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Form’ 990'EZ

Department of the Treasury

hort Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itnuf:tnaldﬂgve;lue Code {except black lung benefit trust or
rivate foundation
’ Sponsonng organizations of donor advised funds andpeontrollmg organizations as defined in section 512(b)(13) must file Form 990 All

OMB No 1545-1150

2009

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2009 calendar year, or tax year beginning JAN 1, 2010 andending APR 30, 2010
B E,S‘Sﬁ" K e IPlease |C Name of organization D Employer identification number
ddress IRS
ng. use RS
(M [prmtor CASCADE SHOOTING FACILITIES 27-1244453
Iitial 'g:: Number and street (or P.0. box, if mail is not delivered to street address) Roomv/suite |E Telephone number
Tege [erlpO BOX 310 206-412-2759
Amended|yons City or town, state or country, and ZIP + 4 F Group Exemption
X JpeRtagor RAVENSDALE, WA 98051 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: m Cash {__J Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p»

I Website: > WWW.CASCADERIFLEANDPISTOL.ORG

J_Tax-exempt status (check only one) — | X1 501(c) (7 ) (msertno) [ ] 49a7@yor [ 1

527

H Check B> [ X ifthe orgamzation Is not
required to attach Schedule B (Form 990, 990-€, or 990-PF)

K Checkp> E] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to fi

le a complete return.

L_ Add lines 5b, 6b, and 7b, to ine 9 to determne gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 58,508.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 335.
2 Program service revenue including government fees and contracts 2 8,568.
3 Membership dues and assessments 3 49,586.
4 Investment income 4 19.
5a Gross amount from sale of assets other { 5a
b Less: cost or other basis and sales experﬁE 5b
¢ Gain or (loss) from sale of asset$ ot entory (Subtract ine®h from line 5a) 5¢
2 | 6 Special events and activities (corpplele appg‘.gt‘je pzrti o[@:‘r@dul @ f any amount 1s from gaming, check here >|:|
§ a Gross revenue (not including $ P . ofc utions
& reported on line 1) 6a
b Less: direct expenses other than fi ndrals@ﬁgﬁN* UT 6b
¢ Netincome or (loss) from special and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P ) L8
9  Total revenue. Add Iines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 » | 9 58,508.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
g |12 Salaries, other compensation, and employee benefits 12
2 113 Professional fees and other payments to independent contractors 13 2,875,
@§ 14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 3 14 52,965.
M |15  Printing, publications, postage, and shipping 15 4,011.
‘% 16  Other expenses (describe p» SEE STATEMENT 1 )| 16 20,086,
@ |17 Total expenses Add lines 10 through 16 » | 17 79,937.
%’ 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <21,429.>
C§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
%] (must agree with end-of-year figure reported on prior year's return) 19 684,683.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
"2 |21 Netassets or fund balances at end of year. Combine lines 18 through 20 p ! 21 663,254.
TPart Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
'_2 {See the nstructions for Part 11.) (A) Beginning of year (B) End of year
<22 Cash, savings, and investments 164,242.]22 121,387.
23 Land and buildings 27,879.[23 27,589.
24  Other assets (describep> SEE STATEMENT 2 ) 492,637.|24 514,353.
25 sets 684,758.|25 663,329.
liabilities (describe > _ NRA MEMBERSHIP CLEARING ) 75.]26 75.
sgts or fund balances (line 27 of column (B) must agree with line 21) 684,683./27 663,254.

HA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)
M



Form 990-£7 (2009) CASCADE SHOOTING FACILITIES 27-1244453 Page 2
[ Part I | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization's pnmary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)

Descnbe what was achieved in canying out the organization’s exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(cX4) organizations and
saction 4847(aX 1) trusts, opttonal
for others )

28 INCREASE PARTICIPATION IN COMPETITION AND TRAINING.

(Grants $

) If this amount includes foreign grants, check here

>

L]

28a

29 DUES AND GRANT INCOME USED TO COMPLETE SHOOTING FACILITIES

TO BENEFIT MEMBERS, LAW ENFORCEMENT, AND GENERAL PUBLIC.

(Grants $ ) If thus amount includes foreign grants, check here » D 29a
30 CURRENTLY OFFER EDUCATION AND FIREARMS SAFETY CLASSES.
(Grants $ ) If this amount includes foreign grants, check here » E' 30a
31 Other program services (attach schedule) SEE  STATEMENT 6 .
(Grants $ ) If this amount includes foreign grants, check here [ 1|31
32 Total ?rogram service expenses (add lines 28a through 31a) P |32
Part IV L|St Of Oﬁicersy Directors, TrUStees, and Key Emp|0yeeS- List each one even if not compensated (See the instructions for Part IV )
(d) Contributions
(b} Title and average hours | (¢) Compensation |t employee (e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
JERRY BENTLER PRESIDENT
24.00 0. 0. 0.
TERRY MEYER SECRETARY
8.00 0. 0. 0.
CHRISTINE RITCHEY TREASURER
12.00 0. 0. 0.
JIM ARIES VICE PRESIDENT
16.00 0. 0. 0.
DAVE BAILIE MASTER OF A.R.M'S
5.00 0. 0. 0.
DENNIS ASTELL EXECUTIVE RANGE OFFICER
12.00 0. 0. 0.
MIKE RITCHEY CHIEF INSTRUCTOR
10.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




rorm 990:£7 (2009) CASCADE SHOOTING FACILITIES 27-1244453 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 4 | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes," complete Schedule L, Part || and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on hine 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 560.
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1S it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualfied persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizatrons. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. > WA

42a The organization's books are incareof p» CHRISTINE RITCHEY

Telephone no.p» 425-228-2123

Locatedat > 14225 164TH AVE SE, RENTON, WA
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

2P+4 p»98059-7515

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and fing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 | N/ A
Yes| No
44 D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-£7 (2009) CASCADE SHOOTING FACILITIES 27-1244453 Page 4
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part || 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1t “Yes," was the related organization a section 527 organization? 49b

50 Complete this able for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Contributions
{b) Title and average hours | {¢) Compensation | g gmployee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other ndependent contractors each receiving over $100,000 »
Under penalties of perjury, | dgglare that | have/pxam 1S return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 13 true,
correct, and compidte ! on of pri er than officer) 1s based on all information of which preparer has any knowledge
75 Y,
Here v v Date
JERRY BENTLER, PRESIDENT
Type or print name and title / /
vl N =N
Paid 03167 Check if self- Preparer's identifying number (See instr )
Preparer's /& employed g [X]
Use Only & -
Firm’s name (or yours / / EIN p
 set-¢mployed), 1429 NE 120TH STREET Phonep»
dessand P44~ KIRKLAND, WA 98034 no. (425)821-2994
May the IRS discuss this return with the preparer shown above? See instructions | [(X]ves [ INo
Form 990-EZ (2009)
932174

02-08-10



CASCADE SHOOTING FACILITIES

27-1244453

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

OFFICE 807.
PROGRAM SERVICE EXENSES 4,832.
GENERAL AND ADMINISTRATIVE 3,171.
TAX AND LICENSE 2,253.
INSURANCE 9,023.
TOTAL TO FORM 990-EZ, LINE 16 20,086.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
MISCELLANEOUS RECEIVABLES 1,782. 1,782.
OTHER DEPRECIABLE ASSETS 490,855. 512,571.
TOTAL TO FORM 990-EZ, LINE 24 492,637. 514,353.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT

DEPRECIATION 24,892,
OTHER EXPENSES 28,073.
TOTAL TO FORM 990-EZ, LINE 14 52,965.

STATEMENT(S) 1,

2, 3



CASCADE SHOOTING FACILITIES 27-1244453

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« &« ¢ o ¢ o o o s o o o o s o o o o « = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4




CASCADE SHOOTING FACILITIES 27-1244453

990-EZ PG 2 STATEMENT 5

ENCOURAGE THE ORGANIZATION OF ALL SHOOTING SPORTS AMONG CITIZENS OF THE US,
WITH THE VIEW TOWARD A BETTER KNOWLEDGE ON THE PART OF SUCH CITIZENS OF THE
SAFE HANDLING AND PROPER CARE OF FIREARMS AND IMPROVED MARKSMANSHIP. FOSTER
THE EDUCATION OF THE YOUTH OF OUR COMMUNITY IN MATTERS OF CONSERVATION AND
GOOD SPORTSMANSHIP. PROMOTE SPORTSMAN-LIKE METHODS IN COMPETITIONS,
HUNTING, AND FISHING AND PROPER RESPECT FOR THE RIGHTS OF PROPERTY OWNERS.

STATEMENT(S) 5



CASCADE SHOOTING FACILITIES 27-1244453

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 6

DESCRIPTION GRANTS EXPENSES

USE OF FACILITIES FOR SCOUTING AND PONY CLUB
COMPETITION.

TOTAL TO FORM 990-EZ, LINE 31

STATEMENT(S) 6



. 4062

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

9l P See separate instructions. p Attach to your tax return.

Depreciation and Amortization 990-

EZ

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

CASCADE SHOOTING FACILITIES FORM 990-EZ PAGE

Business or activity to which this form relates

1

ldentifying number

27-1244453

U-‘art | I Election To Expense Certain Property Under Section 179 Note. /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imrtation. Subtract ine 3 from line 2 If zero or less, enter -0 4
5 Dollar kmitation for tax x year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 UListed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16
| Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 24,047.
18 1« you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {(business/investment use (d)Recovery | () canvention | () Method (g) Depreciation deduction
In service only - see Instructions) pertod
19a 3-year property
b 5-year property 2,529.| 5 ¥YRS. MO SL 63.
¢ 7-year property 43,789. 7 ¥YRS. MO SL 782.
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 39 yrs MM SAL
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 24,892,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

916251

11-04-00 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



Form 4562 (2009)

CASCADE SHOOTING FACILITIES

27-1244453 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? I | Yes [___| No | 24b If "Yes," 1s the evidence written? | Yes D No
b) (c) {e) V] (9) h (i)
(a) ! (@ 9 th)
te Business/ Basis for depreciation Elected
Type of property a Cost or P! Recovery Method/ Deprecation
placed in investment (business/investment section 179

(st vehicles first ) sevice | usepercentage| Other basis ot period Convention deduction o

25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and
used more than 50% in a quallfied business use 25

26 Property used more than 50% inaq

ualified business use

%

%

%

27 Property used 50% or less in a qualified business use:

%

S/L -

%

S/ -

%

S/L -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i}, ine 26. Enter here and on line 7, page 1

| 28

29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles

() (b) (c)

30

31
32

Total business/investment miles driven during the

Vehicle

Vehicle

Vehicle

(d)
Vehicle

(e)
Vehicle

f
Vehicle

year (do not Include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting) miles

drniven

Total miles dnven during the year

Add lines 30 through 32

during off-duty hours?

than 5% owner or related person?
36 Is another vehicle available for personat

use?

Was the vehicle available for personal use

Was the vehicle used primanly by a more

Yes No Yes No Yes No

Yes No

Yes No

Yes No

owners or related persons

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization
(a) (b) {c) (d) (e) U]
Description of costs Date amorhization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

916252 11-04-09

Form 4562 (2009)



Promoting Firearm Safety and
arksmanship Training Since 1947

9 June 2009

Negotiations with King County Over the Cascade Outdoor Range Lease and
Use Status

Cascade Rifle and Pistol Club, Inc. (Club) and Cascade Rifle and Pistol
Properties (Properties) and their lawyers have been negotiating with legal
representatives of King County (County) to resolve the ongoing dispute over the rights
and duties of the two organizations in operating the outdoor multiple 5 range complex
(Range). The County has proposed a compromise solution to the dispute and requested
the two organizations review it and determine their willingness to accept it. This
solution is the result of a preliminary meeting of the interested parties where
willingness to consider it favorably was indicated by the Club and Properties agreed to
have their Executive Board review it. The County's solution would require that both the
Club and Properties dissolve their organizations and merge into a single new successor
organization concentrating the rights and responsibilities for Range operations into one
entity. It also proposes a structure for the new organization to make decisions
according to proper parliamentary procedure thereby avoiding the ongoing and
unresolved disagreements about range operations that have been occurring. The new
organization would continue to operate the range under bylaws similar to the Club's
current bylawe and operating proccdurces (Sce attached County Proposal) The main
changes are:

1)  Properties members would have the benefactor status (free
membership) implemented for each current member's lifetime only.

2) Properties would be assured of a substantial (but minority) number
of members of the Board of Directors of the successor entity.

3) King County would transfer the lease for the Range site from
Properties to the successor organization.




CASCADE RIFLE & PISTOL CLUB INC DISTRIBUTED ALL ASSETS TO
CASCADE SHOOTING FACILITIES, A NEW CORPORATION IN ORDER TO
RENEGOTIATE IT'S LEASE WITH KING COUNTY. SEE EXCERPT

OF CORPORATE MINUTES ATTACHED.

TRANSFEROR:
CASCADE RIFLE & PISTOL CLUB INC
91-6056267

TRANSFEREE:
CASCADE SHOOTING FACILITIES
27-1244453




