DocuSign Envelope ID: 7A92FA2A-15D4-48A4-8D40-6886303675D5

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2020

. : : . 5 Open to Public
ﬁ?ﬁ?&:ﬁ&i&?&ﬁ?&” > Go to www.irs.gov/Form990EZ for instructions and the latest information. inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending
B  Check if applicable: D Employer identification number

[ e 3 82-0852381
A =

D af'e E Telephone number
S

Hﬁnﬂmmf’terminated 2094525533

[ ] Amended return
D Application pending

F Group Exemption
Number

>

Accounting Method: Cash Accrual Other (specify) =
Website: » HOW2LOVEQURCOPS .ORG required to attach Schedule B
Tar-exempt status Gheckonyore) — (K] S010® [ IO ) ~Gmsertno) [J4s#r@or []527| (Form 9%, 990-EZ, or 990-PF).

H Check > [X] if the organization is not

X" 0

Form of organization: Corporation [ | Trust D Association [ | Other

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

assets (Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... ...........cionnt

>

10,653.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart L. .. ... ... ..c...ooiiiiiiiannin..
1 Contributions, gifts, grants, and similar amounts received .. .........oooeveeeeaiianiiaaaiianienns 1 10, 653.
2 Program service revenue including government foes ANDCONMACES: . ..covvmie s o d ¥ e s SR A S e 2
3 Membership dues and @SSESSMENES. . ... ... xrtmitaeaaiaa ittt 3
I OO T oty L]0 0 11, - W e R s 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ................coianeannnn 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . ...........ovvvninnnnnnnnnnnnnnnn 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... | Sa]
5 b Gross income from fundraising events (not including $ of contributions
4 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
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b aNd SUDITACE TINE BCY -« - o« o et e et et e e e me e e e s e et e s 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
Bilassr cost DR gooas SOl o e e e S AT R A 7b
¢ Gross profit or (loss) from sales of inventory (subfract line 7b from line 7a). ... ...........oovvnnennn.. 7c
8 Other revenue (describe in Schedule O). . ... ... i 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8. .. ... ... ... ...l L5l i) 10,653.
10 Grants and similar amounts paid (listin Schedule O)......... ... 10
11 Benefits paid to or for MEMDErS .. ..o oo 11
@ |12 Salaries, other compensation, and employee benefits . . ......... .. ... 12
% 13 Professional fees and other payments to independent contractors....................oooioiiiiiiiiin 13 9,983.
S | 14 Occupancy, rent, utilities, and MAINTENANCE. .. ... ... ..ooirii ittt 14
i 15 Printing, publications, postage, and Shipping. . .........oooiin i e 15
16 Other expenses (describe in Schedule O). . ...l S ee, SChEduj-e i 0 ...... 16 7,578.
17 Total expenses. Add lines 10through 16. . ... ....oionioioie oo iiiianneenes T 17,561.
& 18 Excess or (deficit) for the year (subtractline 17 fromline 9) ..........cooiiiiiiiii i 18 -6,908.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
- figure reported on prior year's retUrM) .. .. ......iueeeuer et 19 40,565,
g 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 through20............................. = 21 33,657.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEADB12L  10/26/20
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Form 990-EZ (2020) HOW 2 LOVE OUR COPS

82-0852381

Page 2

[Part Il [Balance Sheets (see the instructions for Part if)

Check if the organization used Schedule O to respond to any guestion in thisPart 1. ... it aeeeraaaee s

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

29 Cash, savings, and iNVeSIMENntS ... .......oooiiiaaarnrerereemr sttt 40,565.|22 33,657.
23 Land and BUIIBGS. . .-« o oo cocormmes e o rsnnesssasmnsas se e st s e e T 23

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

OB TOlALASEEIS. . ... oo ossssominins nis s EmBarina s s s R Es e A s e T 40,565.|25 33,657.
26 Total liabilities (describe in Schedule O) .......ovvoeioaneneniennne e 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)....... . .- 40,565.|27 33,657.
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part Hl) Expenses

Check if the organization used Schedule O to respond to any question in this Paﬂ‘lgr s ’ (Requi

What is the organization's primary exempt purpose? See Schedule O i > :
Describe the organization's program service accomplishments for each of its three lar es@program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program fitle.

d for section 501
5 n@d 501 (©)(®)
‘orgar
for others.)

#btions; optional

SCHEDLE O FOR A COMPLETE STATEMENT OF DETATILS

GaEE~ "~~~ ")Wihis amourl indludés foreign grants, check heré. o * [ ]| 28a 3,589,
e RS s T e
___________________________________________________ 4
Gants 8§~~~ T OE This amount includes foreign grants, check here ... _..... " []]29a
e L S e
Wrants 5~~~ 7 T )iithis Smount includes Toreign grants, check here . .............. > []] 30a
31 Other program services (describe in SChedUle O) . . ..o onoeoencaacae st
(Grants $§ ) If this amount includes foreign grants, checkhere............... > D 31a
32 Total program service expenses (add lines 28athrough 31a). .. ... oieeiei oot e > 32 3,589.

Part IV_| List of Officers, Directors, Trustees, and Kev-fmployees (list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any guestioninthisPart IM . ... ... ... . i

B

{b) Average hours per

(c) Reportable comper}sat';on

(d) Health benefits,
contributions to employee

(e) Estimated amount of

(a) Name and title weel;g;;'igtﬁd to (F(i‘}';";\galzé? gatgetn _g_(); beneﬁtc glr:ralgse}lggg g\eferred other compensation

_VICTORIA NEWMAN _ _______

President & CEO 5 0. 0. 0
'STEPHANIE THOMPSON ______ ;

Secretary Ol 0 0
TORTE OSBORE ___________| : :
Treasurer 0. 0 0
BAA TEEA0812L 01/28/21

Form 990-EZ (2020)
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Form 990-EZ (2020) HOW 2 LOVE OUR COPS 82-0852381 Page 3
[Part ) ]Other Infprmatlon (Note the Schedule A and personal benefit contract statement requirements in See Sch 0
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartVi....... .. .. .. . 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 aclvityiniSehedule @ - ... .. .. - - 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, AMORGIOWIErS)Zl oo e e e 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 ©)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part l...................... . 35¢ X
36 Did the organization undergo a fiquidation, 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. '[ 373f 0.
b Did the organization file Form 1120-POL for this VeI e T e 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 outstanding at the end of the tax year covered by thisreturn? . ... ... .. 38a X
b If "Yes,' complete Schedule L, Part I, and enter the total
draEntavalved o e e 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlineQ...................... ... 3%a 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 > Q. ; section 4955 > 0.
bSection 501(c)(3), 501(c)(4), and 501 (€)(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 R e . T 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
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 40¢ reimbursed
BYRlE erganbationt . s e e e s > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? If "Yes, complete Form 8BBE-T. . ... 1. .. oot e 40e X

42 a The organization's

books are in care of > _LQBI_E_ QS_BQISN_E __________________________ Telephone no. ’__%_ ~

IIP+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 duringthetaxyear...... ... ...... .. . .. ’L43 I N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
SRSt o ces s e e L s TR T S e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
insteadiofBommB98. EZL. . —oss oLl e e A A - - 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?,._, g e S £ e e 44c X
dif :Ye§' to line 44c, has the organization filed a Form 720 to report these payments? > Lt it
H N9 S provide: an explanalon IV SCHBIHIB 0. . - . .coiiz 2o s s 44d
45a Did the organization have a controlled entity within the meaning of section AN S R e e 45a X
b Did the organization receive any payment from or engage in ag‘y 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 >4

BAA TEEAOB12L  10/26/20 Form 990-EZ (2020)
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Form 990-EZ (2020) 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 L. ... .o 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 questioninthisPat 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 . .....oouiiiiiniiiiiiiii et o o A B R ) 47 X
48 s the organization a school as described in section 170(b)(1)(A)Gi)? If "Yes,' complete Schedule E ................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ...l 49a X
b If 'Yes,' was the related organization a section 527 0rganization? .. . ... oooiiee i 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, c_iirectors, frustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Average hours (c) Reportable compensation Con(t‘l',i)bﬂtei:l!ltg tt())egri?lsc;yee (e) Estimated amount of
(2) Name and title of each employee per‘week devoted (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
0jposition compensation
sNonees 3 e s T o
f Total number of other employees paid over $100,000....... L
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 business address of each independent contractor {b) Type of service (c) Compensation
R s S bR e e e e n e
W e e S e

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

completediSchedule AL - i et Co B o s B s S um e s v e > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowl ief, it i
true, correct, and complete. DecBM}parer (other than officer) is based on all information of which preparer has'any knowledge. R e e e

7/% ] 47227202

Sl gn Signature of officer Date
Here i) 1ORIE OSBORNE Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date X PTIN
3 ; ) . Check if
Paid Richard Manies Richard Manies self-employed | P00834907
Preparer |Fim'sname » Richard L Manies
Use Only | Firm's address » w Firm'sEIN  »
G SRR Phoneno. 209-570-6680
May the IRS discuss this return with the preparer shown above? See instructions . ....... ... ... ... ... ....... = Yes D No
BAA

Form 990-EZ (2020)

TEEAO812L  10/26/20
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- - . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2020
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)3) organization or a section

4347(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public
fioaden o Be Tiosuy > 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

~N O 3] Bow N

0

1

(=]

11
12

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives (1) more than 33-1/3% of is support from contributions, membership fees, and gross receipts

A church, convention of churches, or association of churches described in section 170(b)(1XAX).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).

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

section 170(b)(1)(AXiv). (Complete Part I1.)

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

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)Xvi). (Complete Part I1.)
A community trust described in section 170(bYIXAXVI). (Complete Part 11.)

D An agricultural research organization described in section 170(b)(1)(AXix) 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:

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 1119)

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

Type . 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

a[]

€

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.

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

Type i 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI functionally
integrated, or Type i non-functionally integrated supporting organization

f Enter the number of supported QIIEMZANONS . Lo oe s o v on s e ity e e e i l:l

(i) Name of supported organization (i) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

*)

(B)

©)

()

(€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

TEEAO401L 09/14/20
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Schedule A (Form 990 or 990-E2) 2020 HOW 2 LOVE OUR COPS 82-0852381 Page 2

[Part Ii |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 WA (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 11l If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » Y (@) 2016 (b) 2017
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 () . .

(c) 2018 (d) 2019 (e) 2020 (f) Total

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

Section B. Total Support

Calendar year (or fiscal year
begiAing iy ! (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts from line4.. ... .. ..

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
camtedion.. .

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

11 Total support. Add lines 7
throught 1ol = 0. ..

12 Gross receipts from related activities, eic. (see insttuctionsy.  SP- RIEEIIE T o . LTZ

13 First5 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 Eamhe o 0 e »- D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (e e M s ) 14 %
15 Public support percentage from 2019 Schedule APartil linel4...... ... ... ... .. . e 15 %

16a 33-1/3% support test—2020. 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 SUPPOMed OFGANZAON. - uv. wo . eeoeeiniecessianarr e L
b 33-1/3% support test—2019. 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

7

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ......... . > D

b 10%-facts-and-circumstances test—2019. 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

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17D, check this box and see instructions. .. >

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0402L  09/14/20
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Schedule A (Form 990 or 990-E7) 2020 HOW 2 LOVE OUR COPS 82-0852381 Page 3
|Part lll_[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 II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants."). ... ... .. 10,653. 10, 653.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
turnished in any activity that is
related to the organization's
tax-exempt purpose......... .. 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itstbehalt . o0 T 0.
5 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge . . . 0

6 Total. Add lines 1 through 5. .. 0. 0. 0. 0. 10,653. 10, 653:

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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 fine 13

fortheyear................ ... 0. 0. 0 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. Q.
8 Public support. (Subtract line
Jcfromline 6.). .. ............ 10,653.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline6.......... 0. 0. 0. 0. 10, 653. 10,653.

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources. . ................ 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0.
€ Add lines 10aand 10b........ 0. 0. 0 0. (5 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ... ....... .. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

ParEVl e i L R 0.
13 Total support. (Add lines 9,
10c, 11, and 12y ............. 0. 0. 0. 0. 10,653. 10,653,

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 here

15 Public support percentage for 2020 (line 8, column (D, divided by line 13, column ®).............. .. .. . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, fine 15.....................__ ... ... ... 16 %

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (e e e 17 %
18 Investment income percentage from 2019 Schedule A ATt iRl = 18 %
19a 33-1/3% support tests—2020. 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—2019. 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. L7
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Schedule A (Form 990 or 990-E7) 2020 HOW 2 LOVE OQUR COPS 82-0852381 Page 4
Part IV |Supporting Organizations
omplete only if you checked a box in 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 I, 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

Yes | No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (B), 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f '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')? /f ‘Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ 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. 4b

c 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer lines
5b and 5¢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; (i) the reasons for each such action; @ii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment fo the organizing document). 5a
b Typel or Type il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (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. 6

7 Did the organization provide a grant, foan, 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 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

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. 9a

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, Sc

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 Hll non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

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.). 10b

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HOW 2 LOVE OUR COPS 82-0852381 Page 5
{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 lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
C A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' fo line 11a, 11b, or 11c, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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 fo appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the 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

T 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)? 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). 1

Section D. All Type lli 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? ff ‘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 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. 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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? /f '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 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No, ' provide 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 TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-E2) 2020
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[Part V_[Type Il 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 Il 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

bW N -

| h|wiN| =

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

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

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

N

w

Subtract line 2 from line 1d.

w

=Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Ny w»

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

| N[ v» &

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

o (wN| =

| WN

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

6

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

(see instructions).

BAA
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[PartV [Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i), (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016............. ..

CFrom2017 ...............

dFrom2018............ ...

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.... .. ..

b Excess from 2017 . . ...

C Excess from 2018 ... ...

d Excess from 2019.. ... ..

€ Excess from 2020, . .....

BAA
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|Part VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

lll, line 12, Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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, fine 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.)

BAA TEEAC408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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TAXABLEYEAR - California Exempt Organization
Annual Information Return

2020

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/ddlyyyy)

, and ending (mm/dd/yyyy)

Calitornia corporation number

Torporation/Organization name
HOW 2 LOVE OUR COPS é ?&32205
Additional information. See instructions. S ansoadi
Street address (suile or room) PMB no.
TR D _
City %l:;e Zip code
Foreign province/state/county Foreign postal code

Foreign country name

1 Did the organization have any changes fo its guidelines
A Firstrefim. .. coov e e isire e e Yes E No not reported to the FTB? See instructions. . . .........-. ® D Yes [zl No
................... @ Yes No |
B RO B i 1] | 3 1 xempt uncer RETC Section 23701, s the
C [RC Section 4947(a)(T)trust . ... ..ot Yes No organization engaged in political 2 clivities?
D Final information return? Seeinstructions . .. ... i ® DYes @ No
o [ ] issolved [[] Surrendereq (Withdrawn) ] Merged/ Reorganized
(E:"ter date: (mm/ dm) - K Is the organization exempt under R&TC Section 23701¢7. .. @ [ Dves XIno
£ hiecc GRautog - If "Yes," enter the gross receipts from
1 Cash 2 [ |Accrual 3 [] other NONMEMDET SOUTCES . .+« v vvv e e eeeeeeeens $
F Federal retun filed? 1 @ Dgsm ze DBBO'PF 3e DSCh H©30) | L 1s the organization a limited liability company?. . . ..... .. @ DYes @No
4 Jotrer0seris M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions . ... .............. ® D Yes E No HaXADIE MCOMEZ - - - e et e e e e @ DYes @ No
N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption . . .. .............. D Yes @ No audited ina prioryear?. .. ... .......iiiiiiiiiiin @ DYes E’ No
" = ?
MY W e pareat S T O s federal Form 1023/1024 pending? ... ... <. ... [(Tves [
Date filed with IRS
Partl 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. .................... e 1
: 2 Gross dues and assessments from members and affiliates. . ...l ol 2
Re::‘ S | 3 Gross contributions, gifts, grants, and similar amounts received. ...t e| 3 10,653.
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 t 107653
B Costiofigoods solt s it e s e e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts-Add line 5 an@iine 6 s 0 s i s s i S s S s i e e e RN A R e S e 7
8 Total gross income. Subtractline 7fromline 4 ......o..oooioiimineeiiaiiiaeanina.. e| 8 10,653.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18. ... ... ... ... ... ... ... ... e 9 17,561.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 -6,908.
I Pt 2 )0 e e s e e e e e R R e ol N
T2 Lle it S e GErOrAl IO TN Koo o e S e i e o o e s W e A B e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. eo| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ... . ... . ... o| 14
Fee 15 Penalties and Interest. See General Information J. .. .......oooeieimee et eeaann 15
16 Balance due. Add line 12 and Jine 15. Then subtract line 11 fromtheresult ... ... .........oouiiiinenean... ®) 16 0.
¥ Und i jury, i i i i ing sched SR
SN e e e L e e e o e s v dolecon An Retel, Ric s,
Here Signature . Title D&? @ Telephone
e TREASURER 22/2021 | omeusneeent
. Preparer's B> Date gehfck if ® PTN
'[:and sgnare  RICHARD MANIES employed ™ @ P00834907
reparers| . . RICHARD L MANIES @ “FicaFER
] reeee—
sell-em;
aﬁd gdrﬁ‘?g:d} ﬁ @ Telephone
May the FTB discuss this return with the preparer shown above? See instructions.................... e !:I Yes D No

CACAINIZL 12122120
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HOW 2 LOVE OUR COPS . 82-0852381
Partll  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
L S e e il bttt o e S e | 2
Receipts B DIVIGEIIOS St it s o A A e T e e e B et e| 3
from A GrOSSHOMIS 1 e s o s e e S T T e | 4
Other R e e e e e o L SO L T 0 e e e b e| 5
Seuleas 6 Gross amount received from sale of assets (See Instructions). . . .. ... 8 | Cemmaaier o i,
7 ilieiincome - Miachisehod YeNIR Ny e o L b e | 7 iy
8 fﬁfaré?r?s'é sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1. . .. .. 8 SR
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ... oo ®| 9
10 Disbursements 10 0r o TEmMDErS . e e e e e e e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 1 ¢ 13 0.
A2 Oer salares SN0 WaAHES . & .« e s s s R s i S H o S e e ® |12
E:genses 13 nterest . . e N e e e e |13
DisBUrses [ TAFTaRES ot T e o e e B e |14
ments T R e e e e B L e ® | 15
16 Depreciation and depletion (See instructions). . .........ooo oo ® |16
17 Other expenses and disbursements. Attach schedule. . .............. SEE  STATEMENT 2 ¢ |17 17,561
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line 9. ... ... ........ 18 17,561.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (© (d)
1 e R, B e SR 40,565. et 33,657,
2 Net accounts receivable. ... ................... @
3 Netnotesreceivable ......................... ®
AL IVENTORIES R s e el Lol R e e
5 Federal and state government obligations . . . ... .. .. ®
6 |Investmentsinotherbonds ... ................. ®
7. inuestmentsimistonlctei N e L ®
ByaModteaoelnane. . .o L e o L ®
9  Other investments. Attach schedule .. ............ ®
102 Depreciable assets. ... ..o it i ooninsnins
b Less accumulated depreciation. . ................
L N e R it T D ®
12 Other assets. Attach schedule. . . ................ ®
SR TOPaleacsate e TR T NP b 0 R R 40,565. 33;:657.
Liabilities and net worth
T4 Accounts:payable. . . ..o vrmessimmmns sume s e
15 Contributions, gifts, or grants payable. . .. ......... ®
16 Bonds and notes payable. .. ................... ®
AT Mottnagespavable. s LE the ®
18 Other liabilities. Attach schedule, .. ..............
19 Capital stock or principal fund. ................. 40,565. b 33,657.
20 Paid-in or capital surplus. Attach reconciliation. . .. .. ®
21 Retained earnings or income fund. . .............. ®
22 Total liabilities and networth. .. ............ .. 40,565. 33,657.
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
T L o I e e . 7 Income recorded on books this year not included
2 Fedgralincometars s i®e. . oo ® in this return. Attach schedule . ...... .. ... ®
3 Excess of capital losses over capital gains. . ....... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Atichsehedulef Pl E T e e ® Atfachischedtlempmas” w0 o sling [
5 Expenses recorded on books this year not deducted 9 Total. Add line 7,%nd ling 8;“_ SRR
10 Net income,per retur .
Subtract :'ing‘) frér‘r"’sd ﬁ‘é‘%"‘““” =

. Page 2 Form 199 2020 059 | 3652204 | CACAI112L 12/22/20 -




DocuSign Envelope ID: 7A92FA2A-15D4-48A4-8D40-6886303675D5

2020 California Statements Page 1
HOW 2 LOVE OUR COPS 82-0852381
Statement 1
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers: v
Title and Total Contri- Expense
Average Hours Compen-  bution to  Account/
Name and Address Per Week Devoted __ sation _EBP é DC o Other
VICTORIA NEWMAN President & CEO $ SRR R S TR R
0 Rertem Mot e, e T TREATE TR e g W
STEPHANIE THOMPSON Secretary 0. 0, Sl
0
LORIE OSBORE Treasurer 0. 0. 0.
0
Total § 0. § 0 8 0.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Conferences Conventions; and MEEEINGS . . irv e srmmiordiamismiiles o asns S 2.524.
G T e o R e o ity 1,795
LA CENSES/APERMITS D a et mam A8 o he e S Bl m e Bt e 79.
MABATEMBIE FOOE v caminsinn s s i i e B S e e S S RS i 6,394.
RIS EESSHERTNS Te b ngr 0w mihn Bt o oG O s M o 234.
Professional FondralSing FeeS o im e o e s s e s s e sdesss 3,589.
ROITNEIEN SN DTS s i o e L I D ) e e o L o
L ey e e e e e T 1,945,
Total §  17,561.
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DEMIE VT WMLIT U

RRF-1 DEPARTMENT OF JUSTICE 4
(Rev. 09/2017) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Regisry o Chartable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
0. 44
Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
16) 210-6400
(SgTRZEET 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
WEBSITE ADDRESS: minimum tax of $800, plus interest, andlor fines or filing penalties. Revenue & Taxation Code
www.ag.ca.govicha .géﬁg ) section 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
HOW 2 LOVE OUR COPS [ ] change of address
Name of Organization
DAmended report
List all DBAs and names the organization uses or has used
State Charity Registration Number 4132205
Address (Number and Street)
: Corporation or Organizationr No. V4'1‘322.057: e
INFOQHOW2LOVEQURCOP . ORG
Telephone Number E-mail Address Federal Employer ID No. 82-08523 81
e . . Vi
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 Annyal 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 1/01/20 ending 12/31/20 )list:
Gross Annual Revenue $ 10,653. Noncash Contributions $ 0. Total Assets $ 33,657.
Program Expenses $ 0. Total Expenses $ 17,561.

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?

X |&

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

<]

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

Ed|

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?

X | X

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

|

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?

]

Oooooogoooo)|g

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

X

1 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.

4/22/2021

Date

LORIE OSBORNE TREASURER

Signature of Authorized Agent Printed Name Title

CAEA9801L  03/19/20
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059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TaxrBLE YEAR _ California e-file Return Authorization for FORM

2020 Exempt Organizations 8453-EO0

Exempt Organization name Identifying number

HOW 2 LOVE QUR COPS 82-0852381

Partl Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line4).............oooots e R LR e TR 1 10,653.
2 Total gross income (Form 199, line 8)......... L e L e e 2 10,653,
3 Total expenses and disbursements (Form 199, ine 9).........oooiiioiii i 3 17,561.

Partll  Settle Your Account Electronically for Taxable Year 2020

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 Ii. If 1 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 2020 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.

4/22/2021
Sign > //% 122/ P TREASURER

Here Signature of officer Date Title

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. | decfare, however, that form FTB 8453-EQ 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, 2020 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, 1 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.

. Dele Check if Check if ERO's PTIN
po S P RICHARD MANIES a0 [x] |t oea [X] |PO0834907
M = RICHARD L MANIES Firm's FEIN

ust Firm's name (or yours

; it seltempioyedy P SIS
Slgn and addressy E

CA ZIP code 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.

Date

Paid ] Paid preparer's PTIN
Paid e S
Preparer Firm's FEIN
Must Firm's name >
Sign S
addeesys ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020

CAEA7001L  11/24/20
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Net assets/fund bal. at end of year

2020 Federal Exempt Organization Tax Summary (EZ) Page 1
HOW 2 LOVE OUR COPS 82-0852381
FORM 990-EZ REVENUE
Contributions, gifts, and Granbs. ... oo oii i secranismnsebasnanesria s 10,653
Total revénue ................................................................................... 10,653
EXPENSES
Professional fees/pymt tO CONTXACLOIS.............ccooooiiimiimiiiiniienaeenes 9,983
GERET BEPENSES - . loouiuoonsdarais marnp ot BB i i misc o St e S e S g oS 7,578
Ot o e GRBNEES. i o g s e e e RS S e 17,561
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the YeaT ... ... .....ccc.oiooiiiiiimaniii it -6,908
Net assets/fund bal. at beg. of year.............oooiiiiiiiiiiiiiiiiiienns 40,565

33,657
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2020 California 199 Tax Summary Page 1
HOW 2 LOVE OUR COPS 82-0852381
RECEIPTS AND REVENUES
Gross contributions, giffs, & GEANTS . ... . oo s e 10,653
Total Oross TeEEMDES uvir i i e e B e e e SRS R S VB 10,653
e RO R e D Rl S TS I Ce e T L S i e T 0
Totalsgrossiincomers Lo uiE s o e L e e 10,653
EXPENSES
oAl el Pelises i i e T e, 17,561
Excess ZeCeipEs OVEE XPEMSES . . ol ciie e e -6,908
FILING FEE
B e O e e R e it oy e oo 0
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IRS e-file Signature Authorization
i 8879_E0 for an Exempt Organization S
For calendar year 2020, or fiscal year beginning 12020, andending +20) e
> Do not send to the IRS. Keep for your records. 2020
et C T > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
HOW 2 LOVE OUR COPS 82-0852381
Name and title of officer or person subject to tax
LORIE OSBORNE Treasurer

[ﬁart | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . ... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2 a Form 990-EZ check here.. . . .. > b Total revenue, if any (Form 990-EZ, line 9). . .. .................... 2b 10,653.
3a Form 1120-POL check here. . .. .. > D b Total tax (Form 1120-POL, line 22). . ........ ... .. 3b
4 a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5) o 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3¢)..................cooviinei . 5b
6a Form 990-T check here... » b Total tax (Form 990-T, Part lll, line 4). .. ............. . i 6b
7 a Form 4720 check here ... » b Total tax (Form 4720, Part Hl, line 1) ............ ... o i i, 7b

|Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D I am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize  Richard L Manies toentermyPIN [ 47412 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/State progran, | will enter my PIN on the return's disclosure consent screen.
: 7% 4/22/2021
Signature of officer or person subject to tax  » Date »

|Part il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. .. ....... ... .. . . L 68994806680

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » Richard Manies Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)




DocuSign Envelope ID: 7A92FA2A-15D4-48A4-8D40-6886303675D5

2020 General Information Page 1

HOW 2 LOVE OUR COPS 82-0852381

Forms needed for this return

Federal: 990-EZ, Sch A, Sch O
California: 199, 8453-E0, e-file Instructions, RRF-1

Carryovers to 2021

None




