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rom 990-EZ

Short Form

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

OMB No 1545-1150

Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

ﬂfg,f,’;ﬁ";gﬁg;ﬂeslﬁfgg i » Information about Form 930-EZ and its instructions is at www.irs.gov/form980. InsPecnon

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

B Checxt appiicable C Name of organzzation D Employer identification number
Address change

i Name change GATE CITY STRIDERS, INC. 02-0427572
Intial retum Number and street (or P O box, if mail 1s not delvered to street address) Room/suite E Telephone number

™| Fimat retumAermmated P.O. BOX 3692

| Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon

|| Appicaton pending NASHUA NH 03061 Number B 2702

G Accounting Method lz] Cash D Accrual Other (specify) P H Check 0> |:| if the organization is not

I Website: » GATECITY.ORG required to attach Schedule B

J _Tax-exempt status (check only one) —ﬁ 501 (c)Q)Jj 501(c)( )} 4 (insert no ) [—L494713)(1) or I—I 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization @ Corporation |:| Trust D Association D Other

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

(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

| 77,461

Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question In this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1 14,500
. 2  Program service revenue including govemment fees and contracts 2 53,508
= 3 Membership dues and assessments SEE STATEMENT 3 9,410
o~ 4  Investment income 4 43
r~ 5a Gross amount from sale of assets other than inventory 5a
A b Less" cost or other basis and sales expenses 5b
ES Gain or (foss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
Li- 6  Gaming and fundraising events
0 a Gross income from gaming (attach Schedule G if greater than
L2 $15,000) | 6a |
:,';_ § b Gross income from fundraising events (not including $ of contnbutions
P &’ from fundraising events reported on line 1) (attach Schedule G if the
& sum of such gross income and contnbutions exceeds $15,000) 6b
'9)] ¢ Less direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less retums and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) . 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8 Fyrrmpvn—rrmrcn = > | o 77,461
10  Grants and similar amounts paid (st in Scheduld Omil‘ﬂj}":!yj;_y; 0 10 10,788
11 Benefits paid to or for members ?C‘O 10) 11
2 12  Salanes, other compensation, and employee betfépﬂts FEB 6 9 2015 (,J 12
@ | 13 Professional fees and other payments to independent contractors ") f 13 550
2| 14  Occupancy, rent, utilities, and maintenance AN — - g 14
g | 15 Pninting, publications, postage, and shipping L‘JUDEN, JT j 15 241
16  Other expenses (descnibe in Schedule O) ‘ 16 71,025
17__ Total expenses. Add lines 10 through 16 > |17 82,604
18  Excess or (deficit) for the year (Subtract line 17 from Iine 9) 18 -5,143
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's retum) 19 108,684
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 103,541

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2014)
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Form 990-EZ (2014)

GATE CITY STRIDERS, INC.

02-0427572

Page 2

Part il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Ii 'X’
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 107,278 22 100,436
23 Land and buildings ) 0] 23
24 Other assets (descnbe in Schedule O) 1,406] 24 3,105
25 Total assets 108,684 25 103,541
26 Total liabilities (descnbe in Schedule O) Ol 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 108,684{ 27 103,541
Part ili Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part |l Expenses

What is the organization's pnmary exempt purpose?
SEE_SCHEDULE O

Descnibe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title
28 RUNNER'S CLUB - PROVIDES FOR RUNNING RELATED ACTIVITIES
(Grants $ 10, 788) Ifthis amount includes foreign grants, check here » [ 1/ 28a 81,593
29
(Grants $ ) If tus amount includes foreign grants, check here > m 29a
30
{Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Other program services (descnibe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here > |_| 31a
32_Tofal program service expenses (add lines 28a through 31a) > | 32 81,593

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

[l

{b) Average gnﬁegggtz: ﬁLHt?ath tt::eneﬁtls, e )
(a) Name and tile hours per week (Forms ! contnbutions to employee{ (e) Estmated amount of
-2/1099-MISC) benefit plans, and other com hi
devoted to position {if not pald, enter -0-) deferred compensation pensation
SEE ATTACHED LIST .
As Required 0 0 0

DAA

Form 990-EZ (2014)
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Fom 990-EZ (2014) GATE CITY STRIDERS, INC. 02-0427572

Page 3

PartVv 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

37a

38a

39

40a

41
42a

43

45a

Did the organtzation engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each actvity in Schedule O

Were any significant changes made to the organizing or governing 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)

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 353, has the organization filed a Forrn 990-T for the year? If “No,” provide an explanation in Schedule O
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 dunng the year? If “Yes,” complete Schedule C, Part lil

Did the organization undergo a liquidation, dissolution, termiation, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of poliical expenditures, direct or indirect, as described in the instructions > |37a]

Yes

No

33

]

35a

]

35b

35¢

36

Did the organization file Form 1120-POL for this year?

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 pnior year and still outstanding at the end of the tax year covered by this retumn?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

T I B

Section 501(c)(7) organizations Enter:
Initiation fees and capital contnbutions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities 3%b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b ; section 4912 > ; section 4955 b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under sectons 4912,

4955, and 4958 | 4

40b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization »

All organizations. At any tme dunng the tax year, was the organization a party to a prohubited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return Is filed P NH

40e

The organization's baoks are in care of » RONALD GAGNON Telephone no. P>
765 S. MAIN STREET, SUITE 104

Located at » MANCHESTER NH ZIP+4 )

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty 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>

03102

Yes

42b

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time dunng the calendar year, did the organization maintain an office outside the U.S.?

If "Yes,” enter the name of the foreign country. P

42c

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | & IJ3 l

Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 930 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year?

If "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization recetve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-E2Z (see instructions)

Yes

Hipd M

44d

453

»

45b

X

DAA

Form 990-EZ (2014)




Form 990-EZ (2014) GATE CITY STRIDERS, INC. 02-0427572 Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations only
All 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 question in this Part VI D
47 Dud the organization engage in fobbying activities or have a section 501(h) election in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part I} 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table 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.”

(b) Average (c) Reportable (d) Health benefits, Est
ted amount of
hours per week compensation contnbutions to employee | (©) Estma
(a) Name and trle of each employee devoted to posttion | (Forms W-211098-MISC) | __benefit plans, and ofher compensation
deferred compensation
NONE
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 |f there 1s none, enter “None ”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recewving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A » X Yes l_| No

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, iti1s
true, correct, and comp}etE'Becla\rauon of preparFr (other than officer) s based on all information of which preparer has any knowiedge

. S Tomd? [V o, 1 /0715
Sign rs of officer Dafe
Here } "””j : G”#N”“‘ TRANASvrsrl
Type or pnnt name and title

Pnni/Type preparer's name Preparep} signature Date PTIN
i % [ ﬂd:w.« el
Paid JEFFREY H DITMAN,MST,CPA OOA JAN ? 3 701 §serempored |po0081736

Preparer | Frums name b BRAYMAN, HOULE, KEATING & ALBRIGHT, PLLC rmsend  04-3382963
Use Only | ey address b 12 COTTON ROAD

NASHUA, NH 03063 pronene 603-595-8000
May the IRS discuss this return with the preparer shown above? See instructions > m Yes No

Form 990-EZ (2014)

DAA
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SCHEDULE A Public Charity Status and Public Support OMBNo 16450047
(Form 990 or 890-EZ) Complete if the organization is a section 501{c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation ]9 Employer Identification number
GATE CITY STRIDERS, INC. 02-0427572

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it 1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)({1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

aty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

6 H A federal, state, or local government or govermmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )

8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part [V, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:| Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations l:
q Provide the following information about the supported organization(s).

(1) Name of supported () EIN {Ili) Type of organization {iv) Is the organzation {v) Amount of monetary {vi) Amount of
organzation (descnbed on lines 1-9 listed in your govemning support (see other support (see
above or IRC section document? mstructions) nstructions)
{see instructions))}
Yes No
(A)
(B)
(€)
(D)
(E) .
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA




Schedule A (Form 990 or 890-E7) 2014

GATE CITY STRIDERS, INC.

02-0427572

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
fumished by a govemmental untt to the
organization without charge yd
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Netincome from unrelated business
achivities, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 4 D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The orgamzation qualffies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 GATE CITY STRIDERS, INC. 02-0427572 Page 3

Part HI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in} »> {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual
grants.") ) 18,763 17,497 18,318 16,679 14,500 85,757

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that s related to the
organization's tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5 18,763 17,497 18,318 16,679 14,500 85,757

Amounts included on ines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

Add hnes 7a and 7b
Public support (Subtract line 7c from
line 6.) 85,757

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

11

12

Amounts from line 6 18,763 17,497 18,318 16,678 14,500 85,757

Gross income from interest, dividends,

payments received on secunties loans, rents,
royalties and income from similar sources 57 39 62 38 43 239
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 57 39 62 38 43 239

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI')

13  Total support. (Add lines 9, 10¢c, 11,

and 12.) 18,820 17,536 18,380 16,717 14,543 85,996
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f}) 15 99.72%
16  Public support percentage from 2013 Schedule A, Part lIl, line 15 16 99.74%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, cotumn (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ) 18 %
19a 33 1/3% support tests—2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 890-EZ) 2014




SCHEDULE O Supplemental information to Form 990 or 990-EZ

OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 930 or 990-E2) and its instructions is at www.irs.gov/form990. inspection
Name of the organzation Employer identification number

GATE CITY STRIDERS, INC.

02-0427572

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO.ORGANIZATIONS

VARIOUS EXEMPT ORGANIZATIONS — SEE ATTACHED SCHEDULE

$

10,788

FORM 990-EZ, PART I, LINE 16 ~ OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
OFFICE $ 220
RACING EXPENSES-SEE LIST $ 54,001
MISCELLANEOUS $ 634
MEETING EXPENSES-SEE LIST $ 12,963
INSURANCE $ 1,507
WEBSITE COSTS $ 585
STATE FEES $ 75
DUES $ 1,040
TOTAL $ 71,025

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION

MISCELLANEOUS EQUIPMENT

TOTAL $

BEG.

OF YEAR END OF YEAR

1,406 $ 3,105

1,406 §$ 3,105

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 980 or 990-EZ) (2014)

Page 2

Name of the organization

GATE CITY STRIDERS, INC.

Employer identification number

02-0427572

FORM 990-EZ, PART III -~ PRIMARY EXEMPT PURPOSE

ATHLETIC AND SOCIAL ORGANIZATION DEDICATED TO THE PRCMOTION OF RUNNING AND

FITNESS FOR MEMBERS OF VARING ABILITY.

DAA

Schedule O (Form 930 or 930-EZ) (2014)



GATE CITY STRIDERS, INC.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
2014

DONEE'S NAME
Ryan LeCours - Scholarship
Molly Mc Cabe - Scholarship
Mark Velino - Scholarship
Nashua Childrens Home
Nashua PAL Cross Country

Nashua Parks and Recreation Dept.

YMCA of Greater Nashua

TOTAL

AMOUNT  RELATIONSHIP
1,000 None
1,000 None
1,000 None
3,188 None
4,000 None

300 None
300 None

10,788



GATE CITY STRIDERS, INC.

Form 990-EZ, Part |, Line 16
Detail of Certain Other Expenses
2014

Racing Expenses:

Pack Monadnock Race Expenses
Harvard Pilgrim 5K Expenses
Summer Trail Series

NEGP Race Fees

Freeze Your Buns Winter Series
Fitness Univerity

Couch to 5K Series Expenses
Youth Program Expenses

Track Expenses

Boston Marathon Expenses
Clothing Purchases

Storage Unit Rental

Other Expenses

TOTAL

Meeting Expenses:

Annual Awards Dinner

Mill City Relay

Monthly Membership Meetings
Other Expenses

TOTAL

6,751
8,831
1,764
8,533
1,469
6,689
1,203
1,995
7,763
2,475
4,680
1,800

a8

54,001

5,978
2,765
3,357

863

12,963



GATE CITY STRIDERS - LIST OF OFFICERS/DIRECTORS

POSITION FIRST NAME LAST NAME STREET ADDRESS CITy STATE Z2iP CODE
President Thomas Cassetty 10 Cortez Drive Nashua NH 03062
Vice President Oliver McMahon 106 Ash Street Nashua NH 03060
Secretary Lisa Reilly 5 Inca Drive Nashua NH 03063
Treasurer Ronald Gagnon 5 Bourbon St Bedford NH 03110
Director Michael Wade 35 Park Ave Nashua NH 03060
Director Trevor Ward 7 Dirt Road Merrimack NH 03054
Director Christopher Cole 9 Jefferson Road Windham NH 03087
Director Sherrie Gibson 557 Mammoth Road Londonderry NH 03053
Director Gregory Early 7 Briarwood Lane Ambherst NH 03031
Director Jennifer Jordan 10 Cortez Drive Nashua NH 03062




