** PUBLIC DISCLOSURE COPY **

Form Ugu

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

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

Dapartment of the Treasury
Intémal Revenue Servics

B G o weww irs.gow/Form©90 for instructions and the latest information.

COMB No. 1545-0047

2021

Cipen to Public
Inw:cﬂon

A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUUH 30, 2022

B Egﬁﬁé L C Name of organization D Employer identification number
oenee | JHP, INC.
e Doing businessas  JOBS HAVE PRIORITY 52-1594479

s, Number and street {or P.0. box if mail is not delivered to street address}) Roomsuite | E Telephone number

[ JFirat 1526 PENNSYLVANIA AVENUE, SE 202-544-9096
emin- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,987,057,
| WASHINGTON, DC 20003 Hia) Is this a group retum
68" | F Name and address of principal officer LACY FOUNTAIN, JR. for subordinates? ___[_Yes No
ey SAME AS C ABOVE H(b) Are all suberdinatas mcluded?I:IYes [ Ino

| Tax-exempt status: L& | 501(c)(3) || 501(c) ( ) (insertno.) || 4947¢a)(1yor || 507 If "No," attach a list. See instructions

J Website: = WWW . JOBSHAVEPRIORITY . ORG Hicl Grous exemption number =

| Trust | | Association | | Other

| L Year of formation: 1988

K_Form of organization: | & | Corporation |
[Partl] Summary

| M State of legal domicile; DC

1 Briefly describe the organization's mission or most significant activities: TO HELP PEOPLE WHO ARE HOMELESS

g OR AT RISK OF BECOMING HOMELESS SEEK, OBTAIN, AND RETAIN EMPLOYMENT
£ | 2 Checkthis box B ] I | if the organization discontinued its operations or disposed of more than 26% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, e 18) i 3 12
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
% | & Totalnumber of individuals employed in calendar year 2021 (PartV,line2a) . . o 5 55
g 6 Total number of volunteers (estimate FneCeSSaNY) e 6 150
E 7 a Total unrelated business revenue from Part Vill, column (C), linet2 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... i ] 0.
Prior Year Current Year
¢ | 8 Contributions and grants Part VIIL ine Th) ... 3,698,532, 2,974,037.
E| @ Program service revenue (PartVill, line2gy 10,895. 11,787.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 74} .ooovooooeeeeeoee o, 845, 1,233,
11 Cther revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10c,and 11e} ... 5,100. 0.
12 Total revenue - add lines 8 through 11 imust equal Part VI, column (&), line 120 ........ 3,715,372, 2,987,057.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3} 696 I3 978. 654,466.
14 Benefits paid to or for members (Part IX, column (), lined) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) , . 2 ) 081 (993, 1 . 182,410,
& | 16a Professional fundraising fees {Part X, columm {A), line 11}, ..........c.cccocovmeriercrrananee. 0. 0.
‘% b Total fundraising expenses (Part IX, column (D}, line 25} 0. _
17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24¢) . 394,623. 341,557,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine25) .. 3,173,584, 2,778,433,
i 18 Revenue less expenses. Subtract line 18 oM lINE 12 ....o..iiciie e svencsssesssesnsanss 541,778. 208,624.
=1 Beginning of Current Year End of Year
25/ 20 Totalassets (PAM X, N8 18) ...........c.oooooooseoooe e 1,289,601. 1,448,224,
€| 21 Total liabilities Part X, 1€ 26) ._........cccoeeomersremsmrsscrssomsersssmsersses oo 370,489, 320,488,
=i 22 Net assets or fund balances. Subtract line 21 from line 20 .........oo..ooeeceeeceeesseeessessansceee 919,112, 1,127,736,
I"Fm'-'t'TI'I'EI_naturu Block
Under penalties of perjury, hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and cor ﬂ%uf preparer (cther than officer) is based on all infermation of which preparer has any knowledge.
}ff-a -7 | t frg 23
Sign |gnatl.¥dtg,tcy Uaty I|'
Here i UNTAIN, JR., EXECUTIVE DIRECTOR
’ I'ype or print name and tite
Print/Type preparer's name Preparer's signature Jaie Chack Pk
Pad MEENA BISHNOI 4 eesaf—— 11923 siramioey P01480769
Preparer |Firm's name . JM&M Firm'sEINg 52-1853933
Use Galy | Firm's address . 17 30 RHCDE ISLAND AVE, N.W., SUITE 800
WASHINGTON, DC 20036 Phoneno.202-296-3306
Mai the IRS discuss this retum with the preparer shown above? See instructions ... NPT [ X Yes | | No
13z007 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2021} JHP, INC. 52-1594479 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a respionse or note to any ineinthis Part 1 ............ccociieiiiieiiceee et ssss e ssnean e seassnnnssssssrseessnas II'
1  Briefly describe the organization’s mission: -~

TO HELP PEOPLE WHO ARE HOMELESS OR AT RISK OF BECOMING HOMELESS SEEK,
OBTAIN, AND RETAIN EMPLOYMENT AND SECURE HOUSING.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOMM@00 OF 890-EZ? . . oo et e Cves Xlno
H “Yes,"” describe these new services on Schedule O.
2  Did the organization cease conducting, or make significant changes in how it conducts, any program services?___ ... Clves (Xne

If “Yes," describe these changes on Schedula O.

4  Describe the organization’s program service 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, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) Expanses 1;276,594- including grents of $ 366;303- } (Revenue$ )
EMPLOYMENT DAY CENTERS (DC) (PREVIOUSL{LCALLED THE HOMELESS DAY
SHELTERS (DC}): JHP, INC. OPERATES AN EMPLOYMENT PROGRAM IN THE LOBBY
QOF ONE OF DC'S LARGEST DAY SHELTERS. AT THIS LOCATION, JHP, INC. LINKS
CLIENTS TO THE MAINSTREAM RESQOURCES FOR WHICH THEY MAY BE ELIGIBLE. JHP
ALSO OPERATES A TANF EMPLOYMENT PROGRAM IN SE DC THAT ASSISTS
INDIVIDUALS WHO RECEIVE THIS BENEFIT IN OBTAINING EMPLOYMENT TO BECOME
SELF-SUFFICIENT TO GRADUALLY DECREASE THEIR NEED FOR FINANCIAL
GOVERNMENT SUBSIDIES. THROUGH THESE PROGRAMS JHP OFFERS LIFE-SKILLS,
EMPLOYMENT SOFT SKILLS, AND VOCATIONAL TRAINING; COMPUTER AND INTERNET
ACCESS AND TRAINING; FINANCIAL LITERACY EDUCATION; HOUSING PLACEMENTS
AND ASSISTANCE; SUPPORTIVE SERVICES, AND EMERGENCY FINANCIAL AID. JHP,
INC. PARTNERS WITH A NUMBER OF AREA EMPLOYERS AND LANDLORDS TO ENSURE

4b (Goda: )(Expsnsass 1,268,8270 including grants of § 288f163. } (Flevenl.les 11,787- )
RESIDENT SHELTERS: JHP, INC. OPERATES TWO SHELTERS IN PRINCE GEORGE'S
COUNTY, MARYLAND, AND ONE IN WASHINGTON, DC. THE SHELTERS PROVIDE
MEALS, ASSISTANCE WITH CLOTHING AND HOUSEHOLD ESSENTIALS, COMPREHENSIVE
CASE MANAGEMENT, AND WRAP-AROUND SERVICES IN ORDER TO PROVIDE THE
RESIDENTS WITH THE TOOLS THEY NEED TO BECOME SELF-SUFFICIENT. ADULT
RESTDENTS PARTICIPATE IN LIFE SKILLS, EDUCATION, AND EMPLOYMENT
CLASSES, WHILE CHILDREN ARE PROVIDED WITH TUTORING AND ENRICHMENT
ACTIVITIES. EACH SHELTER HOUSES A COMPUTER LAB EQUIPPED WITH HIGH SPEED
INTERNET AND A BUSINESS OFFICE FOR THE USE OF RESIDENTS. DURING THE
YEAR ENDED JUNE 30, 2022, THIS PROGRAM HELPED 112 PEQOPLE GET EMPLOYMENT
AND HELPED 125 PEOPLE MOVE INTO PERMANENT HOUSING.

4c  {Code: } {Expenses § including grants of § ) {Revenves )

4d Other program services (Describe on Schedule O.)
|Expensas $ including grants of $ | |Revenue $ i ]

d4e Total profram service expinsss 2,545,4_2-1.
. Form 990 (2021)
132002 12-09-21 SEE SCHEDULE Q FOR CONTINUATION{S)
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Forrn 950 (2021 __JHP, INC. 52-1594479  pPage3
art heckiist of Required Schedules

| Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
If *Yes," complete SCRETUIB A e eeeeeeeeeeeree oo eeessoee e reeees e enerremenernenne | 1L 2
2 s the organization required to complete Schedule B, Schedule of Confributors? Seeinstructions i_
3 Did the organization engage in direct ot indirect political campaign activities on behalf of or in opposition to candidates for
public office? if Yes," complete Schedule C, Parti | e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? ff "Yes," complote Scheciule C, Partll ||| ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or S01{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-192 if "Yes, complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part! | & X
7 Did the crganization receive or hold a conservation easement, including easemants to preserve open space, |
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historica! treasuras, or other similar assets? /f "Yes, " compleie
OB D, POt e eh ettt eh et es b e bbb b s st ens s nane e a X
9 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 credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedle D, PatIV ettt bbb e es s et 9 | X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,* complete SChedule D, Part V' e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
PAIEVI | ..oooo oo ssevses e oo sos s ssnss s 3888 8053888 8 1a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1687 If *Yes," complate Schadule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its ictal |
assets reported in Part X, line 162 If TYes, " complate Sonaoule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes, ' complate Schadule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If *Yes," complete Schedule D, Part X | . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes," complete Schedule D, Part X | . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
SchedUle D, Parts XIana XI1 ||| || . ...t iss sttt esces bt ess e sessesees s eesb e et et est st et anbens bt et 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' fo fine 12a, then completing Schedule D, Parts X! and X!l is optional . . 12b X
13 |s the organization a schocl described in section 170()(1){A)(i? /f "Yes," complete Scheduiee ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complate Schedule F, Parts 1and IV e 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, * complete Schedule F, Parts 1 and IV 15 X
16 Did the organization teport on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts M and IV | e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e7? If "Yes," complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
e and 8a7 If "YE8, " COMPIOte SOBTU B, Part N 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if "Yes,®
complete SCRedUle G, Pat Il . oo eeeee oo oo e 18 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H e 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (4], line 12 /f "Yes," complete Scheduie |, Parts | and if 21 X
132008 12-08-21 3 Form 990 (2021)
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Form 990 {2021) JHP, INC. 52-1594479  panc4d
[Pari IV [ Checklist of Required Schedules (continued)

| Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 1
Part IX, column {A}, line 27 Jf "Yes," complete Schedule |, Parts 1and Ml | .. ..o |22 | X
23 Did the organization answer "Yes" to Part VI, 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? /f *Yes," compiete
SCNBOUIB U | e et et r et e et s TSRS e e R SRR e et e s 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the |
{ast day of the year, that was issued after December 31, 20027 If "Yes, * answer fines 24b through 24d and complete
SCheTUle K. I "NO," QOTO MM 258 | . e st 24a| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anY tAX-EXBMPL DONUST i iie oot et ee et e e et see e emeae s aheem e s mes e e rE e e e reee At same s b e R e nssmene e A n s ra s e R | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the VAT e 24d
25a 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 the year? If 'Yes," complete Schedule L, Part | | ... ... 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forrns 890 or 890-EZ? /f "Yes, " compiste
SONEAUIB L, PAM I oo oo oo oo s s s AR eR RS AR e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedwle L, Part il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity fincluding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partili | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," COMPIONS SCHEOUIB L, PAIEIV e oot s s 28a X

b Afamily member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV e ———— 28b

¢ AS35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b7/f

"Yes," complete Schedule L, PAITIV | e s e

Did the organization receive more than $25,000 in non-cash cortributions? /f 'Yes,* complete Schedule M | . . ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

COMHbUtIoNS? If "Y8S, " COMPIBTE SCABOUIE M ||| ..\ ccooooeoeooeeoseeeoeeeeeo oo eeeooooee oot ooee s esssss s ssssss et sssssssr

31 Did the organization fiquidate, terminate, or dissolve and cease operations? If *Yes," complate Schedule N, FPart ! .. ...

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
SCRBAUE N, P I e eeee eSS R

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule &, Part] | . ..o

34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule A, Part I, /i, or IV, and
PAIEV, I8 T oo oo oo oo e es oo e et e sese et eo e et tE RS

35a Did the organization have a controlled entity within the meaning of section S12BJ(13? ...

b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of ssction 512(b)(12)7 if "Yes, " complete Schedulfe 3, Part VL ine 2 | .....cccooeeeviecomnneccnnressrene, 35b

36 Section 501(cN3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If *Yes," complete Schedule R, PtV N8 2 | ..o

37 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 federal income tax purposes? If "Yes," complete Schedufe B, Pantv! | . ... |37 £

38 Did the organization complete Schedule © and provide explanations on Schedute O for Part VI, lines 11b and 197

M

INH

@8 BB

N T T - -

g |8 B

8
b

Note: All Form 990 filers are required to comolete Schedule © ... e B e e g | X
- Statements Regarding Other IRS Filings and Tax Compliance
— Check If Schedule O contains a response ornotetoany lineinthis Part V.., ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable ... . ... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter 0- f not applicable ... .. . ib : 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming g
faambling! wWinnings 10 BRze WHINGIST e 1c | X
132004 12-08-21 s Form 990 (2021)
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Form 990 (2021 JHP, TINC. 52-1594479 pagebs
[Pari V] Statements Regarding Other IRS Filings and Tax Compliance (continued) .
Yes | No
2a Enter the number 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 thisreturn 2a | 55
b [f at least one is reported on line 2a, did the organization file all required federal employment tax ratums? il X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seeinstructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [T - - | X
b [f "Yes," has it filed a Form 890-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O SSTUROTTTUTO - - B B
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a fareign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the nams of the foreign country ¥
Sae instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes” to line 5a or 5b, did the organizationfile Form BBBE-T? . .. .. ..., 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g:fts
were not tax deductible? . 6b
7 Organizations that may receive deductlble ooniﬂbutnons under ssctlon 170[c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R Y | -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
1o file Form 82827 7c X
d If "Yes," indicate the number of Forms 8232 f Ied dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬁt contract? ... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . i 4 X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form B899 as requlred‘? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 1
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 ... | 9a 1
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 [N ", - |
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 ... i1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub famlltles __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | e 1118
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt chantable t-usts Is the orgamzatlon fillng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plansinmore thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |13
c Entertheamount of reservesonhand | e 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a p.4
b If "Yes," has it filed 2 Form 720 to report these payments? /f "No," provide an explanation on Schedufe 0 b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If "Yes," see the instructions and fite Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4868 excise tax on net investmentincome? 16 X
If "Yes," complete Form 4720, Schedule C.
17  Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49587 o, 17
if "*Yes " complete Form G069,
132005 12-09-21 5 Form 990 (2021)
07040119 793927 20103 2021.05030 JHP, INC. 20103__1



Form 990 (2021) JHP, INC. 52-1594479 pae6
‘art 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 fine inthisPartVl e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at theend of thetaxyear . | 1a !- '2_
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity 10 an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members inciuded on line 1a, above, who are independent 1b 1 g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Orkey @MPIOYEE? oo eee e ne e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? | 3 | 1 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ) X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or StockhOlders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? ......._ ..o oo seeeoeeeeereeese s mreessennoe . |72 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? et oot 7b X
8  Did the organization contemporangously document the mestings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGYT ___............coooeeeseceeseseeeecesereeees e eee s eeeeeeeeesseeseeee s es et oee e eessoeess e soress e eseeensrssees s semm e e g8a | X
b Each committee with authority to act on behalf of the goveming body? .. .. .o &b | X
9 Is there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannat be reached at the
organization's mailing address? /f "Yes, * provide the names and addressesonSchedwle O ... ] X
Section B. F Policies (This Section B requests information about policies not required by the Infernal Revenue Code )
Yes | No
0a Did the organization have local chapters, branches, or affillates? | ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. j10b) |
14a Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"gotofine 13 . . 122a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistenitly monitor and enforce compliance with the policy? /f "Yes, " describe ol
on Schedule Qhow thISWES TONE | et e 12c| X
13  Did the organization have a written whistleblower policy? SOOI e - B P -
14 Did the organization have a written document retention and destruction pohcy‘? .................................................................. 17| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization ... . e—— 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG 1he YEAI? .. ... .ccoooiueieeivecs s st s sss e sssss s s st sbeeesree e et et eee et esereeeseseeero | 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s
exempt status with respect to such arrangyements? POV OV i | . )
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »* NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501{(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website (| Another's websits . X1 Upon request — Other {expfain on Schedute )
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization’s books and records B
LACY FOUNTAIN, JR. - 202-544-9096
1526 PENNSYLVANIA AVENUE, SE, WASHINGTON, DC 20003
132008 12-09-21 Form 990 (2021)
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Form 990 [2021) JHP, INC. 52-1594479 pase?
| Eﬂrt %“ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employses, and Independent Contractors

Check if Schedule O contains a response of note to any line in this Partvil ]

Section A. Officers, Directors, Trusteas, Key Employees, and Hijhest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
¢ List all of the organization's current key employess, if any. See the instructions for definition of "key employsee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 fram the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ | ist all of the organization's former directors or trustees that teceived, 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 the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related orpanization compensated any current officer, director, or trustee.

(A) (B8) {C) D) (E) {F)
Name and title Average tdo not d’:'gf’l'_tn‘ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’_fr'c“ Snd & ceactoninisres) from from related other
{list any 8 the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC/ from the
related § £ i 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ = B 109G8-NEC) and related
below § £l: |5 S = organizations
line) E|E|E|&E|Fi|s
{1) LACY FOUNTAIN, JR. I0.001 |
EXECUTIVE DIRECTCR X 201,748. 0. 7,633,
{2) YOLANDA BATLEY 40,00
COC/PSYCHOTHERAPIST X 158,279. 0.] 14,856,
(3) SONJA RIVERS 40.00
PROGRAM DIRECTOR UNTIL SEPT, 2021 | i X 111,207. 0. 9,464,
(4) SCOTT P. PERLMAN ; 2.00] EEEEE S oh
PRESIDENT X X 0. 0. 0.
{5) KAREN GARDINER 2.00
VICE PRESIDENT X X 0. 0. 0.
{6} PEGGY KUHN 2.00
TREASURER X X 0. 0. 0.
{7} MAHLET MESFIN 2.00
SECRETARY X X 0. 0. 0.
{8} GEORGE MILLER 2.00
MEMEER X 0. 0. 0.
{9) MICAH GREEN 2.00
MEMEER X 0. 0. 0.
(10) ANDREW E, TOMBACK, ESQ. 1 2.00] | 1 1T T T |
MEMEER X 0. 0. 0.
{11) ADAM MOTIWALA 4.00
MEMEER X 0. 0. ¢.
{12} LAURA AYOU 2.00
MEMBER X 0. 0. 0.
(13} ALDEN PELKER 2.00
MEMBER X 0. 0. 0.
(14) TIFFANY TINCH 2.00
MEMBER X 0. 0. 0.
(15) 2IA FARULQUI 2.00
MEMBER X 0. 0. 0.
132007 12-08-21 Form 990 (2021}
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Form 990 2021 JHP, INC. 52-1594479  Pae8

Section A. Orficers, Directors, Trustees, Key Employees. and Highest Compansated Employees {continued)
A B) © ) E) !
Name and title Average [ o jiscesiony 1| Reportable Reportable Estimated
hours Per | pox, uniess persan is bath an compensation compensation amount of
week J.office ondle directonfustes) from from related other
fistany |5 the organizations compensation
hours for | S 5 organization {(W-2/10994MISC/ from the
refated g %E’ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = EE 1099-NEC) and related
below | 212 |8 5 = organizations
ine) 15|32 |£|5[8E|5
—
AD SUBLOTAT | .. oo e > 471,234, 0. 31,953.
¢ Total from continuation sheets to Part VI, SectionA . .. . . . [ 0. 0. 0.
d Total [add iNeS 10 AN 16] ......ooooooovoo e > 471,234. 0. 31,853.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization [ 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 /f *Yes, " complete Schedule J for Such indivIUL ||| ||| .........cooiieeiiee et et nre e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 / "Yes, " complete Schedule J for such individua! . ... ... 4 | X
§ Did any person listed on line 1a receive or accruie compensation from any unrelated organization or individual for services
rendered to the crganization? /f *Yes * comrlete Schedule J for such terson TR 5 £

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orpanization. Report compensation for the calendar year ending with or within the organization's tax year.

(E) (C)
Name and business addrass NONE Description of setvices - Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100.000 of comgensation from the organization =

Form 990 (2024)
132008 12-00-21
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Form 990 (2021 JHP,
iatement of Hevenue

Check if Schedule C contains a response or note to any lineinthis Part VIll ...,

980

INC.

52-1594479

Page 9

Total revenue

Related or exempt
function revenue business revenue

|
Unrelated

[l
Revenue excluded
from tax under
sections 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

Pro%am Service
evenue

= 0 00 060 0

JF Qa

Total. Add lings 1a-1f

= .o o0 oo

Federated campaigns 1a

Membership dues ib

Fundraisingevents .. ... 1c

Related organizations id

Govemment grants (contributions)

10| 2,836,189,

All other contributions, gifts, grants, and

similar amounts not included abave | 4f
||

137,848.

1.8

MNoncash contributions includad in lines 1a-1¢

2,974,037,

CLIENT FEES

Business Code

531110

11,787.

11,787.

All other program service revenue ..

Total. Add lines 2a.-2f

11,787.

Other Revenue

Miscellaneous
Revenue

b Less: direct expenses B
¢ Net income or {loss) from fundraising events

Invastment income (including dividends, interest, and

othet similar amounts) . ..

Income from investment of tax-exempt bond proceeds

Royalties ......................

¥ [r

[ 2
-

1,233.

1,233.

(i)Rea|

(i) Personal

Gross rents

Less: rental expenses

Rental income or (oss)

Net rental income or (loss)

-

Gross amount from sales of

() Other

assets other than inventory | 7a

Less: cost or other basis

and sales expenses . |7b

7c

Gainor{loss) . .

Net gain or {loss) ...

Gross income from fundraising events (not

including $ of
contributions reported on line 1¢). See
Part IV, line 18

Ba
8b

Gross income from gaming activities. See
Part IV, line19

Qa

Less: direct expenses

G

Net income or (loss} from gaming activities ..

Gross sales of inventory, less retums
and allowances

Less:costofgoodssold ... . .

10
1ﬁ

Net income or [loss| from sales of inventory .................

*

Business Code

Allother revenue ...

Total. Add lines 11a-11d _.......cccoveiiicsin e

12

Total revenue. See instructions

|
.

2,987,057,

11,787.

1,233.

132008 12-08-21

07040119 793927 20103
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52-1594479 Ppae10

Form 990 1) JHP, INC.
Fﬂ%ahm&nl of Functional Expenses

Zection 501(c)(3) and 501(cl4} organizations must compiete alf columns, Al other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part |X

[A] ] [
?; ':; lggj’u&ayggrz:g;psﬁed onlipeeiSh; Total expenses Progxrg{énssgrsvioe m}%neargle;;:;tnasneg F::égggg
1 Grants and other assistance to domestic erganizations
and domestic govemments. See Part IV, tine 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 . . 654,466. 654,466,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers | ...
§ Compensation of current officers, directors,
trustess, and key employees 399,599. 365,407, 34,192,
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) .
7 Othersalariesandwages . ... .. 1,164,634, 1,064,980, 99,654.
8 Pension pian accruals and contributions (include
section 401(k} and 403{b) emplover contributions}
9§ Other employee benefits ... ... 88,194. 80,648. 7,546,
10 PayrolltaXes ... 129,983, 118,861, 11,123,
11 Fees for services (honemployees}):
a Management ...
boLegal e
€ ACCOURNING ...\ 33,564, 33,563,
d Lobbying ... ...  eeeersso
@ Projessional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {If line 1g amount exceeds 10% of line 25,
cotumn (A), amount, list line 11g expenses on Sch 0.) 23,036. 15,770, 7,266,
12 Advertising and promotion
13 Office expenses................. 81,184, 60,736, 20,448,
14 Information technology ...
15 Royalties | ...
16 OCCUPENGEY .......ooocoovoecseeeeessreeese s 139,511. 138,851, 660.
7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferances, conventions, and meetings ____.. 10,453. 10,453.
20 Interest . .c————— 11,738. 3,07“9."_ 3,659.
21 Paymenisto affiliates ,...........cccoeveinne
22 Depreciation, depletion, and amortization _____ 22,744, 15,654. 7,090,
23 INSUMBNCE  ...........o.¢oovesvveeeensseeseemneseeneinns 17,3964, 10,531. 7,433.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of ling 25, column (A),
arount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 1,235. 985. 250,
b NON-PROFIT REGISTRATION 129. 129.
G
d
@ All other expenses
25  Tofal functional expenses. Add fines 1 through 24 2,778,433, 2,545 ,421. 233,012, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack hara "- g if fallowing SOF 88-2 (ASC 858-720)
132010 12-09-21 Form 990 (2021}
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Form 990 (2021 JHP, INC. 52-1594479 page1d
art alance Sheet
Check if Schedule O corttains a response ornoteto any fineinthis Part X ... .o e
{A) B8
Beginning of year End of yaar
1 Cash-noninterest-bearing 600,060.( 4 3,553,
2 Savings and temporary cash investments 1,279.] 2 976,140.
3 Pledges and grants receivable, MBE ... ... ..o oomreeoeeeeorecesssssssninsesones 459,880.] 3 307,763,
4 Accounts receivable, net 4
5 Loans and other receivables from any currant or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4958(c)3)}B) .. . = 6
217 Notes and loans receivable, net || ... 7
g 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges 12,610. o 2,445,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 495,935, 7
b Less: accumulated depreciation 100 337,612. 175,772.| 10¢ 158,323.
11 Investments - publicly traded securities .. ..., 11
12 Investments - other securities. See Part IV, line 13 | . ..., 12 |
13 Investments - program-elated. See Part IV, line 11 13
14 Intangibleassets .. . 14
15 Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 throuch 15 (must eoual Ime33' 1,285,601.] 16 1,448,224.
17 Accounts payable snd accruedexpenses | 114,895. 1 82,646,
18 Grants payable ... ..o 18
19  Deferred revenue OOV OBV RTSOTOR | 11 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account Ilabrlrty Complete Part IV of Schedule D 1
® |22 Loansand other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
< |28 Secured mortgages and notes payable to unrelated third parties 225,677, 23 214,270.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D . 31,917.] 25 23,572.
|26 Total lisbikities. Add fines 17 through 25 ... 370,489.| 2 320,488.
" Organizations that follow FASB ASC 953, check here I'- _-5'11
§ and complete lines 27, 28, 32, and 33.
§ |27  Netassets without donor restrictions ._..._.......ocooerrersorssre | 919,112.] 27 1,127,736.
é 28 Net assets with donor restrictions | . 28
£ Organizations that do not follow FASB ASC 958, check here I |:|
"'s' and complete lines 29 through 33.
w |29 Capital stock or trust principal, orcurrentfunds .. . 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 30
_% 31 Retained eamings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 31
2 |32 Totalnetassetsorfund balances ... 919,112, a2 1,127,736,
| 33 Total liabilities and net assets/fund balances r r «| 33 1,448, 224.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) JHP, INC. 52-1594479 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or Note to any NS N s PAE X1 ...o.o.ooveeeieoeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee i:l

1 Total revenue (must equal Part VIll, column (&), ine 12) 1 2,987,057.

2 Total expenses (must equal Part IX, column (4), ling 25) 2 2,778,433,

3 Revenueless expenses. Subtract ling 2fromline 1 ] 3 208,624,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 919,112.
5 Netunrealized gains fosses) oninvestments 6
6 Donated services and use of facilities .. 6
T INVESIMENTBXDBNSES | ... .\oueciueveea i ceeeeeoaeee e oe e eseesereee s e eeeeeeees e eeseeesee e eeensemeemeeeseoeon 7
8 Priorperiod adiUSIMENTS | e e e eet et et eee et oo 8

@ Other changes in net assets or fund balances (explain on Schedwe ®) . .. . .. ... 9 0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 {(must equal Part X, line 32,
COMMNIBE .o 10 1,127,736,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or Note 1o any e in this PANE XIL ..ecoecovecveveieceeeiec v eeee s n e x]
Yes | No

1 Accounting method used to prepare the Form 990: Clcash X acora [ Other
If the erganization ¢changed its method of accounting from a prior year or checked "Other,"” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviswed by an independent accountart? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basls ] Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (I Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

if the organization changed either its oversight procass or selection process during the tax year, explain on Schedule O.
8a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133% | omormurmsssssssssssssssssssss s seeeesseeseeeeereeser e oseesssenns |38 X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why on Schedule O and describe any stens taken to undergo suchaudits ... sb |
Form 990 (2021)

132012 12-09-21
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support - —--2--
Complete if the organization is a section 501(c){3) organization or a section 20 1
4947{a){1) nonexempt charitable trust.
Department of the Treaaury = Attach to Form 990 or Form 990-EZ. Cpen to Public
B ¥ Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number

JHP, INC. 52-15594479

[FPart]l | Heason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1){AXi).

2 A school described in section 170{b){ 1}{A){ii}. (Attach Schedule E (Form 990).}

3 |:| A hospital or a cooperative hospital service organization described in section $70{b){1}A)(ili).

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

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY 1{A)(iv). (Complste Part I1.)
& |:| A federal, state, or local govemment or govemmental unit described in section 170{b){ 1{A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1{A){vi). (Complete Part 1.}
8 |:| A community trust described in section 170{b}{1)(A}{vi). (Complete Part Ii.)
9 |:| An agricultural research organization described in section 170{b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 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 1)
1 I:I An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509({a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lil 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.
|:| Type Il non-functionally 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 instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the nUmMber Of SUPPOR e O 8N Zat NS |
Provide the followiny information about the supported onganization|s|.
(i) Name of supported tii} EIN {iii) Type of organization | M 'S"e0rjanza onise | {y) Amount of monetary {vi) Amount of other

i . in jour gaverning document?
organization {described on lines 1-10 support {sea instructions) | support (see instructions)
g above |see instructions Yes No pport { ) pport { d

d

-

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021




Schedule A [Form 990) 2021 JHP, INC. 52-1594478 page2
| Support Schedule for Organizations Described in Sections 170(b}(1){Aliv) and 170D} 1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed bolow, please complete Part fIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b= [al 2017 ___|bj2018 (¢} 2019 (e} 2020 [e] 2021 [f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1886379.| 2398277. 3209107.| 3698532, 2974037.[14166332.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 188 . 2308277, 3209107. 3698532. 37.14166332.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

coumn{f} e
Public stizpert. Subtact line 5 from line 4. 14166332,
Eacu:m B. Total Support
Calenday year {or fiscal year beginning in} b= [a} 2017 |k} 2018 (e} 2019 [d} 2020 [e] 2021 (f] Total
7 Amountstomtined 1886379. 2398277. 3209107. 3698532.] 2974037.[14166332.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 304. 183_- 278. 845. 1;233- 2,3432

8 Net income from uprelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPartVI} 5,100. 5,100.
11 Total support. Add lines 7 through 10 | 14174275.
12 Gross receipts from related activities, stc. {see INSUCHIONS) ... ... o 12 | 66,964.
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, check thisboxand stop here ..o s b= [
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2021 {line 6, column (f), divided by line 11, columi (). ...........cc..cooooeeerreeennnn. 14 99,94 o
15 Public support percentage from 2020 Schedule A, Part Il Bne 14 _____.........ccooccmmmmensrrrerrsnee 15 99.55 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ........c..ccoeerecmmcern e s s -
b 33 1/%% support test - 2020. If the organization did not check a box on line 13 or 16, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ... |

17a 10% -facts-and-circumstances test - 2021, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1086 or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... =
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 18b, or 17a, and fine 15 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 the
organization meets the facts-and-circumstances test. The organization qualifies as a publicty supported organization ... | [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions . ....... | ]
Schedule A (Form 920} 2021
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Schedule A [Form 990] 2021 JHP, INC. 52-1594479 pgea
upport Schedule for Organizations Described in Section 509(a}[2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
quality under the tests listed below_ please complete Part Il.|
Section A. Public Support ] e
Calendar year (or fiscal year beginning in) = ial 2017 ib} 2018 c) 2019 [d 2020 | |e] 2021 |7} Total
1 Gifts, grants, contributions, and |
membership fees received. {Do not
include any "unusuai grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the corganization 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 recaived
from other than disquallfiesd persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. (bhrpooooccing
Sectlon B. Total Support o - . .
Calendar year (orflscal year heginnlng in) e [a) 2017 [bli 2018 icl 2019 [d) 2020 (e} 2021 1] Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 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) crganization,

check this box and stop here .......... e S R - g
Section C. Computation of Publlc Support Percentage
15 Pubiic support percentage for 2021 {line 8, column (), divided by ling 13, columnif) ... ... |15 %
16 Public supfiort percentadge from 2020 Schedule A Part Il line 15 .iiiinieiciiieieenceeneeee | 10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c¢, column (), divided by line 13, column () ... |17 %
18 Investment income percentage from 2020 Schedule A, Part Il line17 .. 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... W

b 33 1/3% support tests - 2020. If the organization did not check 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 andstop here. The organization qualifies as a publicly supported organization | |:|
20 Private foundation. If the organization did not check a box on line 14 _19a, or 19b_check this box and see instructions ........................ | 2 |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 980] 2021 JHP, INC. 52-1594479 paea
[Fart V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. f you checked box 12d, Part |, complete Sections A and D, and comj:lete Part V|
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if "No," describe in Part VI how the supported organizations are designated. Jf designaied by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the 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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section S01{(c){d), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 508{a)(2)? i "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)[E)
purposes? /f "Yes," explain in Part V| what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yes,® and if you checked box 12a or 12b in Fart I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509()(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIDOSSS. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fii} other supporting organizations that also
support or benefit one or more of the-filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 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 | of Schedulfe L (Form 580), 7

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

9a Was the organization controlled directly or indifectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(2)(1) or (2))? If "Yes, " provide detall in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi. ob

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? /f "Yes," provide detail in Part VI, O

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the orzanization had excess busingss holdings.) 10b

132024 01-04-21 16 Schedule A (Form 990) 2021
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Schedule A [Form 990] 2021 JHP, INC. 52-1554479 Pages
[Part IV] Supporting Organizations ;. ued.

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? |_11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person desctibed on line 11a or 11b above?/f 'Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11¢
Section B. Type | Supporting Organizations —

Yes | No

1 Did the govemning body, members of the goveming bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part V1 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 fc appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bansfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supperting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that conirofled or managed
the supported orgahization(s). : 1

Section D. All Type ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support previded during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jij) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained & close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatses instructions).
a [_lme organization satisfied the Activities Test. Complete line 2 below.
b [Ime organization is the parent of each of its supported organizations. Complete line 3 below.
e [ lme organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity {sea Instructions).
2 Activities Test. Answer lines 2a and 2b below. Yos | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppoerted organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b 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? /f "Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide dstails in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supoorted organizations? /f "Yes, " describe in Part V1 the role nlayed by the oraanization in this rezard. |_3b
132025 01-04-22 17 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 JHP, INC, 52-1594479 pages
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ! Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions.
All other Type HI nonfunctionally integrated suppiorting organizations must compiete Sections A through E.

Current Y
Section A - Adjusted Net Income (A) Prior Year ® (oprtl:;nal) .

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions]

4 Add lines 1 through 3.

5 Depreciation and degiletion

€& Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions!

7. Other exnenses (see instructionsi

8 Adjusted Net Income isubtract lines 5, 6 and 7 from line 41 8

O bW N |-

-y

Section B - Minimum Asset Amount (A) Prior Year ©} g:;r;::)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear:

a_Average monthly value of securities 1a
b_Average monthly cash balances 1b

¢_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a. 1b, and 1c} id
e Discount claimed for blockage or other factors
|explain in detail in Part Vi
2 _Acquisition indebtedness applicable to non-exemot-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructionsl. )
5 Net value of non-exempt-use assets (subtract line 4 from line 3|
6 Mutltiply line 5 by 0.035.
7 __Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6

10~ (O |

Section C - Distributable Amount Current Year

Adiusted net income for prior vear ifrom Section A, line 8, column A}

Enter .85 of line 1.

Minimum asset amount for pirior vear ifrom Section B, line 8, column Al

Enter greater of line 2 or line 3.

Income tax imposed in grior year

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

emergency temporary reduction (see instructionsi. 6
|| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting crganization (see

instructionsi

(L RE TR Y

[ RO RE- N R R S

~

Schedule A (Form 980) 2021
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52-1594479 pae7

Schedule A (Form 980} 2021 JHP, INC.

art Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations ;- am

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purcoses

1

Current Year

1

2 Amounts paid to perform activity that directly furthers exsmpt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi

5]

QOther distributions (describe in Part V.. See instructions.

Total annual distributions. Add lines 1 through 6.

- || b N

6
7
8

Distributions to attentive supported crganizations to which the organization is responsive

(provide details in Part V1. See instructions.

9
10

Distributable amount for 2021 from Section C. line 6

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

i

Underdistributions

Pre-2021

{ni)
Distributable
Amount for 2021

Distributable amount for 2021 from Section G, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V1. See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

- e o0 ||D

Tatal of lines 3a throuigh 3e

Applied to underdistributions of pirior years

Anplied to 2021 distributable amount

Carryover from 2016 not apolied (see instructions|

e | (|

Remainder. Subtract lines 33, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
ling 7: $

Anplied to underdistributions of prior years

o

Aaplied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2621. Subtract lines 3h
and 4b from line 1. For result greater than zero, explair in
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

n o |0 |& |0

—&_Excess from 2021

132027 01-04-22
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Schedule A (Form 990! 2021 JHP, INC. 52-1594479 pages
| EE EI I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part W, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 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.]

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 860) B Attach to Form 990 or Form 990-FF. 20 2 1
Department of the Treasary B Go to www.irs.gov/Form990 for the latest information.
internal Ravenue Servica
Name of the organization Employer identification number
Organization type(check one):
Filers of: Section:
Form 990 or 990-E7 501(c) 3 ) (enter numben) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:‘ 5§27 political organization
Form 990-PF L1 501(c)(3) exempt private foundation

] 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501{(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508({a)(1} and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part |I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {j) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

1 For an organization described in section 501(c)(7), (8}, or (10} filing Form 890 or §90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Ii, and Il

[ Foran organization described in section 501(c){7), {8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... KB §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 880).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $60, 980-EZ, or 980-PF. Schedule B (Form 990) {2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

JHP, INC.

Employer identification number

52-1594479

TPart]

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Totatl contributions

{d)
Type of contribution

1

146,815.

Person III
Payrol  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

263,306.

Person
Payoll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total confributions

(d}
Type of contribution

268,756.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total confributions

{d)
Type of contribution

604,164.

Person [ X
Payrol  [_|

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1,553,148,

Person (X1
Payroll ]

Noncash [ |

{Compiete Part Il for
nencash contributions.)

(a}
No.

{b)
Namse, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person :l
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021} Page 3
Name of organization Employer identification number
JHP, INC. 52-1594479
Partl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. n) . (d)
::::I Description of noncash property given I:g'e: fr;.;e:::;:;) Date received
$
{a}
(c)
No. {b} . (d)
FMV (or estimate)
;r::l Description of noncash property given (Seq instructions,) Date recelved
$
(a
{c)
No. (b} L {d)
. ] FMV (or estimate) .
:!r::l Description of noncash property given (See instructions) Date received
$
{a)
(<)
No, (b} . (d)
;I'::tﬂl Description of noncash property given I:gle: f:;t'::;?;:t:; Date received
$
(a)
{c)
No. (b} . (d)
;r::l Description of noncash property given ng f:;::;':;:t:)) Date received
$
(a)
{c)
- (b} FMV (or estimate) )
::r'tnl Description of noncash property given (See Instructions ) Date received
$
123453 11-11-21 23 Schedule B (Form 980} {2021)
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Schedule B {(Form 990} (2021)

Page 4

Name of organization

Employer identification number

52-1594479

JHF, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the fetlowing line entry. For arganizations

completing Fart Ili, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the ysar. (Erter fhis info. nce) | $

Use duplicate copies of Part lfl if additional space is neaded.

{a) No.
Pfr:rlll‘ll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transfaree’s name. address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rltnl (b) Purpose of gift {c) Use of gift {d} Dascription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
(o} Ne
E‘rm (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 24 Schedule B (Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements 5‘65245:3'047

{Form 990) = Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury = Attach to Form 990, Open to Public
Intemal Riavenue Sarvica Go to www.irs.gau/Form990 for instructions and the latest information. |
Name of the organization Employer identification number
JHP, INC. 52-1554478

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 9390, Part 1V, line 6.

(a} Donor advised funds (b} Funds and other accounts
1 Totalnumberatendof year ...
2 Aggregate value of contributions to (during yvear) ...
3  Aggregate value af grants from (during year) ... |
4 Aggregate value atend of Year ...
5§ Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... ] Yes C e

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imaermissible private DENefit? ... s |:| Yes |:| No
| Part ll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[ 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 the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMents | . ... .. |8
b Total acreage restricted by conservation easements ... e  2b
¢ Number of conservation easements on a certified histori¢ structure included in (a} 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National REOISTEr . . et em s ee s emsaesaeeeesss e enansnesenaseans 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to consarvation easement is located b=
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e ——— ] Yes [ o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year
=3
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(hH4)(B)(i)
800 SECHON TTOMMABNIN? ...ttt [Ives [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

anization’s acceunting for conservation easements.
'Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form $90, Part iV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the foliowing amounts refating to these ftems:

{i} Revenue included on Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X | ... et e e e

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 be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 s B 3
b Assets included in Form 980, Part X i it | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D {Form 890) 2021 JHP, INC. 52-1594479 pae2
[Fart Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coflection items (check all that apply):
a Public exhibition d [ JLoanor exchange program
» [] Scholarly research e [other | .
c [:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |;| Yes [ INo
PartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21. )
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PAMEX? ____.......co.ooooessesssssosssssesseesoe s oo e e e Cves Xno
b If "Yes," explain the arrangement in Part Xlil and complete the foliowing table:
Amount
€ Beginmin@ BAIANGE . .. ... et b b bbb ic
o Addions dUrinG the YEAM . ... s s e et bbb 1d
e Distributions during the YEAN . ... e b bbb 1e E—
T OENAINGDAIANGE | . ..o e s et et s sens e em e en e bbb bbb 1f
2a Did the organization include an amaunt on Form 880, Part X, line 21, for escrow or custodial account liability? ... L | Yes L__ No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl ....oeiiniinninnininnnss X]
[Fart V[ Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part iV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ...
b Contributions ___.__...........eceieennen.
¢ Net investment eamings, gains, and losses
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs | e,
f Administrative expenses ... - )
9 Endofyearbalance .. ... — i

2 Provide the estimated percentage of the current year end balance (lina 1g, column (a)) held as:
a Board designated or quasiendowment [ %
b Permanent endowment & %
¢ Term endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) Unrelated Organizations | .. ... st e e eare s et ee b b s b it 3ali}
{ii) Related OrganizationS .. .......ccccoooiinmiiioeieiesns e s ressseessbesescess s ereesseeseesearean sebamstanbianins Jaiil}

b If "Yes® on line 3afi), are tha related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part V1 | Land, Buildings, and Equipment.
Complete if the arganization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, tine 10.

Description of property {a) Cost or other {b) Cost or other (¢} Accumutated (d) Book value
basis {nvestment) basis (other) depreciation
18 Land e :
b Buildings 169,962. 153,548. 16,414.
¢ leasehold improvements 169,622, §7,606. : :
d Equipment 106,719. 91,495, 15,224,
e Other....... ... 49,632, 4,963, 44,669,
Total. Add fines 1a through 1e, [Column i must equal Form 990_Part X_colummt (Bl e 10C.) eiieoovssieeeeeee e, [ 158,323,
Schedule O (Form 990) 2021
132052 10-28-21
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Schedule D (Form 990) 2021 JHP, INC. 52-1594479 page3
] Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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) Financiaf derivatives .
{2} Closely held equityinterests . . .
(3) Other

A

(B)

(©)

(D)

(B)

(7

(G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) b»
| Part Vill| 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 valua {e) Method of valuation: Cost or end-of-year market valug

(1)
)
()
4
(5)
(6)
4]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 950, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1)

(2)

(3)

(4)

(5)

(6)

_ @

(8)

(9)
Total, (Column (b) must equal Form 990, Part X, ¢of. (BMine 15 . ... >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(>) DEFERRED RENT 23,572,
(3)
@
(5)
)
M
8)
@
Total. (Column (b) must equal Form 990, Part X, col. (BMIN@ 265} . . »> 23,572,

2. Liability for uncertain tax positions. In Part XlIlI, provide the text of the foctnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 I—L—'
Schedule D {(Form 990} 2021
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Schedule D (Form 990, 2021 JHP, INC. 52-1594479 paged
Reconciliation of Fevenue per Audited Financial Statements With Revenue per Return.
E Complete if the organization answared "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1| 3,252,057,
Amounts included on ling 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments

a
b Donated services and use of facilties ...
¢ Recoveries of prior year grants
d
e

2a
2b 265,000,
2¢
2d

Other (Describe in Part XlI1.}

Add lines 2athrough2d % 265,000,
8 Subtractline2efromline 1 ... |3 | 2,987,057,
4  Amounts included on Form 990, Part VI, line 12, but not on iine 1:
a Investment expenses not included on Form 890, Part Vill, line 7b . .................... | 4a
b Other (DeScbe N PAMXIE) ... .....ooo oo oeeeeeeeese oo eeeer e Lap
¢ Add lines 4a and 4b ) 4c 0.

5 2,987,057,
Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,043,437,

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

a Donated services and use of facilities 265,000.

b Prioryearadiustments e

€ OEIIOSSES | ..ot e ea s enn s een s e nm e e

d Other(Describe nPart XILY ... e

e Addlines2athrough 2d . eeeeeeeee et eee oo 2e 265,000.
3 Subtract e 28 FOM NG T et eee e eeeeeeeeer oo 3| 2,778,434,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b ... | 4a

b Other(Describein Part XY e b
& Total expenses. Add lines 2 and 4c. (This must egual Form 990, Part |, 08 18 oo.cooereeeeeeeeeeemeeeeeeeeeemae 5 a, 178,437,

[Part XiIi| éupplemental information.

Provide the descriptions required for Part I), lines 3, 5, and 9; Part lll, lines 14 and 4; Part IV, lines 1b and 2b; Part V, line 4; ParS(, line 2; Part XI,
lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

JHP MAINTAINS BANK ACCOUNTS ON BEHALF OF CLIENTS.

PART X, LINE 2:

JHP BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,

AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL

TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE AN EFFECT ON ITS TAX-EXEMPT

STATUS. THERE ARE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT NEED TO

BE RECORDED.

132054 10-28-24 28 Schedule D (Form 980) 2021
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hedute D {Form 990] 2021 JHP, INC. 52-1594473 pages
5iPart X I Epplemental Information (continued)

Schedule D {(Form 990) 2021
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasury = Attach to Form 980. Open f¢ Public
Intemat Revenua Service Go to www.irs.gov/Form8g0 for instructions and the latest Information. Inspection
Name of the organization Employer |dentification numbssr
B JHP, INC. 52-1594479
[Part! | Questions Regarding Compensation ‘
Yes | No
12 Check the appropriate box(es} if the organization provided any of the following to or far a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions L1 Payments for business use of personal residence
Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
Discretionary spending account 1 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part toexplain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedonlineta? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 9390 of other organizations D Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: i
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplememtal nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c | X
If "Yes" to any of lines 4a-t, list the persons and provide the applicable amounts for @ach item in Part III.
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complste lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OMDENIZAtONT | oo s oo ese e se e eeeee oo eee oo 5a X
5b X
If "Yes" on line 5a or Sb, desctibe in Part 11
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or b, describe in Part I,
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on dines 5 and B2 If *Yes," deseribe in Part 11 e, 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," describeinPart®t . . 8 X
9 If"Yes' online 8, did the arganization also follow the rebuttable presumption procedure described in
Requiations Sechon BA.A058-BICI7 ... .. i el i kese sase e s ean et et et etanatas sens s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons QMR i 18450047,
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
2Bb, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of tha Treasury = Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service = Go to www.lrs.gov/Form@80 for instructions and the latest information. inspection
Name of the organization Employer identification nurmber
JHP, INC. 52-1594479

[Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations anly).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Relationship between disqualified |d) Corrected?

1
{a)} Name of disqualified person

person and organization {c} Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 1

| Part It | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22,
() Name of (b) Relationship | (c) Purpose |{diLesntocrl () Original (0 Balancedue | (ahin il BOENET () Writen
interested person with arganization] ~ of loan | yoanizations | PTINCIpAl amount default? |committee? | 20reement?
To |From Yes | No |Yes| No | Yes | No
1
1
|
Total ............ - " s I 3
| Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{a) Name of interested parson {b) Refationship between {e) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890) 2021
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Schedule L (Form 990 2021 JHP, INC.

52-1594479 pagez_

3t V| Business Transactions Involving Interested Persons.

Compiete i the organization answered "Yes" on Form 990, Part W_line 28a 28 or 28¢.

=t s LA PR e AL

{a) Name of interasted person {b) Relationship between interested |  (¢) Amount of {d) Description of :f] aTi::Egnqsl
person and the organization transaction transaction rr%'.-enues?
Yes | No
LACY FOUNTAIN, JR. EXECUTIVE DIRECTOR 17,471.fTHE EXECUTI X

|P_a‘rt"V-| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVCLVING INTERESTED PERSONS:

(A) NAME QF PERSON: LACY FOUNTAIN, JR.

(D) DESCRIPTION OF TRANSACTION: THE EXECUTIVE DIRECTOR'S SON WAS A PAID

EMPLOYEE OF JHP, INC.

132132 11-02-21
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ e
(Form 930) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information. 3 S
Department of the Treasury = Attach to Form 990 or Form 980-EZ, Open 1o Public
Internal Ravenue Servica = Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JHP, INC. 52-1554479

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SECURE HOQUSING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THAT CLIENTS CAN SECURE EMPLOYMENT AND HOUSING DESPITE THEIR

BACKGROUNDS AND/OR CURRENT LIVING SITUATIONS. DURING THE YEAR ENDED

JUNE 30, 2022, THIS PROGRAM HELPED 258 PEOPLE GET EMPLOYMENT. THIS

PROGRAM IS NOT BENCHMARKED FOR HOUSING ALTHOUGH THIS IS A SUBSIDIARY

SERVICE THAT CAN BE PROVIDED WHERE 245 INDIVIDUALS RECEIVED DIRECT

HOUSING AND RENTAL ASSISTANCE.

SATELLITE CENTER (MD): JHP, INC. OPERATES AN EMPLOYMENT PROGRAM IN

SATELLITE CENTERS THROUGHOUT PRINCE GEORGE'S, COUNTY MARYLAND ASSISTING

CONSUMERS WHO RECEIVE SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM FUNDS

IN FINDING SUSTAINABLE EMPLOYMENT AND WHO RESIDE IN SUBSTANCE ABUSE

DETOXIFICATION CENTERS AND HOMELESS SHELTERS, ALONG WITH THOSE WHO ARE

REFERRED TQ THEM FROM VARIOUS OUTREACH CENTERS. JHP, INC. OFFERS

LIFE-SKILLS, EMPLOYMENT SOFT SKILLS AND VOCATIONAL TRAINING, COMPUTER

AND INTERNET ACCESS AND TRAINING, FINANCIAL LITERACY EDUCATION,

SUPPORTIVE SERVICES, EMERGENCY FINANCIAL ATD, AND HOUSING ASSISTANCE.

JHP, INC. PARTNERS WITH A NUMBER OF AREA EMPLOYERS TO ENSURE THAT

CONSUMERS CAN SECURE EMPLOYMENT DESPITE THEIR BACKGROUNDS AND/OR

CURRENT LIVING SITUATIONS. FOR THE FISCAI. YEAR ENDING JUNE 30, 2022,

THIS PROGRAM HELPED 35 INDIVIDUALS GAIN EMPLOYMENT. THIS PROGRAM IS NOT

BENCHMARKED FOR HOUSING ALTHOUGH THIS IS A SUBSIDIARY SERVICE THAT CAN

BE PROVIDED.
LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O [Form 820| 2021 Page 2
Name of the organization Employer identification number

JHP, INC. 52-15594479

FORM 590, PART VI, SECTION A, LINE 1A:

THEIR BYLAWS ESTABLISHED AN EXECUTIVE COMMITTEE TO CONSIST OF A PRESIDENT,

VICE PRESIDENT, TREASURER AND SECRETARY AND SUCH OTHER DIRECTORS AS MAY BE

ELECTED IN ACCORDANCE WITH THE PROVISIONS OF THIS ARTICLE. BETWEEN REGULAR

MEETINGS OF THE BOARD OF DIRECTORS, THE EXECUTIVE COMMITTEE MAY EXERCISE

ALL OF THE AUTHORITY OF THE BOARD OF DIRECTORS EXCEPT THAT THE EXECUTIVE

COMMITTEE SHALL NOT HAVE AUTHORITY TO AMEND THE ARTICLES OF INCORPORATION

OR THE BYLAWS, TO SELL, LEASE, EXCHANGE, MORTGAGE OR OTHERWISE DISPOSE OF

ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION OTHER THAN IN THE

ORDINARY COURSE OF ITS NONPROFIT ACTIVITIES, TO MERGE OR CONSOLIDATE THE

CORPORATION, TO DISSOLVE OR LIQUIDATE THE CORPORATION CR TO ENGAGE IN ANY

OTHER ACTIVITIES WHICH MAY NOT, UNDER APPLICABLE LAW, BE DELEGATED TO A

COMMITTEE OF THE BOARD OF DIRECTORS. ACTIONS BY THE EXECUTIVE COMMITTEE

SHALL BE TAKEN IN ACCORDANCE WITH THE PROVISIONS OF THE BYLAWS GOVERNING

ACTIONS BY THE BOARD OF DIRECTORS.

FORM 9%0, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 AND THEN SENDS IT TO THE FULL

BOARD FOR THEIR REVIEW AND APPROVAL BEFORE IT IS FILED WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST FORMS ARE FILLED QUT AND SIGNED BY EACH BOARD

MEMBER AT THE ANNUAL, RETREAT. THE EXECUTIVE DIRECTOR FOLLOWS UP ON ANY

BOARD MEMBER WHO HAS NOT SUBMITTED A COMPLETED FORM. IN ADDITION, ALL

INCOMING NEW BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST FORM

UPON THEIR JOINING AS BOARD MEMBERS. DURING THE COVID-19 PANDEMIC, THE

BOARD MET VIRTUALLY WHERE THE CONFLICT OF INTEREST POLICY WAS DISCUSSED AND

192212 13-11-21 Schedule O (Form 990) 2021
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Schedule O [Form 990, 2021 Page 2

Name of the organization Employer identification number
JHP, INC. 52-1594479

SIGNED BY EACH MEMBER VIRTUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

IN EVALUATING AN APPROPRIATE COMPENSATION PACKAGE FOR THE EXECUTIVE

DIRECTOR AND OTHER EMPLOYEES, THE BOARD'S EXECUTIVE COMMITTEE PRIMARILY

CONSIDERS THE FOLLOWING THREE FACTORS: (1) SALARY SURVEY DATA FROM

PROFESSIQONALS OF OTHER NONPROFITS, (2) YEAR-END BONUS PAYMENTS MADE TO

PERSONNEL OTHER THAN THE EXECUTIVE DIRECTOR, AND (3) THE EXECUTIVE

DIRECTOR'S JOB PERFORMANCE. BASED ON THESE MEASURES, THE EXECUTIVE

COMMITTEE RECOMMENDS TO THE BOARD THE RAISE IN SALARY AND THE PAYMENT OF A

BONUS TO EMPLOYEES. IN COMMUNICATING THE COMPENSATION PACKAGE TO THE

EXECUTIVE DIRECTOR, SEVERAL MEMBERS OF THE EXECUTIVE COMMITTEE GIVE AN

APPRAISAL TO THE EXECUTIVE DIRECTOR REGARDING HIS/HER JOB PERFORMANCE. THE

LAST REVIEW WAS PERFORMED IN DECEMBER 2022.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS AND OTHER GOVERNING DOCUMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XTI, LINE 2C:

THESE PROCESSES HAVE NOT CHANGED DURING THE YEAR.

182212 11-11-21 Schedule O (Form 990) 2021
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