_990-EZ Short Form

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form, as it may be made public.

®  Go to www.irs.gov/Form990EZ for instructions and the latest information.

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year besinninﬂ , and endirﬁ_

B  Checkif applicable: C Name of organization D Employer identification number
] Address change Adams Avenue Business Association, Inc.
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite 33-0098654

D Initial retumn 4649 Hawley Boulevard E Telephone number

D Final retum/terminated City or town State ZIP code

[] Amended retum San Diego CA 92118 {619) 282-7329

D Application pending Foreign country name Foreign province/state/county Foreign postal code

Number

F Group Exemption

>

Other (specify) P

501(0)( 6 )4 (insertno.)[____] 4947(a)(1) or |___Iszr

G Accounting Method: D Cash Accrual
|  Website: ® www.adamsaveonline.com

J  Tax-exempt status (check only one) — D 501(c)(3)

H Check ®[_] if the organization is
not required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation D Trust [:I Association [:] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . . . . . . . >3 163,446
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | . AL
1 Contributions, gifts, grants, and similar amounts received . . 1 35,112
2  Program service revenue including government fees and contracts . 2 126,807
3  Membership dues and assessments . 3
4  Investment income . o e 4 1,627
Sa Gross amount from sale of assets other than lnventory 5a G
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract 1|ne 5b from line 5a) . 5c 0
6 Gaming and fundraising events: e
& a Grossincome from gaming (attach Schedule G if greater than
3 $15,000) . . | 6a |
[ b Gross income from fundralsmg events (not mcludlng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract B
line 6¢) . .. I 6d 0
7a Gross sales of inventory, less returns and allowanoes Ta o
b Less: cost of goods sold . 7b b
¢ Gross profit or (loss) from sales of mventory (subtrac:t Ime 7b from Ime 7a). 7c 0
8  Otherrevenue (describe in Schedule O) . . . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 19 163,446
10  Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . 11
§ 12  Salaries, other compensation, and employee beneﬁts ) 12 100,837
g| 13 Professional fees and other payments to independent oontractors . 13 16,653
5_ 14  Occupancy, rent, utilities, and maintenance . 14 35,502
15  Printing, publications, postage, and shipping . 15 5685
16  Other expenses (describe in Schedule Q) . : 16 40,695
17 Total expenses. Add lines 10 through 16 . |17 199,372
g| 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) - 18 -35,926
19 Net assets or fund balances at beginning of year (from line 27 coiumn (A)) (must agree W|th s
3 end-of-year figure reported on prior year's return) . - 19 349,748
$| 20 Other changes in net assets or fund balances (explaln in Schedu[e 0) . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 - .21 313,822

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

Form 990-EZ (2020)



Form 990-EZ (2020) Adams Avenue Business Association, Inc.

33-0098654

Page 2

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 299 507 22 308,823
23 Land and buildings . E L} 23
24 Other assets (describe in Schedule ). . . 59,379| 24 19,697
25 Total assets . el LB i B bm o ts s o s 358,886 25 328,520
26 Total liabilities (describe in Schedule Oy . . . . . . . . . . . . .. .. 9,138| 26 14,698
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 349 748| 27 313,822
Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part lli. D Expenses
(Required for secticn

What is the organization's primary exempt purpose? promote and increase commercial activity within the Adams Aw:
Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of foroters,)
persons benefited, and other relevant information for each program ftitle.
26 BID, MAD, SBEP Funds: funded by the City of San Diegoto promote andincrease .

_commercial activities within the Business Improvement Districtandusedon

streetscape maintenance, meeting & networking events, and communityeve

(Grants $ ) If this amount includes foreign grants, check here > [ ]| 28a 183,046
71 e S ol S T OO SO T S0 0O 0 s O O S S L A

(Grants$ ) Ifthis amountincludes foreign grants, check here . . . . . . . » | ]| 29a
30y e S e e o e LI e e

(Grants$ ) Ifthis amount includes foreign grants, check here. . . . . . . » | ]| 30a
31 Other program services (describe in ScheduleO). . . . . . . . . . . . . . .. o w

(Grants $ } If this amount includes foreign grants, check here . > D 3Ma

.| 32 183,046

32 Total program service expenses. (add lines 28athrough 31a) . . . . . .
m%gt of Officers, Directors, Trustees, and Key Employees (list each one

Check if the organization used Schedule O to respond to any guestion in this Part IV .

even if not compensated-—see the instructions for Part IV)

b) Average {7} Reporaic {d} Health benefits, .
Name and titie h:.\uls perwgeek (Fgmc;ﬁv?:;:hﬂmsm mntriht;giunﬁstm (e!:tf':]'r:::d Hnn;:‘l;‘lg: 2
g Helioked © peniion {if not pald, enter 0-) anznlipekf)eﬁd ag:]peﬁg;h e
MikeyKnab . ¥
President HIAWK 5.00 0 0 0
Dave McPheeters
1st Vice President HWK 5.00 0 0 0
RyanAltman_____ .
2nd Vice President HrAWK 5.00 0 0 0
DougGeneroli .
Treasurer HrAWK 5.00 C 0 0
ShaynaRoberts ]
Secretary HrWK 5.00 0 0 0
JomyCamillo s
Director HrWK 5.00 0 0 0
Phillinssen ________
Director HHWK 5.00 0 0 0
RussVuich .
Director HrfWK 5.00 0 0 0
LTlanham L
Director HrAWK 5.00 0 0 0
MickWard ]
Director HrwWK 5.00 0 0 0
StephenThroop
Director HrAWK 5.00 0 0 0
8B ma 1] e T SR 1 Sl
Director HI/WK 5.00 0 0 0

Form 990-EZ (2020)



Form 980-EZ (2020)  Adams Avenue Business Association, Inc.

33-0098654  page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D

33

35a

36

37a

38a

38

40a

41
42a

43

45a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O. 5

Were any significant changes made to the orgamznng or governlng documents‘? If "Yes 4 attach a oonformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions .

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O !
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the yvear? If "Yes,” complete Schedule C, Part il . . . i 8.4
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . W ok

Enter amount of political expenditures, direct or indirect, as described in the lnstructlons bljh |

Did the organization file Form 1120-POL for this year? . o = .
Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

Yes | No

33 X

34 X

35a X
35b

35c X

36 ] _X

Tem] | x

i o x

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . 38b
Section 501(c)(7) organizations. Enter: o
initiation fees and capital confributions includedonline9. . . . . . . . . . . . . 39%a
Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 & ; section 4912 » section 4955 P

Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . 40b
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed e
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4858 . . . . >
Section 501(c)(3), 501 (c)(4) and 501 (c)(29) orgamzatlons Enter amount of tax on hne
40c reimbursed by the organization. . . . . >
All organizations. At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter i
transaction? If "Yes," complete Form 8886-T. o 40e
List the states with which a copy of this return is filed. > CA
The organization's books are in care of » ScottKessler = =~~~ Telephone no. » | (619) 282-7329
Locatedat ®» 4649 Hawley Boulevard ¢ City SanDiego ST CA ZP+aw» 92116 ___
At any time during the calendar year, did the organization have an interest in or a signature or other authority over ___|Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country &
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). =
At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ X
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . N D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . B LS 1

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be _ ik
completed instead of Form 990-EZ . 44a X
Did the organization operate one or more hospital fac:lltles dunng the year'? If "Yes @ Form 990 must be e
completed instead of Form 990-EZ . 44b X
Did the organization receive any payments for |ndoor tannmg services dunng the year’? - . 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an e
explanation in Schedule O . 44d X
Did the organization have a oontro!led entlty wrthln the meanlng of secnon 51 2(b)(13)? I 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity Wllhln the ey
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ. See instructions. s A NG U N N i 45b

Form 990-EZ (2020)



Form 990-EZ (2020) Adams Avenue Business Association, Inc. 33-0098654  Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition sl
to candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . . . . . . . . . . . _ |48 X

AU Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVl . . . . . . . . . . . M
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes" complete Schedule C, Partll. . . . . . sy o3 2 47
48  Is the organization a school as described in sectaon 170(b)(1)(A)(u)’? If"Yes " complete ScheduIeE Esm 8 52 @ | 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . |49a
b If"Yes," was the related organization a section 527 organization?.. . . . 48b

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

(d) Health benefits,
{a) Name and title of each employee hcsrrlsA:::vg;}( gr:pzp:sﬁg: b":::;:’:b;:; i:nzr:gi‘m (B)C’E‘Set'i‘rg:‘lr:g ;n;:gg; of
devoted to position (Forms W-2/1099-MISC) compelns alion

_Name None

Title HIWK .00
cMame.l) e MEC N e i e S

Title HrWK .00
. R )N T =l ) WO T W

Title HrWK .00
AMamBi flah “n o a e sl e

Title HrAWK .00
B 1o e I (el L 1 U e o S S D

Title HrWK .00

f Total number of other employees paid over $100,000. . . . . . . . L

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

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

_Name None ! .. SRR TSI O G

City ST Vd
atlamen s e W cwE a0 G Nt o Mool N SO SO N R

City sT zIP
L P S T N P =V R IO R SO NN ST

City ST ZIP
chame s " s e L) e pla SR Ball gl L SO = OO

City 5T 2Ip
L. T ST O . I R |

City ST zIP

d Total number of other independent contractors each receiving over $100000. . . . . . . B
§2  Did the organization complete Schedule A? Note: All section 501 (c) 3) orgamzatmns must attach a :

completed Schedule A. . . . . . . . . . s e oo oo o oe[] Yes [X] No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’
Type or print name and title
. Print/Type preparer's name Preparer’'s signature Date : PTIN
Paid Check || #
Pre . Leonard C Sonnenberg Leonard C Sonnenberg 5/7/2021 | seltemployed |P00287581
Ur pgre[ Fim'sname B Sonnenberg & Co. CPAs Firm's EIN B 95-3749711
S UNIY [ ioms adaress ® 5190 Governor Dr, #201, San Diego, CA 82122 Phone no. _ B58-457-5252
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . .. . . . . »[ ] Yes[_] No

Form 990-EZ (2020)



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

page 1

of 1 of Part IV

Name of Organization
Adams Avenue Business Association, Inc.

33-0098654

Employer identification number

Name and title

Average
hours per week
devoted to position

Reportable
compensation

(Form
W-2/1099-MISC)

not paid, enter -0-.)

Health benefiis
contributicns to
.| employee benefit plans,
(ifl and deferred compensation

Estimated amount of
other compensation

Director

HrWK

5.00

Scott Kessler

Hr/WK

40.00

66,683

HrWK

HrWK

HrWK

_______________________________________________________

Hr/WK

HeWK

HrAWK

HrWK

HiWK

HriWK

HriWK

Hr/WK

Hi WK

HWK

HrWK

_______________________________________________________

HriWK

Hr/WK




Solegules. Schedule of Contributors b 1B

990-PF
L ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
bl ® Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Adams Avenue Business Association, Inc. 33-0098654

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( € ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

l___] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 183, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Adams Avenue Business Association, Inc.

Employer identification number

33-0098654

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e R e Person
_________________________________________________________ Payroll D
________________________________________________________________________________ 15,000 Noncash [ ]
Foreign State or Provinee: {Complete Part I for
ForeignCountry: noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B i LD Person
_________________________________________________________ Payroll E:]
________________________________________________________________________________ 17,612, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i e N et Person D
_________________________________________________________ Payroli [:]
_________________________________ _ D i Noncash D
Foreign State or Provinee: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:]
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: .~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:I
_________________________________________________ Noncash D
Foreign State or Province: ___ =~ (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll L]

Noncash D

(Complete Part || for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-E2Z, or 980-PF) (2020)

Page 3

Name of organization
Adams Avenue Business Association, Inc.

Employer identification number

33-0098654

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No. (b) (c) @
from o . FMYV (or estimate) ;
Part| Description of noncash property given T Date received
{a) No. b) (c) ()
from - ’ FMV (or estimate) p
Part! Description of noncash property given (See instructions.) Date received
(a) No. ®) {c} ()
from sl : FMV (or estimate) ;
Part | Description of noncash property given st el Date received
(a) No. (b) (c) ()
from - FMV (or estimate) ;
Part | Description of noncash property given (Gasinsirdioned Date received
bk (b) 5 (@)
from ey " FMV (or estimate) 5
Part | Description of noncash property given (Sea Tnsiiciions 3 Date received
(a) No. ®) (c) @
from - . FMV (or estimate) .
Part | Description of noncash property given (Bee Instuction) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 930-EZ, or 990-PF) (2020)

Page 4

Name of organization
Adams Avenue Business Association, Inc.

Employer identification number
33-0098654

clifllR  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) _ S 0
Use duplicate copies of Part Il if additional space is needed.
(@) No.
gomt {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. s R
{a) No.
;rom[ {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
art

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. s SR P
{a) No.
;rom {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Goly .~ - - . - §. . e
(a) No.
lE'mml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



OMB No. 1545-0047

2020

Open to Public

SCHEDULE O Suppiemental information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-E2.

Department of the Treasury

internal Revenua Servica »  Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization Employer identlfication number

Adams Avenue Business Association, Inc. 33-0098654

Form 990-EZ, Part|, Line 16, Other Expenses: Insurance: 4627

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



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Adams Avenue Business Association, Inc. 33-0098654

Schedule O {Form 990 or 990-EZ) 2020




weaeve:  California Exempt Organization

2020 _ Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mmvdd/yyyy) , and ending {(mm/dd/yyyy)
Corporation/Organization name Califomnia corporation number
ADAMS AVENUE BUSINESS ASSOCIATION, INC. 1287601
Additional information. See instructions. FEIN
33-00928654
Street address (suite or room) PMB no.
4649 HAWLEY BOULEVARD
City State | Zip code
SAN DIEGO CA |92116
Foreign country name Foreign province/state/county Foreign postal code

A FICSEIBRUIM: siovavsonminn vt oot som e’ . sposimsiomtane 3ot e D Yes [X| No
B Amendedreturn........... . ... .D Yes [X| No
C (IRG SHHORASATETIAUR . «o vons a0 v wmmansmsss [] Yes [] No

D Final information return?
®[ | Dissolved [ ] Surrendered (Withdrawn) [ ] Merged/Reorganized
Enter date: (mm/ddlyyyy) @

(M [] cash 2) [ Accrual (3) [] Other
(1).|:| 990T (2).D 990PF (3).[] Sch H (990)

®[ ] Yes [x] No
[:] Yes [X| No

E Check accounting method:

F Federal return filed?
() [x] Other 990 series
G s this a group filing? See instructions

H Is this organization in a group exemption
If "Yes," what is the parent's name?

I Did the organization have any changes to its guidelines
not reported to the FTB? See instructions ®[ ] Yes [x] No

J If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions

K Is the organization exempt under R&TC Section 2370197 ... .. D Yes [X] No
If *Yes," enter the gross receipts from nonmember sources . .. . $

.D Yes [X] No
®[ ] Yes [x] No
®[ ] Yes [X] No

O Is federal Form 1023/1024 pending? ............. D Yes E No
Date filed with IRS

L Is the organization a limited liability company?
M Did the organization file Form 100 or Form 108 to

N Is the organization under audit by the IRS or has the

Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 ..................... ...\ @1 128,33400
2 Gross dues and assessments from members and affiliates ........ .. ... .. L. @ 2 00
3 Gross contributions, gifts, grants, and similar amountsreceived. . . ... ... ... ... ... ... .. ... ...... ®| 3 Gl r 112J00
ReceLpis 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e e
Re::nues This line must be completed. If the result is less than $50,000, see General InformationB . .. ... .. ®| 4] 163,44 6@ 0
5 CoSt 0F GOOUS SO - - -\ oo el s 00F R
6 Cost or other basis, and sales expenses of assets sold ............!| ®| 6 00 i
7 Total costs. Add fine 5and iNe 6 .. ... ... 7 00
8 Total gross income. Subtractline 7 fromlined . .. ... ... ... ... ... .. .. . . .. .. .c..iiiiiii.... @3 163,446/00
Exgeness 9 Total expenses and disbursements. From Side 2, Partll, fline 18 . ... ... .................... @ 9 199, 37200
10 Excess of receipts over expenses and disbursements. Subtract line 8 fromline8 ................ @[ 10 ~35 » 92600
11 TolalPHVITIENES s o cwsvmusvs w05 5 08 AU ERR AT e 4 St P 22 2 o oo @/ 11 00
12 Usetax See General Infonmation K . o essppatssdmammsyse o6 25 55 soayaemeiee 19 5 & ovews @12 00
Filing Fee| 13 Péyments balance. If ine 11 is more than line 12, subtract fine 12 from fine 11.................... ®| 13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12 .. .. .. .. .. ... .....| @®| 14 00
15 Penalties and Interest. See General Information J .. ... ... ... ... L.l L. 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. . ... .. .. .. ... ... .... @ 186 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of oficer P (619) 282-7329
Prapsrsi's Date Check if seif- ® PTIN
signature P Leonard C Sonnenberg 05/07/2021 | employed » [] [P00287581
::ek;arer's Firm's name {or yours, S i pel
Doty | #saitempioyed »SONNENBERG & CO. CPAS 95-3749711
and address ® Telephone
5190 GOVERNOR DR, #201, SAN DIEGO, CA 92122 858-457-5252
May the FTB discuss this return with the preparer shown above? See instructions . ... ... ......... ® [Jves [Ino

188 1
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ADAMS AVENUE BUSINESS ASSOCIATION, INC. . 33-0096654
Part Il Organizations with gross recelpts of more than $50,000 and private foundations
regardless of amount of gross recelpts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .......... ... ... ... ...... ® 1 12 6_; 80700
O THERHEE ecoidebeocmreneord S8 whsesbo o o oo -voivdeeimenseopeiercks 3 oMt gelost ot e 2 1,52700
. [ - Ly - ® 3 00
from T B S TS e e ® 4 00
Other B GIOSS TOYAIIES o\ v oo o e e e e e e e e e e @ s 00
Sources 6 Gross amount received from sale of assets (See Instructions) . ... ... ... ... . ....... ..... ® 6 00
T Other income, AtECh SENEAUIE . ba oo v coommmsmisrman o e F V8 A RIS S ® 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ......... 8 128,334[00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............. ... ... .... @ 9 00
10 Disbursemente toior for MembBaiS.y v o sroureaiuis sues vis 55 48 5 MBAELLNSEE B 58 B enses @10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ............. ... ........... 811 66, 68300
12 Other salaries and WagES .. v vasn spmoedion a3 i ot o s S R resmy &6 SRR SR T S 3 ®12 34,15400
Experises | 13 Intaresk Looousiin S a0 B GRS s A G SR i 5 Sl e 4 e s ®[13 00
and 14 TaXES: wowvnin v v o o R S S R R T S ST B SR @14 00
DEDUINE- L B BErlS i oo o 5 s somsmemsesiasns s s s s i S 3 st o 5 S ®|15 35,502/00
ments 16 Depreciation and depletion (Seeinstructions) ........... ... i ®|16 00
17 Other expenses and disbursements. Attachschedule ............ .. ... .. ...................®|17 %31 03300
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9. |18 189,31 2|0 0
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) {b) (<) (d}
T T VR S S S SR - 299, 50°7F i e 308,823
2 Netaccounts receivable . ................... e e
3 Netnotesreceivable ...................... @
4 INVENMOFIES ...ttt | ®
5 Federal and state government obligations ... ... i@
6 Investments in otherbonds . ............ ... .. e
7 Investments instock ....................... P e e
8 Mortgage 10ans . ... ....................... ' : - e
9 Other investments. Attach schedule . .......... @
10 a Depreciableassets .................... o
b Less accumulated depreciation ........... ( ) ( )
g e 1 N e . RSN S S A S SO o Fi Eea e : | ®
12 Other assets. Attach schedule ............... PR e 59,379 1e 19,697
13 Total asSets ................o.oooieion.. 358,886 . 328,520
Liabilities and net worth i e : o il :
14 Accountspayable ......................... L
15 Contributions, gifts, or grants payable ......... @
16 Bonds and notespayable ................... . |9
17 Mortgages payable .................. ... ... L . _ 1@
18 Other liabilities. Attach schedule .......... ... e 9,138 14,698
19 Capital stock or principal fund . .............. ; o O
20 Paid-in or capital surplus. Attach reconciliation . . . e ; @
21 Retained earnings orincomefund ............ B : 349,748 ® 313,822
22 Total liabilities and networth .. ... ......... : 358, 886] 328,520
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... @ -35, 924 7 Income recorded on books this year
2 Federalincometax ........................ & not included in this return. Attach schecule | @
3 Excess of capital losses over capital gains ... .. .. 8 Deductions in this return not charged :
4  Income not recorded on books this year. : e against book income this year.
Attachschedule .......................... @ Attachschedule . .................. @
5 Expenses recorded on books this year not S et j 9 Total. Add line 7and line8 ..........
deducted in this return. Attach schedule ....... |(@ 10 Net income per return. : ;
6 Total. Add line 1 throughline5....... .. ... ... —39; 920 Subtract line 9 fromline6........... -35,926
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