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The State of New Hampshire

InHDES I^^P^rtment of Environmental Services
Robert R. Scott, Commissioner

February 5, 2026 ^ 2026

Her Excellency, Governor Kelly A. Ayotte

and The Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to award a SOLE SOURCE grant
agreement to the Gundalow Company (VC #159463-6001), Portsmouth, NH, in the amount of $25,000 to
conduct an on-board environmental education series at locations in the Seacoast region, effective upon
Governor and Council approval through December 31, 2026.100% Federal Funds.

Funding is available in the following account;

FY2026

03-44-44-442010-3642-072-500575 $25,000

Dept. Environmental Services, Coastal Zone Management, Grants - Federal

EXPLANATION

NHDES requests approval of this SOLE SOURCE grant agreement to the Gundalow Company to conduct
an on-board environmental education series at locations in the Seacoast region. This agreement is SOLE

SOURCE because the nonprofit Gundalow Company is the only organization in coastal New Hampshire
that offers environmental education programs onboard a historic "floating classroom" and whose
mission is to protect the Piscataqua River watershed's maritime heritage and environment. The purpose
of this agreement is to enable the Gundalow Company to schedule and conduct a series of onboard
coastal and marine educational programs while under sail on New Hampshire's tidal rivers. The
Gundalow Company operates a replica of the flat-bottomed gundalows of the 18^^ and early-19*^ century
used to haul freight throughout the Piscataqua River and Great Bay tidal region of New Hampshire. The
Gundalow Company uses the vessel for programs that target school groups, residents of the Piscataqua
River's watershed, and the public to connect New Hampshire history with contemporary coastal issues
such as water quality, habitat restoration, conservation, and stewardship.

As part of its grant application to the National Oceanic and Atmospheric Administration (NCAA), the
NHDES Coastal Program submits an annual work program, which is reviewed and approved by NOAA.
This year's annual work program includes a task for environmental and maritime heritage education and
outreach. This agreement will provide grant funds to the Gundalow Company for educational programs
designed to increase environmental literacy and public awareness of key environmental indicators
affecting the water quality of the Great Bay Estuary as well as New Hampshire history while under sail
onboard the Coast Guard certified replica gundalow the Piscataqua. Additionally, the Gundalow
Company will highlight current local coastal management and conservation efforts through its
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Her Excellency, Governor Kelly A. Ayotte ,

and The Honorable Council
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Contemporary Coastal Issues speaker events with topics such as marine debris collection, river
landscaping best management practices, invasive species and oyster habitat restoration.

Total project costs are budgeted at $525,500. NHDES will provide $25,000 of the project costs through its
Coastal Zone federal grant. The Gundalow Company will provide $500,500 in matching funds. A budget
breakdown is provided in Attachment A. In the event that federal funds become no longer available,
general funds will not be requested to support this project.

This agreement has been approved by the Office of the Attorney General as to form, execution and
substance.

We respectfully request your approval of this item.

Robert R. Scott, Commissioner



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Cirantee hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. state Agency Name

N.H. Department of Environmental Services

1.2. State Agency Address

29 Hazen Drive

Concord, NH 03301

1.2. Grantee Name

Gundalow Company

1.3. Grantee Address

60 Macy Street, Portsmouth, NH 03801

1.5 Grantee Phone # 1.6. Account Number

603-433-9505 03-44^-442010-3642-072-500575

1.7. Completion Date 1.8. Grant Limitation

December 31, 2026 ^^5,000
1.9. Grant Officer for State Agency

Rebecca Katz, NHDES Coastal Program

1.10. State Agency Telephone Number

603-559-0024

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. G^n^pe^Signatwe 1 1.12. Name & Title of Grantee Signor 1

Richard Clybome, Executive Director

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13 ̂ att/^ency Sjgna^re(s) 1.14. Name & Title of State Agency Signor(s)
Scoff

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: a / ii/ ao2t

1.16. Approval by Governor and Council (if applicable)

By: On: / /

SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").
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4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5,

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Projeet in, and with respeet to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereimder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specificdly provided herein, the Project, including all reports 9.4.
required by this Agreement shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date"),
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto. 9.5.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration 10.
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to 11.
the Grantee other than the Grant Amount. 11.1.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.1
or actually made, hereimder exceed the Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. 11.1.3
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.1.4
connection with the performance of the Project, the Grantee shall comply with all 11.2.
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including 11.2.1
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of ̂ 1 expenses incurred in connection with the 11.2.2
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to 11.2.3
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all 11.2.4
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits 12.
of all contracts, invoices, materials, payrolls, records of persoimel, data (as that 12.1.
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform 12.2.
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee, 12.3.
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereimder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant 12.4.
Officer, and his/her decision on any dispute, shall be final.
DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all information and things 13.
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether fmished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the ftoject, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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approval of the undertaking or carrying out of such Project, shall participate in 17,2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. ORANTEE'S RFXATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officers and employees, by or on behalf 21.
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement. 22.

17. INSURANCE.

17.1 The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by fte parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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Exhibit A

Special Provisions

Federal Funds paid under this agreement are from a Federal Cooperative Agreement to the
State from the US Department of Commerce (DOC), National Oceanic and Atmospheric
Administration. All applicable requirements, regulations, provisions, terms and conditions of
this Federal Cooperative Agreement are hereby adopted in full force and effect to the
relationship between this Department and the Grantee. This includes, but is not limited to, DOC
Financial Assistance Standard Terms and Conditions, and 2 CFR part 200.

Federal Funding Accountability and Transparency Act (FFATA). The Grantee shall comply with
the terms of the FFATA by providing NHDES with their Unique Entity Identifier (UEI) number,
and all applicable Executive Compensation Data information as required under the FFATA. The
UEI number is XJANKPKE8SJ1 .
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Exhibit B

Scope of Services

The goal this project is to conduct educational outreach programs to increase environmental
literacy and public awareness of New Hampshire's coastal environments. The Gundalow
Company will perform the following tasks in support of this goal:

Activity 1: The Gundalow Company will implement place-based educational outreach
programs for school groups, youth groups, local residents, and the public that are designed to
increase environmental literacy and public awareness of key environmental indicators
affecting the water quality of the Great Bay Estuary. Gundalow Company staff will plan,
schedule, publicize, teach and evaluate programs for school and youth groups while under sail
onboard the Coast Guard certified replica gundalow PiSCATAQUA on approximately 100 trips.
Our River Rats Camp programs will also be offered five mornings a week June-August. In
addition, approximately 350 public sails will be offered during the season between June 1-Oct
31. Gundalow Company staff will ensure that all onboard outreach programs are evaluated by
participants. The evaluation process will measure levels of environmental and estuarine
literacy among students and adults before and after participation in a program.

Activity 1.2: Gundalow Company staff will implement one teacher workshop, which will feature
program content for up to 20 teachers. The workshop will introduce teachers to the experience
that their students will have onboard and will also create an opportunity to share ideas about
classroom activities that can be included throughout the year to reinforce the lessons learned
on the Piscataqua. The teacher workshop content will be closely aligned with the National
Oceanic and Atmospheric Administration's (NCAA) principles Meaningful Watershed Education
Experiences, Environmental Literacy (NAAEE) and Estuarine Literacy (NERRS) and "no child left
inside," as well as the management plan devised by Piscataqua Region Estuaries Partnership
(PREP).

Activity 2: Gundalow Company staff will coordinate Contemporary Coastal Issues events
onboard PISCATAQUA or at shore locations. The programs will highlight current local research
and management/conservation efforts and provide information to motivate citizens to become
informed and responsible stewards of the watershed. The Gundalow Company will deliver
these place-based programs onboard the Coast Guard certified replica gundalow PISCATAQUA
while under sail on the tidal rivers of New Hampshire or at public spaces such as the Gundalow
Company office, Sheafe Warehouse, local Seacoast establishments, or public libraries. Topics
may include marine debris collection, river landscaping BMP's, and invasive species, oyster
habitat restoration, etc. Participants will be encouraged to consider their role as local river
stewards.

Activity 3: Gundalow Company will coordinate, along with several partners, planning of sails
around Great Bay with advisory groups and other environmentally focused organizations. These
sails will provide a space for practitioners to discuss local issues, highlight place, and support
management of other issues.
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Task Outcomes

1. Interim Report

The Gundalow Company will prepare and submit an Interim Report that summarizes the
educational programs conducted to date for students, teachers and decision makers,
identifying the program topic, speakers and number of attendees at each event.
Outcome End Date: June 2026

2. Final Report

The Gundalow Company will prepare and submit a Final Report that summarizes all of the
educational programs conducted for students, teachers and decision makers, identifying the
program topic, speakers and number of attendees at each event.
Outcome End Date: December 2026

One electronic copy shall be provided in pdf format. The final report shall summarize the
project and shall include a financial summary of project costs by federal budget category. In
addition, match documentation during the course of the project is required in the final report.
An appropriate funding credit using the language quoted below shall appear on all final work
products. Logos of sponsoring agencies (NHDES, NHCP & NOAA) shall also appear on the final
report.

Funding credit and ADA Compliance: All final work products and outreach materials shall
include the NOAA, NHDES and NHCP logos and shall state that "This project was funded, in part,
by NCAA's Office for Coastal Management under the Coastal Zone Management Act in
conjunction with the New Hampshire Department of Environmental Services Coastal Program."
All final work products must meet the applicable Americans with Disabilities Act (ADA) Title II
Regulations to the extent practicable and shall be guided by best practices outlined in the
Revised Section 508 Standards of the Rehabilitation Act and the Web Content Accessibility

Guidelines (WCAG). At minimum, final work products shall include sans-serif fonts, underlined
and descriptive text links, color best practices, captions for audio and video content, headers in
tables, images with alt text, gender-neutral text, and consideration of the Plain Writing Act.
Examples of final work products and outreach materials include, but are not limited to, project
reports, press releases, newsletter articles, websites, videos and signage.
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Exhibit C

Method of Payment and Grant Amount

The State shall pay to the Grantee the total reimbursable program costs in accordance with the
following requirements:

Reimbursement requests for program costs shall be made by the Grantee using a payment

request form as supplied by the State, which shall be completed and signed by the Grantee.
The payment request form shall be accompanied by proper supporting documentation in the
amount of each requested disbursement and required matching funds. Documentation of
reimbursable and matching costs may include invoices for supplies, equipment, services,
contractual services, and a report of personnel, travel and indirect costs. For projects that
demonstrate progress solely through the submission of interim progress reports, payments
shall be made upon receipt, review and approval of the interim progress report and
accompanying payment request form. Payments shall be made to the Grantee no more
frequently than monthly.

The total reimbursement shall not exceed the grant award of $25,000.00. Matching funds
provided by the Grantee shall total at least $500,500 of non-federal cash and in-kind services.
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Attachment A

Budget Estimate

Item Federal (NHCP) Non-federal Match

Type*

Total

Personnel

$25,000 $500,500 K $525,500

Fringe

Equipment

Travel

Supplies

Sub-Contractual

Construction

Other

Indirect

(including Fringe)

Totals $25,000 $500,500 $525,500

♦ Match Type: Indicate "C" if cash match; "K" if in-kind



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanian, Secretary of State of the State of New Hampshire, do hereby certify that GUNDALOW COMPANY is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 20, 2002. I further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 404979

Certificate Number: 0007665062

5"

fe)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of January A.D. 2026.

David M. Scanian

Secretary of State



CERTIFICATE OF AUTHORITY

I. John Lamson Chairman of the Gundaiow Company, do
Name of Certifying Officer Office of Certifying Officer Company Name

hereby certify that:

(1) i am the duly elected Chairman:
Office of Certifying Officer

(2) at the meeting held on 11/20/2025 , the Gundaiow Company voted to
accept DES funds and to enter into a contract with the Department of Environmental Services;
(3) the Gundaiow Company further authorized Richard CIvborne. Executive Director to execute
any documents which may be necessary for this contract;
(4) this authorization has not been revoked, annulled, or amended in any manner whatsoever,
and remains in full force and effect as of the date hereof; and

(5) the following person has been appointed to and now occupies the office indicated in (3)
above:

Richard CIvborne. Executive Director

IN WITNESS WHEREOF, I have hereunto set my hand as the Chairman of
Office of Certifying Officer

the Gundaiow Company, this 7th day of January , 2026.

Signaturd^f Certifying Officer

STATE OF NEW HAMPSHIRE

County of i^oc IrCinQhahn a a
On this the ^ day of 20 . before me t<rKths the

Notary Public

undersigned officer, personally appeared kin who acknowledged
Name of Certifying Officer

him/herself to be the hn l rma h of Gundaiow Company being authorized so to do.
Office of Certifying Officer

executed the foregoing instrument for the purpose therein contained.

In witness whereof, I have set my hand and official seal.

(Notary Public Signature)

Commission Expiration Date: >^ - iko-^o^S'
(Seal)

=  I •: =



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

01/07/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Brown & Brown insurance Services, Inc.

366 US Route 1

Falmouth ME 04105

contact Kathryn Blaisdell

Re,..: (207)781-5553
ADMESS' Kathryn.Blalsdeli@bbrown.com

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A Travelers Property Casualty Insurance Company 36161

INSURED

Gundalow Company

60 Marcy Street

Portsmouth NH 03801

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSh
LTR TYPE OF INSURANCE

ADDL

INSD

SU5R

WVD POLICY NUMBER
POLICY EPF

(MM/DD/YYYY)
^OUCYEXP
(MM/DD/YYVY) UMITS

A

X COMMERCIAL GENERAL UABILITY

Y ZOL15P88437 25 ND 08/29/2025 08/29/2026

EACH OCCURRENCE
5 1,000,000

CLAIMS-MADE X OCCUR

DAMAGE TO KEN I ED

PREMISES (Ea occurrence)
5 100,000

MED EXP (Any one person)
5 10.000

PERSONAL & ADV INJURY
J 1,000,000

GEN'L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE
J 2,000,000

X POLICY 1 1 JECT 1 1 LOO
OTHER:

PRODUCTS - COMP/OP AGG
5 2,000,000

$

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO

HEDULED

TOS
)N-OWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc
At

BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
(Per accident)

$

$

A

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

WORKERS COMPENSAHON

AND EMPLOYERS'LIABIUTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE r"^
OFFICER/MEMBER EXCLUDED?
^Mandatory In NH) " '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT s

E.L DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY UMIT $

A

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remartis Schedule, may be attached If more apace Is required)

NH Department of Environmental Services

PO Box 95

Concord NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrTYYY)

11/20/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Brown & Brown Insurance Services, Inc.

5 Fundy Road, Suite 3A

Falmouth ME 04105

contact Kathryn Blaisdell

rK.E...: (207)781-5553
ADDRESS- Kathryn.Blaisdell@bbrown.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURERA Liberty Mutual insurance Company 23043

INSURED

Gundalow Company

60 Marcy Street

Portsmouth NH 03801

INSURER B

INSURER 0

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADUL

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DDnrYYY) UMITS

COMMERCIAL GEHBRAL UABIUTY

E  1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAD

DAMAGE TO RhN 1 bU

PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'LAGGREGATE UMITAPPLIES PER: GENERAL AGGREGATE $

POLICY 1 1 JECT 1 1 LOO
OTHER:

PRODUCTS - COMP/OPAGG $

$

AUTOMOBILE UABIUTY
COMBINED SINGLE UMIT
(Ea accident)

$

ANY AUTO

HEDULED
TOS
>N-OWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SO
Al

BODILY INJURY (Per accident) $

NC

A(

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? ^
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A WC5-31S-615119-015 12/15/2025 12/15/2026

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT
j 500000

E.L DISEASE - EA EMPLOYEE
5 500000

E.L, DISEASE - POLICY UMIT
j 500000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

New Hampshire Department of Environmental Services

PO Box 95

Concord NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

) 1988-2015 ACORD CORPORATION. All lights reserved.

The ACORD name and logo are registered marks of ACORD



NONPROFIT COVER SHEET

A. Entity Name: Gundalow Company

B. Entity's Contact information;

For Records Requests (e.g., resumes of key personnel; audited financial statements):

Name/Phone/Email: Richard Clyborne/603-433-9505/director@gundalow.org

Person responsitn€\for Accuracy and Completeness of information provided:
Name: [ ^hard Clyborne Title: Executive Director
Signature: V y

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in
parentheses)

E.g., John Doe (President)
John Lamson (Chairman)

Jeffrey Musk (Vice Chair)

David Carlson (Treasurer)

Janet Dinan (Secretary

Jeffrey Binder

Peter Driscoll

Brendan Flavin

Kerry Houlihan

Jeffrey Hughes

Jeffrey Nahas

Catharine Newick

George Samuels

Affiliations

Retired

Director of Safety j Hartree Asset Management

Crowley Wind Services

Retired

Retired

Retired

SVP, Swell Media - Digital

Attorney, Keane, Macdonald & Donohue, PC

Retired

Owner, Barking Dog Grill

Retired

President Andover Audio

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):

Name Role Annual Salary Amount Paid From

This Contract

Amanda Komarek Program Manager 55,000

Jared Felker Assistant Program Mgr; 52,500

4,000

4,000

Nonprofit Cover Sheet

Page 1 of 4



DISCLOSURE OF LEGAL AaiVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR ANOTHER
GOVERNMENT ENTITY

E. Check one of the following:

M  The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other
state/federal government entity before any adjudicative body in any jurisdiction OR

[  ] The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding. (Attached extra sheet if necessary.)

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

[vl is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

[  ] is not required to register with the Charitable Trusts Unit because it is neither tax-
exempt under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

[  ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screenshot from the DOJ Registered Charities List found online:

Nonprofit Cover Sheet

Page 2 of 4



FINANCIAL DISCLOSURES

G. Check one the following:

[  ] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be
requested from the contact listed on Page 1 (audited financials may be attached) OR

[v^ The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ for
its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-EZ
to the submission. (Form 990 Schedule B is not required) OR

[  ] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization's most recently
completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses

Grants $ Compensation of

officers, directors.
Donations $ and key personnel

Program Other salaries &

Services $ wages

Revenue

$
Payroll taxes &

Interest & employee benefits
Dividends

Occupancy, rent.
All other s utilities, and
Revenue Insurance

Total Revenue $ Printing, publications.

postage, office

supplies, and IT

All other expenses

Total Expenses

Nonprofit Cover Sheet

Page 3 of 4



2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents $ Accounts Payable
$

Investments $ Loans Payable
$

Real Estate (less any

depreciation)
$

All other liabilities $

Other Property &

Equipment (less any

depreciation)

$

Total Liabilities $

Pledges, grants,

accounts receivable

$

All other assets $

Total Assets $

Nonprofit Cover Sheet

Page 4 of 4
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Form 990
Department of the Treasury
Irrtemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2024
Open to Public

Inspection

A For the 2024 calendar year, of tax year beginning

B Check If applicable:

I  I Address change

I  I Name change

I  I Initial return
□ Final return/

tennlnated

I  I Amended return
I  I Appllcalion pending

. and ending
C Name of organization

GUNDALOW CCMPANY
Doing business as
Numbef and street (or P.O. box It mall Is not delivered to street address)
60 MARCY STREET
city or town, state or province, country, and ZIP or foreign postal code

PORTSMOUTH NH 03801

D Employer Identification number

02-0598530
E Telephone number
603-433-9505

G Grt)ss receipts $ 777,523
F Name and address of principal officer

RICH CLYBORNE
60 MARCY STREET
PORTSMOUTH NH 03801

i  Tax.axempt status: X 501(c)(3) 1 501(c) ( ) (insert no.) 4947(a)(1) or 1 527
J  Website: WWW .GUNDALOW.ORG H(c) Group exemption number

K  Form of oiganization: X| Corporation I Trust 1 Association I I Other L Year of formatiQn; 2002 M State of leoal domicile:

H(a) Is this a group retum tor subordinates?] 1 Yes No
H(b) Are al) subwdinates included? □ Yes Q No

If "No," attach a list. See Instructions

Part 1 Summary
1 Briefly describe the organization's mission or most significant activities:

THE MISSION OF THE NONPROFIT GUNDALOW CCMPANY IS TO PROTECT THE PISCATAQUA
REGION'S MARITIME HERITAGE AND ENVIRONMENT THROUGH EDUCATION AND ACTION.

Chectk this box Q It the organization discontinued its operations or disposed of more than 25% of Its net assets.
Number of voting members of the goveming body (Part Vi, line la)
Number of independent voting members of the goveming txxJy (Part VI, line 1b)
Total number of irxilvlduais employed in calendar year 2024 (Part V, line 2a)
Total numtier of volunteers (estimate it necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, Part I, line 11

3 12
4 12
5 29
6 68
7a 0
7b 0

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

257,071 270,511
407,087 454,860
24,564 32,149

-18,464 -7,785
670,258 749,735

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or tor memtiers (Part IX, column (A), line 4)
15 Salaries, ottier compensation, employee ttenefits (Part IX, column (A), lines 5-10)
16a Professional tundraislng tees (Part IX, column (A), line lie)

b Total tundraislng expenses (Part IX, column (D), line 25) .?7^. .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11t-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

467,735 522,929

238,771 229,927
706,506 752,856
-36,248 -3,121

Beginning of Current Year End of Year

MCO

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20.

1,116,822
26_^650

1,143,964
26,915

1,090,172 1,117,049

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
tme, correct, and complete Declaration of preparer (other than officer) is based on all infomiation of which preparer has any knowledge.

and belief, it is

Sign
Here

Signature ctf officer

DAVE CARLSON

Date

TREASURER
Type or print name and title

Paid

Preparer
Use Only

Preparer's name

SYIiVIA PETRO, CPA, CFE

Preparer's signature

SYLVIA PETRO, CPA, CFE

Date

06/30/25

Finn's name PETRO AND COMPANY. PLLC

Firm's address

170 S RIVER RD SUITE 103
BEDFORD, NH 03110

Check |X| if I
self-employed

PTIN

P01626811

Firm's EIN 88-2170217

603-645-5254

May the IRS discuss this retum with the preparer shown above? See instructions Yes I I No
Form 990 (2024)For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) GUNDALOW COMPANY 02-0598530 Page 2
Part III Statement of Program Service Accomplishments l_.

Check if Schedule O contains a response or note to any line in this Part III 1—1
1  Briefly describe the organization's mission:

THE MISSION OF THE NONPROFIT GUNDALOW COMPANY IS TO PROTECT THE PISCATAQUA
REGION' S MARITIME HERITAGE AND ENVIRONMENT THROUGH EDUCATION AND ACTION.

2  Did ttie organization undertake any significant program services during tlie year which were not listed on the
prior Form 990 or 990-EZ? D Yes [§ No
If 'Yes," describe ttiese new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in tiow it conducts, any program

services? □ Yes [§ No
If 'Yes," descritie these changes on Schedule O.

4  Describe ttie organization's program sennce 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,
ttie total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 522,161 including grants of $ ) (Revenue $ 454,860 )
THE MISSION OF THE ORGANIZATION IS FULFILLED BY USING A HISTORIC
REPRODUCTION GUNDALOW SAILING VESSEL AS A FLOATING CLASSROOM FOR SCHOOL
GROUPS AND THE PUBLIC. DURING THE YEAR THE EDUCATION SAILS AND SHORE-BASED
EDUCATION PR0(3RAMS FOR SCHOOL GROUPS HAD OVER 1,600 STUDENTS PARTICIPATING
IN HISTORY, NAVIGATION, AND MARINE ECOLOGY EXCERSIZES. OUR PUBLIC SAILS AND
CHARTERS HAD OVER 8,700 PASSENCTIRS. THE ORGANIZATION ALSO CONTINUED
ITS SUMMER DAY CAMP PROGRAM THAT HAD 38 SEPARATE CAMP SESSIONS AND 407
PARTICIPANTS. THE GUNDALOW COMPANY CONTINUED THEIR EXHIBIT IN SHEAFE
WAREHOUSE WHICH HAD 1,926 VISITORS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 522,161
DM 990 (2024)
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Form 990 (2024) GUNDALOW COMPANY 02-0598530 Page 3

Part IV Checklist of Required Schedules

10

11

e

f

12a

13

14a

b

15

16

17

18

19

20a

b

21

Is the organization descritied in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Sctiedule B, Schedule of Contributors? See instructions

Did ttie organization engage in direct or indirect political campaign activities on betialf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501 (cK3) 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, Part II

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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tfie right to provide advice on tfie distribution or investment of amounts in such funds or accounts? If
"Yes, " complete Schedule D, Part I

Did ttie organization receive or hold a conservation easement, including easements to preserve open space,

tfie environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain coiiections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

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 aedit counseling, debt management, credit repair, or

debt negotiation senrices? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endow/ments
or in quasi-endowments? If "Yes," complete Schedule D, Part V

if ttie organization's answer to any of the following questions is 'Yes," tfien complete Sctiedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did tfie organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

Did ttie organization report an amount for investments—ottier securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

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 16? If "Yes," complete Schedule D, Part VIII

Did ttie organization report an amount for ottier assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X. line 16? If "Yes." complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX
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)? If "Yes," complete Schedule D, PartX

Did ttie organization obtain separate, independent audited financial statements for ttie tax year? If "Yes," complete

Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for ttie tax year? If

Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program sen/ice activities outside tfie Unrted States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ottier assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

Did ttie organization report on Part IX, column (A), line 3, more ttian $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I. See instaictions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did ttie organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

Did ffie organization operate one or more hospital facilities? If "Yes," complete Schedule H

If Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did ttie organization report more ttian $5,000 of grants or ottier assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

a X

9 X

10 X

11a X

lib X

11c X

lid X

lie X

lit X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

DAA Form 990 (2024)
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Form 990 (2024) GUNDALOW COMPANY
Part IV Checklist of Required Schedules (continued)

02-0598530 Page 4

22

23

24a

b

c

d

25a

26

27

28

b

c

29

30

31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,000 of grants or ottier assistance to or for domestic individuals on

Part IX, column (A), line 2? If Tes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt borxJ 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt txxxis?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
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 ttie year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction w/ith a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Fomre 990 or 990-EZ?
If "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivatiles from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or femily member of any of these persons? If 'Yes," complete Schedule L, Part II

Did the organization provide a grant or ottier assistance to any current or former officer, director, taistee, key
employee, creator or founder, substantial contributor or employee ttiereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes," complete Schedule L, Part III

was the organization a party to a business transaction with one of the following parties? (See the Sdiedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes," complete Schedule L Part IV

A family memtier of any individual described in line 28a? If Yes," complete Scftedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in noncash contributions? If Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,"
complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

was the organization related to any tax-exempt or taxable entity? If Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1

Did ttie organization have a controlled entity within the meaning of section 512(b)(13)?
If 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If Yes," complete Schedule R, Part V, line 2
Section 501 (cK3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If 'Yes," complete Schedule R, Part V, line 2

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 federai income tax purposes? If Yes," complete Schedule R, Part VI

Did the organization complete Sctiedule O and provide explanations on Schedule O for Part VI, lines lib and
19? Note: Ali Form 990 fliers are required to complete Scfiedule O.

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
a

Yes No

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la 4

b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable qaminq (gambling) winnings to prize winners? 1c

Form 990 (2024)
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a

b

3a

b

4a

5a

b

c

6a

10

11

2a 29
Enter the numtier 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?

Did the organization have unrelated business gross irxxjme of $1,000 or more during the year?
If Tes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or ottier authority over,

a financial account in a foreign country (such as a bank account, securities account, or ottier financial account)?
If "Yes," enter the name of ttie foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization ttiat it was or is a party to a prohibited tax stielter transaction?
If "Yes" to line 5a or 5b, did the organization fiie Form 8886-T?

Does ttie organization have annual gross receipts that are normally greater ttian $100,000, and did tfie

organization solicit any contributions that were not tax deductible as ctiaritable contributions?

If 'Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did ttie organization receive a payment in excess of $75 made partly as a contritxrtion and partly for goods
and services provided to the payoi?

If "Yes," did ttie organization notify ttie donor of ttie value of ttie goods or services provided?

Did ttie organization sell, exchange, or otfierwise dispose of tangible personal property for which it was

required to file Forni 8282?

If "Yes," indicate the number of Forms 8282 filed during ttie year I 7d I

12a

b

13

a

c

14a

b

15

16

17

10a

10b

11a

lib

Did ttie organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did ttie organization file Form 8899 as required?
If ttie organization received a contribution of cars, boats, airplanes, or otfier vehicles, did the organizafion file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tfie

sponsoring organization have excess business holdings at any time during tfie year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did ttie sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)<7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub fedlities

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

Gross income from memtiers or shareholders

Gross income from ottier sources. (Do not net amounts due or paid to other sources

against amounts due or received from tfiem.)

Section 4947(a)(1) non-exempt charitable trusts. Is ttie organization filing Form 990 in lieu of Form 1041?

If 'Yes," enter the amount of tax-exempt interest received or accaied during the year I 12b I
Section 501(c)(29) qualified nonprofit health Insurance Issuers.

Is the organization licensed to issue qualified fiealth plans in more tfian one state?

Note: See ttie instnjctions for additionai infomiation the organization must report on Scfieduie O.

Enter tfie amount of reserves tfie organization is required to maintain by tfie states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

Did tfie organization receive any payments for indoa tanning services during the tax year?

If "Yes," has it fried a Form 720 to report these payments? If "No," provide an explanation on Scftedule O .

Is tfie organization subject to tfie section 4960 tax on payment(s) of nrore than $1,000,000 in remuneration or

excess parachute paymentfs) during the year?

If 'Yes," see instructions and file Form 4720, Schedule N.

Is tfie organization an educational institution subjed to tfie section 4968 exdse tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did tfie trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 4953?

If 'Yes." complete Form 6069.

13c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

_7f_

Ja.
7h

9a

9b

X

X

X

X

12a

13a

14a

14b

15

16

17

X

X

Form 990 (2024)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the goveming body at the end of the tax year la 12

If there are material differences in voting rights among members of ttie goveming body, or

if the goveming body delegated broad authority to an executive committee or similar

committee, explain on Schedule 0.
12b Enter ttie numtier of voting members included on line la, above, wtio are independent lb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any ottier officer, director, trustee, or key employee? 2 X

3 Did ttie organization delegate control over management duties customarily perfomied by or urxler the direct

supervision of officers, directors, tmstees, or key employees to a management company or ottier person? 3 X

4 Did ttie organization make any significant changes to its goveming documents since the prior Fomri 990 was filed? 4 X

5 Did ttie organization become aware during ttie year of a significant diversion of ttie organization's assets? 5 X

6 Did the organization have members or stockholders? 6 X

7a Did the organization tiave memtiers, stocktiolders, or ottier persons wtio had ttie power to elect or appoint

one or more memtiers of ttie goveming body? 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval tiy) memtjers,

stockholders, or persons other than the goveming body? 7b X

8 Did ttie organization contemporaneously document ttie meetings field or written actions undertaken during the year by ttie following:

a The goveming body? 8a X

b Each committee with authority to act on behalf of ttie goveming iDody? 8b X

9 Is ttiere any officer, director, tnjstee, or key employee listed in Part VII, Section A, who cannot be reached at
ttie omanization's mailina address? If 'Yes." orovide the names and addresses on Schedule 0 9 X

Section B. Policies (This Section B reauests information about policies not reauired by the Intemal Revenue Code.)
Yes No

10a Did ttie organization have local chapters, brandies, or affiliates? 10a X

b If Yes," did ttie organization have written policies and procedures goveming ttie activities of such chapters,

affiliates and brandies to ensure ttieir onerations are consistent with ttie omanization's exempt Durooses? 10b

11a Has the oraanization provided a complete copy of this Form 990 to all members of its goveming txxty tiefore filing the form? 11a X

b Describe on Schedule 0 ttie process, if any, used by the organization to review this Form 990.

12a Did ttie oraanization tiave a written conflid of interest policy? lf''hlo,"go to line 13 12a X

b Were officers, diredors, or trustees, and key employees required to disdose annually interests that cxxild give rise to conflicts? 12b X

c Did ttie organization regularly and consistently monitor and enforce compiiance with ttie policy? If "Yes,"

descrit}e on Schedule O how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did ttie organization have a written document retention and destraction policy? 14 X

15 Did ttie process for determining compensation of the following persons indude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of ttie delitieration and dedsion?

a The organization's CEO, Executive Diredor, or top management offidal 15a X

b Other officers or key employees of the organization 15b X

If Yes" to line 15a or 15b, describe ttie process on Schedule 0, See instnjctions.

18a Did the organization invest in, contribute assets to, or partidpate in a joint venture or similar arrangement

with a taxable entity during ttie year? 16a X

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

partidpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orqanization's exempt status with resped to such arrangements? 16b

Section C. Disclosure

17 List the states with wtiich a copy of this Form 990 is required to tie filed NH
18 Section 6104 requires an organization to make its Fomns 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made tfiese available. Check all that apply.

ri Own website Another's website Upon request Q Other (explain on Schedule O)
19 lOescritie on Sctiedule O whettier (and if so, how) ttie organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during ttie tax year.

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

RICH CLYBORNE 60 MARCY STREET

PORTSMOUTH NH 03801
DAA

603-433-9505

Form 990 (2024)
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Form 990 (2024) GDNDALOW COMPANY 02-0598530 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors l—.
Check if Schedule O contains a response or note to any line in this Part VII U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for ttie calendar year ending with or within ttie
organization's tax year.

• List all of ttie organization's current officers, directors, trustees (whettier individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of ttie organization's current key employees, if any. See Instructions for definition of "key employee."
• List ttie organization's five current higtiest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, tiox 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

• List all of ttie organization's former officers, key employees, and higtiest compensated employees who received more than
$100,000 of reportable compensation from ttie organization and any related organizations.

• List 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.
See ttie instructions for ttie order in which to list tfie persons atwve.

(A)

Name and title

(B)

Average

hours

per week

(list any
hours for

related

organizations
below

dotted line)

(C)

Position

(do not check more than one

box, unless person is both an
ofRcer and a director/tmstee)

(D)

Reportable

compensation
from the

organization (W-2/

1099-MISC/

1099-NEC)

(E)

Reportable
compensation

from related

organizations (W-2/

1099-MISC/

1099-NEC)

(1=)

Estimated amount

of other

compensation
from the

organization and
related organizations

Ind laudivitrusteeordirector
 lanoitutitsnItrustee Officer

 yeKemployee  tsehgiHcompensatedemployee
Former

(1)RICH CLYBORNE
40.00

X X 84,240 0 0EXECUTIVE DIRECTOR 0.00

(2) JOHN LAMSON
2.00

X X 0 0 0BOARD CHAIR 0.00

(3) JEFF MUSK
1.00

X 0 0 0VICE CHAIR 0.00

(4) JANET DINAN
2.00

X X 0 0 0SECRETARY 0.00

(5) DAVE CARLSON
2.00

X X 0 0 0TREASURER 0.00

(6) PETER DRISCOLL
1.00

X X 0 0 0DIRECTOR 0.00

(7) BRENDAN FLAVIN
1.00

X 0 0 0DIRECTOR 0.00

(8) KERRY HOULIHAN
1.00

X 0 0 0DIRECTOR 0.00

(9) CATHARINE NEWICF
1.00

X 0 0 0DIRECTOR 0.00

(10) GEORGE SAMUELS
1.00

X 0 0 0DIRECTOR 0.00

(11) JEFF BINDER
2.00

X 0 0 0DIRECTOR 0.00
Form 990 (2024)
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Form 990 (2024) GuNDALOW CCMP ANY 02-0598530 Page 8

(A)

Name and titie

(B)

Average
hours

per week

(list any

hours for

related

organizations

bebw

dotted line)

(C)

Position

(do not check more than one
box, unless person is both an

officer and a directorArustee)

(D)

Reportable
compensation

from the

organization (W-2/

1099-MISC/

1099-NEC)

(E)

Reportable
compensation

from related

organizations (W-2/

1099-MISC/

1099-NEC)

(F)

Estimated amount

of other

compensation

from the

organization and
related organizations

Individua ltrusteerodirector
 lanoitutitsnItrustee Officer

1 yeKemployee  tsehgiHdetasnepmocempbyee
Former

(12) JO ANN KLATSB
(12)

IN

1.00

X 0 0 0DIRECTOR 0.00

(13) JEFF NAHAS

(13) 1.00

X 0 0 0DIRECTOR 0.00

(14)

(15)

(16)

(17)

(18)

(19)

1 b Subtotal 84,240

c Total from continuation sheets to Part VII, Section A

d Total (add lines lb and 1c) 84,240

Total number of Individuals (including but not limited to tfiose listed above) wtio received more than $100,000 of
neoortable comoensation from ttie organization 0

Yes No

3  Did the organization list any former officer, director, tnjstee, key employee, or highest compensated
employee on line la? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater tfian $150,000? If "Yes," complete Schedule J for such
individual 4 X

5  Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for sen/ices rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)
Name and business address

(B)
Description of services

(Q
Compensation

2  Total numtier of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from ttie organization 0

Form 990 (2024)
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Form 990 (2024) GUNDALOW CC^dPANY 02-0598530 Page 9

Part VIII Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VIII LJ

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax under

sections 512-514

1a

b

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not Included above

Noncash contributions included In

lines la-It

Total. Add lines la-lf

la

1b

1c

Id

1e

If

Jla.

9,660

23,304

25,000

212,547

161

270,511

2a

b

c

d

e

f

_a.

CHIUDREN'S DAY CAMPS

FtMLIC SAILS

CHARTER SAILS

PROGRAM SPCNSORSHIPS

EDUCATICaaL PROGRMIS

All ottier program service revenue

Total. Add lines 2a-2f

Buaness Code

149,242 149,242

142,622 142,622

76,321 76,321

58,300 58,300

28,375 28,375

454,860

4

5

6a

b

c

d
7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

32,149

6a

6b

6c

(1) Real

Gross rents

Less: rental expenses

Rental inc. or (loss)

Net rental income or (loss)
Gross amount from

sales of assets

other than inventory

Less: cost or other

basis and sales exps.

Gain or (loss)

7a

7b

7c

(ii) Person^

(j) Securities (ii) Other

8a

b

c

9a

b

c

10a

b

c

Net gain or (loss)

Git)ss income from fundraising events

(not including $ 23, 304
of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses

8a

8b

14,758

23,245

Net income or (loss) from fundraising events

Gross income from gaming

activities. See Part IV, line 19

Less: direct expenses

9a

9b

-8,487

Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances

Less: cost of goods sold

1

1

0a

0b

5,245

4,543

Net income or (loss) from sales of inventory 702

32,149

-8,487

702

11a

e

All ottier revenue

Total. Add lines 1 la-lid

Business Code

12 Total revenue. See instructions 749,735 454,860 24,364

1 990 (2024)

OAA
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Form 990 (2024) GUNDALOW COMPANY 02-0598530 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vlll.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and ottier assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3  Giants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for memtiers

5  Compensation of cunent officers, directors,

taistees, and key employees 84,240 8,424 37,908 37,908

6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 394,808 285,406 57,761 51,641

8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Ottier employee tienefits 6,207 2,607 3,600

10 Payroll taxes 37,674 27,235 5,512 4,927

11 Fees for sennces (nonemployees):

a Management

b Legal

c Accounting 2,875 2,875

d Lobbying

e Professbnal fundraising services. See Part IV, line 17

f  Investment management fees

g Other, (if line 11 g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) 10,326 10,326

12 Advertising and promotion 13,121 13,121

13 Office expenses 4,129 264 4 3,861

14 Infomnation technology 4,637 2,689 1,252 696

15 Royalties

16 Occupancy 22,525 13,064 6,082 3,379

17 Travel 81 81

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,119 1,119

20 Inteiest

21 Payments to affiliates

22 Depredation, depletion, and amortization 40,158 40,158

23 Insurance 42,290 40,805 1,485

24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount list line 24e expenses on Schedule 0.)

a  CAMP EXPENSES 28,790 28,790

b  MAINTENANCE - PISTACAQUA 13,992 13,992

c  MERCHANT ACCOUNT FEES 9,989 9,989

d  LICENSES & PERMITS 8,552 8,552

e All other expenses 27,343 26,984 359

25 Total functional expenses. Add lines 1 through 24e 752,856 522,161 127,924 102,771

26 Joint costs. Complete this line only if the
organizatton reported in column (B) joint costs
from a combined educafional camo^n and
fundraising solicitation. Check here|_J if
followinq SOP 98-2 (ASC 958-720)
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PartX Balance Sheet

a
(A)

Beginning of year
(B)

End of year

1 Cash—non-interest-bearing 105,156 1 98,711

2 Savings and temporary cash Investments 666,804 2 739,552

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 3,551 4 3,530

5 Loans and ottier receivables from any current or former officer, director,

tnjstee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famllv member of any of these persons 5

6 Loans and ottier receivables from otfier disqualified persons (as defined

under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6

1 7 Notes and loans receivable, net 7

< 8 Inventories for sale or use 15,608 8 14,608

9 Prepaid expenses and deferred charges 4,262 9 1,922

10a Land, buildings, and equipment: cost or other
736,241basis. Complete Part VI of Scfiedule D 10a

b Less: accumulated depredation 10b 504,104 270,194 10c 232,137

11 Investments—publicly traded securities 11

12 Investments—ottier securities. See Part IV, line 11 12

13 Investments—program-related. See Part tV, line 11 13

14 Intangible assets 14

IS Other assets. See Part IV, line 11 51,247 15 53,^504

16 Total assets. Add lines 1 through 15 (must equal line 33) 1,116,822 16 1,143,964

17 Accounts payable and accrued expenses 5,682 17 1,147

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrcw or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payatiles to any cunent or former officer, director.
o

S trustee, key employee, aeator or founder, substantial contributor, or 35%
n

JSt
-1

controlled entity or family member of any of ttiese persons 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Ottier liabilities (Induding federal Income tax, payables to related third

parties, and ottier liabilities not Induded on lines 17-24). Complete Part X

of Scfiedule D 20,968 25 25,768

26 Total liabilities. Add lines 17 through 25 26,650 26 26,915

Organizations that follow FASB ASC 958, check here

% and complete lines 27, 28, 32, and 33.
894,074o

c 27 Net assets without donor restrictions 894,416 27

CQ

"O
c

28 Net assets vi/lth donor restrictions 195,756 28 222,975

Organizations that do not follow FASB ASC 958, check here U
3
LL and complete lines 29 through 33.

O 29 Capital stock or trust prindpal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained eamlnos, endovwnent, accumulated Income, or ottier funds 31

32 Total net assets or fund balances 1,090,172 32 1,117,049
z

33 Total liabilities and net assets/fund balances 1,116,822 33 1,143,964

F(xm 990 (2024)

DM
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Part XI Reconciliation of Net Assets

HL
1  Total revenue (must equal Part VIII, column (A), line 12) 1 749,735

2  Total expenses (must equal Part IX, column (A), line 25) 2 752,856

3  Revenue less expenses. Subtract line 2 fiem line 1 3 -3,121

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,090,172

5  Net unrealized gains (losses) on Investments 5 25,606

6  Donated senfioes and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8

9 Other changes In net assets or fund balances (explain on Schedule 0) 9 4,392

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32. column (B)) 10 1,117,049

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . LL

1  Accounting method used to prepare ttie Form 990: Q Cash Accrual []] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain on

Schedule O.

2a Were ttie organization's financial statements compiled or reviewed by an Independent accountant?

If 'Yes," check a box bel(3w to Indicate wtiether the financial statements for ttie year were compiled or

reviewed on a separate basis, consolidated basis, or both.

I  I Separate basis Q Consolidated basis Q Both consolidated and separate basis
b Were ttie organization's financial statements audited by an Independent accountant?

If 'Yes," check a box below to Indicate whether ttie financial statements for the year were audited on a

separate basis, consolidated basis, or both.

I  I Separate basis Q Consolidated basis Q Both consolidated and separate basis
c  If Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslgtit of

ttie audit, review, or compilation of its financial statements and selection of an Independent accountant?

If ttie organization changed either Its oversight process or selection process during ttie tax year, explain on

Schedule O.

3a As a result of a federal award, was ttie organization required to undergo an audit or audits as set forth In ttie

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b  If Yes," did ttie organization undergo ttie required audit or audits? If the orgsnlzatlon did not undergo ttie

required audit or audits, explain why on Sctiedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Yos No

Fomi 990 (2024)
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SCHEDULE A

(Form 990)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) nonexempt charitable trusL

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024
Open to Public

Inspection

Name of the organization

GUNDALOW COMPANY

Employer identification number

02-0598530

Part I Reason for Public Charity Status, (AH organizations must complete this part.) See instructions.
The organization is not a private foundation t)ecause it is: (For lines 1 through 12, check only one trox.)

10

11

12

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

A school descritied in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction w/ith a hospital descritied in section 170(b)(1HA)(iii). Enter ttie hospital's name,

dty, and state:

I  I An organization operated for the benefit of a college or university owned or operated by a governmental unit descritjed in
section 170{b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(b() operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, dty, and state of the college or
university:

I  I An organization that normally receives (1) more than 33 1/3% of its support from contributions, memtrership f^s, and gross

B

receipts from activities related to its 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 III.)

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

An organization organized arxJ operated exdusively for the benefit of, to perform ttie functions of, or to cany out ttie purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Ctieck
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I  I Type i. A supporting organization operated, supenrised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or eled a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

I  I Type li. A supporting organization supenrised or controlled in connection writh its supported organization(s), by having
control or management of ttie supporting organization vested in the same persons that control or manage ttie supported
organization(s). You must complete Part IV, Sections A and C.

I  I Type ill 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.

I  I Type ill non-functionaiiy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instnjctions). You must complete Part iV, Sections A and D, and Part V.

I  I Ctieck this box if ttie organization received a written detennination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter ttie number of supported organizations

(i) Name of supported

organization

(II) EIN (iii) Type of organization

(descht>ed on lines 1-10

atsove (see insbuctions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary

support (see

instructions)

(vl) Amount of

other support (see

instructiixis)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperworft Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Scheduie A (Form 990) 2024
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Schedule A (Form 990) 2024 GUNDALOW CC»1PANY 02-0598530 Page 2

Part II 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1  Gifts, grants, contributions, and
membership fees received. (Do not
Indude any "unusual grants.")

(a) 2020 (b) 2021 (C) 2022 (d) 2023 (e) 2024 (f) Total

288,692 405,462 222,185 224,135 270,511 1,410,985

2  Tax revenues levied for tfie

organization's benefit and eltfier paid
to or expended on Its behalf

3  The value of services or fadllties

fumlsfied by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 288,692 405,462 222,185 224,135 270,511 1,410,985

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Induded on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) 128,725

6  Public suDDort, Subtract line 5 from line 4 . . 1,282,260

Section B. Total Support

Calendar year (or fiscal year beginning in)

7  Amounts from line 4

(a) 2020 (b) 2021 (C) 2022 (d) 2023 (e) 2024 (f) Total

288,692 405,462 222,185 224,135 270,511 1,410,985

8  Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources 4,024 6,756 10,846 24,565 32,149 78,340

9  Net Income from unrelated business

activities, whether or not the business

is regularly carried on 1,350 4,350 5,700

10 other Income. Do not Indude gain or

loss from tfie sale of capital assets
(Explain in Part VI.) 25,273 43,411 54,006 28,549 151,239

11 Total support Add lines 7 through 10 1,646,264

12 Gross receipts from related activities, etc. (see Instnjdions) 12 2,493,971

13 First 5 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, cfieck this tx)x and stop here I I
Section 0. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2023 Scfiedule A, Part II, line 14

16a 33 1/3% support test — 2024. If ttie organization did not check tfie tiox on line 13, and line 14 is 33 1/3% or more, check this

tx)x and stop here. The organization qualifies as a publicly supported organization

b  33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, cfieck

this box and stop here. The organization qualifies as a putHlcly supported organization

17a 10%-facts-and-clrcumstances test — 2024. If tfie organization did not check a box on line 13,16a, or 16b, and line 14 Is

10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain In

Part VI how tfie organization meets the facts-and-drcumstances test. The organization qualifies as a publicly supported

organization

b  10%-facts-and-circumstances test — 2023. If tfie organization did not cfieck a box on line 13,16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets tfie facts-and-drcumstances test, check this box and stop here. Explain

In Part VI how tfie organization meets the facts-and-drcumstances test. The organization qualifies as a publicly supported

organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instnjctlons

14

15

77.89'

81.85 %

□

□

□

□
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GUNDALOW CC»«PANY 02-0598530 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning In)

■) Gifts, grants, contritxjtions, and memtietstiip fees
received. (Do not indude any "unusual grants.")

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

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

4  Tax revenues levied for the
organization's benefit arxl eittier paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b

8  Public support (Subtract line 7c from
line 6.)

Section B. Total Support
(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) TotalCalendar year (or fiscal year beginning In)

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . , . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11

12

13

14

Net income from unrelated business
activities not included on line 10b, wfiether
or not the business is regularly carried on.
Ottier income. Do not include gain or
loss from tfie sale of capital assets
(Explain in Part VI.)
Total support (Add lines 9, 10c, 11,
and 12)
First 5 years. If tfie Form 990 is for ttie organization's first, second, ttiird, fourtti, or fiftti tax year as a section 501(c)(3)
organization, cfieck tfiis box and stop here n

Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
Public support percentage from 2023 Scfieduie A, Part III, line 15

15

16 %

Section D. Computation of Investment Income Percentage
17

18

19a

20

Investment irtcome percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2023 Sctiedule A, Part III, line 17

33 1/3% support tests — 2024. If tfie organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, cfieck this twx and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests — 2023. If the organization did not cfieck a box on line 14 or line 19a, and line 16 is 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 . . . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnjctions

17

18

%

□

□
□

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GUNDALOW CCXIPANY 02-0598530 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. Aii Supporting Organizations
Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

%

5b

5c

6

7

8

8

9a

'  'fi:

9b

9c

10a

.ii

10b

1  Are all of the organization's supported organizations listed tjy name in the organization's governing

documents? If "No," describe in Part W how the supported organizations are designated, if designated by

class or purpose, describe the designation, if historic and continuing relationship, explain.

2  Did ttie organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vihow the organization determined that the supported
organization was descritred in section 509(a)(1) or (2).

3a Did the organization have a supported organization descrit)ed in section 501(c)(4), (5), or (6)7 if "Yes," answer
lines 3b and 3c below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied ttie public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination.

c  Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in ttie United States ("foreign supported organization^? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b  Did ttie organization have ultimate control and discretion in deciding wfiether to make grants to the tdreign
supported organization? If "Yes," describe in Part VIhow the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c  Did ttie organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part W what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did ttie organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaii in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

b  Type I or Type II only. Was any added or substituted supported organization part of a dass already
designated in the organization's organizing document?

c  Substitutions oniy. Was the substitution the result of an event beyond the organization's control?
6  Did ttie organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone ottier than (i) its supported organizations, (ii) individuals that are part of ttie charitable dass benefited
by one or more of its supported organizations, or (ill) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or ottier similar payment to a substantial contributor
(as defined in sedion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Fonm 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on iine
77 If "Yes," complete Part i of Schedule L (Form 990).

9a Was the organization controlled directly or indiredly at any time during ttie tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
descritied in section 509(a)(1) or (2))? If "Yes,"provide detail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

ttie supporting organization had an interest? If "Yes,"provide detail in Part VI.

0  Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which tiie supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was ttie organization subjed to ttie excess business holdings ailes of section 4943 because of sedion
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b  Did the organization have any excess business holdings in ttie tax year? (Use Schedule C, Form 4720, to
determirte whether the organization had excess business holdings.)

Scliedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GUNDALOW COMPANY 02-0598530 Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of ttie followtng persons?

a A person wtio directly or indirectly controls, either alone or togettier with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 1 la above?

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

11a

11b

11c

Yes No

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have ttie power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during ttie tax year? If "No," describe in Part W how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condibons or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) ttiat operated, supen/ised, or controlled the supporting organization? /fTes,"exp/a/n in Part

VI how providing such benefit carried out the purposes of the supported organizationfs) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type II Supporting Organizations

1  \Afere a majority of ttie organization's directors or trustees during ttie tax year also a majority of the directors

or trustees of each of ttie organization's supported organi2tation(s)? If "No," describe in Part VIhow control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of ttie fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Forni 990 that was most recently filed as of the date of notification, and (iiO copies of ttie
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part W
how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing ttie use of ttie organization's

income or assets at all times during ttie tax year? if "Yes," describe in Part W the role the organization's

supported organizations played in this regard.

Yes No

Section E. Type III Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is ttie parent of each of its supported organizations. Complete line 3 below.
The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of ttie organization's activities during the tax year directly furttier the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization detennined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
tnjstees of each of the supported organizations? If "Yes" or "hlo," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part W the role played by the organization in this regard.

2a

2b

3a

3b

Yes No

'■viH

Schedule A (Fonn 9d0) 2024
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Schedule A (Form 990) 2024 GDNDALOW COMPANY 02-0598530 Page 6

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1  I Check here If the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1  Net short-teim capital gain 1

2  Recoveries of prior-year distributions 2

3  Other gross income (see instructions) 3

4 Add lines 1 through 3, 4

5  Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) 6

7  Other expenses (see instaictions) 7

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1  Aggregate fair market value of ail non-exempt-use assets (see

instructions for short tax year or assets held for part of year);

a Ayerage monthly yaiue of securities la

b Ayerage monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines la, lb, and 1c) Id

e Discount claimed for blockage or other factors

(explain in detail in Part VI) :

2  Acquisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line Id. 3

4 Cash deemed field for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

8  Multiply line 5 by 0.035. 6

7  Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6) 8

Section 0 - Distributable Amount Current Year

1  Adiusted net income for prior year (from Section A, line 8, column A) 1

2  Enter 0.85 of line 1. 2

3  Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5  Income tax imposed in prior year 5

6  Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

(see instructions).
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 60NDAL0W CC»1PANY 02-0598530 Page 7

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported orqanlzaticns to accompilsh exempt purposes 1

2  Amounts paid to perform activity ttiat directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5  Qualified set-aside amounts (prior IRS approval required—p/ov/de details in Part Vh 5

6  Other distributions {descritje in Part Vf). See instaictions. 6

7  Total annual distributions. Add lines 1 through 6. 7

8  Distributions to attentive supported organizations to vvhich ttie organization is responsive

(provide details In Part VI). See instructions. 8

9  Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided bv line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2024

(III)

Distributable

Amount for 2024

1  Distributabie amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024

(reasonatile cause required-exp/a/n In Part VI). See

instnjctions.

3  Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

c From 2021

d From 2022

e From 2023

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i  Canyover from 2019 not applied (see instaictions)

i  Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4  Distributions for 2024 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2024, If

any. Subtract lines 3g and 4a from line 2. For result

greater ttian zero, explain in Part VI. See instaictions.

6  Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instaictions.

7  Excess distributions carryover to 2025. Add lines 3j

and 4c.

8  Breakdown of line 7:

a Excess from 2020

b Excess from 2021

c Excess from 2022

d Excess from 2023

e Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GtUNDALOW CCTdPANY 02-0598530 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL
OTHER EVENTS AND FDNDRAISING $ 151,239

Schedule A (Form 990) 2024
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part iV, line 6, 7, 8, 9,10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
Attach to Form 990.

Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1546-0047

Open to Public
Inspection

Name of the organization

GUNDALOW COMPANY

Employer Identification number

02-0598530

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

1  Total number at end of year

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

2  Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year

Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised

funds are ttie organization's property, subject to ttie organization's exclusive legal cxmtrol? Q Yes Q No
Did ttie organization inform all grantees, donors, and donor advisors in vi/riting that grant tunds can be used

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

conferring impermissible private benefit? I ' Yes I I No
Part II Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part iV, line 7.

Miy;-

B
Preservation of a historically important land area

Preservation of a certified historic stnjdure

Held at ttie End of the Tax Year

2a

2b

2c

2d

Purpose(s) of conservation easements held by the organization (ctieck all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of ttie tax year.

a Total number of conservation easements

b Total acreage restricted by rxxiservation easements

c Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic staicture listed in the National Register

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organization during ttie tax year

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

5  Does ttie organization have a written policy regarding the periodic monitoring, inspection, tiandling of

violations, and enforcement of the conservation easements it holds? I | Yes | | No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during ttie year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $
8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)? D Y®® LJ
9  In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, ttie text of tfie footnote to ttie organization's financial statements that describes ttie
organization's accounting for conservation easements.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ottier similar assets field for public exhibition, education, or research in furtfierance of public

senrice, provide in Part XIII the text of the footnote to its financial statements that describes these items,
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtfierance of public senrice,

provide tfie following amounts relating to tfiese items.

(i) Revenue included on Form 990, Part VIII, line 1 $
(11) Assets included in Form 990, Part X $

2  If the organization received or held works of art historical treasures, or other similar assets for financial gain, provide the
following amounts required to tie reported under FASB ASC 958 relating to tfiese items.

a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990. Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scfiedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GDMDALOW CCMPANY 02-0598530 Page 2

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and ottier records, ctieck any of the following that make significant use of its
collection items (check all that apply).

B
Loan or excfiange program

Other

Public exhibition d

Scholarly research e

Preservation for future generations

Provide a description of tfre organization's collections arxl explain how tfiey further tfie organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or otfier similar

assets to be sold to raise funds rather than to be maintained as part of tfie organization's collection? n Yes □ No
Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Fomn 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, tmstee, custodian or other intermediary for contributions or other assets not
included on Form 990. Part X?

b  If Tes," explain the arrangement in Part XIII and complete tfie following table.

Q Yes □ No

Beginning balance
Additions during tfie year
Distributions during the year
Erxfing balance

1c

Id

1e

If

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I I Yes
b  If 'Yes," explain tfie anangement in Part XIII. Check here if the explanation has been provided in Part XIII

No

Part V Endowment Funds

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

51,247 47,968 57,688 50,228 46,416

4,392 5,428 -7,300 9,965 5,859

1,819 1,830 2,094 2,192 1,743
316 319 325 313 304

53,504 51,247 47,968 57,688 50,228

la Beginning of year balance
b Contributions

0 Net investment earnings, gains,
arxf losses

d Grants or scholarships
e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-erxJowment IPP • OP %
b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in tfie possession of tfie organization that are heid and administered for the

organization by:
(I) Unrelated organizations?
(if) Related organizations?

b If "yes" on line 3a(ii), are tfie related organizations listed as required on Schedule R?
4  Describe in Part XIII the intended uses of tfie organization's endowment funds.
Part VI Land, Buildings, and Equipment

Yes No

3a(i) X

3a(n) X

3b

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumuiated

depredation

(d) Book value

la Land

b Buildings
0 Leasehold improvements
d Equipment 736,241 504,104 232,137
e Otfier

Total. Add lines la through 1e. (Column (d) must equal Form 990, PartX, line 10c, column (B)) 232,137
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GUNDALOW CCTdPANY

Part VII Investments - Other Securities

02-0598530 Page 3

Complete if the organization answered "Yes" on -orm 990, Part IV, line lib. See Form 990, Part X, line 12.
(a) Description of security or category

(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely tield equity Interests

(3) Other

(A)

(B)

(0)

(D)

(E) .. . .

(F)

(G)

(H)

Total. (Column (b) must eoual Form 990, PartX, line 12, col. (B))

Part VIII Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, PartX, line 13, col. (B))

Part IX Other Assets

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, PartX, line 15, col. (B))

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

^  (a) Description of liability (b) Book value

(1) Federal Income taxes

(2) BRUCE ELLIOTT PG SPONS FUND 13,150

(3) PAYROLL LIABILITIES 7,352

(4) DEPOSITS 4,350

(5) CREDIT CARD PAYABLE 916

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, PartX, line 25, col. (B)) 25,768

2. Liability for uncertain tax positions. In Part XIII, provide ttie text of ttie footnote to ttie organization's financial statements ttiat reports ttie
organization's liability for uncertain tax positions under FASB ASC 740. Ctieck here If the text of the footnote has been provided In Part XIII I I
QAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GUNDALOW CC^IPANY 02-0598530 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and otfier support per audited financial statements 1

2 Amounts included on line 1 but not on Fonn 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments 2a

2e

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3  Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part Vlll, line 12, but not on line 1;

a  Investment expenses not included on Form 990, Part Vlll, line 7b 4a

4c

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5

Part Xii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Fonn 990, Part IX, line 25:

a Donated services and use of facilities 2a

2e

b Prior year adjustments 2b

c Otfier losses 2c

d Otfier (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3  Subtract line 2e from line 1 3

4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1:

a  Investment expenses not included on Fomn 990, Part Vlll, line 7b 4a

4c

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5

Part XIII Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information,

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
ENDOWMENT FUND RESERVE TO PROVIDE FINANCIAL STABILITY TO THE ORGANI^TION.

~~ Scfiedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GUNDALOW COMPANY 02-0598530 Page 5
Part XIII Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G

(Form 990)
(Rev. December 2024)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19; or If the

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

Go to www.irs.gov/Fonr)990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

GUNDALOW COMPANY

Employer identification numt>er

02-0598530

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

1  Indicate wtiether the organization raised funds through any of the following activities. Check all that apply,

a EH Mail solicitations o D Solicitation of nongovernment grants
f n Solicitation of govemment grants
g 0 Special fundraising events

b n Internet and email solicitations
c CH Phone solicitations
d n In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services?
b  If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which tfie fundraiser is to tre

□ Yes □ No

s/v.. --a— r

(1) Name and address of individual
or entity (fundraiser) (i)) Activity

(III) Did fund
raiser have
custody or
control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

ftjndraiser listed in

col. (1)

(vt) Amount paid to
(or retained by)

organization

1

Yes No

2

3

4

5

6

7

8

9

10

3  List all states in which tfie organization is registered or licensed to solicit contributions or has tjeen notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scfiedule G (Form 990) (Rev. 12-2024)
DM



5009 06/30/2025 12:00 PM Pg 37

Schedule G (Form 990) (Rev 12-2024)GUNDALOW COMPANY 02-0598530 Page 2

Part II Fundraising Events. Complete if the organization answered "Yes" on 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

ROUND ISLAND/RI
(event type)

1 Gross receipts 22,899

2 Less: Contributions

3 Gross income (line 1

minus line 2)

19,050

3,849

(b) Event ̂

PARTY FOR PISCA

(event type)

9,813

4,254

5,559

(c) other events

NONE

(total numbeO

(d) Total events

(add col. (a) through

col. (c))

32,712

23,304

9,408

4 Castt prizes

5 Noncasti prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Ottier direct expenses 13,738 9,507 23,245

10 Direct expense summary. Add lines 4 througti 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

23,245
-13,837

Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

1 Gross revenue

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

(d) Total gaming (add

col. (a) through col. (c))

t3
e
Q

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer latxrr

Yes

No

% Yes

No

% Yes

No

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[]] Yes Q No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Q Yes []J No
b If 'Yes," explain:

DAA
Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)GUNDALO'W COMPANY 02-0598530 Page 3
11 Does the organization conduct gaming activities with nonmemt)ers? u Yes LJ No
12 Is ttie organization a grantor, beneliciary, or tnjstee of a trust; or a memt)er of a partnership or other entity

formed to administer charitable gaming? D Yes Q No
13 Indicate the percentage of gaming activity conducted in:

a  Ttie organization's fecility

b An outside facility

14 Enter the name and address of ttie person wtio prepares ttie organization's gaming/spedal events books and

records:

13a %

13b %

Name

Address

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

revenue? D Yes Q No
b  If 'Yes," enter the amount of gaming revenue received by ttie organization $ and ttie

amount of gaming revenue retained by ttie third party $

c  If Tes," enter tha name and address of ttie third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of senrices provided

I  I Director/officer Q Employee Q Independent contractor

17 Mandatory distributions:

a  Is the organization required under state law to make charitable distributions from ttie gaming proceeds to

retain ttie state gaming license? Q Yes Q No
b Enter the amount of distributions required under state law to tie distributed to other exempt organizations or

spent in ttie organization's own exempt activities during ttie tax year $

Pail IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (ill) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE 0

(Form 990)
{Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Forrn990 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

GUNDALOW CCadPANY

Employer identification number

02-0598530

FORM 990, PART VI, LINE IIB - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT COPY OF THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR THEIR
REVIEW PRIOR TO FILING. AFTER THEIR REVIEW, THE RETURN IS FINALIZED, SIGNED
AND FILED WITH THE APPROPRIATE STATE AND FEDEARL AUTHORITIES.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY IS MADE AVALIABLE TO ALL MEMBERS OF THE

BOARD OF DIRECTORS AND, GIVEN THE SIZE AND SCOPE OF THE ORGANIZATION' S
ACTIVITIES, THEY ARE AWARE OF THE NEED TO DISCLOSE ANY CONFLICTS. NONE HAVE
BEEN DISCLOSED IN THE PERIOD INCLUDED IN THIS RETURN.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
COPIES OF PRIOR YEARS' FORMS 990 AND 990-EZ ARE AVAILABLE AT THE WEBSITE OF
WWW.GUIDESTAR.ORG. IN ADDITION, THE ORGANIZATION HAS COPIES OF ITS FORM 990
AND 990-EZ FILED IN PRIOR YEARS AND THE CURRENT YEAR'S FORM 990, AS WELL AS
THE FORM 1023 AVALIABLE FOR PUBLIC INSPECTION AT ITS ADMINISTRATIVE OFFICE.
NO REQUESTS FOR THESE FORMS HAVE BEEN MADE IN THE PRIOR YEAR.

FORM 990, PART XI, LINE 9 - OTHER CHANCES IN NET ASSETS EXPLANATION
INCREASE/DECREASE IN VALUE OF BENEFICIAL TRUST $ 4,392

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Forni 990) (Rev. 12-2024)
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Form 4562
Department of the Treasury

internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax retum.

Go to www.irs.gov/Form4S62 for instructions and the latest information.

OMB No 1545-0172

2024
Attachment a 7Q
Sequence No. 1/9

Name(s) shown on return

GUNDALOW COMPANY

Identifying number

02-0598530

Business or activity to which this form relates

INDIRECT DEPRECIATION

1,220,000

Part I Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.

1  Maximum amount (see instructions)

2  Total cost of section 179 property placed in service (see instructions)

3  Threshold cost of section 179 property trefore reduction in limitation (see instructions)

4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0-

5  Dollar limitatbn for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see inst^ons

3,050,000

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2023 Form 4562

Business income limitation. Enter ttie smaller of business income (not less ttian zero) or line 5. See instructions

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 13

10

11

12

Part II Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation aiiowance for qualified property (otfier tfian listed property) placed in service

during the tax year. See instmcfions 14 1,260

15 Property subject to section 168(f)(1) election 15

1R (Tther denreciation fincludino ACRS1 16 38,732

Part 111 MACRS Depreciation (Don't include listed propertv See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 125

18 If you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, chedr here 1 I
Section B-^ssets Placed In Service During 2024 Tax Year Using the General Depreciation System

(a) Classification of property
(b) Month and year

placed in
service

(c) Basis for depreciation
(business/Investment use
onty-see instructions)

(d) Recovery

period
(e) Convention (0 Method (g) Depredation deduction

19a 3-year property

b  5-year property

c  7-year property

d  10-year property

e  15-year property 840 15.0 HY 150DB 42

f  20-year property

g 25-year property 25 yrs. s«.

h Residential rental

property

27.5 yrs. MM SA.

27.5 yrs. MM S/L

1  Nonresidentiai real

property

39 yrs. MM S/L

MM S/L

Section C—Assets Piaced in Service During 2024 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b  12-year 12 yrs. S/L

c 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

Part iV Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnersfiips and S corporations—see insburtons

23 For assets shown atxjve and placed in sen/ice during the current year, enter ttie
portion of the basis attributabie to section 263A costs 23

21

22 40,159

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
THERE ARE NO AMOUNTS FOR PAGE 2



AMANDA L. KOMAREK

PROFESSIONAL SUMMARY

An enthusiastic, reliable and passionate educator with a background in biology and environmental studies.
Always performs at a professional level with a strong attention to detail.

SKILLS AND CERTIFICATION

•  Organizational Skills & Attention to Detail
•  Environmental Education

•  Program Management
•  Next Generation Science Standards

•  Google Suite and Microsoft Office

Gommunity/Gitizen Science
Instruction Modifications

GPR and First Aid Certified

Research and Laboratory Skills
Data Collection

EXPERIENCE

Dec '24 - currentProgram Manager

Gundalow Company - Portsmouth, NH
•  Led school group, camp, and public education programs both onboard PISCATAQUA and at onshore

locations, serving diverse student and community audiences.
•  Built and sustained strong relationships with educators, expanding repeat participation and long-term

school partnerships.

•  Managed scheduling and logistics for school groups, private trips, and public programs.
• Oversaw planning and execution of a summer camp program serving 400+ campers, coordinating

closely with the Camp Manager to ensure safety, quality programming, and staffing coverage.
•  Recruited, hired, trained, and supervised onboard crew and seasonal camp staff, fostering a collaborative

and mission-driven team culture.

•  Designed, launched, and managed public programs including the Summer Speakers Series and Winter
Science Cafe, increasing community engagement.

•  Developed and maintained partnerships with community organizations, collaborating on joint
programs, events, and outreach initiatives.

•  Reviewed, refined, and developed curriculum and evaluation methods to improve program effectiveness
and learning outcomes.

•  Planned and facilitated professional development workshops for educators.
• Assisted in planning and execution of Piscataqua Riverfest and additional large-scale events.
•  Collaborated with staff to increase earned revenue through grants, sponsorships, and diversified funding

sources.

Program Manager July '21 - Jun '24
Program Registrar Jan '20 - July '21
Seacoast Science Center-Rye, NH

•  Created and designed free learning resources to expand community engagement
•  Developed and implemented lesson plans and educational programs centered around conservation

and Odiorne State Park's seven coastal habitats.

•  Ensured that programs met the learning goals and challenges of the Center's different audiences and
program participants

•  Demonstrated exceptional organizational skills to ensure effective planning, coordination, and
implementation of over 500 programs to over 20,000 participants

•  Planned and organized large community events
•  Taught educational programs as needed, created and maintained program materials
•  Responsible for booking and invoicing schools and group visits, birthdays, outreach programs, etc.
•  Initiated the use of a new software (Fareharbor) to streamline bookings, payments and customer visits
•  Collaborated with stakeholders to identify needs and opportunities for program enhancement.
•  Supported a team of naturalists with resources and trainings
•  Collected monthly program data for the entire organization, summarized and reported out
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EXPERIENCE AND EDUCATION (continued on page 2)

Board of Directors / Membership Chair Jan '22 - present
New Hampshire Environmental Educators - NHEE

•  Attend regular monthly board meetings
•  Promote ways that NHEE can improve environmental education in NH.
•  Maintains membership list and continues to go NHEE's membership
•  Contributes and supports NHEE's fundraising program and strategies
•  Serve as liaison between NHEE and EE organizations..
•  Serve on the NHeed to Get Outside Grant committee and Annual Conference committee.

Middle School Science Teacher July 18 - Dec *19
Timberlane Regional Middle School ~ Plaistow, NH

•  Instructed four curriculum classes that focused on the Next Generation Science Standards (NGSS);
class size ranged from 20 to 25 students

•  Developed and adjusted lesson plans as needed for children requiring accommodations
•  Taught an enrichment class which focused on skills used in the science classroom.
•  Integrated STEM instruction into classroom and grade level curriculum.
•  Encouraged students to be independent learners and have a growth mindset
•  Developed rubrics, summative and formative assessments, as well as performance tasks for a

project/competency based curriculum
•  Established a learning environment to help meet and enhance the emotional, social, intellectual, and

creative strengths of the children's needs.
• Worked with a team of teachers to grow professionally and develop new curriculum ideas

Project Manager / Senior Toxicologlst July 17 - July'18
EnviroSystems Inc ~ Hampton, NH

•  Personally communicated with sponsors and clients on a daily basis regarding studies
•  Interpreted raw data, performed statistical analysis and summarized into reports
•  Improved laboratory consistency and regulatory compliance by creating and revising laboratory

policies and procedures
•  Ensured that all programs were executed within established time period and complied with the

defined standards

•  Demonstrated exceptional organizational skills to ensure effective planning, coordination, and
implementation of projects.

Sixth Grade Science Teacher / Field Hockey Coach Dec 1^ - June 17
Sanborn Regional Middle School ~ Newton, NH

•  Instructed five curriculum classes that focused on the NGSS; class size ranged from 20 to 25 students
•  Developed and adjusted lesson plans as needed for children requiring accommodations.
•  Developed rubrics, summative and formative assessments, as well as performance tasks for a

project/competency based curriculum
•  Taught an enrichment class which focused on skills used in the science classroom.
•  Integrated STEM instruction into classroom and grade level curriculum.
•  Pioneered the "Green Movement" involving students in recycling, gardening, composting, etc.
•  Encouraged students to be independent learners and have a growth mindset
•  Established a learning environment to help meet and enhance the emotional, social, intellectual, and

creative strengths of the children's needs.
• Worked with a team of teachers to grow professionally and develop new curriculum ideas
•  Implemented the "Zones of Regulation" within the science classroom and school wide
• Organized and participated in a week long overnight school field trip to Nature's Glassroom.
•  Goached middle school field hockey team (Tri Gounty Ghampions) and started a development

program at the elementary level.
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Biologist I: Study Director April 11 - April 'l^i
Assistant Biologist April '09 - April '11
Smithers Viscient Laboratories ~ Wareham, MA

•  Developed project timelines for successful completion of studies within established deadlines.
•  Demonstrated expertise in data analysis, reporting, and interpretation of results.
•  Interpreted raw data, performed statistical analysis and summarized into reports
•  Performed stock calculations and set dose levels for exposure systems
•  Performed chronic life cycle exposures involving mysid shrimp (A bahia), fathead minnow (P.

promelas), sheepshead minnow (C. variegatus) and rainbow trout (O. mykiss)
•  Executed Amphibian (Xenopus) Metamorphosis assays (AMA) and studies that involved inhibition of

shell deposition in mollusks
•  Assisted in the maintenance of laboratory equipment and safety records
•  Collected and recorded data according to GLP standards and specific protocol procedures
• Worked closely with hazardous test compounds
•  Performed daily laboratory duties consisting of water quality, calibrating meters, spawning fish,

biological observations, food preparation, feedings and fish husbandry
•  Personally communicated with sponsors and clients on a daily basis regarding studies

EDUCATION

Bachelor of Science In Biology
University of Massachusetts Dartmouth ~ 2008
N. Dartmouth, MA
(Student Athlete: 4-year Field Hockey)



SUMMARY Manage the day-to-day operations of the Gundalow summer camp, overseeing planning,
staffing, and logistics to create safe, welcoming, and engaging experiences on the water
and on land. Hire, train, and support seasonal staff, coordinate schedules and resources, and
work closely with program leadership to develop new offerings and strengthen partnerships.
Sen/e as a primary point of contact for families and help ensure programs meet safety,
accessibility, and organizational goals.

SKILLS Fundraising

Facility Operations

Coaching

Event Management (CRM Software)

Mentoring

Customer Service

Budget Administration
Recruiting

EXPERIENCE

CAMP MANAGER/ PROGRAMS ASSISTANT | 05/2025 to present
Gundalow Company

•  Manage day-to-day operations of the Gundalow summer camp, overseeing
staffing, logistics, vessels, facilities, and safety

•  Supervise, train, and support seasonal educators and staff to deliver high-quality,
mission-aligned programs

•  Coordinate maritime and land-based resources to ensure smooth program delivery
and strong educational outcomes

•  Support the design and implementation of experiential, place-based education
focused on maritime history, marine science, and environmental stewardship

•  Serve as a primary liaison for families, staff, and partners while ensuring programs
meet safety, accessibility, and organizational standards

AQUATICS MANAGER | 04/2021 to 05/2025

Saint Joseph's College Of Maine - Standlsh, ME

•  Oversaw the implementation and operation of the Learn to Swim Program
•  Taught Red Cross Lifeguard, CPR, and First Aid courses.
•  Developed, implemented and run Aqua Fitness classes. Silver Sneakers Splash
•  Coordinated with Standish, Windham, Casco, Lakes Region school systems Special

Education to offer aquatic programing

•  Coordinated with Campus Events Department to host campus wide events in the
Alfond Center and Waterfront (ALA Trek Across Maine. Autism Society, Upward
Bound. Sebaao Triathlon)

•  Member of the Diversity Equity and Inclusion All Campus Committee
•  interim Afiond Center Director

HEAD COACH- SWIMMING | 09/2016 to Current

Saint Joseph's College Of Maine - Standlsh, ME

•  Rebuilt underperforming program into conference contender
•  Implemented customized coaching methods that enhanced athletes' abilities in and

out of the classroom, contributing to their recognition as members of fhe Academic



All-Americnn swim team from 2018 to 2023.

•  Managed successful recruitment efforts, attracting top talent to the program,
growing the program over %100 in the first two years

•  Organized fundraising events for budgetary support, allowing for increased resources
and opportunities for the team

•  Promote and host recruiting events and prospect clinics

ASSISTANT AQUATICS MANAGER | 09/2016 to 03/2021

Saint Joseph's College Of Maine - Standlsh, ME

•  Developed strong relationships with local schools, organizations, and businesses to
promote aquatics programs within the community

•  In charge of all exterior and interior reservations, bookings, and payment
•  In charge of all Redcross Certifications on Campus
•  Conducted regular staff meetings for clear communication of expectations, policy

updates, and collaborative problem-solving efforts.

HEAD COACH/EXECUTIVE DIRECTOR OF OPERATIONS j 08/2008 to 08/2016

Seacoast Swimming Association Inc - Dover, NH
•  Coached athletes at all skill levels from learn to swim to 6 athletes qualifying for the

2012 and 2016 Olympic Trials
•  Worked with athletes through the recruiting process. (Over $1,000,000 in scholarship

money awarded to athletes)
•  Sought out and procured team sponsorship (Speedo, Nike)
•  Managed successful recruitment efforts, attracting top talent to the program.

(Seacoast named a Too 100 Club in the USA 2012.3013. 2014-USA Swimming Inc.)
Organized fundraising events for budgetary support, allowing for increased resources
and opportunities for the team

•  New Enaland Board of Directors: Senior Committee 2012-2015

•  Volunteer Assistant Coach University of New Hampshire 2012-2014

EDUCATION AND

TRAINING

University of Virginia/Varsity Swim '96-'00 - Charlottesvllle, VA
Bachelor of Arts

Sociology,

CERTIFICATIONS

AWARDS

2023 Great Northeast Athletic Conference Commissioners Award
2023 Campus Security Authority/NCAA
American Red Cross: Lifeguard, Lifeguard Instructor (Current)
2001 Coach of the Year Jefferson Swim League

Eagle Scout 1996

ACCOMPLISHMENTS •  Volunteer 2000 Sydney Olympics

•  2003 Thru-hike Appalachian Trail
•  2004 Thru-Hike Haut Route (Chamonix France- Zermatt Switzerland)
(Firecracker Films Inc. The Uffle Mermaid 2008" and" Mermaid Girl Shiioh's JourneY2015 "■
httDs://www.voutube.com/wafch?Y=f43AaXaHBha,
https://www.imdb.com/name/nm4461881/

ACTIVITIES AND
HONORS

COACHING HISTORY

Volunteer Coach Lebanon Youth Soccer League (Lebanon ME, Volunteer Roger Allen
Baseball (Rochester NH)
Maine Swimming Hail of Fame Inductee 2023

Saint Joseph's College, Me 2016-Present, Seacoast Swimming Association(USA Swimming
Cub) 2008-2016, University of New Hampshire 2009-2012, Westbrook Seals(USA Swimming
Club), Catherine McAuley High school(ME) 2002-2005, Yarmouth Middle School(ME) 2001-
2002, Piedmont YMCA (Va) 2000-2001, Wester Albemarle High School (VA) 2001-2002


