}
Beginning of year End of year
Cash - nondnterestbearing o 496,634, 515,152.

1,257,143, 1,247,713,

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net | e
Loans and other receivables from any current or former officer, director, = -~
trustee, key employee, creator or founder, substantial contributor, or 3’5%711
controlled entity or family member of any of these persons | ... ...
6 Loans and other recelvables from other disqualified persons (as defined

BN [0 I B

G B WN -

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 8
@ | 7 Notesandloans recelvable, net ... SR ' 50,000.] 7 C.
21 8 Inventoriesforsaleoruse 8
< q Prepald expenses and deferred charges _____________________________________________________ 5,985.[ o 5,985,
102 Land, buildings, and eguipment; cost or other il .
basis. Complete Part VI of Schedule D . | 10a 113,630,
b Less: accumulated depreciation .. 10b 11 3 , _6 304

41 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11 1,047,195.] 12 338,195,
13  Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets s 14
15 Otherassets. See Part IV, Une 11 e 89,148.] 15 171,760.
16__ Total assets. Add lines 1 through 15 (must equal ine33) ... 2,946,105.1 18 2,278,805.
17 Accolnts payable and accrued eXPenses 189,450, 17 65,533,

18 Grantspayable | ... e
19 Deferred roVENUE | ..o e

20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Compiete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ...
- |23 Secured morigages and notes payable to unrelated third parties ..............
24 Unsecured notes and loans payable to unrefated third parties
25  (ther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Comp[ete Part X - -
OF SChedUIe D . . oo L 0.] 25 91,237,
26 Total fiabilities. Add lines 17 through 25 .............
Organizations that follow FASE ASC 958, check here
3 and complete lines 27, 28, 32, and 33, S
§ | 27 Netassets without donor restrictions ... 2,756,655.] 27 2,122,035,
S 128 Net assets with donor TestriGlOnS | . 28
'g Organizations that do not foliow FASB ASC 958, check here
it and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . .,
© 130 Paid-in or capital surplus, or land, building, or equipment fund - . ..
2 31 Retained eamings, endowment, accumulated income, or other funds :
g 32 Totalnetassets orfundbalances 2,756,655, 32 2,122,035,
33 Total liabilities and net assets/fund balances ... 2,946,105, 33 2,278,805,
Form 990 (2025)
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 990 (2025) AND BEAR ARMS ' 91-0904621 paget2

Part: X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X1 o o
1 Total revenue (must equal Part VIli, column {4), line 12) 1 1 ’ 633,923,
2 Total expenses [must equal Part X, column (A), line 25) 2 1,547,483,
3 Revenue less expenses. Subtract line 2 from ling 1 o 3 B6,440.
4 Net assets or fund balances at baginning of year (must aqual Part X line 32 column (A)) ______________________________ 4 2,756,655,
5  Net unrealized gains (108568) ON INVESTMBNTS | .ot 5 -705,000.
6 Donated services and use of facilities 6
7 investmentexpenses . 7
8 Prior perlod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -12,060.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X lina 32,
column {B)) 10 2,122,035,
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a responsse or nete to any line In this Part Xl C:]

1 Accounting method used to prepare the Form 990; [[Jcash [X]Accrual [ Other

{f the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
1f "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consclidated basis, or both:
I:] Separate basis m Consolidated basis l:] Both consalidated. and separate basis
b Wore the organization's financial statements audited by an independent accountant’? )
I "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the

Yesl No

Uniform Guidance, 2 C.F.R. Part 200, SUBPAIt FT e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgaﬁiz'a’tion did not undergo the required audi
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... 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, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 980. Open to Publi
Internal Revenus Servica Go to www.irs.gov/Form890 fer instructions and the latest information.

Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KEEP Employerldentaflcatlon numher.

AND BEAR ARMS 91-0904621

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complets if the
arganization answered "Yes" on Form 890, Part IV, line B.

N BN -

{a) Donor advised funds {b) Funds and other accounts
Total number atend of year ... . ... L
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of vear .
Did the organization inform ali donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible privatebeneflt? .o e [_lYes (Ine

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

1

a0 o o9

Purpose(s) of conservation easements held by the crganization (check all that' apply).
Ij Preservation of land for public use {for example, recreation or education) |__m] Preservation of a historically important {and area
D Protection of natural habitat [__] Preservation of a certified historic structure

[__] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a4 conse atron sasement on the last

day of the tax year. 7 | Held at the End of the Tax Year
Total number of conservation 888BMENTS ..ot s 2a

Total acreage restricted by conservation easements i, e 2b

Number of conservation easements on a certified historic structure included online2a e, 2¢

Number of conservation easements included on line 2¢ acquired after July25, 2008, and not

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

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

year

Number of states where property subject to conservation easement is located

Doas the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viofations, and enforcement of the conservation easements it holds? [::] Yes [:I No

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

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170h){4)}B)()
and section 170(h}(4)(BXiiy?
fn Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financiai statements that describes the
organization’s accounting for conservation easements,

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

1a

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

b I 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 heid for public exhibition, education, or research in furtherance of public setvice,
provide the fellowing amounts relating to these items.
{i) Revenue included on Form G800, Part VI G0 T i $
(i} Assets included in FormB80, PartX . e e $

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 reportad under FASB ASC 858 reEatmg to these aterns _

a Revenue included on Form 990, Part VIl line 1 i . $

b Assetsincludedin Form 890, Part X ... 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} {Rev. 12-2024)

LHA
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
ScheduleD(Form 990) (Rev. 122024}AND BEAR ARMS 91 - 0904621 Page 2

3 Usmg the organization’s acquisition, accession, and other records check: any ofthe foﬂowmg that make significant use of its
collection itams (check all that apply},
a [:] Pubtic exhibition d D Loan or exchange program
b [:] Scholarly research e [ other
c E:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes [::] No
PartIV.| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21,

1a |s the organization an agent, trustoee, custodian, or other intermediary for contnbutlons or other assets not included )
on Form 990, Part X7 |::] Yes [:] No

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

Amount

Beginning BalanGe | ... ...t e ic
Additiens during the year 1d

Distributions during the year 1e

ENdINg DAIANGS | . e e e f

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow of custodial account Hability? . .

b _If "Yes," axplain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIE L___J
[—art V| Endowment Funds Complete if the organization answered "Yes® on Form 930, Part IV, fine 10.

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

o a0

1a Beginning of year balance
Contributions ..
MNet Investment earnmgs gams, and losses
Grants or scholarships .
Other expenditures for facilities
and programs o,
Administrative expenses
End ofyearbalance ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? . 3afi)
- 3atii)
b If “Yes" on line 3afii), are the related organizations listed as required on Schadule BT e 3b
4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
rt VI| Land, Buildings, and Equipment
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

[T ~ N + B -

@ ™~

(i} Related organizations?

{a Land

@ OMBr i 113,630, 113,630, 0.

Tetal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X line 10c, column (BY) ...ooooooeeeireneierniniiiinines 0.
Schedule D (Form 990) (Rev, 12-2024)

532052 04-01-25



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule D {Form 990) (Rev, 122024 AND BEAR ARMS

91-0904621 pPaged

Investments - Other Securities

Complete if the organization answered "Yes" on Form 880, Part IV, line 17b. See Form 990, Part X, fine 12.

{a) Description of security or category (including name of security)

{b} Book vaiue

{1} Financial derivatives

{2) Closely held equity interests

{3) Other

(¢) Method of valuation: Gost or end-of-year market vaiue

() INVESTMENT TN RADIO

() STATIONS

152,500.

END-CF-YEAR MARKET VALUE

(| GOLD COINS

2,880,

COST

O INVESTMENT IN INTERNET

(£ MEDIA WEB SITE

142,815,

COST

(F)

(@)

{H)

Tetal, {Col. {b) must equail Form 980, Part X, line 12, cok (BY)

338,195,

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 880, Part X, line 13.

{a) Description of investment

{b) Book value

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

{1

{2)

{3)

#

(5)

(6)

()

{8)

(9)

Total. (Col. {b) must equat Form 980, Part X, line 13, col. (BY

‘Part 1X| Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book vaiue

(1. ROU LEASE ASSET 91,237,
(2 DEPOSITS 5,250.
{3y INVESTMENTS 37,699.
(4 FORTHRIGHT STRATEGY PREPAYMENTS 37,574.
(5)
(6)
{7}
(8]
9

Total, (Column (b) must equial Form 990, Part X, fine 15, €0l (B)) ... i 171,760,

Part X:| Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part i, Iiné 1';|'e or 111. See Form 890, Part X, line 25.

1, {a} Description of liability

{b) Book valus

{1} Federal income taxes

o ROU LEASE LTIABILITY

91,237,

]

4

{5}

{6)

{

8

©

Total. (Column (b) must equal Form 990, Part X, fine 25, col, (B)

91,2337,

2. Liability for uncertain tax positions, in Part Xli|, provide the text of the footnote to the organization's financial statements that reports the

organization's [lability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XiI

532053 04-01-25
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEFP
Schedule D (Form 990) (Rev. 12.2024) AND BEAR ARMS o 910904621 Ppage4d
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements e, 1 , 633 . 923.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses} on investments L L2a

b Donated services and use of fagilities e 2h

¢ Recoveries of prioryear grants s 2c

d Other (Describe in Part XIIL) ' 2d

e Add lines 2a through 2d ' 0.

1,633,923,

3 Subtract line 2e from fine 1
4  Amocunts included on Form 880, Part VI, line 12, but not on line 1:

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

b Other (Pescribe in Part XIBY e 4b

€ AGAINES BB AN A0 | oo oeeoeeee oo 0.
5 Total revenue. Add fines 3 and 4e. (This mu. eI e 5 1 P 633 ‘ 923,

st equal Form 999, Part 1, fin
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,547,483,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . | 2a
Prior year adjustrments

a
b
¢ Other losses 2c
d
e

Other {Describe in Part XiL)

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VII, ine 7
b Other {Describe in Part Xil.)
© AT ENES 48BN AD e 0.
5 Total expenses. Add lines 3 and &c. (This must equal Fonm 990, Part L ine 18] oo 5 1,547,483,
i Part Xlit] Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part H], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

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

0.
1,547,483,

532054 04-01-28 Schedule D {Form 890) (Rev, 12-2024}



SCHEDULE L Transactions With interested Persons

{Form 990) Complete if the organization answered "Yes" an Form 990, Part IV, line 25a, 25b, 26, 27, 28a, | COMB No. 15450047

(Rav. Becember 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40h.

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.

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

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

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and section 501{c}(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Patt V, line 40b.
1 {a) Name of disqualified person ) Rel;g::sr;s: fngeége;‘?z:;?g# aliied {c} Description of transaction ((3;0”30‘::?
{1}
(2}
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858 $

Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990 EZ, Part V Isne 38a, or Form 990, Part iV, line 26; or if the organization
reported an amount on Form 990, Part X, [ine &, 6, or 22. :

{a) Name of {b) Relationship | {c) Purpose (d)f Loan (o or {e} Orlgmai {f) Balance due (g} In E) %gg{g‘?rd {i) Written
interested person with erganization of loan org'a';’i’;aﬂ:n.{, princlpat amount default? cgmmlttee? agreement?
To iFrom Yes | No |Yes] No | Yes | No

.............................................................................................................................. $
Grants or Assistance Benefiting Interested Persons
Complete If the organization answered "Yes" on Form 980, Part IV, line 27, -
{a} Name of interested person {b) Relationship betwsen {c) Amount of (d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization S
{1
{2)
{3
4
(5
(6)
(7}
8)
9
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule 1. {Form 990} (Rev. 12-2024)

LHA 532131 04-01-28



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule L. (Form 990) (Rev. 12-2024) AND BEAR ARMS 91-0904621 page2
‘Part V| Business Transactions Involving Interested Persons

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

(@) Name of interested person {b} Relationship between interested {c) Amount of {d} Description of é?éasgggggn(?;
person and the organization ‘transaction transaction revenues?
L o . Yes No
(WMERRII, ASSOCIATES OWNED BY ALAN GOTTL 9,669, SOLICITATIO X
@ LIBERTY PARK OWNED BY ALAN GOTTL 31,500.[LEASE QFFIC X
(3)ANDREW GOTTLIEB SON OF ALAN GOTTLIE 100,000. COMPENSATIO X

(4

(5}

(6}

(7}

(8)

9}

{10)

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

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

{A) NAME OF PERSON: MERRIL ASSOCIATES

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY ALAN GOTTLIEB, DIRECTOR

{C) AMOUNT OF TRANSACTION § 9,669,

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

MARKETING AND LIST RENTAL, INCLUDES PASS THROUGH PAYMENTS TO OTHER

VENDORS., o

{E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: LIBERTY PARK

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
OWNED BY ALAN GOTTLIEB, DIRECTOR

(C) AMOUNT OF TRANSACTION § 31,500,

(D} DESCRIPTION OF TRANSACTION: LEASE OFFICE  SPACE

(E) SHARING OF ORGANIZATION REVENUES? = NO ..

(A) NAME QF 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 COF ORGANIZATION REVENUES? = NO

Scheduie L (Form 990) (Rev. 12-2024)
632132 04-01-25



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. Decemnber 2024) Form 990 or 990-EZ or to provide any additionat Information.

Dapartmant of the Traasury Attach to Form 990 or Form 990-EZ.

infornal Revenus Service Go to www.irs.gov/Form380 for instructions and the latest information. = b

Name of the organization CITIZENS COMMLTTEE FOR THE RIGHT TO KEEP Employer identification number
AND BEAR ARMS 910904621

FCRM 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 8990 AND THE AUDITED FINANCIAL STATEMENTS ARE GIVEN TO
EACH BOARD MEMBER FOR REVIEW AFTER FILING. THE FORM AND THE AUDITED
FINANCIAL STATEMENTS ARE DISCUSSED AT THE NEXT BOARD MEETING AND APPROVED.

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

EACH BOARD MEMBER IS COVERED BY THE POLICY AND IS REQUIRED TO READ THE
CONFLICT OF INTEREST POLICY AND SIGN IT. THE BOARD DETERMINES LF 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
BCARD MEMBER COULD RECUSE HIM OR HERSELF FRCOM 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 590, 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 590, PART VI, SECTION C, LINE 19.
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FTINANCIAL STATEMENTS
ARE AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 590, PART IX, LINE 11G, OTHER FEES:
PROFESSIONAL CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES . 254,612,
MANAGEMENT AND GENERAL EXPENSHS - 58,525,
FUNDRAISING EXPENSES I i . 88,502,
TOTAL EXPENSES ' ' 401,639.
TOTAL OTHER FEES ON FORM 9%0, PART IX, LINE 11G, COL A 401,639.
FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

WRITE OFF OF KBNPF NOTE RECEIVABLE -50,000.
VALUATION EQUITY 37,940.
TOTAL TO FORM 990, PART XI, LINE 9 ~-12,060.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 990} (Rev. 12-2024)
LHA 532211 04-01-25
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