2020 Exempt Org. Return
prepared for:

FORTY-NINER SHOPS, INC.
6049 EAST SEVENTH STREET
LONG BEACH, CA 90840

Guzman & Gray, Certified Public Accountants
4510 E. Pacific Coast Highway, Suite 270
Long Beach, CA 90804



2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
FORTY-NINER SHOPS, INC. 95-1782943
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 2,000,000 0 2,000,000
PROGRAM SERVICE REVENUE......................... 1,490,571 1,987,634 -497,063
INVESTMENT INCOME...... ..., 1,146,062 24,129 1,121,933
OTHER REVENUE ............co e, 3,886,364 15,560,555 -11,674,191
TOTAL REVENUE ... .......... oo 8,522,997 17,572,318 -9,049,321
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 89,033 399,309 -310,276
SALARIES, OTHER COMPEN., EMP. BENEFITS... 7,467,489 13,016,101 -5,548,612
OTHER EXPENSES. .. ... i, 3,371,978 6,687,967 -3,315,989
TOTAL EXPENSES... ... ... i, 10,928,500 20,103,377 -9,174,8717
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........................... -2,405,503 -2,531,059 125,556
TOTAL ASSETS AT END OF YEAR................... 24,165,154 25,648,289 -1,483,135
TOTAL LIABILITIES AT END OF YEAR........... 12,406,176 13,327,851 -921,675
NET ASSETS/FUND BALANCES AT END OF YEAR. 11,758,978 12,320,438 -561,460




2020 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

FORTY-NINER SHOPS, INC. 95-1782943
2020 2019 DIFF

REVENUE

GROSS RECEIPTS OR SALES....................oo... 809,512 429,841 379,671

NET SALES. . ...... ... 809,512 429,841 379,671

COST OF GOODS SOLD........cooviviiiiiiiiiiiiinnn, 169,459 211,204 -41,745

GROSS PROFIT......ccooi i 640,053 218,637 421,416

TOTAL REVENUE ... 640,053 218,637 421,416
DEDUCTIONS

SALARIES AND WAGES......... ..., 134,829 138,861 -4,032

REPAIRS AND MAINTENANCE ......................... 10,056 5,690 4,366

BAD DEBTS. ... . -25 44 -69

DEPRECIATION. ... .coiiiii i 2,670 1,510 1,160

DEPRECIATION CLAIMED ON PAGE ONE............ 2,670 1,510 1,160

EMPLOYEE BENEFIT PROGRAMS...................... 88,779 54,516 34,263

OTHER DEDUCTIONS..........cociiiiiiiiii i, 108,916 253,288 -144,372

TOTAL DEDUCTIONS. .. ... .o, 345,225 453,909 -108, 684

UNRELATED BUSINESS TAXABLE INCOME BEFORE 294,828 -235,272 530,100

UNRELATED BUSINESS TAXABLE INCOME.......... 294,828 -235,272 530,100
TOTAL UNRELATED BUSINESS TAXABLE INCOME

SPECIFIC DEDUCTION..........cccoiiiiiiiiiianinnnnn. 1,000 0 1,000

UNRELATED BUSINESS TAXABLE INCOME.......... 0 0 0
TAX COMPUTATION

INCOME TAX. ... e 0 0 0
TAX AND PAYMENTS

TOTAL TAX .. 0 0 0

TOTAL PAYMENTS AND CREDITS..................... 0 0 0
REFUND OR AMOUNT DUE

TAX DUE. ... 0 0 0

OVERPAYMENT....... ... .. ..., 0 0 0




2020 CALIFORNIA 199 TAX SUMMARY PAGE 1

FORTY-NINER SHOPS, INC. 95-1782943
' 2020 2019 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS......................... 19,581,437 34,178,721 ~14,597, 284
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 2,000,000 0 2,000,000
TOTAL GROSS RECEIPTS..................oiiiinn, 21,581,437 34,178,721 -12,597, 284
TOTAL COSTS. ... . e 13,058,440 16,606,403 ~-3,547,963
TOTAL GROSS INCOME...............cooiiiian. 8,522,997 17,572,318 -9,049,321
EXPENSES
TOTAL EXPENSES....... ..., 10,928,500 20,103,377 -9,174,871
EXCESS RECEIPTS OVER EXPENSES................ -2,405,503 -2,531,059 125,556
FILING FEE
FILING FEE........i e 0 0 0
BALANCE DUE ... .ot 0 0 0




2020 CALIFORNIA 109 TAX SUMMARY PAGE 1
FORTY-NINER SHOPS, INC. 95-1782943
2020 2019 DIFF
UNRELATED BUSINESS TAXABLE INCOME
UNRELATED BUSINESS TAXABLE INCOME.......... -678, 055 -258,613 =419, 442
TAX COMPUTATION
B e 0 0 0
LESS CREDITS. .. i e 0 0 0
BAL AN CE, ..o e e 0 0 0
TOTAL T RAX .. i 0 0 0
PAYMENTS
TOTAL PAYMENTS. ... s 0 0 0
REFUND OR AMOUNT DUE
TOTAL AMOUNT DUE. ...... . 0 0 0




STATE OF CALIFORNIA

" RRF-] DEPARTMENT OF JUSTICE 409
(Rev. 09/2017) PAGE 1 of § 1
IN
MAIL TO: (For Registry Use Only) ™
i ANNUAL REGISTRATION RENEWAL FEE REPORT

0. Box

Sacramank, CA 04203470 TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

STREET ADDRESS: !

1300 1 sgﬁgt 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

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

(916) 210-6400 organization's accounting peried 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

m_nﬂ.nlgow:h”i““‘, section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
FORTY-NINER SHOPS, INC. [ ]change of address

Name of Organization

E]Amended report

List all DBAs and names the organization uses or has used

6049 EAST SEVENTH STREET State Charity Registration Number 06504
Address (Number and Sireet)
LONG BEACH, CA 90840 Corporation or Organization No, 0280702

Cily or Town, Slale and ZIP Code

562 985-5093
Telephane Number E-mail Address Federal Employer ID No, 95-1782943

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 7/01/20 ending 6/30/21  )list:
Gross Annual Revenue $ 8,522,997, Noncash Contributions $ 0. TotalAssets $ 24,165,154.
Program Expenses $ 7,925,822, Total Expenses $ 10,928, 500.

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. |[vyeg

=l |F

1 During this reporting period, were there any contracts, loans, leases or other financial transactions belween 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 funcs?

<]

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

i
=

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

<]

[ES|
1

5 During this reporting period, did the organization receive any governmental funding?
SEE STATEMENT 1

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

-
1| ]

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?

[ES|
[

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

3|

| 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.

%

L W gblrl Aot .T/ Gengrel Mcm:{;w}/c’ £ 0/; K /17 2/207/

SigAalure of Aulhorized Agent Printed Name itle

CAEA9BOIL 0319720



2020 CALIFORNIA STATEMENTS

FORTY-NINER SHOPS, INC.

PAGE 1

95-1782943

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

SMALL BUSINESS ADMINISTRATION
409 3RD ST, SW. WASHINGTON DC 20416
GRANT ADMINISTRATOR, 800-827-5722

LOS ANGELES COUNTY DEPARTMENT OF WORKFORCE DEVELOPMENT,
AGING AND COMMUNITY SERVICES

3175 WEST SIXTH STREET LOS ANGELES, CA 90020

CONTRACT ADMINISTRATOR, 213-738-2600
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Farm 990

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

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gow/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB MNo. 1545-0047

2020

~ Open to Public

_ Inspection |

A For the 2020 calendar year, or tax year beginning 7/01

, 2020, and ending

6/30

202021

B  Check if applicable: [

FORTY-NINER SHOPS, INC.
6049 EAST SEVENTH STREET
LONG BEACH, CA 90840

Address change
] Name change
L Initial return
| Final réturn/terminated
] Amended relurn

D Employer identification number

95-1782943

E Telephone number

562 985-5093

G Gross receipts $ 21,581,437,

Application pending F MName and address of principal officer: ROBERT DEWIT

SAME AS C ABOVE

H(a) Is this a group relurn for subordinates?]  |yag
H(b) Are all subordinates included?

If "No,” altach a list. See in

I%‘ No
Yes No
structions

| Taxeremptstatus:  [X[5010)3) [ [501¢0) ¢ )= (insertno) | [4947ca))or | [527
J Website: = WWW.SHOPTHEBEACH.COM H(c) Group exemption number ™
K Form of organization: @Corporatéom IJ Trust |_| Associalion | I Olher ™ 'LYear of formalion: 1953 |M Stale of legal domicile: CA
[Partl” [Summary
T2y Sesarbe W ANISNANGE Risslon of madt ERnfcont actvines: SER SCHEDURE 0. e e e
g _______________________________________________________________
B e
g 2 Check this box * I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3  Number of voting members of the governing body (Part VI, line Ta). .....cooiiiiiii i, 3 10
":’I 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .........cooinit. 4 2
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)................ooeeveennn | B 813
:E 6 Total number of volunteers (estimate if NBCESSANY). ...\ vir i e e [ 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... .ot iiiii i 7a 640,053,
b Net unrelated business taxable income from Form 990-T, Part |, line 11... ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..............ooooi, 2,000,000.
% 9 Program service revenue (Part VI, line 2g). ... oviiiit i iiii e 1,987,634, 1,490,571,
= [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................. e 24,129, 1,146,062,
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 15,560,585, 3,886,364,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 17,572,318, 8,522,997,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......oovviiinn i 399,309, 89,033,
14 Benefits paid to or for members (Part IX, column (A), line &) ... iinnn.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 13,016,101. 7,467,489,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... i W R
&| b Total fundraising expenses (Part IX, column (D), line 25) » T I SRS 2l | P mepetes L S ey
uf 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). . ..o vveiiinniinnn 6,687,967. 3,371,978.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 20,103,377. 10,928, 500.
19 Revenue less expenses. Subtractline 18 from line@ 12. ... ..o it iiiiiineinnss -2,531,059. -2,405,503,
58 : Beginning of Current Year End of Year
Bi 20 Total @ssets (Part X, N8 1B) . .o vr it ettt ettt ettt et iaans 25,648,289. 24,165,154,
f 21 Total liabilities (Part X, lINe 26). ...t e e e i e 13,327,851, 12,406,176.
gi 22 Net assets or fund balances. Subtract line 21 fromline 20........ ... iiiiiiiiinnn, 12,320,438, 11,758,978,

Part Il |Signature Block

Under penalties of perjury, | declare thal | have examined this relurn, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of prew (othe:)mw‘i;:er)’lg based on all information of which preparer has any knowledge,

e A 2l L /{//.f/'/fﬂ"?/
Sign alure of officer ate
Here » Lrbert 54?’ LE - Gentral Piavgen [ CE0

Tyfie or print name and lille 7 7

Print/Type preparer's name Preparer's signature Date Cheek LI it |PTIN
Paid MARK GRAY, CPA selfemployed  |PO00A8565
Preparer |Fim'sname ™ GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |Fimrs adsess ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Firm's EIN > 33-0302407
LONG BEACH, CA 90804 Phane no. (562) 498'0997

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

EI Yes |_| No

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

TEEAQ101L 01/19/21

Form 990 (2020)



Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ... ... . ... . i i,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOm 990 0r 990-EZ7. ..o it [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,925,822, including grants of $ 89,033.) (Revenue $§ 1,490,571.)
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 7,925,822,
BAA TEEAQ102L  10/07/20 Form 990 (2020)




Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 3
% V: |Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREUIE A . e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ................... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | .. ... ... e e 3 X
4 Section 501(c)(3%organizations. Did the organization engacge in lobbying activities, or have a section 501 () election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1., ... ... .. i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}(3) p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

£ L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete SChedule D, Part 1l . ... ... . e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part 1V, . . ... . e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX,
or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule

D, Part VL o e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... ... . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. ... ... . . . . . i i 1Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX .. ... .. i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... . o e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... ... . . . i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions.................cooviiiint 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part 1. ... .. . e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H....................... ... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEA0103L 10/07/20 Form 990 (2020)




Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule [, Parts 1 and Hl.. ... ..o r e 22 X

23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
\aSn(IjL; f%rrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
ChEdUlE . e e e e e e e

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

complete Schedule K. If 'No, ‘GO 10 iN@ 25a. .. . ...\ i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMIPt DONAS 7 . i i i i e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(c)(d), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [..................coovi. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1L . . ... .. i

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes," complete Schedule L, Part IV, . ... ..o e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV, ... ... . i e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. .. e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . .. .. ... ... . it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lil, or IV,
AN Part V, e L i i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ...t 35a X

b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... . i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... ... o i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS 7 . .. ot o et e e e e e et e e e e

BARA TEEACT0AL 1007120 Form 990 (2020)




Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 5
artV. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .... 2a

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?,........

b if 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............c.o i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCH D 7 o e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor . ... e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o 2 72 2 O 7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEAUITEA L oot e ettt ittt e et e e e 79| X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. o e i e e e e 7h| X

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl fine 12...................... 10a

b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations, Enter:

a Gross income from members or shareholders . ... ... i i it i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)....... ... . ... i 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ’ 12b[

13 Section 501(c}29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves onhand........ ..o i e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... i
If 'Yes,' see instructions and file Form 4720, Schedule N.

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAOI05L  10/07/20 Form 990 (2020)




Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 6

P | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.

Check if Schedule O contains a response or note to any lineinthisPart Vi.........c..o o o

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year...... la 10
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee 7. . . i e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was fHled . . ... ot e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? .. ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DoAY 2. . ...t ettt e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The GOVEINING DOy T Lo ettt e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... i 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses on Schedule O.SEE. . SCHEDULE. Q. ..... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . . ..o\ i e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEEF SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13.......... ... ..o, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 OIS 7. Lo 12b

13 Did the organization have a written whistleblower policy?. . ... ..
14 Did the organization have a written document retention and destruction policy?. ......... ..o o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.. SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. .Q.... ... s, 15b| X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

X
X
Schedule O how this was done. .. SEE. . SCHEDULE . Q.. ... . . 12¢| X
X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *» CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

CONTROLLER 6049 EAST SEVENTH STREET LONG BEACH CA 90840 562 985-5549
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 7
P | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... ... o o s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
- B | Ganore bk uiessperson | ©) _® ®
Aﬁg{ﬁge s bgti?eca:?onf;{frﬁ:éz;‘d @ comp:re:f:t?onefrom comp:regarl\?o.nefrpm Estim:ft%?hgl;nount
e eI EE I G | UL | conpiatn ron
a0 8| 81 3|2 12alg] o theorganizaton
hggsiefgr 3 8l Ela |3 g g 2 orSanizations
organiza- q 2 g E‘ ® §
wow | B (8] F
dotted ala 7
fine) & 3
8
_(M SCOTT APEL _ __ _  _________ _2 _
CHAIR/TREASURER 40 X X 0. 253,376. 103,723,
_@_TRACY RICHARDSON _ ________ | 2
DIRECTOR 40 X 0. 222,356. 71,343,
_®_ROBERT DEWIT _ ___________ | _A40_
CEQ 0 X 225,594, 0. 40,052.
_@_WENDY RETBOLDT ___________ 2
DIRECTOR 40 X 0. 170,947. 72,876.
_®)_PRAVEEN SONI__ ___________ | _2_
DIRECTOR 40 X 0. 151,035. 56,707.
_®_CLINT CAMPBELL ______ __ __ _ | _40_
DIR OF CNTRCTS ADM 0 X 162,831. 0. 36,241.
__ROSA_HENDERSON _ __ _______ _ | _40_
HUMAN RESOURCE DIR 0 X 142,056. 0. 35,276.
_@®_BETH LESEN ______________ | _2_
VICE CHAIR 40 X X 0. 122,039. 48,168.
_®)_ALFREDO MACIAS __ ____ _____ | _40_
RESDNTL DINING DIR 0 X 121, 978. 0. 38,397.
(00 CYNTHIA FARRINGTON __ __ __ __ _A0_
DIR. OF BOOKSTORE 0 X 117, 340. 0. 32,090.
OD_MAJID ZAHEDI _ _A40_
1T MANAGER 0 X 110,056. 0. 25,904.
(2 OMAR PRUDENCIO GONZALES | _2 _
DIRECTOR 0 X 0. 0. 0.
(13) ADRIANA ANDRADE RODRIGUEZ | 2 _
DIRECTOR 0 X 0. 0. 0.
(9_JEREMY EARRTS 2
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  10/07/20 Form 990 (2020}




Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 8
‘ | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Axerage édo not!chg:oks:g%rr‘le}hgntrt‘)ne (D) (E) (F)
Name and title 85;: o(f)f)i(c'eurnaisdsapZ;rs:cr\tc:?/trgsteae;\ comESresgt?:r:efrom Comggﬁg;?:r'\efrom Estim:ft%?hz?qoun(
weel —= h izati lat jzati !
ey R BIQIF Fag| WD | "GAGEWEST | resaer
relfgtred 2 g g‘: K (BD % e O?Sanrigaatigns
organiza 3? = E—- @ §
- uons - P 3
Sas | BEl |®) S
line) ot %
Q.
05 _GENESIS JARA _ __ _________|__ 2 _|
DIRECTOR 0 X 0. 0. 0.
(6 MAYTHE ALDERETE GONZALEZ _ _ _ | - 2 _|
DIRECTOR 0 X 0 0 0
g ]
QU
@ ] ———
e ] SN
ey ]
G S N
e ___
e ] ——
@ ]
T SuUbtotal. .. e > 879,855, 919, 753. 560,777,
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add flines b and 1€)............ ... s > 879, 855. 919,753, 560,777.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ...... ... .. . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCh INAIVIAUAL . .« . o e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............cocviuiiiiiaiins
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and busu)ness address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™ @
BAA TEEAQ108L 10/07/20 Form 990 (2020)




Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 9
art VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ..o o i i e D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions; Gifts, Grants

2,000,000,

1a Federated campaigns......... T1a
b Membership dues............. 1b
¢ Fundraising events............ Tc
d Related organizations......... 1d
e Government grants (contributions). . .. Te
f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f
g Noncash contributions included in
lines Ta-1f........oiiinn .. 1g

h Total. Add lines 1a-1f................

*| 2,000,000

Program Service Revenue and: Other Similar. Amounts

Business Code

1,490,571.| 1,490,571,

[

d

e

f All other program service revenue. ..

g Total. Add lines 2a-2f..................

"l 1,490,571

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

Y

207,801,

207,801,

v

5 Royalties. ...
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢

d Net rental income or (foss).............

7 a Gross amount from () Securities

(i) Other

sales of assets

other than invento 7a|5,575,259.{2,031,707.
b Less: cost or other basis

and sales expenses 7b 4,549,699.|2,119,006.
c Gainor (loss) ... 7¢{1,025,560.] -87,299.

d Netgainor{foss)......................

938,261,

d=> 8a Gross income from fundraising events
c (not including §
%’ of contributions reported on line 1c).
o SeePart IV, line18............. 8a
E b Less: direct expenses....... 8b
6 ¢ Net income or (loss) from fundraising events.........
9 a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ...
returns and allowances .......... 10al 10263290.
b Less: cost of goods sold . . .. 10b| 6,389,735,
¢ Net income or (Joss) from sales of inventory.......... * 3.873,555.1 3,233,502. 640, 053
g Business Code = .
§ g'la IMPUTED INTEREST ____ 12,809. 12,8009.
55 b
g c__________TTTTTT
B €| dAlotherrevenue...................
= e Total. Add lines 11a-11d - 12,809

640,053.) 1,158,871.

> 8,522,997.] 4,724,073

BAA

TEEAO109L 10/07/20 Form 990 (2020)
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Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943
- | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Other salaries and wages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 2,590,768. 1,604,116. 986,652,
10 Payrolitaxes............oooiiiiiiiinn, 349,933. 256,168, 93,765.
11 Fees for services (nonemployees):

aManagement............. ... .o el
blegal...... ... .. 6,979, 6,979.
cAccounting............... o i 45,850, 45, 850,
dlobbying..........ccoo it
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees.............. 53,092. 53,092.
. o ot I
e e, el 55,537, s00. 55,237,
12 Advertising and promotion ................. 23,802, 21,652. 2,150.
13 Officeexpenses..........covviviiviiinn.
14 Information technology.....................
15 Royalties...........cooi i
16 OCCUPANCY. vttt i 105,000. 105, 000.
17 Travel .. oo 2,341, 1,532. 809.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ .. oo
19 Conferences, conventions, and meetings. ...
20 Interest...... ... . 135,525, 135,525.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. 1,012,842, 926,958.
23 INSUranCe. .....vvtii i i 123,78 118, 605

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .................

; ; A (8 © D)
Do not include amounts reported on lines Total expenses Pro ; iai
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 89,033. 89,033
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ .
5 Compensation of current officers, directors,
trustees, and key employees............... 210, 947. 157,679. 53,268 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 @)B)B)............ ... 0 0 0. 0.

4,315,841.

3,226,004.

1,089,837.

a REPAIRS & MATINTENANCE = 718,335, 431,341, 286,994.
b SUPPLIES 358,159. 331,387. 26,772,
¢ SERVICES 267,161, 259,716. 1,445,
d9yTILITIES 122,504. 122,504.

e All other expenses. ...............c.cvevnnt. 341,071. 273,827, 67,244,

25 Total functional expenses, Add lines 1 through 24e . . .

10,928, 500.

7,925,822,

3,002,678.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) .. ..o e

BAA

TEEAQT10L 10/07/20

Form 990 (2020)




Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 11
X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X....... ... i i D
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 4,677,939, 1 2,285,318,
2 Savings and temporary cash investments......... ... 3,826,559, 2 2,618,690.
3 Pledges and grants receivable, net ........... .. 3
4 Accounts receivable, Net. ... ..o i 1,564,547 4 1,460,585
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B) . ............ 6
7 Notes and loans receivable, net ... ...t 7
2| 8 Inventoriesforsale oruse............c.c.oooiiiiiiiii i 1,795,488.| 8 1,031,915,
% 9 Prepaid expenses and deferred charges. ... 43,420 9 50,797
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 25,547,388
b Less: accumulated depreciation.................... 10b 19,355,029. 6,998,045.110¢ 6,192,359.
11  Investments — publicly traded securities. ............coviiiviii i 6,705,792.1 1 10,512,158,
12 Investments ~ other securities. See Part IV, line 11.......... ... i vt 12
13 Investments — program-related. See Part IV, line 11..................covinet. 13
14 Intangible @sSets ... .t 14
15 Other assets. See Part IV, e 11 ..ot e 36,499.]15 13,331.
16 Total assets. Add lines 1 through 15 (must equal line 33)......................s 25,648,289.]|16 24,165,154,
17 Accounts payable and accrued EXPenSES. .. ...t ir it e 1,233,689.{17 281,426,
18 Grants payable. . ... e
19 Deferred revenuUe. ... ..o e
20 Tax-exemptbond liabilities. ... ... oo i e
g’, 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
£1| 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
:g controlied entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................ 3,165,339.|23 3,057,531,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 8,928,823. 25 9,067,219,
26 Total liabilities. Add fines 17 through 25............ ... i 13,327,851.|26 12,406,176
» Organizations that follow FASB ASC 958, check here > - -
g and complete lines 27, 28, 32, and 33. .
_g 27 Net assets without donor restrictions............ ... i i i 12,320,438.]27 11,758,978.
0| 28 Net assets with donor restrictions. ...
'E Organizations that do not follow FASB ASC 958, check here »
o and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. . ............... ... ... . ...
2 30 Paid-in or capital surplus, or land, building, or equipmentfund..................
?j 31 Retained earnings, endowment, accumulated income, or other funds
%5 32 Total net assets or fund balances..................cooi i 12,320,438.]32 11,758,978,
Z | 33 Total liabilities and net assets/fund balances .................... ..o 25,648,289,|33 24,165,154,
BA
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Form 990 (2020) FORTY-NINER SHOPS, INC. 95-1782943 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL. ... oo i D
1 Total revenue (must equal Part VIII, column (A), line 12)......coooii i 1 8,522,997,
2 Total expenses (must equal Part [X, column (A), ine 25) ... ooieiii 2 10,928,500,
3 Revenue less expenses. Subtract line 2 from line T.... ... ..o i 3 -2,405,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 12,320,438,
5 Net unrealized gains (losses) 0N INVestMeENts. . ... it i e e 5 1,844,043,
6 Donated services and use of facilities. ... i e 6
7 INVESIMENt EXPENSES . .. ottt et e e e e 7
8 Prior period adiustments. .. ..ot 8
9 Other changes in net assets or fund balances (explain on Schedule O)......... ... .. .o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (53 ) 25 10 11,758,978.

Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPart XIi. ... o i i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................... ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUlar A-1337. ..o e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................ ... 3b

BAA TEEADT12L 10/19/20 Form 990 (2020)




| omB No. 1545-0047

Publi ri tus and Public Support

SCHEDULE A ublic Charity Status a pp 2020
(Form 990 or 990-E2) 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.

Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
FORTY-NINER SHOPS, INC, 95-1782943
P 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)().

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

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

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

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

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

[+)]

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 I1.)

A community trust described in section 170(b)}(1)(A)vi). (Complete Part 1i.)

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:

10 D 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 Il1.)

1 . 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 L 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 1V, Sections A and C.

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

€ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ...

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

(i) Name of supported organization (il) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
docurnent?
Yes No

(A) CSU, LONG BEACH 93-1150363 2 0. 0.
(B)
©)
(D)
(E)
Total 0 0

BAA For Paperwork Reduction Act Notice, see the Instru-;:tlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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$chedu|e A (Form 990 or 990-EZ) 2020 FORTY-NINER SHOPS, INC. 95-1782943 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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part IlI.)

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.) .......

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 fines 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

gjgi’r‘}gfn' Jear (or fiscal year (3) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts fromliline4d..........

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

PartVIL).......oooooooi
11 Total support, Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (see instructions). ........ ..o i i e
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . ... .. i i e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ...........coiviiininn 14 %
15 Public support percentage from 2019 Schedule A, Part 1], line 14, .. .. oo e 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 supported organization . ........ ... i e s

»
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............ ... it >
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%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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, 17a, or 17b, check this box and see instructions... »™

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

TEEA0402L 09/14/20



A (Form 990 or 990-EZ) 2020 FORTY-NINER SHOPS, INC. 95-1782943 Page 3
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 1l.)

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.).........
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
itsbehalf.....................
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

Schedule
Partill

c Addlines7aand 7b..........

8 Public suppont. (Subtract line
7c fromiine6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ........ ...t
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVILY ..o
13 Total support. (Add lines 9,
10c, 11,and 12)....oovve
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. .. ... ... i e

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ...............cocoii. 15 %

16 Public support percentage from 2019 Schedule A, Part fll, line 15...........oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ................ ... 17 %

18 Investment income percentage from 2019 Schedule A, Part HI, line 17... .. ..o oo i 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 H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAQ403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  FORTY-NINER SHOPS, INC. 95-1782943 Page 4
" 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 I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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(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).

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.

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 box 12a or 12b in Part |, 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.

[¢]

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 lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (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? If '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-EZ).

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-E2).

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.

T0a 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)? If 'Yes,'
answer line 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.).

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 FORTY-NINER SHOPS, INC. 95-1782943 Page 5

2art IV | Supporting Organizations (continued)

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

Yes

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 1a X
b A family member of a person described in line 11a above? 11b X
¢ A 35% controlled entity of a person described in fine 11a or 11b above? /f 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Tc X
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 to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's 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).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided 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?

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

3 By reason of the relationship described 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.

Yes No

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

SEE PART VI
2 Activities Test. Answer lines 2a and 2b below.

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

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? /f '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.

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? If 'Yes' or 'No,' provide details in Part VI,

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.

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FORTY-NINER SHOPS, INC.
P / | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:] 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 compiete 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

GQidiwiN=

oYW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

2]

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

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

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

F-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.

Recoveries of prior-year distributions

[ BRNER RN |

Minimum Asset Amount (add line 7 to line 6)

oiN|oOY O

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

gablwiN-—=

b iwiN| =

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

~

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

(see instructions).

BAA

TEEAQ0406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020  FORTY-NINER SHOPS, INC. 95-1782943 Page 7
" | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T 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
. e . . . M an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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
aFfrom2015...............
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 iines 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.......
¢ Excess from 2018. .. ...
d Excess from 2019......

e Excess from 2020......
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FORTY-NINER SHOPS, INC. 95-1782943 Page 8
Part Supplemental Information. Provide the explanations required by Part H, line 10; Part [l, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9c, 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 [V, 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.)

PART IV, SECTION E, LINE 1C - EXPLAIN HOW ORGANIZATION SUPPORTS GOVERNMENT ENTITY
THE ORGANIZATION'S MISSION IS TO ENHANCE AND SUPPORT THE EDUCATIONAL PROCESS OF
CALIFORNIA STATE UNIVERSITY, LONG BEACH BY PROVIDING THE GOODS AND SERVICES TO
PROMOTE A LEARNING COMMUNITY;BY TRAINING STUDENT EMPLOYEES WITH LIFE AND CAREER
SKILLS; AND BY FUNDING SCHOLARSHIPS, INTERNSHIPS AND OTHER PROGRAMS THAT PROMOTE

STUDENT SUCCESS.

DURING THE YEAR, THE ORGANIZATION PROVIDED ITS PROGRAM ACTIVITIES TO APPROXIMATELY
38,700 STUDENTS, 7,000 FACULTY AND STAFF AND EMPLOYED OVER 1,000 PART TIME STUDENTS.
THE PROGRAM ACTIVITIES INCLUDE BOOKSTORE SERVICES, CONVENIENCE STORES, DINING

SERVICES, UNIVERSITY PRINT SHOP, ID CARD SERVICES, AND STUDENT EMPLOYMENT SERVICES.

BAA TEEAOA08L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FORTY-NINER SHOPS, INC.. 95-1782943

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (during year)..........
Aggregate value at end of year..............

U1l b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............ ...t D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit 2. ... . . e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... 2a
b Total acreage restricted by conservation easements ............. ..o i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... o i e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it hoIAS?. . ... .. voo vttt e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) D

DNO

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlii the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... o >3
(i) Assets included in Form 990, Part X. ... . i >3$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Ine T ... . e e e e >3
b Assets included in Form 990, Part X. ... i e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FORTY-NINER SHOPS, INC. 95-1782943 Page 2
1ll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply): -
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations

4 gm\t/i()igl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 000, Part X7, oo i i e ettt e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XilI and complete the following table:
Amount

€ Beginning balance. ... ... i e s Tlc
d Additions during the year . .. ... .. e e 1d
e Distributions during the year. . ... ... e e le
f ENdINg balance. . ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlL.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and losses.......oovviiiin

e Other expenditures for facilities
and programs.................
f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. . ... ... i e e 3a(i)
(i) Related organizations. .. ... ... o e s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................ ... oo it 3b

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

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ...
bBulldings. . ..o oo 21,593,015, 15,998, 736. 5,594,279,

¢ Leasehold improvements. ...................
dEquipment...... ... ... o i 46,735. 46,735. 0.
eOther......o i 3,907,638. 3,309,558. 598,080.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 6,192,359.
BAA Schedule D (Form 990) 2020
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Schgdule D (Form 930) 2020 FORTY-NINER SHOPS, INC. 95-1782943 Page 3

ant VI | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..............covi i
(2) Closely held equity interests .........................
(3) Other

(C mn (b) must equal Form 990, Part X, column (B) line 12.). . .

/Il | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Other Assets N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
. (Column (b) must equal Form 990, Part X, column (B) fine 15.) ... ..ot i e >
X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED LIABILITIES 734,528.
(3) ACCRUED PAYROLL 38,101.
(4) ACCRUED VACATION AND SICK PAY 1,340,176.
(5) PAYCHECK PROTECTION PROGRAM LOAN 2,000,000.
(6) PENSION OBLIGATION 4,506,552.
(7 REFUNDABLE CAMPUS DEBIT CARD DPSTS 447,862.
®
&)
Q0
an
Total. (Column (b) must equal Form 990, Part X, colummn (BY N8 25.). . . . ..\ v\ .\ e ettt s e e et ettt et e e e i ae e > 9,067,219,
2. Liability for uncertain tax positions. In Part Xi1l, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIil . ... I:]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 FORTY-NINER SHOPS, INC. 95-1782943 Page 4
art Xi_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ... 16,703,683,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: .

a Net unrealized gains (losses) on investments. ..o, 2a 1,844,043.

b Donated services and use of facilities............... oo i 2b

¢ Recoveries of prior year grants. ... ... i i 2c¢

d Other (Describe in Part xiit.y.. SEE PART XITT . . . ... ... 2d 6,389,735,

eAddlines 2athrough 2d. ... ... . i 8,233,778.

3 Subtract line 2e from line 1 8,469,905.

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b............. 4a 53,092,

b Other (Describe in Part XIHL). ... s 4b

c Add lines da and Ab . ... . e e 4c 53,092.
5 Tot | revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 8,522,997.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............. . ..o i

17,265,143.

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

a Donated services and use of facilities..................coo i 2a
b Prior year adjustments. ........ .. . 2b
C O NEr J0SSES L ottt 2c¢
d Other (Describe in Part Xiil.). . SEE PART XITI ... 2d 6,389,735.

e Add lines 2a through 2d. ... ... ..ot 6,389,735,

3 Subtract line 2e from line 1 10,875,408.

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7 ............. 4a 53,0092.
b Other (Describe in Part XIL) . ..o 4b
CAdd iNes 4a and Ab . ... .o e e e e

53,092.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................
Part Xlll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

10,928,500.

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD ... ..ottt e et e e e § 6,389,735.
TOTAL § 6,389,735,

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD ... .ttt e e § 6,389,735,
TOTAL § 6,389,735,

BAA Schedule D (Form 950) 2020
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SCHEDULE J Compensation Information | oMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FORTY-NINER SHOPS, INC. 95-1782943

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI1l, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lif to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEC/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.

Compensation committee DWritten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A THe Organization ? . . o e e e

If 'Yes' on line 5a or 5b, describe in Part {ll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THhe OFgaNIZat 0N ot e e e e
b ANy related Organization . ... . e e e e e e

If 'Yes' on line 6a or 6b, describe in Part Ill. PART III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part {1l . ... i 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

[f Y s, desCribe In Part . . e e i e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-0(C) 7. . o oottt e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545.0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Interna! Revenue Service

Name of the organization Employer identification number
FORTY-NINER SHOPS, INC. 95-1782943

FORM 990, PART I, LINE T - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION IS TO ENHANCE AND SUPPORT THE EDUCATIONAL PROCESS OF CALIFORNIA STATE
UNIVERSITY, LONG BEACH BY PROVIDING THE GOODS AND SERVICES TO PROMOTE A LEARNING
COMMUNITY;BY TRAINING STUDENT EMPLOYEES WITH LIFE AND CAREER SKILLS; AND BY FUNDING
SCHOLARSHIPS, INTERNSHIPS AND OTHER PROGRAMS THAT PROMOTE STUDENT SUCCESS.

FORM 990, PART Iii, LINE 1 - ORGANIZATION MISSION

THE MISSION IS TO ENHANCE AND SUPPORT THE EDUCATIONAL PROCESS OF CALIFORNIA STATE
UNIVERSITY, LONG BEACH BY PROVIDING THE GOODS AND SERVICES TO PROMOTE A LEARNING
COMMUNITY;BY TRAINING STUDENT EMPLOYEES WITH LIFE AND CAREER SKILLS; AND BY FUNDING
SCHOLARSHIPS, INTERNSHIPS AND OTHER PROGRAMS THAT PROMOTE STUDENT SUCCESS.

FORM 990, PART |ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DURING THE YEAR, THE ORGANIZATION PROVIDED ITS PROGRAM ACTIVITIES TO APPROXIMATELY
39,300 STUDENTS, 7,000 FACULTY AND STAFF AND EMPLOYED ONLY AROUND 60 PART TIME

STUDENTS.

THE PROGRAM ACTIVITIES INCLUDE:

BOOKSTORE SERVICES

THE SHOPS TAKE PRIDE IN PROVIDING RETAIL SERVICES TO THE CAMPUS THROUGH OUR:

+ UNIVERSITY BOOKSTORE- WHERE STUDENTS CAN PURCHASE SCHOOL SUPPLIES, LOGO APPAREL,
COMPUTERS, COURSE SUPPLIES AND TEXTBOOKS.

+ ART STORE- WHERE STUDENTS CAN FIND EVERYTHING THEY NEED FOR ACADEMIC ART PROJECTS
INCLUDING: PHOTOGRAPHY, PAINTING, DRAWING, CERAMICS, PRINT MAKING, AND GENERAL BOOKS.
+ THE BEACH ON 2ND STREET- OFF CAMPUS CSULB RETAIL STORE IN BELMONT SHORE OFFERING

LOGO APPAREL, GIFTS, AND MORE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

FORTY-NINER SHOPS, INC. 95-1782943

FORM 980, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CONVENIENCE STORES

THE SHOPS OPERATE 4 CONVENIENCE STORES THAT ARE LOCATED THROUGHOUT THE CAMPUS. THE
CONVENIENCE STORES OFFER GRAB'N'GO SANDWICHES, SOUPS, SNACKS, BEVERAGES, OVER THE
COUNTER MEDICATION, AND BASIC SCHOOL SUPPLIES. THEY ARE LOCATED AT THE UNIVERSITY

STUDENT UNION, BEACH HUT, BOOKSTORE, AND THE QUTPOST.

DINING SERVICES

THE SHOPS ALSO OPERATE DINING SERVICES THROUGHOUT THE CAMPUS INCLUDING:

+ RESIDENTIAL DINING- ALL-YOU-CARE-TO-EAT DINING OPERATIONS ARE PROVIDED FOR STUDENTS
LIVING IN THE TWO ON-CAMPUS RESIDENCE HALLS (PARKSIDE AND HILLSIDE) AND RESIDENTIAL
LEARNING COLLEGE (BEACHSIDE) WHICH IS LOCATED OFF THE MAIN CAMPUS.

+ UNIVERSITY DINING PLAZA- FOOD COURT THAT PROVIDES A WIDE VARIETY OF CUISINES AND
BEVERAGE CHOICES, THE CHARTROOM RESTAURANT, AND THE NUGGET GRILL & PUB.

+ OUTPOST GRILL, FOOD AND COFFEE AT THE LIBRARY, CONCESSIONS AT MOST ATHLETICS EVENTS,
MOST PROMINENTLY AT THE WALTER PYRAMID AND BLAIR FIELD AND BEACH CATERING PROVIDING

CATERING SERVICES THROUGHOUT CAMPUS.

UNIVERSITY PRINT
THE SHOPS PROVIDE PRINTING SERVICES TO CAMPUS THROUGH THE CAMPUS COPY CENTER, LOCATED
IN THE UNIVERSITY BOOKSTORE AND IN PARTNERSHIP WITH THE UNIVERSITY THROUGH THE

UNIVERSITY PRINT SHOP.

ID CARD SERVICES
THE SHOPS PROVIDE ID CARD SERVICES TO THE CAMPUS. THIS ID CARD ALSO DOUBLES AS A
BEACH CLUB DEBIT CARD. STUDENTS CAN PUT MONEY ON THEIR BEACH CLUB CARD TO USE AT

CAMPUS EATERIES, COMPUTER LABS, AND RETAIL LOCATIONS. THE BEACH CARD IS ALSO ACCEPTED

BAA Schedule O (Form 990 or $90-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

FORTY-NINER SHOPS, INC. 95-1782943

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BY CERTAIN RETAILERS OFF-CAMPUS.

STUDENT SUCCESS

AS ONE OF THE LARGEST EMPLOYERS OF STUDENTS ON CAMPUS, THE SHOPS ARE COMMITTED TO
SUPPORTING STUDENT SUCCESS BY:

+ TRAINING STUDENT EMPLOYEES WITH LIFE AND CAREER SKILLS;

+ PROVIDING FLEXIBLE WORK SCHEDULES;

» FUNDING SCHOLARSHIPS;

+ PROVIDING INTERNSHIPS; AND

SUPPORTING PROGRAMS THAT PROMOTE STUDENT SUCCESS.

PLEASE NOTE THAT DUE TO THE COVID-19 PANDEMIC THE SHOPS WAS FORCED TC CLOSE THE
MAJORITY OF ITS OPERATIONS STARTING MARCH 18, 2020 THROUGH THE END OF THE FISCAL YEAR
ENDING JUNE 30, 2021. ALL RETAIL DINING OUTLETS REMAINED CLOSED INCLUDING
CONCESSIONS AND CAMPUS CATERING FOR THE YEAR. RESIDENTIAL DINING WAS LIMITED TO
SUPPORTING AROUND 200 STUDENTS. RETAIL STORES WERE OPEN DURING THE YEAR WITH LIMITED
FOOT TRAFFIC AND SEEING A SHIFT TOWARD WEB SALES.

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

THE BOARD HAS PREVIOUSLY DELEGATED THE REVIEW OF THE FORM 990 TO THE FINANCE
COMMITTEE.

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

SCOTT APEL

1250 BELLFLOWER BLVD.

LONG BEACH, CA 80815

BETH LESEN

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

FORTY-NINER SHOPS, INC. 95-1782943

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS (CONTINUED)
1250 BELLFLOWER BLVD.

LONG BEACH, CA 350815

TRACY RICHARDSON
1250 BELLFLOWER BLVD.

LONG BEACH, CA 90815

WENDY REIBOLDT
1250 BELLFLOWER BLVD.

LONG BEACH, CA 90815

PRAVEEN SONI
1250 BELLFLOWER BLVD.

LONG BEACH, CA %0815

OMAR PRUDENCIO GONZALEZ
1212 BELLFLOWER BLVD.

LONG BEACH, CA 350815

MAYTHE ALDERETE GONZALEZ
1212 BELLFLOWER BLVD.

LONG BEACH, CA 90815

ADRIANA ANDRADE ROGRIGUEZ
1212 BELLFLOWER BLVD.

LONG BEACH, CA 90815

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization Employer identification number

FORTY-NINER SHOPS, INC. 95-1782943

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS FORMALLY PRESENTED BY THE EXTERNAL AUDIT FIRM TO THE FINANCE COMMITTEE.
THE COMMITTEE REVIEWS AND APPROVES THE FORM 990 UNDER DELEGATED AUTHORITY FROM THE
BOD WITH COPIES PROVIDED TO ALL MEMBERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

WITH THE ADVENT OF A NEW BOARD AT THE BEGINNING OF EACH FISCAL YEAR, BOTH NEW AND
RETURNING BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST FORM PER BOD
POLICY GUIDELINES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
UNDER GUIDANCE OF THE PERSONNEL COMMITTEE A FORMAL COMPANY WIDE COMPENSATION STUDY
IS CONDUCTED EVERY 3-5 YEARS. THIS WAS PREVIOUSLY DONE IN 2017-2018 BY EMPLOYERS
GROUP ALONG WITH AN AOA CONSTITUENT REVIEW.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
UNDER GUIDANCE OF THE PERSONNEL COMMITTEE A FORMAL COMPANY WIDE COMPENSATION STUDY
IS CONDUCTED EVERY 3-5 YEARS. THIS WAS PREVIOUSLY DONE IN 2017-2018 BY EMPLOYERS
GROUP ALONG WITH AN AOA CONSTITUENT REVIEW.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST AND IS AVAILABLE ON THE ORGANIZATION'S WEBSITE AT

WWW.CSULB.EDU/EXPLORE/4 9ER~-SHOPS-BEACH

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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ScheduIeR (Form 990) 2020 FORTY~-NINER SHOPS, INC. 95-1782943 Page 5
Part Vii_| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASQ05L  07/15/20 Schedule R (Form 990) 2020



TAXABLE YEAR ~ California Exempt Organization N FORM.
2020 Business Income Tax Return 109
Calendar Year 2020 or fiscal year beginning {(mm/dd/yyyy) 7/01/2020 , and ending (mm/dd/yyyy) 6/30/2021
Corporation/Organization name California corporation number
FORTY~-NINER SHOPS, INC. 0280702
Additional information. See instructions, FEIN
95-1782943
Street address (suite/room no.) PMB no.
6049 EAST SEVENTH STREET
City (If the corporation has a foreign address, see insiructions.) State ZIP code
LONG BEACH CA 90840
Foreign country name Foreign province/state/county Foreign postal code
i iled? X H s the organization a non-exempt charitable trust as
A First return filed?.......... AR [Jves Rino described in IRC Section 4947@)(1)7. . ... ........ o [ Jves No
B Is thl§ an education IRA within the
meaning of R&TC Section 237127............. DYes NO I s this organization claiming any former; Enterprise
C s the organization under audit by the IRS Zone (EZ), Local Agency Military Base Recovery
or has the IRS audited in a prior year?..... o [Jves [Kno Area (LAMBRA), Targeted Tax Area (TTA), or
D Final return? Manufacturing Enhancement Area (MEA) tax benefits? @ DYes No
o D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized | J Is this organization a qualified pension, profit-sharing, or
Enter date (MM/ddiyyyy). . ....oovevn.. .. ° stock bonus plan as described in IRC Section 401(a)? @ Yes No
E Amendedreturn?.......... AR ° DYes No K Unrelated Business Activity (UBA) code. .......... e 452000
F  Accounting method used: (1) DCash ) Accrual (3) DOther L Isthisahospital?............oooovecieents L DYES NO
. If *Yes," attach federal Schedule H (Form 990)
G Nature of trade or business OFF CAMPUS STORE SELL
Taxable . 1 Unrelated business taxable income from Page 2, Part I, line 30....................cov e ) 1 -678,055,
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. .............. [ 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1.............. [ 3 -678,055.
Taxable
Trust 4 Unrelated business taxable income from Side 2, Part l,line30. .............c..ooin .. [ 4
Tax 5 Unrelated business taxable income fromline 3orline4........... oo, ® 5
g‘t’i'g":“' 6 EZ, LAMBRA, or TTA NOL carryover deduction..........cooveirriaiiinruininiiiinins e | 6
7 Net Operating Loss deduction. See General Information N..................ooiiin, [ 7
8 Add liNe 6 and lINE 7. .o ittt e e e [ 8
9 Net unrelated business taxable income. Subtract line 8 fromline 5....................... [ 9
10 Tax % xline 9. See General Information J...........cooiiiii i e |10
11 Tax credits from Schedule B. See instructions . ... ...t e e e o |11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-......... e |12 0.
Tax 13 Alternative minimum tax. See General Information O........... ..o e |13
14 Total tax. Add line 12 and line 13, . ... .. ittt it e vt aa e
Payments |15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2020 estimated tax payments. See instructions............. e | 16
17 Withholding (Form 592-B and/or 593). See instructions...... e | 17
18 Amount paid with extension (form FTB 3539)............... e | 18
19 Total payments and credits. Add line 15 throughline 18. . ... ... ... voerieeevine.. e {19
20 Use tax, See INStrUCHiONS. . .ottt e i it e e |20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19........... e |21
B@’é%‘;‘}’,’_ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from fine 20............. o |22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions . ................ ... ® |23
24 Overpayment. Subtract line 14 from line 21. See instructions......................oooin. e | 24
25 Enter amount of line 24 to be applied to 2021 estimatedtax. .. ......... ..o viiniiinn.s ® |25

| CAEA812L 12/22/20 059 | 3641204 | Form 109 2020 Page 1 i




FORTY-NINER SHOPS, INC. . 95-1782943
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24.................. ® | 26 ‘
a Fill in the account information to have the refund directly deposited. Routing number @ 26a
Kﬁ{gngtm b Type: Checking @ D Savings @ D ¢ Account Number................... e |26¢c
Due 27 Penalties and interest. See General Information M. e |27 I
28 © I:I Check if estimate penalty computed using Exception B or C and attach form FTB 5806. e e
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24......... @] 29 |

Unrelated Business Taxable Income

Part| Unrelated Trade or Business Income

1 a Gross receipts or gross sales 809,512. b Less returns and allowances c Balance @ 1c 809,512.
2 Cost of goods sold and/or operations (Schedule A, line 7)........cooiviiiiiiiiiiii e ° 2 169,459.
3 Gross profit. Subtract line 2 from line TC......ovv i ° 3 640,053.
4a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541)............... [} 4a
b Net gain (loss) from Part I, Schedule D-T......oooui i ° 4b
¢ Capital loss deduction for trusts .. .....oooouu oo [ 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line
Instructions. Attach Schedule K-1 (565, 568, or 100S) or similar SOEAINE . eowmseseensivesns 6555 § ¥ 5 5 & & ieosnsis o o o ) 5
6 Rental income (SChedule C). .. ... iit ittt ° 6
7 Unrelated debt-financed income (Schedule D) ... ... ° 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E)........... ° 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).......ocovvieninn ° 9
10 Exploited exempt activity income (Schedule G)...........cooiiiiiiiii e e |10
11 Advertising income (Schedule H, Part Ill, Column A). ..ot e |11
12 Other income. Atach SChEAUIE . . . ...\ttt e |12
13 Total unrelated trade or business income. Add line 3 throughline 12. .. ..............cooovviieiieee... e |13 640,053.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule L. ciisivivivivissiosmmemsmiosesnssnes e |14
15 SAlAries AN WaGES. . . ..ottt et et e et e e e e e |15 587,381.
T8 REPAIIS . ettt et ettt e e e e e e |16 33,791.
17 Bad dEbDES. . oot ettt e e e e e |17 -8.
18 Interest. Atach SChETUIE. . .. ..ttt e (18
19 Taxes. Attach SChedUIE ... ... ittt e |19
20 Contributions. See instructions and attach schedule. ... e | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB F885F); 554 e |2la 9,540.| SR i
b Less: depreciation claimed on Schedule A. See instructions. . ... 21b 21 9,540.
22 Depletion. Attach schedule. ... ...t e | 22
23a Contributions to deferred compensation Plans. ........ooviu e 23a
b Employee benefit programs. See instructions. . ... iiiiirei i 23b 439,499.
24 Other deductions. Attach schedule. ..................... SEE STATEMENT 1 . ... .............. o |24 247,905,
25 Total deductions. Add line 14 through liNe 24. ... ...t e 25 1,318,108.
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13...................v. ® |26 -678,055.
27 Excess advertising costs (Schedule H, Part [ll, Column B)..........ooviiiiiiiiiiiieee e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26.............. e | 28 -678,055.
29 Specific deduction. See INStrUCtONS ... ... ovvv it e | 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28 30 -678,055.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go
1131. To request this notice by mail, call 800.852.5711.

oftb.ca.goviforms and search for

Sign 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,
Here correct, and complete. Declaratign of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of > / % 7 Tile ) Da p @ Telephone

ot Ny.2 7 ./G /Cz o ///12 /27| 562 985-5093

. v 7" pate o ® PTIN
Paid  |omare * M @A ///I . emioves »[ ]| P00048565
Pre- Firm's name (or yours, if self-employet) and address @ Firm's FEIN
parers |™ GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS 33-0302407
Only 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 @ Telephone
LONG BEACH, CA 90804 (562) 498-0997

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

DNO

- Page2 Form 109 2020 059 1 3642204 I CAEA9812L 12/22/20



FORTY-NINER SHOPS, INC. . 95-1782943

Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify) LCM BY CONVENTIONAL RETAIL INV, METHOD

1 Inventory at beginning of year. .. ... o 1
2 PUICAS S o o vttt i e e e e e e 2
B S 00013 G 0 =1 o) A ] 3
4 a Additional IRC Section 263A costs. Attach schedule. ... 4a
b Other costs. Attach schedule. ... .. e i ° 4bh
5 Total. Add ine 1 through Tine 4. . ..o vttt i et e v e 5
6 Inventory at end Of YEar . ... .t e e 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Page 2, Part |, line 2... 7

169,459.

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

D Yes No

Schedule B Tax Credits.

1 Enter credit name codle ® ... ] 1
2 Enter credit name code ® ... [ 2
3 Enter credit name code ® ... ° 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

on line 4. Enter here and on Page 1, e 11 . . . .ottt e ottt vt et e as et et e s et e e 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 ................... L] 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots ............. ] 2a
b Method for non-dealer instaliment obligations.............. ] 2b

3 IRC Section 197(H(9)(B)(ii) election to recognize gain on the disposition of intangibles................. ] 3
4 Credit recapture. Credit name e [ 4
5 Total. Combine the amounts on line 1 through line 4. Seeinstructions . . ... o i nee. 5

Schedule R Apportionment Formula Worksheet, Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

@ (b)
Total within and Total within
outside California Cailifornia

T Total SaleS. . oot e

2 Apportionment percentage. Divide total sales column (b) by total sales |
column (a) and multiply the result by 100. Enter the result here and on
Form 109, Page 1,1ine 2. . ..o ,

C
Percent within
California [(b) = (a)] x 100

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

(@ (b) ()
Total within and Total within Percent within
- outside California California California [(b) = (a)] x 100
1 Property factor: See instructions . ............ . .. oo [J ® o
2 Payroll factor: Wages and other compensation of employees ...... .. ® ® (]
3 Sales factor: Gross sales and/or receipts less returns
and allOWanCes. . ... v e

Total percentage: Add the percentages in column (¢) . ............

(5,9

Average apportionment percentage: Divide the factor on line 4
by 3 and enter the result here and on Form 109, Page 1, line 2.
See instructions forexceptions. ... .. ... o

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 237011, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received 3 Percentage of rent aftribut-
or accrued able to personal property

%
%
%

4 Complete if any item in column 3 is more than 50%, or for any 5 Complete if any item in column 3 is more than 10%, but not more than 50%

item if the rent is determined on the basis of profit or income
(a) Deductions directly connected (b) Income includible, (a) Gross income reportable,  |(b) Deductions directly connected {(c) Net income includible,
(attach schedule) column 2 less column 4(a) column 2 x column 3 with personal property (att sch) |~ column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Partl, line & ... ... covnvvvieviiieionienenn..

r CAVAS834L 12/22/20 059 | 3643204 [ Form 109 2020 Page 3



FORTY-NINER SHOPS, INC.

Schedule D Unrelated Debt-Financed Income

95-1782943

1 Description of debt-financed property

2

Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a)

Straight-line depreciation ﬁb{
(attach schedule) al

Other deductions
tach schedule)

4 Amount of average acquisition
indebtedness on or allocable to

debt-financed property
(attach schedule)

5 Average adjusted basis
of or allocable to debt-
financed propert
(attach scheduie

© Debt basis percentage, 7
column 4 + column 5

Gross Income

reportable, column 2 x

column &

8

Allocable deductions,
total of columns 3(a)
and 3(b) x column 6

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Page 2, Part |, line 7.......... e

Schedule E

Investment Income of an R&TC Section 23701¢, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

connected (attach
schedule)

3 Deductions directly

4 Net investment income, 5
column 2 fess column 3

Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Page 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

1 Name of controlled organizations

Interest, Annuities, Royalties and Rents from Controlled Organizations

2 Employer
identification number

3 Net unrelated
income (loss)

. |

Total of specified
payments made

5

Part of column (4)
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with income
in column (5)

8 Net unrelated
income (loss)

9

Total of specified
payments made

Part of column (9)
that is included in
the controlling
organization's
gross income

11 Deductions directly
connected with income
in column (10)

1
2

3

4  Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here andon Page 2, Part !}, line O........ ... ii i,

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly | 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activit?/ (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more lhan one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero

business column 3
Total. Enter here and on Page 2, Ine T0 . . .. .ttt u ettt e e et ettt e e e
Page 4 Form 109 2020 0509 | 3644204 [ CAVA9834L 12/22/20 i



" FORTY-NINER SHOPS, INC.

Schedule H Advertising Income

and Excess Advertising Costs

95-1782943

Part] Income from Periodicals Reported on a Consolidated Basis

1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or | § Circulation income 6 Readership costs 7 if column 5 is greater
periodical income costs excess advertising than column 6, enter
costs. If column 2'is the income shown in
greater than column 3, column 4, in Part i,
complete columns 5, column A(D). If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part li}, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part 1li, column A(b).
If the amount is less
than zero, enter -0
Totals.........
Part I Income from Periodicals Reported on a Separate Basis

Part lll Column A — Net Advertising Income

Part Il Column B — Excess Advertising Costs

(a) Enter “consolidated periodical” and/or names of (b) Enter total amount from (a) Enter "consolidated periodical” and/or names of
non-consolidated periodicals

non-consolidated periodicals Part 1, column 4 or 7, and

amount listed in Part 11,
columns 4 or 7

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part Il
column 4

Enter total here and on Page 2, Part |, line 11.

Schedule | Compensation of O

fficers, Directors, and Trustees

1 Name of officer 2 SSNoriTIN 3 Title 4 Percent of time

devoted to business

5 Compensation
attributable to
unrelated business

6 Expense account
allowances

o\

o\

o

o\

o\

Total. Enter here and on Page 2, Partil,line 14 ... it

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7 Depreciation
description of property (dd/mm/yyyy) other basis allowed or computing rate for this year
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not include in items below).........

2 Other depreciation:

SEE ATTACHED DEPRECIATION SCHEDULE

Buildings. . ...oooovieein

Furniture and fixtures.......

Transportation equipment. ..

Machinery and
other equipment. ...........

Other (specify)

3 Other depreciation. ...

A Total . s 2,670.
5 Amount of depreciation claimed elsewhere on retUrn. ... ... viiiii i

& Balance. Subtract line 5 from line 4. Enter here and on Page 2, Part ll, line 21a............ooovvvvnnnt 9,540.

T CAVA9BOSL 12/22/20 059 1 3645204 | Form 103 2020 Page 5



TAXABLE YEAR . . CALIFORNIA FORM
2020 Net Operating Loss (NOL) Computation and 3805Q
NOL and Disaster Loss Limitations — Corporations
Attach to Form 100, Form 100W, Form 100S, or Form 109,

Corporation name California corporation number

FORTY-NINER SHOPS, INC. 0280702
FEIN

During the taxable year the corporation incurred the NOL, the corporation was a(n): @ D C corporation
@ D S corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 95-1782943

if the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

if the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part| cCurrent year NOL. If the corporation does not have a current year NOL, go to Part li.
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter as @ POSHIVE NUMDET. . ... ..t v ettt e oottt e e ee it ea st 1 678, 055.
2 2020 disaster loss inciuded in line 1. Enter as a positive NUMbEr. .......ovuiei i 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see INStrUCtioNs . ... vvvv e 3 678,055,
4a Enter the amount of the loss incurred by a new business included in line 3. 4a
b Enter the amount of the loss incurred by an eligible small business included in line 3..4b 678,055,
C Add e 42 and lNE AD. . ..ottt ettt et 4c 678,055,
5 General NOL. Subtract line 4c from HNe 3. ..o o oot e 5
6 Current year NOL. Add line 2, line 4c, and line 5. See INSTIUCHONS « v v ettt et e @6 678,055,

Part I NOL carryover and disaster loss carryover limitations. See instructions.

Net income — Enter the amount from Form 100, line 18; Form 100W, line 18; Availabl(g)balance
1 Form 1008, line 15 less line 16; or Form 109, line 2; (but not less than -0-) If the
corporation taxable income is $1,000,000 or more, see instructions............ ... ... @
Prior Year NOLs
(a (b) (c ( e ( (h)
Ye;r Code — See Type)of Initial Ic)>ss - Carr(ygver Amoun?used Carryover to 2021
of loss instructions | NOL — | See instructions from 2019 in 2020 col. (e) minus col. (f)
See below*
2(®2008 GEN 126,049.(® 126,049. RO} 126,049,
(®2009 GEN 126,122.[®@ 126,122, 0. 0.® 126,122,
®2010 ESB 85,490./® 85,490. 0. 0.® 85,490,
@2016 ESB 51,599.@ 51,599, 0. O.@ 51,599.
Current Year NOLs

col, (dy minus col. (f)
See instructions.

3 2020 DIS
4 2020 ESB 678, 055. 678,055,
2020
2020
2020
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part 11l 2020 NOL deduction
1 Total the amounts in Part 11, line 2, column (... ..o @1 0.
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
fine 21; Form 100W, line 21; or Form 100S, line 19. Form 100 filers enter -0-. .. vv vt 2 0.
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
T e - S O R R ERRARAEREE (OF 0.

T CACA3301L 12/15/20 059 | 7521204 [ FTB 3805Q 2020




TAXABLE YEAR

2020

CALIFORNIA FORM

3805Q

Net Operating Loss (NOL) Computation and
NOL and Disaster Loss Limitations — Corporations

Attach to Form 100, Form 100W, Form 100S, or Form 109. CONTINUATION SHEE PAGE 2
Corporation name California corporation number
FORTY-NINER SHOPS, INC. 0280702

During the taxable year the corporation incurred the NOL, the corporation was a(n): @ |:| C corporation FEIN

@ D S corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 95-1782943

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:
if the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part] Current year NOL. If the corporation does not have a current year NOL, go to Part Il.
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter @as @ positive NUMDET. . ... .o it e e 1

2 2020 disaster loss included in line 1. Enter as a positive number........... ..o i 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions.............cooooiii i 3
4a Enter the amount of the loss incurred by a new business included inline 3............ 4a

b Enter the amount of the foss incurred by an eligible small business included in line 3.. 4b

€ Add lINe 4@ and liNe b . .ottt e e e 4c
5 General NOL. Subtract ine 4c from liNe 3 .. .ottt e i e e e 5
6 Current year NOL. Add line 2, fine 4c, and line 5. See instructions. ... @6
Part Il NOL carryover and disaster loss carryover limitations. See instructions.

Net income — Enter the amount from Form 100, line 18; Form 100W, line 18; Avai|ab|(g)ba|ance

1 Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-) If the

corporation taxable income is $1,000,000 or more, see instructions.. .................. @
Prior Year NOLs
a b c d e (h)
Y(ef)ar Code( —? See Ty(pe)of Initial( Ic)>ss - Carr(ygver Amougt)used Carryover to 2021
of loss instructions | NOL — | See instructions from 2019 in 2020 col. (e) minus col. (f)
See below*
2®2017 ESB 26,105./® 26,105, 0. 0.® 26,105,
®2018 ESB 36,722.|® 36,722, 0. 0./® 36,722,
®2019 ESB 258,613./@®  258,613. 0. 0./® 258,613,
® ® ®
Current Year NOLs
col. (d) minus col. (f)
See instructions.
3 2020 pIsS
4 2020
2020
2020
2020

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part il 2020 NOL deduction

1 Total the amounts in Part I}, ine 2, column (f). ... oot e

2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
line 21; Form 100W, line 21; or Form 1008, line 19. Form 109 filers enter -0-........... ..o, 2 0.

3 Subtract line 2 from line 1. Enter the result here and on Form 100, fine 19; Form 100W, line 19; Form 100S,
line 17; 0r FOrm 109, NE 7. .. ottt e e et et

CACA3301L  12/15/20 FTB 3805Q 2020
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|

1

2020

CALIFORNIA STATEMENTS PAGE 1
FORTY-NINER SHOPS, INC. 95-1782943

STATEMENT 1
FORM 109, PART II, LINE 24
OTHER EXPENSES
ADVERTISING & PROMOTION $ 2,325,
BANK & MERCHANT FEES 5,661.
BOARD 1,200.
COMMISSIONS 23,202.
DONATIONS 832.
DUES AND SUBSCRIPTIONS 2,569.
EMPLOYEE APPRECIATION 15.
EQUPMENT RENTAL 2,503,
FREIGHT & POSTAGE 39.
GENERAL 4,807.
INSURANCE 2,329,
POSTAGE 60.
PROFESSIONAL SERVICES 8,507.
RENT 82,800.
SERVICES 47,211.
SUBSCRIPTION & DUES 740.
SUPPLIES 53,810.
TELEPHONE/DATA LINES 7,529.
TRAINING 826.
TRAVEL 615.
UTILITIES 325,

TOTAL $ 247,9065.
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