RICHARD L MANIES

September 26, 2020

HOW 2 LOVE OUR COPS

Dear Client:

Enclosed is your 2019 Federal Return of Organization Exempt from Income
Tax. The original should be signed at the bottom of page four. No tax
is payable with the filing of this return. Mail your Federal return on
or before November 16, 2020 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Your 2019 California Exempt Organization Annual Information Return will

be electronically filed with the State of California upon receipt of a
signed Form 8453-EO. There is a balance due of $10 payable by November

16, 2020. Mail your California payment voucher, Form 3586, on or before
November 16, 2020 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the
Attorney General. The original should be signed at the bottom of page

one. There is a fee due of $25 payable by November 16, 2020. Make the
check or money order payable to "Attorney General's Registry of

Charitable Trusts" and mail your California report on or before November
16, 2020 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Richard Manies




2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

HOW 2 LOVE OUR COPS 82-0852381

FORM 990-EZ REVENUE

PROGRAM SERVICE REVENUE. . ... .. 97,077

TOTAL REVENUE . . . 97,077
EXPENSES

OTHER EXPENSES. | 88,094

TOTAL EXPENSES | 88,094
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR ... ... ... .. ... ... 8,983

NET ASSETS/FUND BAL. AT BEG. OF YEAR ... ... ... .. ... . ... ... ... 31,582

NET ASSETS/FUND BAL. AT END OF YEAR ... .. ... ... .. ... i, 40,565




2019 CALIFORNIA 199 TAX SUMMARY PAGE 1
HOW 2 LOVE OUR COPS 82-0852381
REVENUE
OTHER INCOME ... 97,077
TOTAL INCOME ... 97,077
EXPENSES AND DISBURSEMENTS
OTHER DEDUCTIONS. ... 88,094
TOTAL DEDUCTIONS. ... .. 88,094
EXCESS OF RECEIPTS OVER DISBURSEMENTS ... ... ... ... ... 8,983
FILING FEE
FILING FEE .. .. ... 10
BALANCE DUE. ... 10




fom 88608 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Serv e > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see nstruct ons. Taxpayer identif cation number (T N)
Type or
print
HOW 2 LOVE OUR COPS 82-0852381
F Number, street, and room or suite number. If a P.O. box, see instruct ons.
ile by the
due date for
fil ng your
return. See y, town or post off ce, state, and ZIP code. For a foreign address, see instructions.

nstructions.

Enter the Return Code for the return that this application is for (file a separate application for each return)......................... ..
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » T,0ORIE OSBORNE

Telephone No. » (916) 847-1714 Fax No. »
® If the organizatioﬁ cl_ogs_nat_l'legle_%_oﬁc_ezr_pl_ac_e_of business in the United §ta_te_s,_cﬁezk_tHS_bEx_. e > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 19 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ................. ... ... .. ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

F FZ0501L 10/07/19



Short Form

OMB No. 1545-0047

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 9
(except private foundations)

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

Department of the Treasury > Go't i /Form990EZ for instructi d the latest informati ot
I R evonte Sere s o to www.irs.gov/Form or instructions an e latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B  Check if applicable: | C D Employer identification number
D Address change

HOW 2 LOVE OUR COPS 82-0852381

IE Name change

D Init al return

[] Final retunyterminatea

E Telephone number

(209) 452-5533

D Amended return F Group Exemption

D Application pending Number >
G Accounting Method: ash Accrual Other (specify) » H Check = |X] if the organization is not
Website: = HOW2LOVEOURCOPS.ORG required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501(c)3) []501(c)( ) =(insertno) []4%47(a)1)or []527| (Form 990, 990-EZ, or 990-PF).

1
J
K Form of organization: Corporation | | Trust | | Association [ | Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... ... .. .. .. ... .... -$ 97,077.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart L ... ... ... .. .. . . . . . . . .. .. ... ... .........
1 Contributions, gifts, grants, and similar amounts received . ... ... ... .. ... ... ... ........... 1
2 Program service revenue including government fees and contracts. . ........ .. ... ... . ... ... ... 2 97,077.
3  Membership dues and assesSSMeNtS. . .. .. ... 3
4 INVeStMENt INCOME. . . . . ... 4
5a Gross amount from sale of assets other than inventory............. ... . ... a
b Less: cost or other basis and sales expenses. .. ... ... ... ... .. ..... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 8a). . ...... ... ... ... ... .. ... . ... ... .. 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . .. I 6a|
q‘:, b Gross income from fundraising events (not including $ of contributions
5) from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000) . .............. .. 6b
¢ Less: direct expenses from gaming and fundraisingevents .. ........ ... .. 6c¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6C) .. . ... .. 6d
7 a Gross sales of inventory, less returns and allowances . .. ............ .. . ... 7a
b Less: costofgoods sold. ... ... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a). ... ... ... .. ... ... ... 7c
8 Other revenue (describe in Schedule O) . . ... .. 8
9 Totalrevenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and 8. . ... ... ... ... 9 97,077.
10 Grants and similar amounts paid (list in Schedule O). . .. ... ... ... .. ... ... 10
11 Benefits paid to or for members .. .. ... 11
12 Salaries, other compensation, and employee benefits . ... ... ... ... ... 12
# | 13 Professional fees and other payments to independent contractors. ............................... .. 13
g 14 Occupancy, rent, utilities, and maintenance. .. ... ... .. ... 14
2| 15 Printing, publications, postage, and shipping. ........................ ... 15
W1 16 Other expenses (describe in Schedule O). .. .............................. SEE SCHEDULE O 16 88,094.
17 Total expenses. Add lines 10 through 16 ... ... ... -7 88,094.
* 18 Excess or (deficit) for the year (subtract line 17 from line Q) ... ... ... ... .. . .. ... ... ... .......... 18 8,983.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) . . ... ... 19 31,582.
® | 20 Other changes in net assets or fund balances (explain in Schedule O). .. .. ... .. ... ... ... ... .. ... ... 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. ... ... .. .. ... .. ........ > 21 40, 565.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

TEEA0812L  08/23/19



Form 990-EZ (2019) HOW 2 LOVE OUR COPS

82-0852381

Page 2

Part Il |Balance Sheets (see the instructions for Part II)

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

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 31,582.(22 40,565.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ......... ... ... . 24

25 Totalassets.......... ... ... . 31,582.[25 40,565.
26 Total liabilities (describe in Schedule O)......... ... ... ... . 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 31,582.|27 40,565.

[Part lll_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three .Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

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

28 SEE SCHEDULE O

@Grants § " ")f this amount includes foreign grants, check here ... _._..... ... > []| 28a 65,391.
2
@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
¢
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... ... .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 3la
32 Total program service expenses (add lines 28a through 31a)............ ... .. ... . > 32 65,391.

Part IV_| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in thisPart IV...................

. (b) Average hours per (c) Reportable compensation (d) Health benef ts,
(a) Name and title weel;) (()i;si\t/t())tned to (Eﬁrgwost \;/)VaiiZcC ga?e.y |§§) bcgr?;; Elégggntgg?z%?lfgfeed (e)otEsetr TSA?SQ?;“QA of
VICTORIA NEWMAN ___ _____ _ |
PRESIDENT & CEO 0 0. 0. 0.
STEPHANIE THOMPSON _ ____ _ |
SECRETARY 0 0. 0. 0.
LORIE OSBORNE _ _________ |
TREASURER 0 0. 0. 0.
BAA TEEA0812L 08/23/19 Form 990-EZ (20] 9)



Form 990-EZ (2019) HOW 2 LOVE OUR COPS 82-0852381 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... . .. . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . .......... ... ... ... ... ... ... ...... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount INVOIVEd. .. ... . 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ................ . ........ .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L.............................. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization .. ... ... 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... .. . . . 40e X
41 List the states with which a copy of this return is filed > NONE
42 a The organization's
books are in care of > LORIE OSBORNE Telephone no. > (916) 847-1714
Located at > PO BOX 811 PENRYNCA ZIP+4> 95663
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . oo 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ............... . ... .. ... ..., 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ....... ... ... ... ... .. ... ... . ... ... ... ... 45b X

BAA TEEA0812L  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) HOW 2 LOVE OUR COPS 82-0852381 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... ... .. . . . . 46 X
Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI.......... ... .. ... .. ... .. ... ..... D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part [l .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?..................... ... ... 49a X
b If 'Yes,"' was the related organization a section 527 organization? ......... .. .. . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours () Reportabl t i ans & ool (e) Estimated t of
eportable compensat on | contr but ons to employee stimated amount o
(a) Name and ttle of each employee pert\gveeoksﬁeovr?ted (Forms W-2/1099-MISC) beneft plans, and deferred other compensat on
P compensat on
NONE ]
f Total number of other employees paid over $100,00Q0 .. .. ... >

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

(a) Name and bus ness address of each independent contractor (b) Type of service (c) Compensation
NONE _ _ _ _ _ _ _________
d Total number of other independent contractors each receiving over $100,000................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .. > Yes D No

Under penalt es of perjury, | declare that | have exam ned this return, includ ng accompany ng schedules and statements, and to the best of my knowledge and bel ef, tis
true, correct, and complete. Declaration of preparer (other than off cer) is based on all informat on of which preparer has any knowledge.

Slgn S gnature of off cer |Date
Here } LORIE OSBORNE TREASURER
Type or pr nt name and title
Print/Type preparer s name Preparer s s gnature Date Check . PTN
Paid RICHARD MANTES RICHARD MANTES self-employed | P00834907
Preparer |Firmsname » RICHARD L MANITES
Use Only |[Firmsaddress » 47 N LOMA DR FimsEN >
LODI, CA 95242 Phone no. 209-570-6680
May the IRS discuss this return with the preparer shown above? See iNStrUCONS .. ... ... vooee oo > [X]ves [ |No
BAA Form 990-EZ (2019)

TEEA0812L  08/23/19



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Serv ce > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOW 2 LOVE OUR COPS 82-0852381
[Part] |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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 D 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 Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il 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 organizat on (ii) EIN (iii) Type of organizat on (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see nstructions) support (see instructions)
above (see instruct ons)) n your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 HOW 2 LOVE OUR COPS 82-0852381 Page 2
Part Il |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 Ill. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. | 12
13 First five 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 here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2019. 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. ......... ... ... ... .. . . . . . . > D

b 33-1/3% support test—2018. 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 ............... .. . ... ... .. . .. .. . > D

17a 10%-facts-and-circumstances test—2019. 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 organization.......... > D

b 10%-facts-and-circumstances test—2018. 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 organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Partlll_|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) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or 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. Add lines 1 through 5. ..

7a

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

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 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

0.

0.

0.

0.

0.

o

0.

0.

0.

0.

0.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)
organization, check this box and stop here

«
v
<1|°

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))......
Investment income percentage from 2018 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2019. 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........... >

b 33-1/3% support tests—2018. 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 .... ™ H
>

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

BAA
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b 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.

(2]

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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.

b Did one or more disqualified persons (as defined in 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 in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

b 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

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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 supported organization(s)? /f ‘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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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). 2

3 By reason of the relationship described in (2), 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b 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 VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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

1b

¢ 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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o~ WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014 ...............
bFrom2015...............
cFrom2016...............
dFrom?2017...............
eFrom2018...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.......
b Excess from 2016..... ..
c Excess from 2017.......
d Excess from 2018 . ... ..
e Excess from 2019.... ...
BAA Schedule A (Form 990 or 990-EZ) 2019
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%‘?E?J;T"%EL grf] Szeszrrilacs:ry > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organizat on Employer identification number

HOW 2 TOVE OUR COPS 82-0852381
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS...... ... ... ... . $ 66,879.
OFFICE EXPENSES .. .. 12,730.
TRV E L. . 8,485

TOTAL $ 88,094

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BUILD RESLIENCE IN ACTIVE AND RETIRED LAW ENFORCEMENT FAMILIES THROUGH TRAINING,
RESOURCES, COMMUNITY, AND ENCOURAGEMENT.

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DEAR FRIENDS, IT IS WITH GREAT PLEASURE THAT I SERVE AS FOUNDER AND PRESIDENT OF
HOW2LOVEOURCOPS. I HAVE A PASSION FOR WHOLENESS FOR LAW ENFORCEMENT
FAMILIES?SOMETHING THAT CAN BE HARD TO ACHIEVE WITHOUT KNOWLEDGE, COMMUNITY, AND
TENACITY. IT IS A GREAT HONOR TO HAVE A FRONT ROW SEAT TO SEE HOW QUICKLY WE HAVE
GROWN IN 2019! WE HAVE NOW COMPLETED A FULL YEAR OF PROGRAMS, EVENTS AND
PARTNERSHIPS AFTER LAUNCHING OUR INAUGURAL GALA LAST NOVEMBER 2018. THE DAY
BEFORE OUR LAUNCH EVENT, THE CAMP FIRE BROKE OUT IN CHICO AND PARADISE,
CALIFORNIA, WHICH OUR LOCAL LAW ENFORCEMENT WAS CALLED TO WORK EN MASSE. MANY OF
THOSE WHO PURCHASED TICKETS TO OUR GALA WERE NOT ABLE TO ATTEND BECAUSE THEY WERE
DEPLOYED. EVEN OUR EMCEE WAS A BIG QUESTION UNTIL THE VERY LAST HOUR. AS A BOARD,
OUR WORK IMMEDIATELY WENT FROM THE GALA TO COMMUNITY OUTREACH AND HUSBAND SUPPORT,
MANAGING OUR HOMES/FAMILIES AND WORKING TO BRING RELIEF, COMFORT AND SUPPORT TO
145 LAW ENFORCEMENT FAMILIES WHO LOST THEIR HOMES AND BELONGINGS IN THE DISASTER.
WE THEN PARTNERED WITH SEVERAL OTHER AGENCIES TO CREATE THE BLUE LINE CHRISTMAS
RELIEF EVENT. THIS EVENT WAS ORGANIZED BY OUR COMMUNITY LIAISON, LIZ BROWN, AND
WAS AN UNBELIEVABLE SHOWERING OF SUPPORT, GIFTS, MONEY, FOOD, AND FUN ACTIVITIES
FOR KIDS. AFTER CHANGING OUR NAME (FROM HOW2LOVEYOURCOP) TO BETTER INCORPORATE

THE COMMUNITY ASPECT OF OUR CHARITY, WE SET OUR EFFORTS ON OUR FIRST SPOUSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organizat on Employer identification number

HOW 2 LOVE OUR COPS 82-0852381

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
CONFERENCE, CALLED HOME WATCH. WE HAD OVER 150 SPOUSES ATTEND THIS ONE-DAY EVENT
THAT SHOWERED MUCH-NEEDED ENCOURAGEMENT, EDUCATION, TOOLS FOR HEALTH AND HOME, AND
LOTS OF FOOD AND INTERACTION. OF COURSE, IT WAS ALSO SHADOWED BY A LOCAL
UPRISING?THE STEPHON CLARK RULING WAS ANNOUNCED THAT MORNING JUST A FEW MILES
AWAY! CALIFORNIA HIGHWAY PATROL CHIEF BRENT NEWMAN WAS CALLED UPON TO PUT THE
SPOUSES AT EASE IN THE MIDDLE OF THE DAY. WE WERE HONORED TO HAVE THE SUPPORT OF
POLICE OFFICER CREDIT UNION ASSOCIATION BEFORE, DURING AND AFTER OUR EVENT. THE
SPRING BROUGHT SEVERAL SPEAKING ENGAGEMENTS FOR SOME OF OUR BOARD MEMBERS, A
PACKED POLICE WEEK IN WASHINGTON DC, AND SOME STRATEGIC PARTNERSHIPS BEGAN TO
FORM. MEETINGS AND TALKS BEGAN WITH WARRIOR?S REST FOUNDATION, AMERICAN ADVISORS
GROUP, PTSD EXPERT AND THERAPIST KAREN LANSING, AND THRIVE 10-35?S JANINE
D?AGOSTINI. THESE MEETINGS HAVE ALL RESULTED IN GROUNDWORK DONE FOR FUTURE EVENTS
AND PROGRAMS TO BE UNVEILED IN 2020. ABOUT THE SAME TIME, OUR BOARD EXPERIENCED
SOME RESHUFFLING DUE TO THE DEMANDS OF THE LAW ENFORCEMENT CAREER AND FAMILY LIFE.
IN JUNE, WE HELD OUR VOWS RETREAT FOR NINE WOUNDED OFFICERS AND THEIR SPOUSES.
THIS WAS HELD IN MONTANA AND WAS AN INCREDIBLE WEEK FOR ALL. THERE WAS
ENCOURAGEMENT, EDUCATION, CONNECTIONS MADE, A DEEP SPIRITUAL COMPONENT,
RECREATIONAL THERAPY, AND SOME AHA MOMENTS IN A COUPLE OF MARRIAGES. THE BEAUTY OF
MONTANA, THE SAFETY OF THE VENUE, AND THE RELAXED, COMPASSIONATE ATMOSPHERE LENT A
BREATH OF FRESH RELIEF AND RESPITE FOR THESE FOLKS WHO HAVE BEEN THROUGH SO MUCH.
WE ALSO LAUGHED A LOT, WHICH WAS GOOD FOR THE SOUL. IN AUGUST WE LAUNCHED OUR NEW
WEBSITE AND PREPARED FOR A SECOND HOME WATCH CONFERENCE IN SOUTHERN CALIFORNIA.
UNFORTUNATELY, THAT CONFERENCE DID NOT HAPPEN. THERE WERE SEVERAL REASONS FOR
THIS, MANY HAVING TO DO WITH SCHEDULE CONFLICTS, OVERALL MARKETING ISSUES, AND
MISCOMMUNICATION. AS A TEAM WE LEARNED SOME GOOD LESSONS AND WILL IMPLEMENT

CHANGES IN OUR NEXT HOME WATCH CONFERENCE IN OKLAHOMA CITY. THE FALL HAS BROUGHT

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organizat on Employer identification number

HOW 2 LOVE OUR COPS 82-0852381

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SEVERAL OPPORTUNITIES TO SPREAD OUR MESSAGE AND INVITE COMMUNITY SUPPORT OF OUR
LAW ENFORCEMENT. WE WERE CHOSEN BY LOCAL CANDIDATE IZZY DELANCEY AS HER PLATFORM
ON WHICH TO RUN HER HONORARY MAYOR OF CARMICHAEL CAMPAIGN, WHICH SHE
OVERWHELMINGLY WON. OUR PARTNERSHIP WITH IZZY CREATED NOT ONLY HER AWARENESS OF
THE DIFFICULTIES LEO FAMILIES FACE, BUT HER ENTIRE COMMUNITY. SHE RAISED OVER
$8000 AND WE RECEIVED 50% OF THOSE FUNDS. SHE ALSO INTRODUCED US TO SENATOR JIM
NIELSEN TO SHARE OUR VISION AND WORK, AND HE WAS EXTREMELY SUPPORTIVE. WE WERE
ALSO CHOSEN AS THE PLATFORM FOR THE CHRISTIAN YOUTH THEATER PLAY, FROZEN. THEY SAW
THE SACRIFICE OF ONE SISTER FOR ANOTHER AS LIKE THE SACRIFICES LAW ENFORCEMENT
MAKES FOR OUR COMMUNITY. THEY RAISED OVER $500 FOR OUR CAUSE. AS WE PREPARED FOR
OUR NEWLY NAMED HEARTS FOR BLUE GALA, THE COMMUNITY SUPPORT INCREASED DRAMATICALLY
AS WE REACHED OUT TO THE COMMUNITY FOR DONATIONS AND SPONSORSHIPS. THE RESPONSE
HAS BEEN EXTREMELY POSITIVE; ALMOST OVERWHELMING. WE WERE ABLE TO RAISE OVER
$30,000 WITH SPONSORSHIPS, DONATIONS AND AUCTIONS/RAFFLES THAT EVENING. AS OF
OCTOBER 15, WE ARE BACK TO 100% AS A BOARD, WHICH FOR NOW IS ALSO OUR VOLUNTEER
STAFF. TOGETHER, OUR TEAM OF SEVEN HAS BEEN WORKING COUNTLESS HOURS TO COME
ALONGSIDE FAMILIES, AS WELL AS RUN THE NONPROFIT, EVENTS, AND NURTURING THE
PARTNERSHIPS. ALL OF US CONTINUE AS VOLUNTEERS. IN ADDITION TO OUR PROGRAMS AND
EVENTS, WE ARE COMING ALONGSIDE INDIVIDUALS AND COUPLES AS THEY HAVE DIFFICULTY,
SPEAKING LIFE AND POSSIBILITY INTO THOSE SITUATIONS. WE CONTINUE TO BUILD UP
OTHERS EMOTIONALLY AND SPIRITUALLY IN CONVERSATIONS, MEETING NEEDS, AND OFFERING
HELP WHERE NEEDED. WE TEACH, WRITE, SHARE OUR STORIES, MENTOR, AND WALK ALONGSIDE
OTHER LAW ENFORCEMENT FAMILIES. THIS YEAR ALONE WE HAVE COLLECTIVELY SERVED OVER
40 MARRIAGES ONE ON ONE. ABOUT 150 PEOPLE HAVE VOLUNTEERED AT OUR EVENTS. ALMOST
1,200 PEOPLE HAVE ATTENDED OUR EVENTS IN THE LAST YEAR. WE HAVE COLLECTIVELY

SPOKEN TO OVER 2,400 PEOPLE AT OTHER SPEAKING ENGAGEMENTS IN DIFFERENT PARTS OF

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organizat on Employer identification number

HOW 2 LOVE OUR COPS 82-0852381

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
THE COUNTRY. OVER 8,000 PEOPLE FOLLOW US ON SOCIAL MEDIA?ANOTHER AVENUE THAT WE
IMPART EDUCATION AND INSPIRATION TO OUR FAMILIES, AND EDUCATION FOR THE COMMUNITY
AT LARGE. AT THE END OF YEAR OUR BOARD MEMBERS AND EXTENDED VOLUNTEERS TOOK A
WELL-EARNED BREAK. WE RECEIVED WORD OVER THE HOLIDAYS THAT OUR BELOVED VENUE IN
MONTANA (VOWS RETREAT) BURNED TO THE GROUND. THAT WAS QUITE A BLOW, AS WE HOLD
WONDERFUL MEMORIES THERE AND HAD PLANNED TO RETURN IN JUNE. AS WE LOOK TOWARDS
AN AGGRESSIVE 2020, WE ARE LOOKING AT TWO HOME WATCH CONFERENCES, DOUBLING OUR
VOWS RETREAT ATTENDANCE AT OUR NEW VENUE IN GRASS VALLEY, CALIFORNIA, AND OF
COURSE HOLDING OUR THIRD HEARTS FOR BLUE GALA IN OCTOBER. WE HAVE MANY OTHER IDEAS
AND PLANS THAT WILL BE FORTHCOMING AS THEY COME TOGETHER. THANK YOU FOR YOUR TRUST
AND SUPPORT IN WORD AND DEED. OUR TEAM CANNOT DO WHAT WE DO WITHOUT YOUR
ENCOURAGEMENT, PRAYERS AND/OR YOUR GENEROSITY. PLEASE CONSIDER MAKING A ONE-TIME
GIFT OR MONTHLY CONTRIBUTION SO WE CAN CONTINUE TO HELP LAW ENFORCEMENT FAMILIES
THRIVE RELATIONALLY, EMOTIONALLY, AND SPIRITUALLY. SINCERELY, VICTORIA M. NEWMAN
FOUNDER AND PRESIDENT HOW2LOVEOURCOPS
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Voucher at bottom of page. ]

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the check or money order. Detach
voucI:her below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended
to the next business day.

ONLINE SERVICES: Corporations can make payments online using Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go
to ftb.ca.gov/pay for more information.

_ _ _DETACHHERE _ _ _ _ _ _ _ _ ___ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER ~ _ _ _ _ _ _ _ __ _ _ DETACHHERE _ _ _

CAUTION: You may be requ red to pay electronically, see instructions.

—==="_ Payment Voucher for Corporations bl
2019 and Exempt Organizations e-filed Returns 3586 (e-file)

4132205 HOW2 82-0852381 000000000000 19 FORM 3

TYB 01-01-19 TYE 12-31-19

HOW 2 LOVE OUR COPS

(209) 452-5533
AMOUNT OF PAYMENT 10.

. 059 | 6181196 | CACA1201L 11/15/19 FTB 3586 2019 .



TAXABLE YEAR

2019

California Exempt Organization L]
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporat on/Organization name

California corporation number

HOW 2 LOVE OUR COPS 4132205

Add tional information. See instruct ons. FEN
82-0852381

Street address (su te or room) PMB no.

w_ State Zip code

!ore\gn coun\ry name

!oreign prov nce/state/county

!orelgn postal code

A FirstReturn ... D Yes No | J If exempt under R&TC Section 23701d, has the
B Amended Ret organization engaged in political activities?
MENCEd REWM . .. i Yes No See instructions . .. ... [ ) DYes No
C IRC Section 4947(a)(1) trust .. ............... ... ....... D Yes No
D Final Information Return? o ; )
o D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is"the qlrgan|zat|on exempt under R&TC Section 23701g7. .. @ DYes No
If "Yes," enter the gross receipts from
£ (E;P]terkdate: (mtm/dd/%lgy()j/) [ J nonmember sources . . .................. $
ECK accounting methoa: L If organization is a public charity exempt under
1 Cash 2 DAccrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ [ [990T 2 ® [ ]9%0-PF 3@ [ |Sch H (990) exception, check box. No filing fee is required .. ..... ... o]
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... ) D Yes No
G Is this a group filing? See instructions . . ................ . D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? .. ... ... ® D Yes No
H s this organization in a group exemption. .. ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. ... ... ... ... . ) D Yes No
P Is federal Form 1023/1024 pending? . .................. [Jves [ Ino

| Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. ............... ° D Yes No

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 97,077.
2 Gross dues and assessments from members and affiliates..................... ... . ... o 2
Regﬁijpts 3 Gross contributions, gifts, grants, and similar amounts received. ................ ... .. .. ... o 3
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 97,077.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line 5 and line @ ...... .. .. 7
8 Total gross income. Subtract line 7 from line 4. ... ... .. ... . e| 8 97,077.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................ ... o| 9 88,094.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 8,983.
11 Total payments. . ... o ol N
12 Use tax. See General Information K. . ... .. ... . .. . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General Information F............. oo 15 10.
16 Penalties and Interest. See General Information J............ ... ... ... ... ... ........... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ............. ... .. ..... @ 17 10.
. 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,
Slgn correct, and complete. Declarat on of preparer (other than taxpayer) is based on all nformat on of which preparer has any knowledge.
Here Signature pp Title Date @ Telephone
of officer TREASURER (209) 452-5533
Preparers B> pate ger']l?»Ck " e PN
Paid sgnatre  RICHARD MANIES employed ™ P00834907
Egipgﬁ; s emsoame RICHARD L MANIES ® Firm's FEIN
self-employed) 47 N LOMA DR ® Toleprone

and address LODI, CA 95242

209-570-6680

May the FTB discuss this return with the preparer shown above? See instructions...................

° Yes DNO

CACATII2L 12113119 059 | 3651194 | Form 199 2019 Page 1 .



HOW 2 LOVE OUR COPS .

82-0852381
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS FOYAIHIES . .. oot e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). . ................ ... .. ... ... .. ) 6
7 Other income. Attach schedule. . .......... ... ... ... ... ... ... SEE STATEMENT 1 ¢ | 7 97,077.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 97,077.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... ... ... ... ... ... ... .. ... .. ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o [ 17 0.
12 Other salaries and Wages. . . ... ... e |12
El)q(dpenses 13 INterest .o e |13
DiSBUISE- | 14 TaXeS. . . . e |14
MENTS | 1 RENIS. .. ..o o [15
16 Depreciation and depletion (See instructions)......... ... ... ... ... ... ... ® |16
17 Other Expenses and Disbursements. Attach schedule ............. .. SEE STATEMENT 3 ¢ | 17 88,094,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part I, line9.......... ... .. 18 88,094.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash..oooo 31,582, et 40,565.
2 Netaccounts receivable. ...................... o
3 Netnotes receivable ......................... o
4 nventories .. ......... .. o
5 Federal and state government obligations . . ...... .. o
6 Investmentsinotherbonds .................... o
7 Investmentsinstock......................... o
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ ®
10a Depreciable assets. .. ........................
b Less accumulated depreciation. .. ...............
11 Land.......... .. et
12 Other assets. Attach schedule. .. ................ et
13 Totalassets............................... 31,582. 40,565.
Liabilities and net worth
14 Accounts payable. . .......................... ®
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. .. ........................ ®
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principal fund . . . ............ ... ®
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. 31,582, et 40,565.
22 Total liabilities and networth. . ............... 31,582. 40,565.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks . ...................... hd 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............... ... .. .. ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ................ Subtract line 9 from line 6..........
. Page2 Form 199 2019 059 | 3652194 | CACATI12L 12/13/19 .




Form at bottom of page. .

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the California corporation number,
FEIN, or CA SOS file number and "2019 FTB 3539" on the check or
money order. Detach form below. Enclose, but do not staple, the
payment with the form and mail to:

FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 15, 2020
Calendar year S corporations — File and Pay by March 16, 2020
Calendar year exempt organizations — File and Pay by May 15, 2020
Employees’ trust and IRA — File and Pay by April 15, 2020
Fiscal year filers — See instructions

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Make payments online using Web Pay for Businesses. Corporations
or exempt organizations can make an immediate payment or
schedule payments up to a year in advance. Go to ftb.ca.gov/pay
for more information.

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETACH HERE

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR Payment for Automatic Extension
2019  for Corporations and Exempt Organizations 3539 (CORP)

CALIFORNIA FORM

4132205 HOW2 82-0852381 000000000000 19 FORM 3
TYB 01-01-2019 TYE 12-31-2019
HOW 2 LOVE OUR COPS

(209) 452-5533
AMOUNT OF PAYMENT 10.

. CACZO0401L 1214119 059 | 6141196 [ FTB 3539 2019 .



2019 CALIFORNIA STATEMENTS PAGE 1
HOW 2 LOVE OUR COPS 82-0852381
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE . ... ... 97,077.
TOTAL §$ 97,077.
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC OTHER
VICTORIA NEWMAN PRESIDENT & CEO 0. % 0. $ 0.
STEPHANIE THOMPSON SECRETARY 0. 0. 0.
LORIE OSBORNE TREASURER 0. 0. 0.
TOTAL § 0. 3 0. 3 0
STATEMENT 3
FORM 199, PART Il LINE 17
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS ... $ 66,879
OFFICE EXPENSES . ... 12,730.
TRAVEL 8,485.
TOTAL § 88,094




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN

MAIL TO: (For Registry Use Only) .

Registry of Char table Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

(916) 210-6400 . L

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code

y&aISaITi:DOD\fI{thSaSﬁ.ﬁESI section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
HOW 2 LOVE OUR COPS [Jchange o address

Name of Organization

D Amended report

List all DBAs and names the organizat on uses or has used

State Charity Registration Number 4132205

Corporation or Organization No. 4132205

INFORHOW2LOVEOURCOPS . ORG
E-mail Address Federal Employer ID No. 82-0852381

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/19 ending 12/31/19 ) list:
Gross Annual Revenue $ 97,077. Noncash Contributions $ 0. Total Assets $ 40,565.
Program Expenses $ 0. Total Expenses $ 88,094.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] (&

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

B

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

]

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

B

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<]

OOoooOgooOooOoQgldls
X1

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

B

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

LORIE OSBORNE TREASURER

S gnature of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxpBLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
HOW 2 LOVE OUR COPS 82-0852381
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, liN€ 4) . ... o 1 97,077.
2 Total gross income (Form 199, lINe 8). .. .. .. oo 2 97,077.
3 Total expenses and disbursements (Form 199, Line 9) ... ... ... . o 3 88,094.

Partll Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign < P TREASURER

S gnature of off cer Date Title
ere

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO Date Check if Check if EROs PTIN
Chmwe P RICHARD MANIES scorad [X] |5 ,es (%] [P00834907
I%llR.lgt Firm s name (or yours RICHARD L MANIES Firm's FEIN
Sign  Laigsd P 47 N IOMA DR
LODI CA |ZPcode 95242

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Pad preparer's PTIN
Check if
Pald gfr?:tﬁres } sel?»cerr:ployed |:|
Preparer Firm's FEIN
Must Firm s name }
S- (or yours if self-
|gn employed) and ZIP code
address
For Privacy Notice, get FTB 1131 ENGI/SP. FTB 8453-EO0 2019

CAEA7001L  09/13/19





