OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations) Z l I l él

= Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formg90.

A For the 2014 calendar year, or tax year beginning and ending

B checkit |G Name of organization D Employer identification number

spplicsble: | TTYZENS COMMITTEE FOR THE RIGHT TO KEEP

S | AND BEAR ARMS
e Doing business as 91-0904621
rati Nurmnber and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
Flnal 12500 NE 10TH PLACE (425)454-4911
magn City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,038,054.
amended) QELLEVUE, WA 98005 H{a} Is this a group return

Dﬁgﬁ"?ﬁ‘ F Name and address of principal officerALAN M. GOTTLIEB for subordinates? . I Ives No
pendina 1 2 5 0 0 NE 1 0TH PLACE r BELLEVUE 4 WA 98005 H{b} Are all subardinates Included’.'DYes I—_—l No

i Tax-exempt status: [___| 501{c){(3) 501(c) { 4 } {insert no.) I:‘ 4947 (a)(1) or D 527 If "No," attach a list. {see instructions)

J Website: » WWW.CCRKBA .ORG Hic) Group exemption number P

K_Form of organization: [ X | Gorporation [ Twst [ ] Association [ 1 Other P> | L vear of formation: 197 4] M Stata of legal domicile: WA

Surmmary

o | 1 Briefly describe the organization's mission or most significant activites: DEFEND THE 2ND AMENDMENT OF THE
g CONSTITUTION AND THE RIGHT TO KEEP AND BEAR ARMS.
; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a} ... e s 3 7
g 4 Number of independent voting members of the governing body (Part Vi, linetb} ... ... ... .. ... 4 4
$| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a} ..., 5 5
£ | 6 Total number of volunteers (estimate if NECESSAIY) ................cc.cc. - ovv-rieeries e veemrecoeeessessessessersmonenereesveree 8 15
E 7 a Total unrelated business revenue from Part VIII, column {C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .............coooeeiiiiieeii i .. |7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VK, line 1h) ... e eeeeee e s _ 2,876,351. 2,035,670.
g | 9 Program service revenue (Part VIIL in@ 20) . e 0. 0.
é 10 Investment income (Part VI, column (A}, lines 3, 4, and Td) .................................. 3 r 799. 2 r 384.
11 Other revenus (Part VIll, column {A), lines 5, 6d, Bc, 9¢, 10c,and 116} ... 30,712. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, coiumn {A), line 12) ... 2,910,862. 2,038,054.
13 Grants and similar amounts pald (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _. 173,836. 130,705.
E 16a Professional fundralsing fees (Part IX, column (&), line 118) .. ... 0 0
g b Total furdraising expenses (Par IX, column (D), line 25) 403,169. i
W1 17 Other expenses (Part IX, column (A), lines 11a-119, 11#24e) _____.......cccccc......... S 2,694,841. 1,774,833.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) ... .. ] 2,868,677. 1,905,538,
19  Reverue less expenses. Subtract line 18 fromline 12 ..o e, 42,185. 132,516.
Eg Beginning of Current Year End of Year
B 20 Total assets (Part X, e 18) ..o oo oovoos oo e 3,636,164. 3,692,839.
2| 21 Total liabilties (Part X, 1€ 28)  ......c.cocevcrrverrs e e 240,530. 164,689.
21.5:7' _ Net assets or fund balances. Subtract line 21 from line 20 3,395,634. 3,528,150.

Under penaltlas of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and curnplete,fqﬁratmn gf preparer fother than uﬁlcer) j# based on all information of which preparer has any knowledge. , .

Sign } Si officer - Date

Here ALAN M. GOTTLIEB, CHAIRMAN

Type or print name and Yitle
Print/Type preparer's name Preparer’s signature Date Check [ || PTIN

Paid DONALD W. GRACIA DONALD W. GRACIA 06/04/15 sl‘jelr-errployed PO0031582

Preparer |Firm'sname _p COX & GRACTA, P.S. Firn'sENp  21-1467028

Use Only | Firm's address » 10655 NE FOURTH ST., SUITE 611

BELLEVUE, WA 98004 Phenano 425 454-1354

May the IRS discuss this return with the preparer shown above? (see instructions)  ................... e Yes [ |No

Forrm 990 (2014)

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 (2014) AND BEAR ARMS 91-0904621 page2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response of noteto any ling inthis Part 11l ..o e e (1
1 Briefly describe the organization's mission:

DEFEND THE 2ND AMENDMENT QOF 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 prior Form @00 oF G00:-EZT i e e e e et ee e e et ettt e ettt e e e [ Ives No
If *Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . ... .. DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501 (c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servlce reported.

4a (cade: ) (Expenses § B13,7 86. including grants of § ) (Revenue$ )
EDUCATION OF THE PUBLIC REGARDING PRESENT AND PROPOSED GUN CONTROL
LEGISLATION.

4b  (code: ) (Expenses § 501 r 506. including grants of § ) (Revenue $ }

GRASS—ROOTS LOBBYING AGAINST GUN CONTROL

4c  (code: ) (Exp $ 26 r 075. Including grants of § ) (Revenua 3 )
DIRECT LOBBYING AGAINST GUN CONTROL

4d Other program services (Describe in Schedule O.}

(Expenses § including grents of § ) (Revenus § )
4e  Total program senvice expenses P 1,341,367.
Form 990 (2014)
432002
11-07-14



CITIZENS COMMITTEE FOR THE RIGHT TC KEEP

AND BEAR ARMS 91-0904621 Page 3
Checklist of Required Scheduies
Yes [ No
1 Is the organization described in section 501{c)(3} or 4947(a){1) {(other than a private foundation)?
I "Yes," COMPIEE SCREALIE A .................o.ooeeooeoeoeeeeeeeee oo ee et rees e oo e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Comtrbutors e 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? If "Yes," complete Schedule C, Part! ... . ... e e e, 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? If "Yes," complete Schedule C, Partll .. .. . .. e e 4
§ Is the organization a section 501(c)(4}, 501{c){(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Scheaule C, Part #ff ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes," complete Schedule D, Part | 8 X
7  Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complefe
SCNEAUIE Dy PAITHI ...\ oo\ oo et e et e e e et e ees e eee e 8 X
8 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 counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedute D, PartIV .. e e e e e oottt e e 9 X
10  Did the organization, directfy or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schadule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
PartVi . . ... . 11a | X
b Did the organization repor't an amount for Investments other securltles in Pan X Ilne 12 that is 5% or more of |ts 1ota|
assets reported in Pant X, line 187 /f "Yes, " complete Schedule D, Part VIl 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VI o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedufe D, Part IX ... ... ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedu.'e D PartX . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, PAS XIBRG XI . ... oot et e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X] and Xi! is optional ... 12b X
13 Is the organization a school described in section 170(b)(1){A)([i}7 If "Yes," complete Schedule E . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 80 IV ... ... ... e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to orfor any
foreign organization? If "Yes, " complete Schedule F, Parts  and IV 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
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11&7? If "Yes, " complete Schedule G, Part | . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Part 1 e e e e 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activitles on Part VI, line 9a? If "Yes,"
COMplete BChEAUIE G, PArtlll | ... . oo e et e eeeeeeeee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complefe Schedufe H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... 20b
Form 990 (2014)
432003
11-07-14



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

{2014) AND BEAR ARMS 91-0904621 pPage4
"1 Checklist of Required Schedules (continved)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts fand Il || .. ... ... 21 X
22 Did the orgarization report more than $5,000 of grants or other assistance to or for domestic individuals en
Part IX, colurnn (A), line 27 /f "Yes," complete Schedule |, Parts fand iff . ... e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employses? If "Yes," complete
SCREAUIE ..o e oo e et oot e e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. I "NG", GO 10 BINE PEB oo e oo er st e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T ey g o T o O U PP 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding 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 benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . et e e rr e g eraens 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " cormplete
SCABAUIE Ly PAIET | . oo ooes oot eee e oo oo e oo e e et b 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employaes, highest compensated employees, or disqualified persons? If "Yes, "
COMPIBIE SCREAUIE L, PAMT Il o oo et e e et et et b et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Scheduie L, Part lif
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV .. 28bh X
¢ An entity of which a current or former officer, director, trustes, or key smployee (or 2 family member therecf) was an officer,
director, trustes, or direct or indirect owner? Jf "Yas," complete Schedufe L, Part IV e 8¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatien
contributions? If "Yes, " complefe Schedule M e e e e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yos," COmplete SCREUIB N, PAITT ... oot oo et ea et st e n X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE Ny PATEIT L oo oo eeooeeeoeee e o oottt e e e 32 X
33  Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " compiete Schedule R, Part! ... e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part i, I, or IV, and
PAPEV, N8 T oo e e et e oo e et e et e u | X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entlty
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501{c)(3) organizations. Did the organizaticn make any transfers to an exempt non- charllable relaled organlzatlon'?
If "Yes," complefe Schedule B, Part V, N8 2 | .t oot e b 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? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O . ..oy e e i as | X
Form 990 (2014)
432004
14-07-14



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

(2014) AND BEAR ARMS 91-0904621  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V

1a Enterthe number reported in Box 3 of Form 1098. Enter -0~ if not applicable ... 1a
b Enter the number of Forrms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholdingsules for reportable payments to vendors and reportable gaming

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? .

{gambling) winnings to Prize WINNEIST .. . ... . e et e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ...
If "Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

Was the organization a party 1o a prohibited tax shelter transaction at any time during thetaxyear? ...

if "Yes," to line 5a or Sb, did the organization fille FOrmM BBBG-T 2 . . e e e e et

3b

c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e,
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
O ol T & Qe =Ta LTl v o - TSRO
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TR 11T T o v = i A U USRS
d If "Yes," indicate the number of Forms 8282 flled duringtheyear .. . | id l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requtred’? .
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. DId a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .. e,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ..
b Did the spensoring organization make a distribution to a donor, doner advisor, or related person? ... ...
10 Section 501{c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIl line 12 ..o, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income fram members of shareholders .. e e 11a
b Gross Income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b If "Yes," entef the amount of tax-exempt interest recelved or accrued during the year ............. ... 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... .. s, 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b 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
¢ Enter the amount of reservesonhand ... ... 13¢
14a Did the crganization receive any payments for indoor tanning services during the taxyear? . ... 14a
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ......................... 14b
Form 990 (2014)
432005
11-07-14



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP :
AND BEAR ARMS 91-0904621 page$

Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O, See Instructions.

Check if Schedule O contains a response or noteto any linein this Pant VI o e

Section A. Governing Body and Management

1a

4]

Ta

Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad autharity o an executive committee or simltar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KEY EmMDlOyB0 T e et
Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ., . ................... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
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 stockholders? [:] X

Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing body? e e 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body 7 | e e s e e
Did the organization contemporaneously decument the mestings held or written actions undeltaken during the year by the following:
The gOVEMING DOTYT et et e et et e e e ee s et e et e s e e ens sttt e ene e
Each committee with authority to act on behalf of the governing body?
|= there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a

12a

organization's mailing address? if "Yes, " provide the names and addresses in Schedule O__..... it s 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.}
Yes | No
Did the organization have local chapters, branches, or affiliates? N i 110a X
If *Yes," did the organization have wtitten policies and procedures govarning the actlvltles of such chapters, afnhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
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 in Schedule O the process, if any, used by the organization to review this Form 890,
Did the organization have a written conflict of interest policy? If “No,"go to line 13 e e 12a | X
Waere officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? ... ... 1w | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how Bhis WaS dOmME ... s 12¢

13
14
15

16a

Did the organization have a written whistebloWer POICY T e e e
Did the organization have a written document retention and destruction policy? . . e,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The erganization’s GEQ, Executive Director, or top management official ... . ... e
Other officers or key employees of the organization . . e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable enbity QUING LNE YEAIT oot ettt et ere e et eeeaeet et e e 16a X
If "Yes," did the organizaticn follow a written policy or procedure requiring the corganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCh arrangements T L it i ie oty it et aten e rrssrmssir s tirrreieriiseaiiniesiaiceizeczee: | 160

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed PWA , PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cH3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply. '

D Own website D Another's website Upon request |:| Other (explain in Scheduie O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
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: P
ALAN M. GOTTLIEB - 425-454-4911

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

432006 11-07-14

Form 990 (2014)
6



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 (2014) AND BEAR ARMS 91-0904621 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Check if Schedule O contains aresponse or neteto any lineinthis Part VIl . e L L1

Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® st 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) (C) {D) E) - {F}
Name and Title Average (o notcfe‘zfmgg than one Heportabl_e Reportable Estimated
hours per | box, unless persen is both an compensation . compensation - amount of
week officer and a dimctorftustee) from from related : other
(list any b the organizations compensation
hoursfor } 5 2 organization (W-2/1099-MISC) from the
related é g g {W-2/1099-MISC) organization
organizations Elz g- 5 and related
below |3 % 5| E E% B organizations
line) E|E|(5i8 [2E| 8
(1) ALAN M. GOTTLIER 37.50
CHATRMAN X X 36,000. 0. 5,313.
{2) PEGGY TARTARO ' 1.00
TREASURER X X 0. 0. 0.
{3) HERB STUPP 1.00
VICE CHATRMAN X X 0. 0. 0.
{4) TOM GRESHAM 1.00
MEMBER AT LARGE X 0. 0. 0.
{5) JOE WALDRON ‘ 37.50
SECRETARY X X 12,000. 0. 0.
{6) MIKE TEMPSKI 1.00
MEMBER AT LARGE X 0. 0. 0.
{7) MALIA ZIMMERMAN 1.00
MEMBER AT LARGE X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



CITIZENS COMMITTEE FCR THE RIGHT TO KEEP
Form 990 (2014) AND BEAR ARMS 91-0904621 Page8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) ) D) (E) {F)
Name and title Average o not cf::'tn_li:rg than one Heporlabl'e Reportabl_e; Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
week officer and a direclar/trustes) from from related other
{list any g the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related g 4 (W-2/1099-MISC) organization
organizations E s g g and related
below :13 I ig;% n organizations
line) B|E|5 |5 |2F|e
1b Sub-total .. e > 48,000. 0. 5,313.
c Total from continuation sheets to Part VIl, Section A ... ... | 4 0. 0. 0.
d Tolal (add ines 1h and 1€} ... oot st e > 48,000. 0. 5,313.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
cempensation from the organization P

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated emplcyee on
line 1a7 If "Yes, " complete Schedule J for such INAIVIGUE! .. . i st r et e et ey n
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 f "Yes," complete Schedule J for such individual .......................... . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organizatlon? If "Yes, " complete Schedule J for such person ............ et
Section B. Independent Contractors ‘
1 Complete this table for your five highest compensated independent coniractors that recelved 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) {c
Name and business address Description of services Compensation
MERRIL ASSOCIATES MATL, MARKETING AND
12500 NE 10TH PL, BELLEVUE, WA 98005 LIST RENTAL 120,521.

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

Form 9907(2014)l

432008
11-07-14



CITIZENS CCMMITTEE FOR THE RIGHT TOC KEEP

2014) AND BEAR ARMS 91-0904621 Page8
5| Statement of Revenue
Check if Schedule O contains a response of note to any line inthis Part VI ... i ne e [_—_I
(A B) C) {D)
Total revenue Related or Unrelated Reverue excluded
exempt function business !mrgetcaﬁ(otrllgder
revenue revenue B2 -514
434"5’ 1 a Federated campaigns ... 1a
g E b Membershipdues ... ... 1b
G c Fundraisingevents ... 1c
%E d Related organizations ... 1d
g‘g e Government grants {contributions) 1e
.g 5 f Al other contributions, gifts, grants, and
_.Eg similar amounts not included above __._. 1#]2,035,670.
EE 9 Noncash contributions Included in lines 1a-1f §
O®| h Total. Addlinesda-df ... >
usiness Gode
'3 2a
3| a
o 1 All other program service revenue .
g Total. Add lines 2a-2f ....coovoieiiiies s ievriices e B
3 Investment income {including dividends, interest, and
other similar amounts) ..., > 2, 384. 2,384.
4 Income from Investment of tax-exempt bond proceeds >
5  Rovalties ... e, >
(i} Real {ii} Personal
6a Grossrents ... ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Netrental income or (loss) ..o >
7 a Gross amount from sales of (i} Securities (i Cther
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (IoSS) ... ..ot voviie s >
g 8 a Gross Income from fundraising events (not
£ including $ of
E ‘contributions reported on line 1c). See
5 Part V,lIne 18 ... . @
g b Less:directexpenses ... b
¢ Net income or {{oss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 18 . ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from garming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold ... b
c _Net income of (loss) from sales of inventory ...
Miscellaneous Revenue
11 a
b
c
d Allotherrevenue ... ... e
e Total. Add lines 11a-11d
12  Tolal revenue. See instructions. 2,038,054. 0. 0. 2,384.
T Form 990 (2014)
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Form 290 (2014} AND BEAR ARMS 91-0904621 pags10
i Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete colume (A).
Check if Schedule O contains a response or note(tAo) any linein this Part IX ... e ( D) .
not include amounts reported on lines 6h, . .
7o o, Oy, and 100 of Part Vi Total expenses P amees > | genoror expanae PO
1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 .. .
4 Benefits paid to or for members ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 98,823. 88,751. 4,500. 5,572.
6 Compensation not included above, to disqualified
persons (as definad under section 4958{f)(1)} and
persons described in section 4958(c}(3)(B} ........
7 Othersalariesandwages ... .................
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefils .. .. ... .. 23,060. 23,060.
10 Payrolltaxes ..o 8,822. 7,694. 1,046. 82.
11 Fees for services {non-employees):

a Management | . ... ...

b Legal ... ..

€ Accounting ..

d LobbYing ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ..

g Other. (If lins 11g amount exceeds 10% of lina 25,

golumn (A} amount, list line 11g expenses on Sch 0.) 283,860. 142,703. 85, 865. 55,292.
12 Adverttising and promotion ... ... 123, 228. 123,228.
13 Office expenses ... ...... 6,947. 4,635. 891. 1,421.
14 Information technology
15 PRoyalties .. ...
16 CCCUPANCY ... 78,731. 52,529. 10,100. 16,102.
17 Travel e
168 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .. 29,079. 27,958. 1,121.
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon ______ 671. 671.
23 InsuranCe ... e
24  Other expenses. Itemize expenses not covered
above. (List miscallaneous expenses in line 24e. If ling
24e amount gxceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0} ...

a POSTAGE & SHIPPING 518,448. 392,008. 126,440.

& TELEPHONE MARKETING 344,379. 229,036. 115,343.

¢ PRINTING 312,660. 234,237. 78,423,

d RESEARCH 27,874, 27,874.

e Allothere)(penses 48,956- 10,714- 33,748. 4,494-
25 Total funclional expenses. Add lines 1 through 24e 1,905,538, 1,341,367. 161,002. 403,169.
26  Jaint costs. Complete this line only if the organization ’

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > f following SOP 98-2 {ASC 95B-720)
432090 11-07-14 Form 990 (2014)
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 (2014) AND BEAR ARMS 91-0904621 page11
Balance Sheet

Check if Schedule O contains a response or note toany linein this Part X ... e {:‘
(A) B}
Beginning of year End of year

1 Cash-non-interestbearing .. ... s 219,747, 1 854,200.
2 Savings and temporary cash investments _ ., . et s 1 ’ 820 r 115.| 2 1 r 243 7 417.
3  Pledges and grants receivable, net ... 3
4  Accountsreceivable, net | 4
5 Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partilof Schedule L ...
6 Lloans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)3)(B}, and contributing
employers and sponsofing organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L ...
Notes and loans recelvable, net | ... . TP 7
8 Inventories for sale or use - B PRSP

9 Prepaid expenses and deferred charges _____________________________________________________

10a Land, buildings, and equipment: cost or other

Assets
~J

basis. Complete Part Vl of Schedule D ... | 10a HE 2 R

b Less: accumulated depreciation ... 10b 113,630. r 604.
11 Investments - publicly traded securities ... ..o 11
12  Investments - other securities. See Part IV, line 11 . ... ... s 1,589,593, 12 1,589,553.
13 Investments - programrelated. See Part IV, line 11 . e, ‘ 13
14 [ntangible assets ... ... ... e e 14
15 Other assets. See Part IV, ine 11 | 4,333.] 15 4,333.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... o0 3,636,164.] 16 3,692,839,
17  Accounts payable and accriued eXpenses ... ... e 240,530, 17 164,689.

18 Grants payalle | ... ...t e s
19 Deferred revenue
20 Tax-exemptbendliabilities ... e
21  Escrow or custodial account liability. Complete Part IV of Schedule D ., .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L . .. .. e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured 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 of
Schedule D e s 25
26 Total liabilities. Add lines 17 through 25 ... oo i 240,530.| 25 164,689
Organizations that follow SFAS 117 {ASC 858}, check here > and
complete lines 27 through 20, and lines 33 and734.
27  Unrestricted net assets ...
28 Temporarily restricted net assets
28 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . ...
31 Paid-in or capital surplus, or land, building, or equipment fund . . ... ...
a2 Retained earnings, endowment, accumulated income, or other funds .. ...

Liabilities

Net Assets or Fund Balances

33 Total net assets orfund balances ..., .. ... 3,395,634.] a3 3,528,150.
34 Total liabilities and net assets/fund balances  .................ocoeeiieiee. 3,636,164.| 34 3,692,839,
Form 990 (2014
432011
11-07-14
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Form 990 (2014) AND BEAR ARMS 91-0904621 pagei?
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X! .. i, . [:l
1 Total revenue (must equal Part VI, column (A), INe 12} et ) 1 2,038,054.
2 Total expenses (must equal Part IX, column (A}, IN@ 25) 2 1,905,538.
3  Revenue less expenses. Subtract line 2 fromline 1 . . 3 132 r 516.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... | a 3,395,634.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... e e eennean <]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} ... ... ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMTIN (B oo oo e ettt ettt e reee st enteenerense et s snmeeas 10 3,528,150.

H| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany linenthisPat XIl ... oo

1 Accounting methed used to prepare the Form 990: [ cash Accrual  [_] Other
If the organization changed its method of accounting from a pricr year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ 1 consolidated basis | Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee 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 selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required fo undergeo an audit or audits as set forth in the Single Audit

ACE aNd OMB CIFEUIAE AT337 | oo e e oo oo et erams e s e e s s en s ets bt et et e ae e e e nne s 3a X
b If “Yes," did ihe organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2014}
5%
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990} P Complete if the organization answered "Yes" to Form 980, 2 01 4

Department of the Treasury . "B Attach to Form 990.
Intemal Revenue Service P Information about Schedule D {Form 990} and its instructiong is at www.irs.gov/form990.

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 123, or 12b.

Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TOC KEEP Employer identification number

AND BEAR ARMS 91-0904621

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

O AW -

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

Total number at end of year ... . ..o

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yean) ...

Aggregate value atendof year ...

Did the organization inform all doners 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? ... ... |:| Yes [_1INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

imgernlsslble private benefit? ..o e e e e !:l Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 993, Pan |V, line 7.

a0 oo

Purposae(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[__1 Protection of natural habitat 1 Preservation of a certified historic structure
[} Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the last
day of the tax year.

3 Held at the End of the Tax Year
Total number of conservation easemMents ... .. ... TR 2a
Total acreage restricted by conservation easements .. ... . 2b
Number of conservation easements on a certified historic structure included in{g) . .. ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structurs
listed in the National RegiSter .. .o ettt e e b ke e ey e et s 2d

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

year P

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

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

viclations, and enforcement of the conservation easements it holds? | ... s [ 1ves C] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §

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

BN SECHON T7OMNANBHIN? — oo oo oo e oo eeeeee e o oeeeeeeeeeee st oo [dves [ _INo
In Part Xill, desctibe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization's financtal statements that describes the organization's acceunting for

onservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
ihe text of the footnote to its financlal statements that describes these lems.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1

(ii) Assets included in Form 290, Part X | ...

2  |f 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 SFAS 118 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1, >
b Assetsincluded in Form 990, Part X o .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2014
432051
10-07-14

13



CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule D (Form 990) 2014 AND BEAR ARMS 91-0904621 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l___J Public exhibition d I:' Loan or exchange programs
b [:‘ Scholarly research e ,___| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agsets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... I:l Yes |:] No
Escrow and Custodial Arrangements. Complets if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 D Yes I:] No

b If "Yes," explain the arrangement in Part Xll| and complete the following table:

Amount

Beginning Balance ... ... e 1c
Additions during the year , . ... e e e e e e e 1d
Distributions duringthe year ... ... . e e e e et L. 1e

BN Do anCE e e et en e e et e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... [_I¥Yes [ INo

"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Padt XHl  ...................cocooiiinnns
{ Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b} Prior year {e) Two years back | {d) Three years back | {e) Four years back

el - T -]

1a Beginning of year balance

Contributions ... ...
Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses | ...

g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (=)} held as:

a Board designated or quasi-endowment > %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

L= R I -

—

{i) unrelated organizations ... ..o, e et b et e— e et ee ettt ee et e 3afi)
Salii)
3b

(i) related organizations

b If "Yes" to 3afji), are the related organizatlons listed as required on Schedule R?

4 Describe In Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Forrn 990, Part X line 10.

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

b Buildings .. ...
¢ Lleasehold improvements ..

d Equipment e
Other 114,234. 113,630. 604.

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fin@ 10¢.) oo » 604.
: Schedule D (Form 990) 2014

432052
10-01-14
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CITIZENS COMMITTEE FOR THE RIGHT TO EKEEP
Schedule D (Form 990) 2014 AND BEAR ARMS 91-0904621 page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or categony (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
(2) Closely-held equity interests ...
{3) Other
() INVESTMENT IN RADIO
| STATIONS 1,443,898.] COST
) GOLD COINS 2,880.] COST
o INVESTMENT IN INTERNET
® MEDIA WEB SITE 142,815.] COST

)
Tutal (Col. (b) must equal Form 990, Part X, col. {B) ling 12.) B> 1,589,593
: Investments - Program Related.

Complete If the organization answered “Yes" {o Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value

(1
(2)
8
4)
{5)
{6)
{7)
{8)
9)

b} must equal Form 599, Part X, cob. (B} line 13.} >

Other Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
)
2
3)
()
(5)
(6)
7
(8)
9
Total {Column {b) must equal Form 990, Part X, col. (B)line 15} oo >
: Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability {b} Book value
(1) Federal income taxes
@
(3)
4
{5)
{6)
)
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, col. {(B) line 25.) ............... »

2. Liability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization’s financial staternents that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| |:]
Schedule D (Form 990) 2014

432053
10-01-14
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Schedule D (Form 990} 2014 AND BEAR ARMS

9 1 ()5)()4:6.2 1 Page 4

Completas if the organization answered "Yes' to Form 990, Part |V, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements .. ... 2,038,054.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments ... ... e 2a
b Donated services and use of facilities ... ..., . | 2B
¢ Recoveries of prior year grants 2c
d Other {Describe in Part XIIL.) 2d
e Add lines 2a through 2d 0.
- 3 Subtract line 2e from line 1 2,038,054,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part Vill, line b . ... 4a
b (ther {Describe in Part XII1.) 4b
€ ADANNES 88 ANT 8B e e e e ac ) 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 2,038,054.

Complete If the organization answered "Yes' to Form 980, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statehents With Expenses per

Return.

o a0 o

Total expenses and losses per audlted financlal statements ...

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ...

1,905,537.

Prior year adjustments ... e e et —
[0 (o= [o1= = PO P RPN

Cther (Describe in Part XilI.)

Addlines 2athrough 2d .. e
Subtract line 2e from line 1
Amounts included on Forrm 890, Pant IX, line 25, but not on line 1:
Investment expenses net included on Form 980, Part VI, line 7b

0.

1,905,537.

Cther (Describe in Part XIII.)

ADAINES 48 AN A e et e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part! line 18.) . oo

0.

5 1,905,537,

H] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Pant X, line 2; Part XI,

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

432054

10-01-14
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'SCHEDULEL Transactions With Interested Persons |__ovene.1susanar

(Form 990 or D80-EZ} P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 4
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

D rti t of the Ti
|n$§;arp7:v:nueffse:\?:ew » Informatlon ahout Schedule L {Form 990 or 990-EZ) and its instructlons Is al www.irs.gov/form990.

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 501(c)(29) organizations only).

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

) - {b) Relationship between disqualified
(a) Name of disqualified person person and organization

{d) Corrected?
Yes No

(¢) Description of transaction

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

Loans to and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | () Purpose (d)ﬁ';OB':h‘D or {e} Original {f) Balance due {g} In B) %gg{g‘g&d {i} Written

interested person with organization of loan organ':;aﬂin? principal amount default? cgmmil‘tee'; agresment?

To |From Yes | No | Yes | No | Yes | No

Total . ................ rrieeiiiee: e e eeeees et tieieeiie it e e reeeereen e e | ]
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 between {e) Amount of {d} Type of (e} Purpose of
assistance assistance assistance

interested person and
the organization

_ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {Form 980 or 990-EZ) 2014

432131
10-06-14 17



CITIZENS COMMITTEE FOR THE RIGHT TC KEEP
L {Form 990 or 990-£7) 2014, AND BEAR ARMS 91-0904621 page2
7 Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b} Relationship between interested {c) Amount of (d} Description of c(:) g:}:gt'}gn?;
person and the organization transaction transaction r%venues?
Yes No
MERRIL ASSOCIATES OWNED BY ALAN GOTTI, 120,521.MATL, MARKE X

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: MERRIL ASSOCTATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

OWNED BY ALAN GOTTLIEB, CHAIRMAN

(C) AMOUNT OF TRANSACTION $ 120,521.

(D) DESCRIPTION OF TRANSACTION: MATL, MARKETING AND LIST RENTAL INCTLUDES

PASS THROUGH PAYMENTS TO OTHER VENDORS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2014
432132

10-08-14

18



CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury

Intemal Hevenue Service ¥ Intormation about Schedule O (Form 880 or B80-EZ} and its instructions is at www.irs.gov/form9g0, ISP
Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KEEP | Employer identification number
AND BEAR ARMS 91-0904621

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

INDIVIDUALS MAY BECOME CONTRIBUTING MEMBERS OF THE ORGANIZATION WITH NO

VOTING RIGHTS.

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

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

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

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

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

THE ORGANIZATION MONITORS ALL EXPENDITURES FOR POTENTIAL CONFLICTS OF

INTEREST

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

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

REVIEWED AND APPROVED BY THE BOARD.

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

COVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST,

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

PROFESSIONAL CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 142,703.
MANAGEMENT AND GENERAL EXPENSES B5,865.
FUNDRAISING EXPENSES ‘ 55,292.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 980-EZ]} (2014)

432211
08-27-14
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Schedule O {Form 990 or 990-E7) (2014}

Page 2

Name of the organization CITIZENS COMMITTEE FOR THE RIGHT TO KEEP

Employer identification number

AND BEAR ARMS 91-0904621
TOTAL EXPENSES 283,860.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 283,860.
433212 Schedule O (Form 990 or 990-EZ) {2014)

0B-27-14
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CITIZENS COMMITTEE FOR THE RIGHT TO KEEP
Schedule R (Form 990) 2014 AND BEAR ARMS 91-0904621 pages

Supplemental Information
Provide additional information for responses te questions on Schedule R (ses instructions).

432165 0B-14-14 Schedule R {Form 990} 2014
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