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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Formg90_for instructions and the latest information.

OMB No. 15450047

2023

Open to Public .
Inspection ;

A For the 2023 calendar year, or tax year beginning 07/01/23

B Check if applicable: |C Neme

Address change

, and ending 06/30/24

of organization

SCARLET HOPE, INC.

Doing

D Name change

business as

D Employer identification number

27-0804557

D Initial retumn

Number and street (or P.O, box if mail Is not delivered to street address)

2305 SYCAMORE AVE

Room/suite

E Telephone number

D Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

LOUISVILLE KY 40206 G Gross receipts $ 1 ’ 610 7 600
D Amended retumn F Name and address of principal officer:
D Application pending RACHELLE STARR Hia) Is this a group return for subordinates? D Yes [5_{_] No
2305 SYCAMORE AVE H(b) Are all subordinates included? |:| Yes D No
LOUI SVILLE KY 4020 6 if “No," attach a list. See instructions
| Tax-exempt status; [Xl 501(c)(3) |_| 501(c) ( ) (insert no.) r_l 4947(a)(1) or ﬂ 527
J  Website: SCARLETHOPE .ORG H{e) Group exemption number
K Fom of organization: r}a Corporation [—] Trum Association m Other IL Year of formation: 2009 lM State of legal domicile: KY
Part] | Summary
1 Briefly describe the organization's mission or most significant activities: .
5| . TRANSISTION WOMEN OUT OF THE ADULT ENTERTAINMENT INDUSTRY ... . ...
E ............................................................................................................................................................
B |
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part Vidiine 18) 3 6
8 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 6
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. ... ... 5 | 27
g 6 Total number of volunteers (estimate f NECESSANY) 6 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 1., 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 1,461,699 1,413,010
% 9 Program service revenue (Part VIIL ine 20) 20,541 93,118
& | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ~12,486 318
@ [ 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . .. .. .. 104,154
12 Total revenue ~ add lines 8 through 41 (must equal Part VIll, column (A), line 12) ............ 1,469,754 1,610,600
43 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A line d) 0
P 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 592,577 861,270
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0
8| bTotal fundraising expenses (Part X, column (D), line 28 121,477
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) ... 780,979 829,806
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... ... 1,373,556 1,691,076
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 96,198 -80,476
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) ... 866,068 797,682
23 21 Total liabilties (Part X, e 26) ... 186,254 198,344
%’E 22 Net assels or fund balances. Subtract line 21 fromline20 ... ... .............oo0eeeeeeeee 679,814 599,338
Partil  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign Signature of officer | Date
Here RACHELLE STARR EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparers name Preparer’s signature Date Check Dif PTIN
Paid DAN SMALL CPA DAN SMALL CPA 01/24/25] seltemployed | P01301926
Preparer Firm's name CURRY DRAKRE & ASSOCIATES ’ LLC Firm's EIN 61"'1351958
Use Only 12700 TOWNEPARK WAY SUITE 4208
Firm's _address LOUI SVILLE 7 KY 40243 Phone no. 502"254— 6180

May the IRS discuss this retum with the preparer shown above? See instructions

mYes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ul . e @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SVOS? [] ves [X] no
If "Yes," describe these changes on Schedule 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.

4d Other program services (Describe on Schedule O.)
(Expenses_$ 89,341 including grants of $ )} (Revenue $ )
4e Tolal program service expenses 796,375
DAA Form 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 Page 3
“PartlV Checklist 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 SCHEUIE A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! | ... 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? If “Yes,"” complete Schedule C, Part il | ... ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 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,” complefe Schedule D, Part | e 8 X
7  Did the organization receive or hold a conservation easement, including easements 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, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part ll 8 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 Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part Ve 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, "
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for jand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI e Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its fotal assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll e 11c 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," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 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 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues oOr 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 or more? /f “Yes,” complete Schedule F, Parts land IV ... 14b X
15 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? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report 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 Hand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll | . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SChEUle G, Part lll ... .. ..ooiui i ittt 19 X
20a Did the organization operate one or more hospital facilities? /f “Yas,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il ... ....ovoineeeeenieieeieis 21 X
DAA Form 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 Page 4
Part V. 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
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Land Il 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? If "Yes,” complete SCRETUIE J ||| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,” go to line 288 | 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
fo defease any tax-8XemDt DONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .. 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 | 26a X

b s 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 Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 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? /f *Yes,” complete Schedule L, Part Il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il ||| 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule E
L, Parl IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"es” complete Schedule L, Part IV e 28a X

A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If

“Yes,” complete Schedule L, Part IV e 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M~ ..., 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? Jf “Yes,” complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part 1 ... 33| X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, 1,

or /V' and Paft V' /ine 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section BI20O)13)? 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

contralled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, line 2. | 36 X
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 Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and

197 Note: All Form 990 filers are required to complete ShEQUIE O, .t ettt e e 38 | X

PartV @ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2

Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... ... 1|0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable_gaming (gambling) winnings to DHZE WINNETS? oottt

DAA Form 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 Page 5
PartV. . 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 this retum 2a | 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did lhe organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? if "No” fo line 3b, provide an explanation on Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes” enter the name of the foreign COUNIY L L L o i
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
if “Yes” to line 5a or 5b, did the organization file Form B88B-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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6h
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided 10 tNe PAYOI? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 file FOMM 82827 ...\ o ottt 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 10a
b Gross receipts, inciuded on Form 990, Part VIl line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .. . 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b l
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13| 1
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 health plans ... 13b
¢ Enter the amount of reserves on Nand e 13c |

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O | . ... 14b

15 s 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 YEAI? | 15 X

If “Yes,” see instructions and file Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ., ... ............. | 16 | X

If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would resuilt in the imposition of an excise tax under section 4951, 4952 0r 49537 17

If “Yes,” complete Form 6069. i

DAA

Fom 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 Page 6
Part Vii 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 fineinthis Part VI . oo oo X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . ... 1a| 6
If there are material differences in voting rights among members of the governing body, or ;
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key @MPIOYEE? | L. .. i 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 other person? . 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? . 4 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 of StockOIerS? || 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 GOVEIMING BOGY? | L it 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DOAY? | . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1
A The GOVEIMING DOUY? ga | X
Each commitiee with authority to act on behalf of the governing body? .. ... sb | X
9 s there any officer, director, frustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ettt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? 10a X
b If “Yes, did the organization have writien policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| 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? /f “No, mgotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how this WaS ONE 12¢ X
13 Did the organization have a written whistleblower PONCY? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
18  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 | 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 simitar arrangement ;
with a taxable entity during the YEAI? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to such arangements? ..o 16b

Section C. Disclosure
47 List the slates with which a copy of this Form 990 is required to be fled K
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made these avalilable. Check all that apply.
@ Oown website D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the fax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
SCARLET HOPE 2305 SYCAMORE AVE
L.OUISVILLE KY 40206 502-409-4673

DAA Form 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl oo D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W=2, box 6 of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(©)

Position
D! E F
) (8) (do not check mare than one © & )

Name and title Average box, unless persan Is both an Repodab\'e Reportabl.e Estimated amount
hours N compensation compensation of other
per week officer and a directorftrustes) from the from related compensation
(list any 22| 2 g R organization (W-2/ arganizations (W-2/ from the
hours for 251 €8 MEHE 1099-MISC/ 1099-MISC/ organization and
related %g_, g El g; = 1099-NEC) 1099-NEC) related organizations
organizations ad 5 23 %‘ g
below ol g o 2
dotted fine) 8 é §
1)AMY HALL
UTRTRPIUTTTITIRUPRUUITOPITS NP 2.00
BOARD MEMBER 0.00 X 0 0 0
(2 BARB STUART
ST PITIUTIPRTPRUURORIUOPOOY SO 2.00
EXECUTIVE BOARD MEM 0.00 X 0 0 0
(3) JULIA BLACK
STUTTITTOTITITITPUPUUNOUOUY OO 2.00
EXECUTIVE BOARD MEM 0.00 X 0 0 0
@ LORI RIGGS
ETIUTTITTRTSICTIPPUTUIRIUTPUPOS SO 2.00
EXECUTIVE BOARD MEM 0.00 X 0 0 0
(5) RUTH LEMASTER
RRUTUAUIPSUTITIVIRRURIOPRPRRORY NUPOS 2.00
BOARD MEMBER 0.00 X 0 0 0
(6) SHERRY FIELDS
RSRUTTITORUITIPTURPRIVOTOURUOY DOPPS 2.00
BOARD MEMBER 0.00 X 0 0 0
@)
{8)
(9)
(10)
(1)

Form 990 (2023)
DAA
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Paosition
(A) (B) {do not check more than one D) (E) (F)
Name and tille Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T =To = =T = from the from related compensation
(list any ;‘_:g’ ﬁ 5 | & |38 g organization (W-2/ organizations (W-2/ from the
hours for 35 g 8 1 o8| 3 1098-MISC/ 1098-MISC/ organization and
related 95| 8 ERE 1089-NEC) 1089-NEC) related organizations
organizations - g 2 % E
below a| & & §
dotted line) °l 8 %

A SUBLOtAl L e
¢ Total from continuation sheets to Part Vi, Section A . ............
d Total(add lines1bandtc) ... .................o000iee;eieeieiiiiices

2 Total number of individuals (including but not limited to those listed above) who receiv
reportable_compensation from the organization

ed more than $100,000 of

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ‘
employee on line 1a? If "Yes,” complete Schedule J for such VIUAL _@________X_
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
crganization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
MAVIGUEL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person ..................ococoeeieeniieeniieensienn: 5 X
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 organization. Report compensation for the calendar year ending with or within the organization's tax year.
" (A} B ©
ame and business address Description of services Compersation

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

DAA

Form 990 (2023)
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Form 990 (2023) SCARLET HOPE,

INC.

27-0804557

‘Part VIII.  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIlL D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
28| 1a Federated campaigns ... 1a
gé b Membership dues ... 1b
a'§< ¢ Fundraising events ... ... 1c
&8 d Related organizations .. ... 1d
(,;,E e Government grants (contribuions) .. 1e
g‘{’_ f Al other contributions, giis, grants,
g g and similar amounts not included above . ....... 1f 1,413,010 |
@5 g Noncash contributions included in |
€5 lnes 1340 19 1% 52,169
SEl 1 Total. Add lines 18—, vveeoos oo 1,413,010
Business Code
g | 28  FREEDOM SIGNAL . .. .. ... 47,661 47,661
B P . NEIWORK INCOME . . . .. ......... 45,457 45,457
4 E
>
] d
E_’x .......................................................
e e
= R PP P PR
f All other program service revenue ...................
g Total. Addlines 2a-2f. ... 93,118
3 Investment income (including dividends, interest, and
other similar amounts) 318 318
Income from investment of tax-exempt bond proceeds . .
5 Rovalles ... ..o
(i) Real (iiy Personal
8a Gross rents 6a
b Less: rental expenses | 6B
¢ Rental inc. or (loss) 6¢
d Netrental income or (10SS) .....o.vvnerne e e
7a Gross amount from () Securities (i)} Other
sales of assets
ofher than inventory |78
g b Less: cost or other |
§ basis and sales exps. | 7h
&1 c Gainor(oss) | Tc !
E d Netgain oF (I0SS) ... veoviirii e
& | 8a Gross income from fundraising events
(ot incuding  $
of contributions reported on line
ic). See Part IV, line 18 . .. 8a 104,154
b Less: direct expenses . 8h
¢ Net income or (loss) from fundraisingevents ..................... 104,154 |
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses = . . 9b
¢ Net income or (loss) from gaming activities .. .....................
10a Gross sales of inventory, less
returns and allowances = 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
" Business Code |
=
Qo L T P R S PR
c2 b
SE P
28 ¢
o PRI
s d All other revenue ... ... .......ccoooiiieiiiiiiieeeees

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

|

12 Total revenue. See instructions

1,610,600

93,436|

0

Form 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 page 10
PartIX @  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations_must complete column (A).
Check if Schedule O contains a response or note o any fine in this Part IX e J_L
Do not include amounts rep orted on lines 6b, 7b, Total g>\<)penses Prograg?)service Manage(ﬁ)ent and Funég)lslng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance fo domesti organizations
and domestic govemments, See Part IV, ne 21 1
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .
3 Granls and other assistance to foreign :
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . |
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) ... ..
7 Other salaries and wages . ... 797,562 421,844 375,718
8 Pension plan accruals and contributions (nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrol taxes 63,708 32,320 31,388
11 Fees for services (nonemployees):
a Management .
b Legal 4,613 4,613
¢ Accounting .. 39,117 39,117
d Lobbying ..o
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other. (f tine 11g amount exceeds 10% of fine 25, column
() amount, list fine 11g expenses on Schedule 0) ... 57 ’ 312 26 7 058 31 s 254
12 Advertising and promoton 29,691 29,691
13 Office expenses ... 113,576 113,576
14 Information technology . ... ... 3,425 3,425
15 Royallies
16 Ocoupancy 143,960 69,434 23,534 50,992
17 Travel 60,875 60,875
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,115 6,115
20 Interest . 11,185 11,185
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 56,677 15,000 41,677
23 Insurance 44,502 44,502
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If ﬁ
line 24e amount exceeds 10% of line 25, column !
(A) amount, list line 24e expenses on Schedule O.) ‘
a STAFF TRAINING/DEVELOP 78,006 78,006
b SOFTWAREMGT (FS) . .. .. 30,812 30,812
¢ CLIENT ASSISTANCE . 30,247 30,247
d  SUPPLIES ... 25,768 25,768
e Al other expenses . 93,925 62,273 31,652
25 Total functional expenses. Add lines 1 through 2de ... 1 / 691 / 076 796 ’ 375 773 / 224 121 / 477
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herelf] if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 27-0804557 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in IS Part X o e
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbeanng 216,821 1 224,893
2 Savings and temporary cash investments 29,375) 2 9,595
3 Pledges and grants receivable, net | 3
4 Accounts receivable, NBL 4
§ Loans and other receivables from 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 . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c{3)}B) . .. ........ 6
§ 7 Notes and loans receivable, Net 7
< | g Jnventories for sale OF USE e 8
9 Prepaid expenses and deferred charges s 9
10a Land, buildings, and equipment: cost or other (
basis. Complete Part VI of Schedule D . ... 10a 918,100
b Less: accumulated depreciation ... ... 10b 356,343 618,435 10c 561,757
11 Investments—publicly traded securities 1,437 1 1,437
12 investments—other securities. See Part IV, line 11 12
13 Invesiments—program-related. See Part v, line 11 13
14 Intangible @8SelS 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ..oooeeeeeeoiivipieeeeeees 866,068 16 797,682
17 Accounts payable and accrued eXpenses . 26,9841 17 52,826
18 Grants payable 18
19 Defermad TeVENUE 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . . 21 |
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons ... 22
Y123  Secured morigages and notes payable to unrelated third parties ... 159,270 23 145,518
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCNEAUIE D 25
26 Total liabliities. Add lines 17 through 25 ... \o.veevvio s e 186,254 26 198,344
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33. z
£ 127 Net assets without donor festiclions ... ..o 551,008 27 462,842
S |28 Net assets with donor restricions e e 128,806/ 28 | 136,496
g Organizations that do not follow FASB ASC 958, check here D “
w and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds . ... 31
|32 Total net assets or fund balances 679,814] 32 599,338
43 Total liabilities and net assets/fund balaNCES ... ...ooovivirenuinnnniinisess e 866,068]( 33 797,682

DAA

Form 990 (2023)
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Form 990 (2023) SCARLET HOPE, INC. 2'7-0804557 Page 12
“Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), e 12) | 1 1,610,600
2 Total expenses (must equal Part IX, column (A), i€ 26) | i 2 1,691,076
3 Revenue less expenses. Subtract fine 2 from line 1L 3 -80,476
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ...................... 4 679,814
5 Nel unrealized gains (losses) on iNVEStMENtS 5
6 Donated services and use of facililies 6
7 INVESIMENt OXPENSES e 7
8 Prior period AdIUSIMENIS e 8
9 Other changes in net assets or fund balances (explain on Schedule O 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 GO (B)) oo oo 10 599,338
Part XIl. Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part XU i D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other /
If the organization 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 reviewed by an independent accountant? 2a X

I "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.
D Separate basis D Consolidated basis D Both 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.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does 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? L 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPA F? 3a

b If “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 steps taken to undergo such audits 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
orm 99
F 0 Complete if the organization is a section 504(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revere Service Go to www.irs.gov/Formd90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCARLET HOPE, INC. 27-0804557
Part]l | Reason 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)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, ANG SR, e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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
VTSI,
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 i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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.

2
3
4

10

11
12

L] N I O O B N

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

b D Type !I. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type M 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 l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ]
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:]

g Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iii) Type of arganization (i) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on fines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 2
Partli  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,020,685 888,741 333,879 1,387,591 1,413,010 5,043,906
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 . 1,020,685 888,741 333,879 1,387,591 1,413,010 5,043,906
§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 fromline 4 .. 5,043,906
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts fromlined 1,020,685 888,741 333,879 1,387,591 1,413,010 5,043,906
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... 12,538 101 1,251 318 14,208
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ...................
410  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...
11 Total support. Add fines 7 through 10 5,058,114
12  Gross receipts from related activities, etc. (88 INSITUCHONS) I 12 197,590
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 this box and StOP NEIE .. . uue ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by fine 11, column (D) 14 99.72%
15  Public support percentage from 2022 Schedule A, Part I}, line 4 15 %

16a 33 1/3% support test — 2023. 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
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OTGANIZANON e D

b  10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 publicly supported

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

........................................................................................................................................... U
..................... [

DAA
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Schedule A (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 3
Partll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any “unusual gran's.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose

3 Gross recelpts from activiies that are not an
unrelated trade or business under section 513

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

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

6 Total Addlines 1through5

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

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiract line 7¢ from
line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY . ...

13 Total support. (Add lines 9, 10c, 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)

organization, check this box and Stop RETe . ..ccoccoeoiiiiii i D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2022 Schedule A, Part I, Bne 15 et e 16 %
Section D. Computation of Investment Income Percentage
47 Investment Income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D

b 33 1/3% support tests — 2022, 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 and stop here. The organization qualifies as a publicly supported organization................. ll___j:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 4

PartlV. Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. 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. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organizafion qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 500(a)(2)? If “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)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, » explain in Part 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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI

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? Jf “Yes, » complete Part | of Schedule L (Form 990).

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).

Was the organization controlled directly or indirectly 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(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yas,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

DAA
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Schedule A (Form 990) 2023 SCARLET HOPE, INC.

27-0804557

Page 5

Part V. Supporting Organizations (continued)

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?

b A family member of a person described on line 11a above?

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

11a, 11b, or 11c,

Yes No

11a
11b

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If
Vi how providing such benefit carried out the puiposes of the supported organization(s)
supervised, or_controlled the supporting organization.

“Yes,” explain in Part
that operated,

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supporied organization(s)? If “No,” describe in

Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type Ill Supporting Organizations

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 provided duri
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,” explain in Part vi

how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing 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.

ng the prior tax

Yes No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI

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

DAA

Schedule A (Form 990) 2023
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SCARLET HOPE, INC.

27-0804557 Page 6

PartV. . Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check

instructions. All other Type Il non-functionally integrated supporting organiza

here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970

(explain in Part VI). See
tions must complete Sections A through E.

Section A - Adjusted Net iIncome

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation_and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘
instructions for short tax year or assets held for part of year): :
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to _non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 WMinimum Asset Amount (add line 7 to line 6) 8
Section C ~ Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see_instructions).

DAA
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SCARLET HOPE,
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27-0804557

Page 7

PartV |

Type Il Non-Functionally Integrated 509

(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ o o | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o |~ o> o | (o N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocations (see instructions)

{n

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 . oo

From 2019 . . oot

From 2020 ... 0 0o

From 2021 oo

From 2022 . oot

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

=l |™ir oo (oD

Carryover from 2018 not applied (see instructions)

-

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

Distributions for 2023 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019 .. ... ... . . .o..iiiiiiiiins

Excess from 2020 ... oo

Excess from 2021

Excess from 2022 ... ... .iioieeiiiieiiiie,

o a0 |T W

Excess from 2023 .. . ...

DAA
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Schedule A (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part |V, Section C, line 1: Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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.)

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.qov/Formd90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SCARLET HOPE, INC. 27-0804557

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds (b} Funds and other accounts

1 Totai numberatend of year

2 Aggregale value of contributions to (during year) . ...

3 Aggregate value of grants from (during year) ...

4 Aggregate value atend of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
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 impermissible_ private benefit? .......o...ooooi i e e D Yes D No
Partll  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 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 CONSEVAHON BESEMENIS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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 easements during the year

and S6HON TTOMNANBNINT . o oo oo [] Yes [ No
9 In Part X!, 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 fo the organization’s financial statements that describes the
organization's accounting for conservation easements.
Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a !f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIiI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 980, Part VIIl, ine 1. S
(i) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL INe 1 S
b Assets included in Form 980, Part X ...ooev e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e
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.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .......................0eceer D Yes D No

PartIV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, frustes, cusiodian or other intermediary for contributions or other assets not

Amount
C BegiNMING DAIANCE ic
d ADIIONS QUANG (N8 YEAI 1d
e DIStibutions dUNG the YEar 1e
EOENGING DAINCE e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... D Yes | | No
b I “Yes,” explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XL e

PartV.! 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 year balance

g End of yearbalance .. . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

organization by: Yes | No
() Unrelated Organizations? 3a(i)
(i) Related OFGANIZAtiONS? 3a(ii)

b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basls (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................
b Buildings . ...
¢ Leasehold improvements . .. ...,

d Equipment 76,920 64,112 12,808

e OO e 841,180 289,066 552,114

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) e 564,922

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 3
“Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

R

.Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

()
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1

(2)

(3)

“4)

(5)

(6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

1. (a) Description of liability {b) Book value

0]
2)
3)
4)
5
6
7

8)

©
Total. (Column (b) must equal Form 990, Part X fine 25, COL (B)) e
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote 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 XIt ............. J—L
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SCARLET HOPE, INC.

27-0804557 Page 4

Part Xi-|

Reconciliation of Revenue per Audited Financial Statements Wit

h Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants L 2c

d Other (Describe in Part XIN) 2d

e Add INEs 28 thrOUGN 20 2e
3 SUbtaCt 18 28 FTOM KN 1 3
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VII}, line b 4a

b Other (Describe in Part XUL) | 4b

¢ Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) .. viooiiieiiiiiiiee e 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial StateMENtS 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adUstments 2b

C OMEr 0888 2c

d Other (Describe in Part XHLY | 2d

e A INES 2AIM0UGN 20 e 2e
3 SUbtact N8 2@ FTOM N8 b e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VII}, line 7o 4a

b Other (Describe in Part XILY 4b

¢ Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part L line 18.) .. .. .. ooovevererreerieeeene 5

Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 5

Part Xlll . Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $16,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCARLET HOPE, INC. 27-0804557

“Part] | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [¢] D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iiil Didhfu‘r)d- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . y rf&s;gdyaof {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? cal, {i)
Yes| No
1
2
3
4
5
8
7
8
9
10
TOUAL oo e e i

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023

SCARLET HOPE,

INC.

27-0804557

Page 2

Part il |

gross receipts

Fundraising Events. Complete if the or
than $15,000 of fundraising event contributions an

reater than $5,000.

ganization answered

"Yes” on Form 990, Part IV, line 18, or reported more
d gross income on Form 990-EZ, lines 1 and 6b. List events with

Revenue

Gross receipts

Less: Contributions
Gross income (line 1 minus

{a) Event #1

EVENTS

(b) Event #2

() Other events

(event type)

(event type)

(total number)

(d) Total events

(add col. {a) through
col. {c}))

104,154

104,154

104,154

104,154

Direct Expenses

10
11

Food and beverages
Enterfainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

104,154

Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered

{b} Pull tabs/instant

{d) Total gaming (add

qé {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c})
Q
3
14
1 Gross revenue . .......
@ 2 Cash prizes
g| & VAP
B
S- 3 Noncash prizes
k3]
.90;’ 4 Rentfaciity costs
5 Other direct expenses ’
Yes ... % | tYes . % Yes ... % !
6 Volunteer tabor No No No |
7 Direct expense summary. Add lines:2 through 5in column (d)
8 Net gaming income summary. Subtract line 7 from fine 1, oM () ... e
g Enter the state(s) in which the organization conducts gaming aCHVIIES: e
a s the organization licensed to conduct gaming activities in each of these stales? Yes No
B IE N, BXDIBIN: e
10a Were any of he organization's gaming licenses revoked, suspended, or worminated durng the tax yearr Yes [ | No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 SCARLET HOPE, INC. 27-0804557

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chamtable GaMING? .. ... e D Yes D No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside facility 13b

.................................................................... [ ves [ o

%

%

14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming

FOVBNUG? [] ves [0
b If “Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year 3

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 980) 2023
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SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yeg” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 980.

OMB No. 1545-0047

2023

Open To Public |

Intemal Revenus Service Go to www.irs.gov/Form3s0 for instructions and the latest information. lnspection
Name of the organization Employer Identification number
SCARLET HOPE, INC. 27-0804557
Partl | Types of Property
(@) (b) @ (@)
Check if Number of contributions or Noncash conlributlon Method of determining
amounts reported on
applicable items contributed Form 980, Part Vill, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .. FATR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes . ...
8 Intellectual property ...
9  Securiies —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other |
15  Real estale — Residential
16  Real estate— Commercial =
17 Real estate—Other
18  Collectibles . .. ... ...
19 Food inventory . ..
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23  Sclentific specimens
24  Archeological artifacts
25 Oter (. ) X 1 52,169
26 Other (. )
27 Other (o )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding PEROG? | . i | 30a |
b If “Yes,” describe the arrangement in Part Il. k
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIDUONIS? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
OMIDUEONS? e 32a X
b If"Yes,” describe in Part Il. ‘
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 2
Partll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2023

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open fo Public |

Intemal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection :

Name of the organization Employer identification number
SCARLET HOPE, INC. 27-0804557

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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. . " OMB No. 1545-0047
Aw_nwﬂmomm_mwm R Related Organizations and Unrelated Partnerships =
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NGNw
Attach to Form 990. e Qﬁm_.—s mO—uC—u—_O :
Department of the Treasury Go to irs. . - . - L
Intemal Revenue Service www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCARLET HOPE, INC. 27-0804557
“Partl Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) f}
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) FREEDOM SIGNAL
2305 SYCAMORE AVE . . . ... 93-1351990
LOUISVILLE Ky 40206 KY 76,549 15,000 N/A
2
3)
4)
(5)
Partll ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, fine 34, because it had
i one or more related tax-exempt organizations during the tax year.
(g)
(a) (b} (c) (d) (e) 4] i
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controifing mowwn%b,wﬂwﬁwmwv
or foreign country) (if section 501(c)(3)) entity Yes No
g
2
@)
()]
()
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 2
“Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
SRR pecause it had one or more related organizations treated as a partnership during the tax year.
(@) (b} C] (@ o) ® (@ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orj Percentage
related organization domicile entity _:noam_hﬂmwﬁma. income year assets porfionate amount in box 20 managing ownership
(state or] mxﬂﬂmwnmwwa alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes | No Yes| No
(1)
2
3)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered Y es” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or frust during the tax year.
@ (b) © G @ ] tg) ] 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S comp, income end-of-year assets ownership wwwﬁwﬂmw
foreign country) or trust) entity?
Yes | No
()]
(v4]
3
4
DAA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 3

‘PartV Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 11, 1, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled BTty e 1a
b Gift, grant, or capital contribution to TOIAtEA OTGANIZAION(S) 1b
¢ Gift, grant, or capital contribution from FOlAted OGAMIZAION(S) e 1c
d Loans or loan guarantees to or for related OIGANIZAIONS) 1d
e Loans or loan guarantees by related OGANIZANON ) e 1e
£ Dividends from related OIGANZANON(S) el 1f
g Sale of assets to related OGANIZANON(S) | | ... . ......ooooiiiii i 1g
h Purchase of assets from related OFGANIZAION(S) | .. . . oieiiiiioii i 1h
i Exchange of assets with related OGAMIZAION(S) e 1i
j Lease of facilities, equipment, or other assets t0 T OTGAMIZANON(S) e 1j
k Lease of facilities, equipment, or other assets from fBlAtEd OGAMIZAION(S) e 1k
| Performance of services or membership or fundraising solicitations for related OTGBNIZAION(S) 1
m Performance of services or membership or fundraising solicitations by related OTGAIIZATON(S) e 1im
n Sharing of facilities, equipment, mailing fists, or other assets With Telated OGANZAHON(S) e 1in
o Sharing of paid employees with FOIAtEA OTGANIZAION(S) 10 L
p Reimbursement paid to related OrGANIZATON(S) TOr EXPENSES 1p
q Reimbursement paid by related organization(s) TOr @XPENSES Ll 1
r Other transfer of cash or property to related OTGaANIZAIONS) e 1r
s Other transfer of cash or property from related organization(s) 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b} (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

2)

3)

4)

(5)

(8)

Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 4

PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) U] (9} (h) ® (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unreleted, excluded | 501C)@) assets omw%“ﬁww; partner?
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
0
2
3
@
(5
(6)
@
®)
©
(10)
(]

Schedule R (Form 9980) 2023

DAA
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Schedule R (Form 990) 2023 SCARLET HOPE, INC. 27-0804557 Page 5

Part VI Supplemental Information.
' Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023

DAA
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MB No. 1545-0172

4562 Depreciation and Amortization o
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

2023

Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éﬁgﬁ’;ﬂfg‘m 179
Name(s) shown on retum Identifying number
SCARLET HOPE, INC. 27-0804557

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (see InSUUCHONS) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married fiing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. .. 8
8  Tentative deduction. Enter the smaller of lineSorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form ABB2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . i 12
13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 ... .......... r13 |
Note: Don't use Part I! or Part Il below for listed property. Instead, use Part V.
Partll  Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See INSIUCONS e 14
15  Property subject to section 168(f)(1) BIBCiOn 15
16  Other depreciation (NCIUdING ACRS) ...\ e, e e et e 16 39,283
PartlllT MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . ... 17 | 16,128
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here |, , .. .., .......... ﬂ :
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(a) Ctassification of property ® M:Ig:?e:ri‘: e ((?))us‘lanaesslzﬁ?\]\;eglerﬁ;ctlasgg o Ret.:overy (e} Convention {f) Method (g} Depreclation deduction
sarvice only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
PartlV. Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21 1,266
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .o....ooveviieen.. 22| 56,677
23 For assets shown above and placed in service during the current year, enter the ;
portion of the basis atiributable to section 263A costs ... .. i 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2023)
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SCARLET HOPE,
Form 4562 (2023)

INC.

27-0804557

Page 2

PartV.
entertainment, recreation, or amusement.)
Note: For any vehicle for which

24b, columns (a) through (c) of ection A, all of Section B, and Section C

if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

ou are using the standard mileage rate or deducting lease expense, complete only 24a,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed?

rlYes l—]No

24h If "Yes," is the evidence written?

I—]Yes H No

(a) {b) o) () (o) Ul @ 0] i
Type of property Date placed invS:;Lne?tS/use Cost ar other basis Basls for depreciation Recovery Method/ Depreciation Elected section 178
(list vehicles first) in service percentage (bUSinizzﬁz\ﬁ;"ﬂem period Convention deduction cost
25  Special depreciation allowance for qualified listed property placed in service during !
the tax year and used more than 50% in a qualified business use, See instructions ... ... 25
26  Property used more than 50% in a qualified business use:
VEHICIE -~ ADJUSTED ANCE
06/30/23|100.00 % 3,332 3,332| 5.0| 200DB 1,266
%
27  Property used 50% or less in a qualified business use:
% S/L-
%) SiL-
28 Add amounts in column (), lines 26 through 27. Enter here and on line 21, page 1 ... 28 1,266
29 Add amounts in column (i), line 26. Enter here andontine 7,page 1. oo ie i e ‘ 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b (e) (d) (e) n
30 Total business/investment miles driven during Vehicte 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year. Add
lines 30 through 32 ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? L
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

38 Do you treat all use of vehicles by employees as personal use? = .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?

See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don’t complete Section B for the covered vehicles.

Yes No

Part VI| _Amortization
(b (e)
(a) ) (e) (d) Amortization {f
Description of costs Date amz?rﬂzahon Amortizable amount Code section period or Amortization for this year
begins percentage

42  Amortization of costs that begins during your 2023 tax year (see instructions):

43 Amorlization of costs that began before your 2023 taX YEar ... ... 43
44 Total. Add amounts in column (f). See the instructions forwhere toreport .. ..o 44

DAA

Form 4562 (2023)



SCAR4557SHO Scarlet Hope, In

27-0804557
FYE: 6/30/2024

C.

Federal Asset Report

Form 990, Page 1

01/24/2025 2:18 PM

Asset Description

Date

In Service Cost

Prior MACRS:
3 Camera
5 Apple Computer
6 Security System
10 Apple Computer
i1 Monitor
13 Copier
16 Camera's (2)
18 Apple Computer
22 Equipment
25 Commercial Kitchen
26 Laptops
27 Equipment - balance adj

Other Depreciation:
1 Building
4  Commercial Kitchen - B
17 Building Roof
19 Building - Hope House
28 Freedom Signal Software

Total Other Depreciation

5/25/12
12/10/12
2/04/13
2/13/15
2/25/15
6/28/16
4/13/16
1/13/17
1/01/15
6/30/23
4/19/23
6/30/23

4/15/11
10/31/12
3/06/17
7/15/18
7/01/720

Total ACRS and Other Depreciation

Listed Property:
21 Vehicle
24 Vehicle - adjusted balance

Grand Totals

1/01/15
6/30/23

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Totals

1,800
2,904
15.118
1,678
655
9,905
899
1,455
870
37,045
5.096
14,467

91,892

600,000
76,920
15,000
45,956
75,000

812,876

812,876

10,000
3332

13332

918,100
0
0

__o18100

B R DD DR KK KK K X

Basis
% 179Bonus _for Depr PerConv Meth

900
1,452
7.559

839
327
4,952
449
727
435

35,722
4,841

13,950

72,153

600,000
76,920
15,000
45,956
75,000

812,876

812,876

5,000
3,332

8,332

893,361
0
0

893,361

MRV RE RV NV N BN RT RN RO R |

39
15
15
15

L Lh

Prior Current
MQ200DB 1,800 0
MQ200DB 2,904 0
HY 200DB 15,118 4]
MQ200DB 1,678 0
MQ200DB 655 0
HY 200DB 9,905 0
HY 200DB 899 0
HY 200DB 1,455 0
HY 200DB 870 0
MQ200DB 1,323 10,206
MQ200DB 255 1,936
MQ200DB 517 3,986
37,379 16,128
MO S/L 173,254 15,928
MO S/L 60,317 3,795
MO S/L 5201 1,153
MO S/L 10,183 3,407
MO S/L 0 15,000
248,955 39,283
248,955 39,283
HY 200DB 10,000 0
MO200DB 167 1,266
10,167 1,266
296,501 56,677
0 0
0 0
296,501 56,677




SCAR4557SHO  Scarlet Hope, Inc.

27-0804557
FYE: 6/30/2024

KY Asset Report
Form 990, Page 1

01/24/2025 2:18 PM

Date Basis KY KY Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - KY
Prior MACRS:
1 Building 4/15/11 600,000 600,000 187,821 15,384 15,928 544
3 Camera 5/25/12 1,800 1,800 1,800 0 0 0
4 Commercial Kitchen - B 10/31/12 76,920 76,920 54,485 5,128 3,795 -1,333
5 Apple Computer 12/10/12 2,904 2,904 2,904 0 0 0
6 Security System 2/04/13 15,118 15,118 15,118 0 0 0
10 Apple Computer 2/13/15 1,678 1,678 1,678 0 0 0
11 Monitor 2/25/15 655 655 655 0 0 0
13 Copier 6/28/16 9,905 9,905 9,905 0 0 0
16 Camera's (2) 4/13/16 899 899 899 0 0 0
17 Building Roof 3/06/17 15,000 15,000 6,500 1,000 1,153 153
18 Apple Computer 1/13/17 1,455 1,455 1,455 0 0 0
19 Building - Hope House 7/15/18 45,956 45,956 13,787 3,064 3,407 343
22 Equipment 1/01/15 870 870 870 0 0 0
25 Commercial Kitchen 6/30/23 37,045 37,045 1,323 10,206 10,206 0
26 Laptops 4/19/23 5,096 5,096 255 1,936 1,936 0
27 Equipment - balance adj 6/30/23 14,467 14,467 517 3,985 3,986 1
829,768 829,768 299,972 40,703 40,411 -292
Other Depreciation:
28 Freedom Signal Software 7/01/20 75,000 75,000 0 15,000 15,000 0
Total Other Depreciation 75,000 75,000 0 15,000 15,000 0
Total ACRS and Other Depreciation 75,000 75,000 0 15,000 15,000 0
Listed Property:
21 Vehicle 1/01/15 10,000 10,000 0 0 0 0
24 Vehicle - adjusted balance 6/30/23 3,332 3,332 167 1,266 1,266 0
13,332 13,332 167 1,266 1,266 0
Grand Totals 918,100 918,100 300,139 56,969 56,677 292
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 918,100 918,100 300,139 56,969 56,677 -292




SCAR4557SHO Scarlet Hope, Inc.

27-0804557
FYE: 6/30/2024

AMT Asset Report

Form 990, Page 1

01/24/2025 2:18 PM

Asset Description

Date

In Service  Cost

Bus Sec

Basis

% 179Bonus _for Depr  PerConv Meth

Prior MACRS:

Building

Camera

Commercial Kitchen - B
Apple Computer
Security System

10 Apple Computer

11 Monitor

13 Copier

16 Camera's (2)

17 Building Roof

18 Apple Computer

19 Building - Hope House
22 Equipment

25 Commercial Kitchen
26 Laptops

27 Equipment - balance adj

OO L LW

Other Depreciation:
28 Freedom Signal Software

Total Other Depreciation

4/15/11
5/25/12
10/31/12
12/10/12
2/04/13
2/13/15
2/25/15
6/28/16
4/13/16
3/06/17
1/13/17
7/15/18
1/01/15
6/30/23
4/19/23
6/30/23

7/01/20

Total ACRS and Other Depreciation

Listed Property:
21 Vehicle
24 Vehicle - adjusted balance

Grand Totals

1/01/15
6/30/23

Less: Dispositions and Transfers

Net Grand Totals

600,000
1,800
76,920
2,904
15.118
1.678
655
9,905
899
15,000
1,455
45.956
870
37,045
5,096
14,467

829,768

10,000
3,332

13,332

843,100
0

843,100

SRS E S i hehed

600,000 39
900 7
38,460 15
1,452
7,559
839
327
4,952
449
9,799
727
35,773
435
35,722
4,841
13,950

— —_—
LR RNV RC R RU R N R R R R

756,185

5,000
3,165

w h

8,165

764,350
0

764,350

Prior Current
MM S/L 173,254 15,385
MQ150DB 1,800 0
MQ S/L 59,908 2,564
MQ150DB 2,904 0
HY 150DB 15,118 0
MQ200DB 1,678 0
MQ200DB 655 0
HY 200DB 9,905 0
HY 200DB 899 0
HY S/L 5,201 653
HY 200DB 1,455 0
HY S/L 10,183 2,385
HY 200DB 870 0
MQ200DB 1,323 10,206
MQ200DB 255 1,936
MQ200DB 517 3,986
285,925 37,115
HY 0 0
0 0
0 0
HY 200DB 10,000 0
MQ200DB 167 253
10,167 253
296,092 37,368
0 0
296,092 37,368




SCAR4557SHO  Scarlet Hope, Inc. 01/24/2025 2:18 PM

27-0804557 Bonus Depreciation Report
FYE: 6/30/2024 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
3 Camera 5/25/12 1,800 100 0 0 900 900
5 Apple Computer 12/10/12 2,904 100 0 0 1,452 1,452
6 Security System 2/04/13 15,118 100 0 0 7,559 7,559
10 Apple Computer 2/13/15 1,678 100 0 0 839 839
11 Monitor 2/25/15 655 100 0 0 328 327
13 Copier 6/28/16 9,905 100 0 0 4,953 4,952
16 Camera's (2) 4/13/16 899 100 0 0 450 449
18 Apple Computer 1/13/17 1,455 100 0 0 728 727
21 Vehicle 1/01/15 10,000 100 0 0 5,000 5,000
22 Bquipment 1/01/15 870 100 0 0 435 435
25 Commercial Kitchen 6/30/23 37,045 100 0 0 1,323 35,722
26 Laptops 4/19/23 5,096 100 0 0 255 4,841
27 Equipment - balance adj 6/30/23 14,467 100 0 0 517 13,950
Grand Total 101,892 0 0 24,739 77,153




SCAR4557SHO Scarlet Hope, Inc. 01/24/2025 2:18 PM

27-0804557 Depreciation Adjustment Report
FYE: 6/30/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page | 1 3 Camera 0 0 0
Page | I 5 Apple Computer 0 0 0
Page | 1 6 Security System 0 0 0
Page 1 1 10 Apple Computer 0 0 0
Page | 1 11 Monitor 0 0 0
Page | 1 13 Copier 0 0 0
Page | 1 16 Camera's (2) 0 0 0
Page | I 18 Apple Computer 0 0 0
Page 1 1 21 Vehicle 0 0 0
Page | 1 22 Equipment 0 0 0
Page | 1 25 Commercial Kitchen 10,206 10,206 0
Page | 1 26 Laptops 1,936 1,936 0
Page 1 1 27 Equipment - balance adj 3,986 3,986 0
16,128 16,128 0




SCAR4557SHO  Scarlet Hope, Inc.

27-0804557

FYE: 6/30/2024

Future Depreciation Report FYE:

Form 990, Page 1

01/24/2025 2:18 PM
6/30/25

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
3 Camera 5/25/12 1,800 0 0
5 Apple Computer 12/10/12 2,904 0 0
6 Security System 2/04/13 15,118 0 0
10 Apple Computer 2/13/15 1,678 0 0
11 Monitor 2/25/15 655 0 0
13 Copier 6/28/16 9,905 0 0
16 Camera's (2) 4/13/16 899 0 0
18 Apple Computer 1/13/17 1,455 0 0
22 Equipment 1/01/15 870 0 0
25 Commercial Kitchen 6/30/23 37,045 7,290 7,290
26 Laptops 4/19/23 5,096 1,162 1,162
27 Equipment - balance adj 6/30/23 14,467 2,847 2,847
91,892 11,299 11,299
Qther Depreciation:
1 Building 4/15/11 600,000 15,385 15,384
4 Commercial Kitchen - B 10/31/12 76,920 5,128 2,564
17 Building Roof 3/06/17 15,000 1,000 610
19 Building - Hope House 7/15/18 45,956 3,064 2,226
28 Freedom Signal Software 7/01/20 75,000 15,000 0
Total Other Depreciation 812,876 39,577 20,784
Total ACRS and Other Depreciation 812,876 39,577 20,784
Listed Property:
21 Vehicle 1/01/15 10,000 0 0
24 Vehicle - adjusted balance 6/30/23 3,332 760 152
13,332 760 152
Grand Totals 918,100 51,636 32,235




SCAR4557SHO Scarlet Hope, Inc.

27-0804557

FYE: 6/30/2024

KY Future Deprecia

Form 990, Page 1

01/24/2025 2:18 PM

tion Report FYE: 6/30/25

Date In
Asset Description Service Cost KY
Prior MACRS:
3 Camera 5125112 1,800 0
5 Apple Computer 12/10/12 2,904 0
6 Security System 2/04/13 15,118 0
10 Apple Computer 2/13/15 1,678 0
11 Monitor 2/25/15 655 0
13 Copier 6/28/16 9,905 0
16 Camera's (2) 4/13/16 899 0
18 Apple Computer 1/13/17 1,455 0
22 Equipment 1/01/15 870 0
25 Commercial Kitchen 6/30/23 37,045 7,291
26 Laptops 4/19/23 5,096 1,162
27 Equipment - balance adj 6/30/23 14,467 2,847
91,892 11,300
Other Depreciation:
1 Building 4/15/11 600,000 15,385
4 Commercial Kitchen - B 10/31/12 76,920 5,128
17 Building Roof 3/06/17 15,000 1,000
19 Building - Hope House 7/15/18 45,956 3,063
28 Freedom Signal Software 7/01/20 75,000 15,000
Total Other Depreciation 812,876 39,576
Total ACRS and Other Depreciation 812,876 39,576
Listed Property:
21 Vehicle 1/01/15 10,000 0
24 Vehicle - adjusted balance 6/30/23 3,332 759
13,332 759
Grand Totals 918,100 51,635




SCAR4557SHO 01/24/2026 2:18 PM

Form 990
Descripion  EVENTS

Event Income and Deduction Worksheet

2023

Name

SCARLET HOPE, INC.

Taxpayer Identification Number

27-0804557

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:
1. Gross receipts orsales 1

-

104,154

. Advertising income 2.

. Circulation income 3.

. Contributions received 6.

. Total revenue. Add lines 1 through 6 7.

104,154

. Cost of Goods Sold 8.

. Employment Expense 9.

© N O R WN
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o
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=
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3
[}
@
w
o

—_
o

. Fees for services 10.

31,254

. Indirect Expense 11.

-
=

90,223

. Depreciation Expense 12,

=y
N

-
©

. Exempt Activity Expense 13.

—
>

. Fundraising Expense 14,

. Total expenses. Add lines 8 through 14 15.

=N
o

121,477

-
o

. Net IncomelLoss. Line 7 minus Line 1516.

-17,323

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages . ...

Pension plan contributions

Other employee benefis .

Expense Details - Fees for Services:
Management

Information is indicated for use on Form 980-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part Vi, Exploited Aclivities

Part I1X, Adverlising Income

Expense Details - Indirect Expense:
Advertising and promotion

29,691

Office

Printing/publication/postage |

3,425

Info technology/Maintenance

Royalties & License Fees

50,992

Occupancy/Real Estate Taxes

6,115

90,223

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debis

Expense Details - Fundraising Expense:
Cash prizes




SCAR4557SHO Scarlet Hope, Inc.
27-0804557 Federal Statements
FYE: 6/30/2024

1/24/2025 2:18 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising

SOFTWARE DEVELOPMENT 5 26,058 $ 26,058 $ $
EVENTS

COMMUNICATION 3,664 3,664

DONOR GIETS 4,754 4,754

EVENT COST 22,836 22,836

TOTAL $ 57,312 $ 26,058 S 0 $ 31,254
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
QUTREACH FOOD $ 15,159 $ 15,159 $ $
THE COMMUNITY (NW) 11,601 11,601
VOLUNTEER TRAINING/DEVELO 10,725 10,725
SITE DEVELOPMENT (NW) 10,154 10,154
CLIENT RESOURCES 7,434 7,434
BDMIN (ES) 7,041 2,828 4,213
EMPOWERMENT 7,023 7,023
MEALS 6,305 6,305
BOARD DEVELOPMENT 5,360 5,360
TEXT OUTREACH 3,820 3,820
MEETINGS/MERLS 3,706 3,706
RESOURCES/CURRICULUM 2,055 2,055
JOB TRAINING 1,452 1,452
EVENTS 1,266 1,266
COUNSELING 500 500
MISC 267 267
NETWORK DUES 41 41
DUES & SUBSCRIPTIONS 16 16
TOTAL S 93,925 S 62,273 S 31,652 S 0




SCAR4557SHO Scarlet Hope, Inc.

27-0804557 Federal Statements
FYE: 6/30/2024

1/24/2025 2:18 PM

Schedule A, Part |, Line 1(e

Description Amount

DIRECT PUBLIC SUPPORT (SH) s 1,187,627
DIRECT PUBLIC GRANTS (SH) 117,953
OTHER (SH) 20,958
IN KIND (SH) 52,169
DIRECT PUBLIC SUPPORT (FS) 28,888
OTHER (SH) 5,415

TOTAL $ 1,413,010




SCAR4557SHO Scarlet Hope, Inc.

27-0804557 Federal Statements

FYE. 6/30/2024

1/24/2025 2:18 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

BACHMAN AUTO GROUP

CARSON MYRE FOUNDATION
CHRISTIAN FOUNDATION OF AMERICA
DENISE CLEMENTS

EASTSIDE CHURCH OF DALLAS
MOUNTAIN VIEW COVENANT CHURCH
NATIONAL CHRISTIAN FOUNDATION OF KEN
NORTHSIDE CHRISTIAN CHURCH
QUALITY TECHNOLOGY SERVICES
RANDY AND SHERRY FIELDS

REID PORTOR

SOUTHEAST CHRISTIAN CHURCH

THE SELAH FOUNDATION, INC.

THE THOMAS HERITAGE FOUNDATION
TRI ARROWS ALUMINUM

TOTAL

Total

$ 50,000
44,000
20,000
66,000
25,000
40,000
80,998
15,445
45,000
70,000
25,000
55,000
44,000
25,000
66,200

Excess

= 671,643




SCAR4557SHO Scarlet Hope, Inc. 1/24/2025 2:18 PM
27-0804557 Federal Statements

FYE: 6/30/2024

Schedule A, Part ll, Line 12 - Current year

Description Amount
FREEDOM SIGNAL $ 47,661
NETWORK INCOME 45,457
TAXARLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 318
104,154

EVENTS
TOTAL $ 197,590




