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o Short Form I OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2@1 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facillties,
and certain controlling organizations as defined In section 512(b){13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. |nspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , and ending
B Check if applicable* C Name of organization D Employer identification number

Address change

] Name ch HORSEPOND FISH & GAME CLUB 02-0352208
= ame change Number and street (or P O box, if mail is not delivered to street address) Room/suite | E Telephone number
| __| Intal retum
|| Terminated 12 HORSEPOND AVENUE 603-889-5327
: Amended retum City or town state or country ZIP+4 F Group Exemption
| __ | Apphcation pending  INASHUA NH 03063 Number »

G Accounting Method: Cash E] Accrual Other (specify) P H Check P if the organization 1s
| Website: » WVW.HORSEPOND COM not required to attach Schedule B
J Tax-exempt status (check only one) — |:| 501(c)(3) 501c)( 7 )< (nsertno )D 4947(a)(1) or D s27|  (Form 990, 980-EZ, or 990-PF).
K Check » D If the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a retumn, be sure to file a complete retumn

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-E2 . . . . . . . >3 52,167
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 2,362
2 Program service revenue including government fees and contracts . 2 1,705
3 Membership dues and assessments . 3 24,924
4 Investmentincome . e e e 4 641
§a Gross amount from sale of assets other than rnventory . . . 5a
b Less: cost or other basis and sales expenses L. 5b L
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromlne5a). . . . . . 5¢ 0
6 Gaming and fundraising events kS
° a Gross income from gaming (attach Schedule G If greater than ’
3 $15,000) . . e oo |Lea ] ,
@ b Gross income from fundralsmg events (not rncludlng $ of contributions -
& from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000). . . 6b 13,287]
¢ Less: direct expenses from gaming and fundraising events. . . . 6c 5,100} -
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . . .. .. . . .. 6d 8,187
7a Gross sales of mventory, Iess returns and aIIowances Sn s A l7all T T 334
Al b Less costofgoodssold. . . I A kA PN
% ¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a). 'J_, .. 7c 334
=] 8 Otherrevenue (describe in Schedule 0). . 6\ HAY 1.3, 7‘)' !"r C 8 8,914
6zl 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c, and 8%°, J‘ ... r 9 47,067
>4 10  Grants and similar amounts paid (list in Schedule 0) :*".'-'—-.jj.-:-u_- A [1 Ce 10 840
< //‘\\‘[/‘x\ > )’\ .
S 11 Benefits paid to or formembers. . . . T e e . 11
1 12 Salaries, other compensation, and employee benet’ ts LT T T e e 12
[",.L} 13  Professional fees and other payments to independent contractors . . . . . . . Ce 13 480
QP 14  Occupancy, rent, utilities, and maintenance . . . . - . . Co . . 14 22,401
E;ﬁ 15  Pnnting, publications, postage, and shipping . . . e e e e . .o 15 1,238
@t«} 16 Other expenses (describe in Schedule O) . . . . . . . ... 16 18,957
@) 17 Total expenses. Add lines 10 through16 . . . . . P < I 1 4 43,916
a 18  Excess or (deficit) for the year (Subtract line 17 fromline 8) . . . .o 18 3,151
21 19 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree wuth
2 end-of-year figure reported on prior year's return) . . o e 19 114,763
o| 20 Other changes in net assets or fund balances (explaln n Schedule O) Coe . . .. 20
Z] 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . P | 21 117,914
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

HTA




Form 980-E2 (2012) HORSEPOND FISH & GAME CLUB \ 02-0352208 Page 2
Balance Sheets. (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Partil. . . . e e . . .o D
{A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . .. . .. . e e e 105,207] 22 108,358
23 Llandaendbuildings. . . . . . . . . . .. ... e e e e e e 9,556| 23 9,556
24 Other assets (describe in Schedule 0) ...... Coe e 24
25 Total assets . . e e 114,763] 25 117,914
26 Total liabilities (descnbe in Schedule O) e e e e . 26
27 Net assets or fund balances (line 27 of column 1B) must agree wrth ||ne 21). . 114,763| 27 117,914
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll. . . . . . . D 23??5'{3)"3'33%%‘1";2?(4)
organizations and section
4947(a)(1) trusts; optional
for others )

What is the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28
(Grants $ ) If this amount includes foreign grants, check here > D 28a
Y
(Grants $ ) If this amount includes foreign grants, check here » D 29a
0 ____ .
(Grants $ ) lf this amount includes foreign grants, check here. . . . » |:] 30a
31 Other program services (describe in Schedule O) . . e
(Grants $ ) Ifthis amount mcludes forergn grants check here e B D 31a
32 Total program service expenses. (add lines 28a through 31a) . . T Y 0
m%lsi of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questionin thisPartlv.. . . . . . . . . ..
{b) Average (:c)ame?:;::?ne (dzo':gﬂﬂhmbﬁfgh {e) Estimated amount of
(a) Name and titte d::ol::;l‘:grpv;zﬁ::m (Forms W-2/1098-MISC) | employee benefit plans, other compensation
{if not pald, enter -0-) and deferred compensation
RAYMOND SMITH ..
PRESIDENT Hr/WK 5.00
JAMES DUBOWICK L.
VICE PRESIDENT Hriwk 500
DANIEL RICHARDSON ...
RECORDING SEC HIWK 500
RUDOLPHTIMPE NI ...
TREASURER HIWK 500
DENNISDEAN .
FINANCIAL SEC HrWK 500
PHILIP JACQUES .
DIRECTOR HrWK 500
KEN TIMPE e
DIRECTOR HriWK 5.00
JUDDBODWELL .
DIRECTOR HriWK 500
KEITHFREDETTE ...
DIRECTOR HrWK 500
EARLGELINEAU .
DIRECTOR HrWK 5.00
STEVEN WARNER .
DIRECTOR HrWK 5.00
RUSSELDELANEY .
DIRECTOR HrWK 5.00

Form 990-EZ (2012)




FOE $90-EZ (2012) HORSEPOND FISH & GAME CLUB 02-0352208 _ Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . [:]

33

35a

36

37 a

38a

39

40 a

41
42 a

43

44 a

45 a
45 b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O. . . . . .. 33 X
Were any significant changes made to the organlzmg or govemmg documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see Instructions) . . .o 34 X
Did the organization have unrelated busrness gross income of $1 000 or more dunng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a X

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanatlon in Schedule O . | 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partth . . . . . . . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . . e e e . . L 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the mstmctlons >| 37a | e N ]
Did the organization file Form 1120-POL for thisyear? . . . . . . . L37b X
Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were Rare J
any such loans made in a prior year and shil outstanding at the end of the tax year covered by this return? . . . . 38a X

If "Yes," complete Schedule L, Part Il and enter the total amount involved L. 38b ; o

Section 501(c)(7) organizations Enter sl

Initiation fees and capital contributions included online9. . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . - 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under: :

section 4911 & ; section 4912 » ; section 4955 » Sl by :
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit Feis :f?l

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ2? If "Yes," complete Schedule L, Part!.

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on .
organization managers or disqualified persons durning the year under sections 4912, a
4955, and 4958. . . . . N
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on ||ne 40c
reimbursed by the organization . N .
All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter ’
transaction? If "Yes," complete Form 8886-T. Coe e X
List the states with which a copy of this retumn is filed. » NH
The organization's books are incare of ®» RUDOLPHTIMPEIN Telephone no. » | (603) 505-1130 ___
Locatedat ™ HORSEPOND AVENUE ¢ Cty NASHUA ST _NH | ZIP+4 b 03063 . ...
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes,"” enter the name of the foreign country. » A A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank PRI RO
and Financial Accounts. Y
At any time during the calendar year, did the organization maintain an office outside the US.?. . . . . .. 42c X
If "Yes," enter the name of the foreign country. »
Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . . . . . . . S D
and enter the amount of tax-exempt interest received or accrued during the tax year . ... P I 43 |

Yes | No
Did the organization mamntain any donor advised funds during the year? If "Yes," Form 990 must be . ]
completed instead of Form 990-EZ2 . . . . .o 44a X
Did the organization operate one or more hospltal facrlltles dunng the year’? If 'Yes " Form 990 must be J
completed instead of Form 990-EZ . - e e 44b X
Did the organization receive any payments for |ndoor tanmng services dunng the year? . e e 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an |
explanation in Schedule O . .. .o . .. . . | 44d
Did the organization have a controlled entlty wrthrn the meamng of section 512(b)(13)? .o . . . . | 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)7? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . ... ...... .. |asb X

Form 990-EZ (2012)



Form 990-EZ E2012) | HORSEPOND FISH & GAME CLUB | 02-0352208  Page 4
Yes | No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,* complete ScheduleC, Partl.. . . . . . . . .. . . . . C . 46 X

Section 501(c)(3) organizations only
Al section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . . . []
Yes | No
47  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,Partil. . . . . . . . ... ... e K. X
48 |s the organization a school as described in section 170(b)(1)(A)(u)7 If "Yes " complete Schedule E .. . .. .. |48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization?. O L X
b If"Yes," was the related organization a section 527 organization?.. . . . . . . . . .. 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key !
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."
(a) Name and title of each employee héSZsA;::evgeeek (:gn?::n"sri‘;': wn‘;wuefr'.?‘?:;gﬁ'yee (e) Esimated amount of
paid more than $100,000 devoted to position (Forms W-2/1098-MISC) beneﬁtcglna‘rl\;. nasr;?l t;1nei'erﬂed other compensation
_Name None_ .
Title HrWK 00
Name ]
Title HriWK 00
CName e
Title HriWK 00
Name
Title HrWK 00
JName e
Title HriwK .00
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." |
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation ;
_Name None_ ¢ L
City ST 2P
Name S e
City ST 2P
Name S e
City ST 2P
_Name S e
City ST zP
CName S e
City ST 2P
d Total number of other independent contractors each receiving over $100,000. . . . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ... .»[]Yes No

Under penalties of perury, | dec! ve examined this rety luding accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, comect, and complete. De; arauon pre;?re}(omer than ) %ased on all information of which preparer has any knowledge 7 l

’ V] X ZE)(/ LYJ/IA
Sign Signature of officer Date’ [

Here RUDOLPH TIMPE lil TREASURER

Type or pnnt name and tifle

. Pnnt/Type preparer's name Preflarer’s pfgna Date PTIN
Paid [? g check [X] o

Laurence Szetela 5/2/2013 | selt-employed |P01334469

Erepca)relr Fim'sname  » Laurence C. Szetela, CPA v ( \ Fum's EIN B> 02-0493850
$€ UNYY [ s address » 76 Northeastern Blvd , Nashua, NH 03062 Phone no. _603-880-0588
May the IRS discuss this retun with the preparer shown above? See instructions . . . . . . . .. .. .w»[]Yes[] No

Form 990-EZ (2012)



Part IV (§90-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1

of 1 of Part IV

Name of Organlization Employer identification number
HORSEPOND FISH & GAME CLUB 02-0352208
Average Reportable Health benefits
Name and title g compensation contnbutions to Estimated amount of

hours per week
devoted to posttion

(Form W-2/1099-MISC) | employee benefit plans,
(f not paid, enter 0-.) and deferred compensation

other compensation

ROBIN OLSON

DIRECTOR

HrWK

5.00

GARY CHARBONNEAU

HiWK

500

Hi'WK

HrWK

HriiWK

HriWwK

HrWK

HriWK

HrWK

HrWK

HiiWK

HrWK

HriWK

HIWK

_______________________________________________________

HriwK

HrAWK

HriwK

HriWK




>

SCHEDULE G
(Form 990 or 990-E2Z)

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

» See separate Instructions.

I OMB No 1545-0047

Name of the organization

HORSEPOND FISH & GAME CLUB

2012

Open to Public

Inspection
Employer identification number

02-0352208

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through an
e

a D Mail solicitations

b I:_I Internet and email solicitations

c [____l Phone salicitations
d l:] In-person solicitations

2a D the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees or

D Yes D No

g I:I Special fundraising events

of the following activities. Check all that apply
Solicitation of non-government grants

f D Solicitation of government grants

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

. (v} Amount paid to
" (iil) Did fundraiser have " (vi) Amount paid to
(i) Name and address of individual - (iv) Gross receipts (or retained by)
or entity (fundraiser) (it} Actvity cusg?‘{nzzzgﬂ:gl of from activity fundra;t'e.r(lil;ted n (o;;;::::g;y)
Yes No

1
0 0 0

2
o 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . > 0 0 0

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it I1s exempt from
registration or licensing.

Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012 HORSEPOND FISH & GAME CLUB 02-0352208 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GAME DINNER CANOE RAFFLE 1 {add col (a) through
(event type) (event type) (total number) col {c))
o]
3
S| 1 Grossreceipts . . . 11,417 1,230 640 13,287
(0]
r
2 Less: Contributions . . 0 0
3 Gross income (line 1
minusline2). . . . . . 11,417 1,230 640 13,287
4 Cashprizes. . . . . 2,100 0 2,100
5 Noncash prizes . . 0 0
72}
%’ 6 Rent/facility costs . . . 0 0
o
@i 7 Foodandbeverages. . 3,000 0 3,000
k3]
[0
5| 8 Entertainment. C 0 0
9 Otherdirect expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . . e . A 5,100)
11 Net income summary. Combine line 3, column (d), andline10. . . . . > 8,187
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[}] b) Pull tabs/instant d) Total dd
¢::’ (a) Bingo blrsgglplrjogress:\r/‘: blrrl'lgo (c) Other gaming c(ol) (a? thrgi;nr:ngoga(c))
3
X! 1 Grossrevenue. . . . 0
§ 2 Cashprizes. . .. 0
[
L%l’ 3 Noncash prizes .. 0
g 4 Rent/faciity costs . . . Q
a
5 Other direct expenses .
[lves % [[dves % [[JYes ____ %
6 Volunteerlabor. . . . . |: No [: No D No
7  Drrect expense summary. Add lines 2 through 5 in column (d) . . . . . R 0)
8 Net gaming income summary Combine line 1, columnd, andline7. . . . P 0
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . L—_I Yes D No
b N, exXplain:
10a Were any of the organization's gammg-llcens-es re\;c;ked,_ -s,usp;a_r;ded or terr-ninated during the tax year? . . . |:| Yes D No
b If"Yes," explain’

Schedule G (Form 990 or 990-EZ) 2012




Sd]eduleG(F‘onn9900r990-EZ)2012 HORSEPOND FISH & GAME CLUB , 02-0352208  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . - . .. .. .. |:|Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . ..o o000 o E]Yes |:|No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . e e e e e e e .. . 13a %
b Anoutside facility. . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatron S gamlng/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . G e ..DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatron > $ ! 0 and the
amount of gaming revenue retained by the thirdparty » $ | 0.
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer I___l Employee I___I Independent contractor

17  Mandatory distributions’
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?. . . . . I:I Yes [:] No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatrons
or spent in the organization's own exempt activities during the taxyear  » § 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(iti) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O | omeNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

(Form 990 or 990-E2)

2012

Open to Public

oo the T ';;"V » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
HORSEPOND FISH & GAME CLUB 02-0352208

Form 990-EZ, Part |, Line 8, Other Revenue. RENTAL INCOME: 7,200

____________________________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2012)
HTA
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. Schedule O (Form 990 or 990-E7) (2012) | . . Page 2
Name of the organization Employer identification number
HORSEPOND FISH & GAME CLUB 02-0352208

____________________________________________________________________________________________________________________________________________

Schedule O (Form 990 or 990-E2) (2012)



