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Short Form | omB No. 15450047
Form 990-EZ_ Return of Organization Exempt From Income Tax

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

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form390EZ for instructions and the latest information.
A For the 2025 calendar year, or tax year beginning _ . and ending
B Gheck ifappliceble: C Name of organization D Employer identification number
j | Address change NEW HAMPSHIRE JUMPSTART COALITION .
Mame changs FOR FPERSONAL FINANCIAL LITERACY 02-0520342
i Initial return Number and streat {or P.0. box i mall is not deliverad to streat adrress) Roomfevite E Telephone number
d Final returniterminated 51 JEFFERSON DRIVE i 603-731-1812
Amanded retum City or town, stata or pravince, country, snd ZIP or foreign postal coda F Group Exemption
E Agplication pending HILLSBORO NH 03244 Number
G Accounting Method: D Cash @ Accrual Other (specify): H Check D if the organization is not
| Website: _WWW.JUMPSTART.ORG required to attach Schedule B
J__Tax-exempt status (chack only one) — [ 5013|1501t ) (nsertno) [ lassr@inyor | [527 (Form 890).
K Form of organization: @ Corporation D Trust D Association D Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if fotal assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form890-EZ . . . 5 153,301
P . Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]
Check if the organization used Schedule O to respond to any guestion in this Part | @
1 Contibutions, gits, grants, and similar amounts recsived
2 Program service revenue including govemment fees and contracts T
9 MRBCOEHD UG AN AR,
4 INVESHMBNLINCOME ......ovviuiiiiiiiiiiiii e oo
Sa Gross amount from sale of assats other than inventory 5a
b Less: costorother basis and sales expenses 5b
Gain or (less) from sale of assets other than inventory (subtract fine 5b from fine I
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g S18000) | ea |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ less: direct expenses from gaming and fundraising events 6c
d Netincome or (foss) from gaming and fundraising events (add lines 6a and 6b and subtract
i S R e 11,942
Ta Gross sales of inventory, less retums and allowances 7a S
b Less:costofgoodssod U 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7o fom line 72y 7c
8  Otherrevenus (descrive in Schedule) . . .. T 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8 U 19 121,305
10 Grants and similar amounts paid (iistin Schedueo) 10
1t GencBmpaliloorBurommbon .. oo 11
g@| 12 Salares, other compensation, and empioyee benefits 12
2| 13 Professional fees and other payments to independent contractors 13 715
8| 14 Occupancy, rent, Utme, A RN | o eee— 14 2,163
il 15 Printing, publications, pestage, and shipping . 15 3,623
16 Other expenses (describe In Schedule©) . T 16 55,216
17 __Totalexpenses. AddEnes tOtheough 18 .. oo oo 17 61,777
18 59,528
B 19
2 4,528
;6 20
21 . 64,056
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructians for Part VV.) Check if the organization used Schedule O to respond to any question in this Part 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 ©

34  Were any significant changas made to the crgamz:ng or govsmmg documents'? If "Yas attach a wnfonned
copy of the amended documents if they reflect a change to the organization's name. Othenwise, explain the
change on Schedule O. See instructions

35a Did the organization have unrelated business gross 1ncome of $1 UUU or more durmg the year from busmess

activities (such as those reported on lines 2, 8a, and 7a, among others)?

If "Yes” to line 35a, has the organization filed a Form 990-T far the year? IF “No,” pro-.nde an explananon in Schedu[e 0
¢ WWas the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization subject to section 6033(e) naotice,

reparting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition cf net assets

during the year? If “Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed in the :nstructlons | 37a |

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

38a Did the organization borrow from, or make any loans to, any ofl“ cer, dlrector trustee ar key ernployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? D

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

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

a Inifiation fees and capital contributions included on fines 3%9a
b Gross receipts, included on line 9, for public use of club faciltes ~~~~~~~  |39b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
saction 4911: . section 4912; ; section 4855:

b Section 501(c)(3), 501(c)(4), and 501(c)28) organizations. Did the organization engage in any section 4958
excess benefit fransaction 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, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(28) erganizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

40b

d Section 501(-:)(3} 501{::)(4} and 501 (c)(29) orgamzahons Enier amc-unt of tax on rlne
40c reimbursed by the organization

e All organizations. At any time during the ta tax yesr was the orgamzatmn a party to a prohlbited 1ax shelter
fransaction? If "Yes,” complete Fom8886-T
41 List the states with which a copy of this return is filed: WH

422 “Te ogeoization’s books areineasiol. | TIRERD B o b mmmsmsne  ToEoheneny.  603=731-1812

51 JEFFERSON DRIVE

Located at:  HILLSEORO HE zp+4 03244

b Atany time during the calendar year d:d the crganlzatton have an |nterest inora 5|gnature or other alz.|tl'rc'r|1;-,r over
a financial account in a foreign country (such as a bank account, securities account, or other financial ACEONNEE ooy
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). .

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country:

Yes

42b

No
X

42¢

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here . .

and enter the amount of tax-exempt interest received or accrued during the taxyear l 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes " Form $90 must be
completed instead of Form 990-EZ
b Did the organization operate one or morz hcspltar facilities durlng the ysar” If Yes Forrn 990 must be
completed instead of Form 990-EZ |
¢ Did the organization receive any psyments for |ndaor tanmng services durlng ths year'? N SR | ——
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prowde an
explanation in Schedule O .
48a Did the organization have a controlled entrty wﬁthm the meaning of secimn 512(b} 13)7
b Did the organization recesive any payment from or engage in any transaction with a conlroi]EG-éﬁlci'tiJ' within the
meaning of section 512(b)(13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 980-EZ. See instructions

45b

X

_ o o BB e
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46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part | ... ... .. i e
. 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 in this Part VI ...

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll
48  Is the organization a school as described in section 1?D{b (1 }(A)(u)‘? If "Yes camplats Schedule E P = — T
4%a Did the organization maks any transfers to an exempt non-charitable related organizaton? |
b If"Yes,” was the related organization a section 527 organization? ~ |4%b
50 Complete this table for the organization’s five highest compensated emp]oyeea {other than off icers, dlreciors Lrustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.*

(b) Averags {c) Reportable {d) Haalth benefits, ) Estimated amount of
- hours per week compensation cortributions to employee | Eslimated o QA oF
{ey Neme:end Rix of exch e plopes devoted to position | (Forms W-2/1099-MISC/ | benefit plans, and Bl e
1092-NEC) deferad compensation

R e e R B R S

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

51  Complete this table for the organization’s five highest compensated mdependent comractors who each recsived more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each indepandent contractor (b) Type of service (c} Compensation

d  Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) o;gamzat:ons must attach a .
completed Schedule A _ sy , X Yes | | No

Under penalties of perjury, 1 decrare that | have examined this return, including accompanying schedules and statements, and to the bast 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 knowledgs.

Sign Signaturs of officer i
Officers nama and title
Preparer's name Prepj-rissignaturs Data Check’_'_ i PTIN

Paid DAVID C. DLANTE CPA c—a:r A ﬁaé’mj‘\ L 74 Elllb\f- seffemployed |pogga3348
Preparer | fims name PENCHANSKY & CO.II, PLLC FmsEN 84=-2138208
Use OnlY | fiovs sddress 1650 EIM 8T SUITE 302

MCHESTER, NH 03101 Phone o 603-647_2400
May the IRS discuss this return with the preparer shown above? Seeinstructions . oo X| Yes | | No

Form 890-EZ (2025
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