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Form 990-EZ Return of Orgamzaa;:;r‘ihExempt Frorn Income Tax 2023_

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

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

Departme T
In‘taernal Rgt\,,gfnie Sar:?cs: P Go to www.irs.gov/Form390EZ for instructions and the latest information.

For the 2023 calendar year, or tax year beginning , and ending

Check if applicable: C Name of organization D Employer identification number
Address change NEW HAMPSHIRE JUMPSTART COALITION
Mama change FOR PERSONAT, FINANCIAL LITERACY 02-0520342

Initial resum Mumber and street (or PO, box if mail is not defivered to sireet address) Room/suits E Tslephone number

Final retirmitamminated 51 JEFFERSON DRIVE 603-731-1812
Amended retum City or town, state or provines, country, and ZIP or forsign postal coda F Group Exemption

Appiication pending HILLSBORO NH 03244 Mumber

Accounting Method: [_| Cash |E| Accrual Other (specify) | H Check D if the organization is not
Website: WWW.JUMPSTART.ORG : reguired to attach Schedule B
Tax-exempt statuss (check only one) — |XI501(0)(E)] | 501(e)( ) (insertno) | |4s47(@(f)er | |527 (Forrm 990).

Form of organization: @l Corporation [ ] Trust || Association D Other
Add lines 5b, 6¢, and Tb to line 9 to determine gross receipts. If gross receipts arg $200,000 or more, or if total assets

e FpE ol T I T 119

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . $ 74,460
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruct!ons for Part 1)
" Check if the organization used Schedule O to respond to any questioninthisPart! ... ..o e @
1 Contributions, gifis, grants, and similar amounts received [ R 25,407
2 Programsarwcerevenuemcludlnggovemmentfeasandoontracts T T - 14,218
3  Membership dues and assessments ... 18
4  Investment income . ;
5a Gross amount from sale of assets other than muentory _________________________ Sa
b Less: cost or other basis and sales expenses - LSk
¢ Gain or {loss) from sale of assets ofher than inventory {suhtract ||ne E-b from ||ne Sa}
6  Gaming and fundraising events;
a Gross income from gaming (attach Schedule G if greater than
8 $15000) .. E——
§ b Gross income from fundraising events (not including § of contributions
& from fundraising events reperted on line 1) (atiach Schedule G if the
sum of such gross income and contributions exceeds $15.000) 6b
c Less: direct expenses from gaming and fundraising events Bc
d Net income or (loss) from gaming and fundraising events (actd !tnes Sa anci Eb and subtract
line 6c) . S ————— 8,537
7a Gr%ssabsof:nuentory, Iessretumsandallowan-:es |
Less: cost of goods sold . LL7b
< Grossproﬁtor{loss)ﬁ'omsa]esoflnuentﬂry(subtractIme?bfromilne?'a}_______'______________________________I
8  Otherrevenue (describe in Schedule Q) e 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, Eid ?c anda E 48,162
10  Grants and similar amounts paid (listin Schedule ®) 1140
11 Benefits paid to or for members R 11
o 12  Salaries, other compensation, andempioyeebenel‘ts |12
@| 13 Profess:onalfeesandotherpaymenislomdepeﬂdentcontraclors U — 750
&| 14 Ocoupancy, rent, utiliies, and maintenance . s |12 2,656
W | 15 Printing, publications, postage, and shipping ... |15 3,624
16  Other expenses (describe in Schedule ©) ... |18 52,193
17  Total expenses. Add lines 10 through 16 ... ..o | 1T 59,223
18 Excesscr(deﬁcat}fortheyaar(sub‘tractime1?from|meQ) | 1s -11,061
% 19  Net assets or fund balances at beginning of year (from line 27, column(A)} must agree wum
2 end-of-year figure reported on prior year's return) T e g o 19 24,882
§ 20 Olherchangesmnetassetsorfundbafances{explammScheduI'eD) D !
21  MNet assets or fund balances at end of year. Combine lines 18through20 . . oo | 2 13,821
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)

DAA
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Form 990-EZ (2023) NEW HAMPSHIRE JUMPSTART COALITION *hk—kk k(342 Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questionin thisPart ' ... ... ... . .. ............ | I
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 24 . 882| 22 13,821
23 Land and buildings 0] 23
24 Other assets (describe in Schedule ©) 0| 24
25 Totalassets 24 ,882| 25 13,821
26 Total liabilities (describe in Schedule @) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) _ . 24 ,882| 27 13,821
. Statement of Program Service Accomplishments (see the instructions for Part Ill) _
Check if the organization used Schedule O to respond to any question in this Part 1l E Expenses

What is the organization’s primary exempt purpose?
THE COALITION SEEKS TO IMPROVE THE FINANCIAL LITERACY OF YOUNG ADULTE.

Describe the organization’s program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for ach program title.
28  PROGRAMS TO EDUCATE STUDENTS AND YOUNG ADULTS ABQUT FINANCIAL MATTERS ...
(Grants § ") If this amount includes foreign grants, check here [ ]| 28a 46,192
29 B T e T AR e T e TR 4 R PR s o R T = = TR S S T e T e
{Grants § ) If this amount includes foreign grants, checkhere ... . ............... I_M1 29a
3“ ...........................
(Grants $ ) [f thlS amount |ncludes.fore:gn granls check here '. 30a
31 Other program services (describe in Schedule O) . —— o
(Grants § ) If this amount includes foreign grants check here ....................... | | 31a 1,221
tal pmgram service expenses (add lines 2Bathrough31a) ... ... oo iiiiii i 32 47 , 413

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)
Check if the crrgamzatmn used Schedule O to respond to any questioninthisPatt IV .. ... . PP i e |—|
{a) Name and litle h(oz%‘sAp\faerra {é:g"ﬁieepr?sréstl[bolg cnn(r’l}bﬁi?c?rlaish lgeenrigliyee (e) Estimated amount of
deveted to position | (Forms W-2M1098-MISC/ benefit plans, and other compensation
. 1098-NEC) deferred compensation
(if not paid, enter -0-)
...DANIEL HEBERT P S e T T R T o e Pt
PRESTIDENT 5.00 9] 0
JEFF TRUDEL
F ol R Rt s B B 3 0
..-RRISTA scnRLETT = R SR PR T Oy T PErRFIpe
SECRETARY /TREASURER 2.00 0 0
~ THERESA HUNTLEY
VICE CHAIR 2.00 0 0
TOM LAVERY
VICE PRESIDENT 2.00 0 0
Rzm CALLAGIEN i FEES PNy ¥ K Cr T e Tyl 5y R o CER AR
DIRECTOR - 2.00 0 0
KIM ARMSTRONG
' DIRECTOR - 2.00 0 0
THERESEA MCCREBDI o
”l-)-j:-RECTOR o o o 2.00 0 0
ELISREETH LARSON
'DIRECTOR D ' 2.00 0 0
DAA

Form 990-EZ (2023)
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Formdan 52 2055 NEW HAMPSHIRE JUMPSTART COALITION 02-0520342

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

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O
34  Were any significant changes made to the ongamzmg or gmrarnmg documents? lf “Yes attach a mnforrned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions ©
35a Did the organization have unrelated busmess gmss income of $1 000 or mora dunng the year from busme-ss
activities (such as those reported on lines 2, Ba, and 7a, among others)? .
If "Yes” to line 353, has the organization filed a Form 930-T for the year? if "No prDvldE an explanatlon in Schedule C!
¢ Was the organization a section 501(cj(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Pat it .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes," complete applicable parts of Schedule N e
37a Enter amount of political expenditures, direct or indirect, as described in the [nstruchons . |sra |
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustea or key emp[oyee or were :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .
b [f“Yes," complete Schedule L, Part I, and enter the iotal amountinvelved | 38b
39  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on fine® . |92
b Gross receipts, included on line 9, for public use of club facilities ' 3%9b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlcn dunng the year uncler‘
section 4911 ; section 4912 . section 48955
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year :
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Parttl | 40b
¢ Section 501(c)(3). 501(c){4), and 501{c)(29) organizations. Enter amount of tax imposad
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958
d Section 51 (-:}(3) 501(c){4} and 501 {c}(zg}l orgamzatmns Enter amount of lax on 1rne
40c reimbursed by the organization
e All organizations. At any time during the ta:c year was the orgamzation a party to a pmhlbrted ‘tax shelter

transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed NH
42a The organization's books are in care of  DANIEL HEBERT ~  Telephoneno.  603-731-1812
51 JEFFERSON DRIVE
Located at HILLSBORO NH 2P+4 03244
b Atany time dunng the ca]endar year did the urgamzat:on hava an mterest inora swgnatura or other authonty over Yes | No
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? ... ... .. g 42b b4

If “Yes,” enter the name of the foreign country
See the instructions for excaptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c X
If “Yes * enter the name of the foreign country
43  Section 4947{2)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 — Check here ... o D
and enter the amount of tax-exempt interest recsived or accrued during the tax year . | 43 ]
Yes | No

d44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 890-EZ2 T . ... |
b  Did the organization operate one or more hospital fac;tmes durlng the )rear'? !f ‘Yes * Form 990 must be
completed instead of Form 990-EZ | i —
¢ Did the organization receive any payments for |ndoor tarmlng services dunng th& yeaf? L
d If*Yes" to line 44c, has the organization filed 2 Form 720 to report these payments? If "No," prawde an
explanation in Schedule O .
45a Did the organization have a mntrol!ed eﬂtlty w;thm the meaning cf sectian 512(!3}( 13)'? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled e enhty within the !
meaning of section 512(8)(13)? If "Yes." Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .. ... I P I .1 - X

D ' Form 990-EZ (2023
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Form 990-EZ (2023) NEW HAMPSHIRE JUMPSTART COALITION 02-0520342 Page 4
Yes No

46  Did the organization engage, dirsctly or indirectly, in political campaign activities on behalf of or in oppesition
to c:andndales for public office? If “Yes." complete Schedule C, Part | .
:  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI ... .. . ... ...

47  Did the organization engage in lobbying activities or have a section 501(h) slection in effect during the tax 2 3
year? If "Yes,” complete Schedule C, Partll T o ... | X
48 s the organization a school as described in section 17D{b}(1}(A}(n)‘? If “Yes,” cumplete Schedule E O ... X
49a Did the organization make any transfers to an exempt non-charitable related organization? | 4% X
b If “Yes,” was the related organization a section 527 organization? . |4sb

50 Complete this table for the organization's five highest compensated emp[ayees (other than ofﬂcers dueciurs trustaas and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average (c) Reportable (d) Hezalth benefits, {e) Estimated Eik
i hours per week compensation contributions to employes 6] Esimated smount o
(@) Name and title of each employee devoted to pesition | (Forms W-2/1093-MISC) benefit plans, and other compensation
1088-NEC) deferred compensation

N R P SRRSO

f  Total number of other employees paid over $100,000

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

(2) Name and business address of each independent confractor (b} Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complele Schedule A? Note: All section 501(c)(3) organiiéi:iénﬁs must attach a :
completed Schedule A o . _ —_— X ves [ | no

Under penatiies of perjury, | declars that | have examined this return, mdud:ng accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign Signature of officer Date
T DANIEL HEBERT PRESIDENT
Type or print nama and ftle
Print/Type preparee’s nama Pmparal’s signature Data o L_] . FTIN

Paid DAVID C. PLANTE CPA ‘F:r""/f fimty c 07/08/24 | **emeloyed |pogga3348
Preparer Firm's name PENCHANSKY & CO.IT I PLLC FimisEM 84-2 1382 08
Use only Firm's address 1 6 5 O EIM ST SUI TE 3 U 2

MCHESTER, NH 03101 Phene ne. 603-647_2400
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ... ... ... ... .. ... rfﬂ Yes |—| Mo

Form 990-EZ (2023)
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