Form 990"EZ

Department of the Treasury

Short Form

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

Return of Organization Exempt From Income Tax 2024

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

OMB No. 1545-0047

Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.
A Forthe 2024 calendar Year, or fax year beginning ;. and ending
B Checkif applicabie: C Name of organization D Employer identification number
Address change NEW HAMPSHIRE JUMPSTART COALITION
Name change FOR PERSONAL FINANCIAT. LITERACY 02-0520342
Initial return Number and strest (or P.O. box if mail is not deliversd to strest sddress) Roomisuite E Telephone number
Final returmitsrminated 51 JEFFERSON DRIVE 603-731-1812
Amended return City or town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
| Application pending HILLSBORO NH 03244 Nurnber

Accounting Method: D Cash @ Accrual Other (specify)
Website: WWW . JUMPSTART . ORG
Tax-exempt status (check only one) — K| 501(€)3)] |501(0)¢

) (insertno) [ |dsaza)tyor | |s27

H Check D if the organization is not
required to attach Schedule B
(Form 990).

)

Form of organization:  [X| Corporation [ ] Trust || Association | | other

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

$ 73,469

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ
tlii Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | @
1 Conh’ibuiions.gjﬁs,grants.andsimilararnountsreceived_____””________‘_"“.._______”m_mm______._________ - |4 25,892
2 Program service revenue including government fees and contracts 2 14,300
B i naaso e SR s 3
4 Im.restmerltmcome 4
58 Gross amount from sale of assels other thaninventory | ga o
b Less:costorotherbasisand salesexpenses I_sh
¢ Gainor[rass}frmnsaleofassetso’[herlhaninventu‘y(subtracﬂineSbfrornﬁnaﬁa}___m______._”_____”_______””__.___
€  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
E b Gross income from fundraising events ({not including § of contributions AE
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 | &b 33,277
€ Less: direct expenses from gaming and fundraisingevents | g 29,752
d Net income or (loss) from gaming and fundraising events (add lines 8a and 8b and subfract
line 6¢c) e e b s e et 3,525
Ta Grosssalesofinventury,IessretumsandailowanoesI””___m______”_____ Ta
i s ———————
Gross profit or (loss) from sales of inventory (subtract line 7b from ““e?ﬂ)..............................
8 Otherrevenue(descrﬂ:einScheduleOJ_____m______”_______.._____””_______I_‘_______._______””___ 8
8 _ Total revenue. Add lines 1, 2 3 4, 5¢,_6d, 7c, and 8 9 43,717
10 Grants and similar amounts paid (list in Schedule ©) A e
11 Benefits paid to or for members
9 12 Salaries, other compensation, and employee benefits
& | 13 Professional fees and other payments to independent contractors 115
8| 14 Occupangy, rent, utilities, and maintenance 2,028
G| 15  Printing, publications, postage,andshipping oo 3,530
16 Otherexpenses (describe in Schedule ) 46,677
17 Total expenses. Add lines 10 through 16 .. " 23,010
w| 18 Excessor(deficit) for the year (subtract line 17 from line 8) =9, 2%93
E 18 Net assets or fund balancss at beginning of year (from line 27, column (A)) (must agree with
L end-of-year figurs reported on prior year's return) 13,821
E 20 OtherchangesinnetassetsnrfundbalanoastexplaininScheduleO} ___________
21 Net assets or fund balances at end of year. Combine lines 18 through 20 4. 528

-or Paperwork Reduction Act Notice, see the separate instructions.

Form 980-EZ (2024)
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Form 990-EZ (2024)

NEW HAMPSHIRE JUMPSTART COALITION 02-0520342 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part || L D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 13,821 22 4,528
23 Land and buildings 0| 23
24 Ofher assets (describe in Scheduley . 0| 24
25 Total assets 13,821 25 4,528
26 Total liabilities (describe in Schedule 0} 0] 26 0
27_Net assets or fund balances (line 27 of column (B) must agree with fine 21y 13,821) 27 4,528
. Statement of Program Service Accomplishments (see the mstruct:orzs for Part II)

Check if the organization used Schedule O to respond to any question inthis Part Il @ Expenses

What is the organization’s primary exempt purpose? (Required for section

TEE COALITTION SEEKS TO IMPROVE THE FINANCIAL LITERACY OF YOUNG ADULTS.
Describe the organization's program service accomplishments for each of jts three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persens benefited, and other relevant information for sach program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28  PROGRAMS TO EDUCATE STUDENTS AND YOUNG ADULTS ABOUT FINANCIAL MATTERS

(Grants § ) _If this amount includes foreign grants, check here H 28a 40,784
29 ..........................

(Grantss ) ifthis amount includes foreign rants. check here " 1T 20a

(Grants§ ) ffthis amount includes foreign grants, check here T[] 30a
31 Other program services (describe in Schedule Oy

(Grants § ) ifthlsamount:ndudesforemngrants chedchere._.._.._.....,._ [ 1131a 1,553
32_Total program service expenses (add lines 28a through 31a) . 32 42,337

List of Officers, Directors, Trustees and Key
Checl( if the orgamzahon used Schedule O to respond to any questian in this Part [\

Employses (IlSt ear.h one even nf not compensated see ’the instructions for Part

IV}D

{a) Name and title h&&s‘?:\é?ﬁreek E%‘ﬁﬁgﬁsl;aﬁg{ﬁ conitﬁ!l)t:-ﬁggrllz‘ 136341&12133@9 (e} Estimated amount of
devoted to position {Forms1 mﬁ;gjg&gwsm benafit plans, and other compensation
(if not paid, enter -0-) deferred compensation
 DANTEL HEBERT
 PRESIDENT 10.00 0 0 0
AN s S S T
 CHAIR ' ) 2.00 0 0 0
__ THERESA HUNTLEY
VICE CHATR 2.00 0 1] 0
Tm LAVERY B T i U
" VICE PRESIDENT ) ' 2.00 0 0 0
RYAN CALLAGHAN
" DIRECTOR 2.00 0 0 0
KIM ARMSTRONG
" DIRECTOR 2.00 0 0 0
__ THERESEA MCCREADY
DIRECTOR 2.00 0 0 0
ELISABETH LaRSON
' DIRECTOR 2.00 0 0 0
. LOU IIONGO T TR T T T 0 o S et e e i S SOty S B T i R P EPS T O
' DIRECTOR 2.00 0 0 0
DAR

Form 990-EZ (2023)



NHJUMP 09/17/2025 12:48 P

Form 990-EZ(2024) .  NEW HAMPSHIRE JUMPSTART COALITION 02-0520342
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Bage 3

instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this PartVV ... ..

I7a

38a

41
42a

43

45a

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

Were any significant changes mads to the organizing'6;'-goveming'c-h-:cuments? If “Yes“ atﬂachaconformed I

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule OSeemstructlons
Did the organization have unrelated business gross income of $1.000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

If *Yes" to line 35a, has the organization filad a Form 990-T for the year? If No" prowdeanexpianaﬂonm Schedu]eo .

Was the organization a section 501(c){4), 501(c)(5), or S01(c)(5) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il A A s
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net asssts

during the year? If “Yes,” complste applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions R

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or wers h

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part Il, and enter the total amount involved

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

Initiation fees and capital contributions included on line 8 U I
Gross receipts, included on line 8, for public use of club facilites 38b
Section 501(c)(3) organizations. Enter amount of tax imposad on the organization during the yvear under:
section 4911 ; section 4912: ; section 4955:

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 890 or 990-EZ7 If "Yes,” complete Schedule L, Part |
Section 501(c)3), 501(c)(4), and 501(c)(29) crganizations. Enter amount of tax imposed

an organization managers or disqualified persons during the year under sections 4812,

4955, and 4958

40b P-4

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter smount of taxon fne |
40c reimbursed by the organization

All organizations. At any time during thetaxyear was the ;:;fgénization a i:-érty ioa prohubﬁed tex shelter
fransaction? If *Yes,” complete Form 8886-T

List the states with which a copy of this return is filad: WH

The crganization's books are in care of  DANIEL HEBERT Telephone no. ~ 603-731-1812
51 JEEFERSON DRIVE

Eovated ol METRAIOIE . coovon s s Tl ZP+4 03244

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 42b X

If"Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

At any time during the calendar year, did the organizaticn maintain an office outside the United States? R I -+ X

If*Yes * enter the name of the foreign country:

Section 4847 (a)(1) nonexempt charitable frusts filing Form 990-EZ in lieu of Form 1041 — Chack L

and enter the amount of tax-exempt interest received or accrued during the taxyear |_43J

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-82
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be

complefed instead of Form 990-EZ ... .. ...

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

If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” proviﬂ_é_éﬁ' - - h

explanation in Schedule O ... .. . . .

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

Did the crganization recaive any payment from or engage in any transaction with a controlled 'eﬁﬂti.r_;nii-th'ih_th '
meaning of section 512(b}{13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions ...

45a X

45b P4

DAA

. -”;:orm 980-EZ (2024)
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Form 990-EZ (2024) NEW HAMPSHIRE JUMPSTART COALITION 02-0520342

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candtdates 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—49b and 52, and complete the tables for lines
50 and 51.

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

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 53
ey [T Gompiehe SRR, PRIl oo e e e e o X
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? | 48a X
b If"Yes,” was the related organization a section 527 organization? . | 49D

50 Complete this table for the organization's five highest compensated emplnyees (other than ofﬁcers dlrectors irustees am:l key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{b) Average {c) Reportable (d) Health bensfits, Estimated ot of
i hours per wesk compensation coniributions to employee (e) Estimated amount o
(a) Name and title of each employee devoted to position | (Forms W-2/1099-MISC/ benefit plans, and other compensation
1098-NEC) deferred compensation

L L —

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 mare than
$100,000 of compensation from the organization. If there is none, enter "Mone.”

(a) Name and business address of each independent contractor (B) Type of service (c) Compensation

S R B R G e e N e L Rt

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

52  Did the organization complete Schedule A? Note: All section 501(e)(3) organiz-él-ti-c;ﬁs must attach a
completed Schedule A . .oooveiie i i s s i —lYﬁ [ ] No

Under penalties of perjury, | declars that | have examined this refurm, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cormrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Dsate
Hers DANIEL HEBERT PRESIDENT
Type ar prnt name and ttls
Print/Type preparsr's name Pregarar's signsturs Date S D & PTIN

Paid DAVID C. PLANTE CPA C‘j{/{:}m_{ ' @.,j\@ < ¥ A c?/la,}d selfemployed |ppoga3348
Preparer | Fims neme PENCHANSKY & CO.II, PLLC Firm's EIN 84-2138208
Use OI"II)" Firm's address 1- 650 ELM ST SUITE 30‘2

MANCHESTER, NH 03101 phenane. 003=-647-2400
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... |}f| Yes | | Mo

Form 990-EZ (2024)

DAA



