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I OMB No. 1545-0047

2021

Open to Public

- 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.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2021 calendar year, or tax year beginnin , and endin
B Check if applicable: |C Name of organization Adams Avenue Business Association, Inc. D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 33-0098654
E Name change 4649 Hawley Boulevard E Telephone number
Initial retum City or town State ZIP code
D Final returnfterminated Sa Dl.e = A 7 . 92116 et
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 292 421

DYes No
DYesD No

D Application pending | F Name and address of principal officer:
Scott Kessler 4649 Hawley Blvd., San Diego, CA 92116 H(b) Are a|

| Tax-exempt status: D 501(c)(3) 501(c) ( 6 )  (insert no.) D 4947(a)(1) or D 527

ttach 4 list. See instructions

J _Website: ®» www.adamsaveonline.com '.. kexemption number B
K Form of organization: Corporation D Trust D Association D Other & I LYea 1985 | M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: R’ r9_rp_o_tp_ and increase commercial activity
g within the Adams Avenue Business Improvement District. (N
«
E | T T e e s
%’ 2 Check this box » if the organization discontinued its operatlons g i8] more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1 : 3 13
; 4  Number of independent voting members of the governing bo%y?%r% L«lln 1b) e 4 13
= | 5 Total number of individuals employed in calendar year 2021 (P v \lm e 5 4
.—Z. 6  Total number of volunteers (estimate if necessary) . % e 6 50
< | 7a Total unrelated business revenue from Part VIII, colum Q}me 1 2 A 7a 0
b__Net unrelated business taxable income from Form 990-T, P: EL,I line11. . . . . . . . . .. 7b
) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . & . . 35,112 217,612
g 9 Program service revenue (Part VIII, line 2g) . 4 g ?} e 126,807 56,919
s 10  Investment income (Part VIII, column (A), lines S%QQZW‘H) e e 1,527 17,890
® 141  Other revenue (Part VIII, column (A), lines 5, 66%%0 9¢, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must eggial Part¥Ili, column (A), line 12). . 163,446 292 421
13  Grants and similar amounts paid (Part | q‘ﬁvg(A) lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part | mn (A), line 4). . . . 0 0
§ 15  Salaries, other compensation, empon& J(Part IX, column (A), ||nes 5—10). . 100,837 121,750
£ | 16a Professional fundraising fees ( lumn (A), line 11e). . . . . . . _ 16,653 0
& | b Total fundraising expenses (Pa n(D), line25) » 0 | P | e ,
al 17  Other expenses (Part IX, col es 11a-11d, 11f-24e) . . . . . 81,882 170,148
18 Total expenses. Add lines 1 st equal Part IX, column (A), line 25) - 199,372 291,898
19  Revenue less expenses e 18 fromlinet2. . . . . . . . . . . -35,926 523
Beginning of Current Year End of Year
Total assets (Pay '@ e e e 328,520 321,341
P tX, 26) . . e 14,698 6,996
langes. Subtract line 21 from Ilne 20 e 313,822 314,345

Under penalties of perjury, | declare ave 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.

l'sllegn } Signature of officer Date
re Scott Kessler Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 5/27/2022 | seff-employed |P00287581
Use Only Firm's name __ » Sonnenberg & Company CPAs Firm's EIN ® 95-3749711

Firm's address ® 5190 Governor Dr, #201, San Diego, CA 92122 Phone no.  858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) Adams Avenue Business Association, Inc. 33-0098654 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti. . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
' the prior Form 890 or 990-EZ?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program { 3
services?...................................4:{;_:;:;\,. DYes No
If "Yes," describe these changes on Schedule O. b “"x
4  Describe the organization's program service accomplishments for each of its three largest prograt §e\|§i@s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g i__nts%ﬁd allocations to others,
the total expenses, and revenue, if any, for each program service reported. Vo \

i
i

4b

4c (Code: "‘\)@hse’s s including grantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses > 0

Form 990 (2021)



Form 990 (2021)  Adams Avenue Business Association, Inc. 33-0098654 Page 3
Part IV 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 Schedule A. . . . . . e 1 X
2 Is the organization required to complete Schedu/eB Schedule of Contrlbutors’? See |nstruct|ons Ce e 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!. . . . . . A 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . e
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part il . \ A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors \
have the right to provide advice on the distribution or investment of amounts in such funds or accoi '? lf
"Yes,” complete Schedule D, Part! . . . . . . . 2. .. 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve; open space
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule DyPart M . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmllar assets'? If "Yes,”
complete Schedule D, Part Il . . . . . . . \. y 2 ... . .| 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabﬂlty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . ,-( . 9 X
10 Did the organization, directly or through a related organization, hold assets |n do qr- }f}ted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VETE
VII, VIlI, IX, or X, as applicable. G W W
a Did the organization report an amount for land, buildings, and equrpmentm PartX line 107? If "Yes,” complete
Schedule D, Part VI.. . . . . . e 11a X
b Did the organization report an amount for mvestments—other seC}mtles mPart X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete chedule D, Part VIl.. . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program retated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " completeﬁSchedu/e D, Partvill.. . . . . N R [ X
d Did the organization report an amount for other asséts in' Part )9 line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete ScheduleD Part X .. . |1d X
e Did the organization report an amount for other Ilabmties inPart X, line 257 If "Yes " complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated ﬁnanﬁlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posﬁ@dé&FlN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate, indepefdent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and Xi. . _’ g e 12a| X
b Was the organization included in corfigglidateg, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "Ng...10% : a, then completing Schedule D, Parts X/ and Xil isoptional. . . . . |12b] X
13 Is the organization a school descr' ingsection 1 T0(b)(1)}A)ii)? If "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain ap o i , ‘;_,‘ ployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggr revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, | T d program service activities outside the United States, or aggregate
foreign investments & 100,000 or more? If "Yes, " complete Schedule F, Parts land IV. . . . . . .. . |14b X
15 Did the organlzatl i ft on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgahjtion2#! i "Yes," complete Schedule F, Parts lfand IV. . . . . . e I | X
16 Did the organization repggf’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 Illand IV. . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions. . . . . . . . . . |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . .. ... |18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7
If "Yes," complete Schedule G, Partlll . . . . . . . e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 /f "Yes " complete Schedu/e H . e 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 IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) Adams Avenue Business Association, Inc. 33-0098654 Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land il . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . R = X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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 to line25a. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’? \ .. . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrngéhe,yea
to defease any tax-exempt bonds? . . . . . Ce. . e T-- L. .. |24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the year’? 4. .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in arLéxce\s benef t
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Paﬂl - . . . . .. 25a

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

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c‘éntrlbutor or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule LoPartit. . . . . . . .. |26 X

27 Did the organization provide a grant or other assistance to any current or for(ﬁeroffrcer dt‘rector trustee, key
employee, creator or founder, substantial contributor or employee ther@f a rant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famrly ‘member of any of these

persons? If "Yes,” complete Schedule L, Part il . . . . . e 27 X
28 Was the organization a party to a business transaction with on/e of the foLoWrng partles (see the Schedule L P L
Part IV, instructions for applicable filing thresholds, conditions! andzéxceptrons)
a Acurrent or former officer, director, trustee, key employee, crea\tor or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Partiv. . . . . 2 . . . . . . . . |28a X
b A family member of any individual described in Irne 283’7 lf "Yes a complete Schedule L Pan‘ IV s . . . . . . . |28b X
¢ A35% controlled entity of one or more individuals and/or\organl‘zatrons described in line 28a or 28b7? /f
"Yes," complete Schedule L, PartIV. . . . . . .. . . |28c X
29 Did the organization receive more than $25,000 ln’non-cash contnbutrons? lf "Yes " complete Schedule M e 29 X
30 Did the organization receive contributions of art, ﬁlstorlcat treasures, or other similar assets, or qualified ]
conservation contributions? If “Yes," complete Sche?lule M. . . ... L. 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons? /f ”Yes " comp/ete Schedule N Partl R | X

32 Did the organization sell, exchange, dis ‘e o& orfransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il .

32 X

33 Did the organization own 100% of - X
sections 301.7701-2 and 301.770§37 If¢ o o 33 X

I, or IV, and Part V, line 1 ? T | X
35a Did the organization ha r Ce . . |35a
b If "Yes" to line 35a, gt
entity within the 35b
36 Section 501(c)(3) o
organization? /f "Yes," lete ScheduleR PartV, line2. . . . . . Ce 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . o ... | 38X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . |1¢c X

Form 990 (2021)



Form 990 (2021) Adams Avenue Business Association, Inc. 33-0098654 Page B

2a
b
3a
b
4a
b

ba

6a

(7]

TQ -« Qa

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | SR
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a ; ]

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. H 5o e

Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreigncountry » ___ -

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. \ . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter tran\s%:tlon? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . N 5¢c X
Does the organization have annual gross receipts that are normally greater than $100 000 and Uld the A

organization solicit any contributions that were not tax deductible as charitable contrlbut}ons’? ' 3 6a | X
If"Yes," did the organization include with every solicitation an express statement that such contrqbutu)ns or

gifts were not tax deductible? . . . . . . N 2 6b [ X
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) p - =

Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods

and services provided to the payor?. . . . . *-\ 7a X
If "Yes," did the organization notify the donor of the value of the goods or serwce(s proydeg:ﬁ 7b X
Did the organization sell, exchange, or otherwise dispose of tangible persoqaf property for which it was

required to file Form 82827 . . . . . N . 7c X
If “Yes," indicate the number of Forms 8282 ﬁled durlng the year. 4 \. fl-..\ . S L7d I -

Did the organization receive any funds, directly or indirectly, to pay‘prermymson a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly o /fndlrectly ona personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual operty did the organization file Form 8899 as required? . 7

If the organization received a contribution of cars, boats, airplanes,” okother vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Didia donor advised fund maintained by the 1 ‘
sponsoring organization have excess business holdings ,atany time during the year? . 8
Sponsoring organizations maintaining donor advised funds. !

Did the sponsoring organization make any taxable dlstubhtions under section 49667 . 9a

Did the sponsoring organization make a dlstnbutlon to, é\ donor, donor advisor, or related person’7 9b

Section 501(c)(7) organizations. Enter; ~;" Y i
Initiation fees and capital contributions included gn‘Rart Vill, line12. . . . . .. . . |10a

Gross receipts, included on Form 990, Part ’VIII I|r5e 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter

Gross income from members orshaqeho 8 0 0 6 0o 0 b 0o oo o8 & & s 11a

Gross income from other sources (Dt’ mounts due or paid to other sources

against amounts due or received ffor 11b

Section 4947(a)(1) non-exempt oparita Ie trusts Is the organlzatlon f' I|ng Form 990 in Ileu of Form 10417 . 12a

If "Yes," enter the amount of f@%Ekenp /|nterest received or accrued during theyear. . . . . lﬁbl |

Section 501(c)(29) qu %.nnprofit health insurance issuers. ]

Is the organization ligg o 18 qualified health plans in more than one state? . 13a

Note: See the instfictio ditional information the organization must report on Schedule O =
Enter the amount% 5'the organization is required to maintain by the states in which

the organization is licBige 0 issue qualified healthplans. . . . . . . . . . . . . . . . [13b

Enter the amount of resefvesonhand. . . . . . . 13¢c |

Did the organization receive any payments for indoor tannlng services dunng the tax year'7 . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . 14b X
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 . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. [ |

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. ‘

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17

If "Yes," complete Form 6069. ‘

Form 990 (2021)



Form 990 (2021) Adams Avenue Business Association, Inc. 33-0098654 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to Irne 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 line in this Partvi. . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarrly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other

Did the organization make any significant changes to its goveming documents since the prior Form 99 o

>
XX XX

4
§ Did the organization become aware during the year of a significant diversion of the orgapiz
6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or cther persons who had the
one or more members of the governing body? . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . s Y e 7b | X
k|

8 Did the organization contemporaneously document the meetings heId or wrrtten 1actrons uhdertaken durrng
the year by the following:

7a | X

,../
=

a Thegoverning body?. . . . . & . 9 8a | X
b Each committee with authority to act on behalf of the governrng body’? 9 . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Parf Vil SectronsA who cannot be reached
at the organization's mailing address? If "Yes, " provide the names andaddresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutjpol/c‘es not required by the Internal Revenue Code.
b Yes | No
10a Did the organization have local chapters, branches, or afﬁlrates" A w. .. . 10a X
b If"Yes,” did the organization have written policies and prgcedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consrsteht with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to"all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of rnterest polrcy’7 If "No,"go to line 13. . . 12a X

b Were officers, directors, or trustees, and key employeés tequired to disclose annually interests that couId grve rise to conﬂrcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*

describe on Schedule O how this was dogl el . . . . . . . . . ... 12¢
13 Did the organization haveawrrttenwhrs&ogverpohcy'? . s, 13| X
14 Did the organization have a written db% etention and destructron polrcy'? e oo .. 14 X
15 Did the process for determining cgfmpengation of the following persons include a review and approval by
independent persons, comparabillt d .,‘ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeg DiEctor, , or top management official. . . . . . . . . . . . . . . . .. |15a| X
b Other officers or key emgployE eorganrzatron L B & 1) X
If "Yes" to line 15a or15b ' the process on Schedule O See |nstructrons
16a Did the organizatioh invest in,“@ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfrty du/rrng the year?. . . . . e 16a X

b If"Yes," did the organrzatron follow a written polrcy or procedure requiring the organrzatron to evaluate rts
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? . . . . . . . . . . . . . . . 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » CcA
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.
ﬁ Own website |:] Another's website - Upon request [:] 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Scott Kessler (619) 298-8280

4649 Hawley Boulevard, San Diego, CA 92116

Form 990 (2021)



Form 990 (2021) Adams Avenue Business Association, Inc. 33-0098654

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employe
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1 099-NEC)\ef more than
$100,000 from the organization and any related organizations. & L%t%a&

e List all of the organization's former officers, key employees, and highest compensated employees%wﬁ%}réEeiv more than
$100,000 of reportable compensation from the organization and any related organizations. Q% )

e List all of the organization's former directors or trustees that received, in the capacity as a for

organization, more than $10,000 of reportable compensation from the organization and any rel
See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any Erent ofjcer, director, or trustee.

e)

or or trustee of the

©)
* Position
(A) (B) (do not check more ti on [(»)] (E) (F)
Name and title Average box, unless person is @oth an Reportable Reportable Estimated amount
hours officer and a dire, Y mpensation compensation of other
per week =) g s B from the from related compensation
(list any a g N 3 organization (W-2/ | organizations (W-2/ from the
hours for § a D gl a 1099-MISC/ 1099-MISC/ organization and
related g N N N 8 1099-NEC) 1099-NEC) related organizations
organizations o \ Yy 3
below D 2
dotted line) r#" g \N E
X
X
X
X
X
Executive Director 0.00] X X

Form 990 (2021)



Form 990 (2021) Adams Avenue Business Association, Inc. 33-0098654 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =] = = A ) from the from related compensation
. 3a g s H K M- -
(list any a2 2 E = organization (W-2/ | organizations (W-2/ from the
housfor g & é 8(sl58 2 1099-MISC/ 1099-MISC/ organization and
related g § ] 18 8 10839-NEC) 1099-NEC) relaied organizations
organizations |~ 5|2 1" §
below % g 8
dotted line) %
g
15)_ DerthMason | . 500
Director 0.00f X
A8 e
L SN (R
08
1L SO I
20 e
) Y O,
22
L O PSR
K2 N R o
35
1b Subtotal . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Se 0 0
d Total (add lines 1b and 1c). 0 0
2  Total number of individuals (including but no
reportable compensation from the organ 0
Yes | No
3  Did the organization list any former, ]
employee on line 1a? If "Yes, " corgiolete €chedule J for such individual . 3 X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and relpted g ijatlons greater than $150,0007 If "Yes, " complete Schedule J for such
individual . Y Sy, \ = 5 . 4 X
5 Did any person hsteét on hne 1%\ Vrecelve or accrue compensation from any unrelated organization or individual
f 5 X
Section B. Independent Cergctors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) &) (C)
Name and business address Description of services Compensation
o
0
0
0
_ 0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2021)



Form 990 (2021) Adams Avenue Business Association, Inc. 33-0098654 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartVIIl. . . . . . . . . . . . . . . . .. D
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 1a Federatedcampaigns. . . . . . . . | 1a 0 iy
Eg b Membershipdues. . . . . . . . . 1b 0
© B ¢ Fundraisingevents. . . . . . . . . |1c 0f
& <| d Related organizations . . . . .. d 0
0_2 e Government grants (contrlbutlons) .. | 1e 203,112} i
g,,g, f Al other contributions, gifts, grants, and \‘)(%
8B5S similar amounts not included above . . 1f 14,500} -l
ﬁg g Noncash contributions included in :ﬂ %
62 lines1a-1f. . . . . . . . . ... |1gl$ 4| | F;;,““'a:‘, )
O S8 , Total.Addlinesta~1f . . . . . . . . . . _ .. .. » 217,612 /S »
Business Code ; s ' ,pt'-_"-;_‘\f-ﬁ_\_ _ - ,7 ]
8 | 2a MajorEvents 900099 49,897 .?67
ol b OtherRevenue 900099 7,02 J7.022
@ g C NN
E; d 0
ol e
E f Al other program service revenue . N\ :
Total. Add lines 2a-2f . . . . . . ...» nat | P
3 Investment income (including d|v1dends |nterest and
other similaramounts) . . . . . . . PR 7,890 17,890
4  Income from investment of tax-exempt bond proceeds . 0
5 Royalties. . . . . . . . . .. ... .. ... & 0
(i) Real (ii) Bfif%son . ) [ B
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0 : 1
d Netrentalincomeorfloss). . . . . . . . & . . » 0
7a Gross amount from (i) Securities gigdher | -
sales of assets
other than inventory . . 7a 0 0
S b Less: cost or other basis P
s and sales expenses. . | 7b i 0 ol
é ¢ Gainor(loss). . . . . | Tc A 0 0f
. d Net gain or (loss) . . > 0
©
g 8a Gross income from fundralsmg
events (notincluding $
of contributions reported on@m 1 9
See PartlV, line 18. . qm = . | 8a 0
b Less: direct expenses v 8b 0 o 2 E
¢ Netincome or (lo&s)from\fundralsmg events. . . . .. . P 0 Pl
9a Gross incomegffrom,gaming activities. ' — "
See Partlv{hne/‘IQ Ao oo .. |9 0
b Less: direct ekpensgé I 9b 0} E d = -
¢ Netincome or (lo\s) from gamlng actlvmes. L. P 7 0
10a Gross sales of inventory, less 3 ' 1 v 5
returns and allowances. . . . . . . |10a 0
b Less:costofgoodssold. . . . . 10b 0 L - = =
¢ Net income or (loss) from sales of lnventchL ... P _ 0
g Business Code . =
e A 0
ce b 0
B B C 0
§¢ d Al other revenue . . 0
= e Total. Add lines 11a—11d . > 0 ool G i , T
12 Total revenue. See instructions. . . > 292,421 74,809 0 0

Form 990 (2021)



Form 990 (2021)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Adams Avenue Business Association, Inc.

33-0098654

Page 10

Statement of Functional Expenses

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

[]

(€)

Do not include amounts reported on lines 6b, 7b, T (A) ® D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . a
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ':1
individuals. See Part IV, lines 15 and 16 . 0 e e %
4  Benefits paid to or for members . 0 .
5 Compensation of current officers, directors, =y v ¢
trustees, and key employees . : 80,625 & %
6 Compensation not included above to d|squa||ﬁed V N
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)(B) . 0 l
7  Other salaries and wages . 29,927 et
8 Pension plan accruals and contrlbutlons (mclude &
section 401(k) and 403(b) employer contributions) . 0 {:’ i
9  Other employee benefits . 2059 & AN
10  Payroll taxes . 9,1 ™ .
11 Fees for services (nonemployees) k.
a Management . 0
b Legal.
¢ Accounting .
d Lobbying . . 0
e Professional fundralsmg serwces See Part IV Ime 17 . o]
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . . 0
12  Advertising and promotion . 73,223
13  Office expenses . 11,401
14  Information technology . 0
15 Royalties . C e e e e e 0
16 Occupancy...,...‘...../Z/"" 0
17 Travel. . . . . '\;\ . 0
18 Payments of travel or entertammens expenses
for any federal, state, or local publlcpfﬁmals\ 0
19 Conferences, conventions, and meetmg% 0
20 nterest. . . . . . . ... [. .4 0
21 Payments to affiliates . . . . W4 0
22  Depreciation, depletlon and/amorttzatlon 0 0 0
23 Insurance. . . > \\A ] 4,630
24 Other expenses. ltemlze expenses not covered e
above. (List mlscpilanepus expenses on line 24e. If
line 24e amount exoeeds 1/0% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) o |
a Maintenance AssessmentDistrict 43,704
b ContractedLlabor . 600
C EvemtS 21,408
s 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 291,898 0 0
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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) Adams Avenue Business Association, Inc. 33-0098654  page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . L. 103,108| 1 28,818
2 Savings and temporary cash investments . 205,715] 2 267,649
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . .. 19,697] 4 23,718
5 Loans and other receivables from any current or former ofﬁcer dlrector R 1
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons . OW\ 5
6 Loansand other receivables from other disqualified persons (as deﬁned &
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
5 8 Inventories for sale or use . . .
9 Prepaid expenses and deferred charges . » y
10a Land, buildings, and equipment: cost or f
other basis. Complete Part VI of Schedule D 10a 0 Qﬁ b ) !
b Less: accumulated depreciation . 10b 0 0] 10¢ 0
11 Investments—publicly traded securities . - of 1 0
12  Investments—other securities. See Part IV, line 11 . 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o[ 13 0
14 Intangible assets . 0] 14 0
16  Other assets. See Part IV, Ilne 11 o°r 0} 15 1,156
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 328,520| 16 321,341
17  Accounts payable and accrued expenses . 17 527
18  Grants payable . 0] 18
19 Deferred revenue . . 14,698] 19 6,469
20 Tax-exempt bond liabilities . R 0] 20
21  Escrow or custodial account liability. Complete Part IV of Sche di Ie D 0] 21
® 122 Loans and other payables to any current or former of icer, ‘hlrector "
E trustee, key employee, creator or founder, substanﬂa{con/tnbutor or 35% |
a controlled entity or family member of any of these er\sorfs 0] 22
<23 Secured mortgages and notes payable to ungéfate‘;q third parties . 0] 23 0
24 Unsecured notes and loans payable to unre an thlrd parties . . 0] 24 0
25  Other liabilities (including federal mcor@ayables to related third
parties, and other liabilities not includ, n Ilne,s 17-24). Complete
Part X of Schedule D . . 4 0] 25 0
26  Total hiabilities. Add lines 17 th h e e _ 14,698) 26 6,996
£ Organizations that follow F A 58, check here » [ ‘
2 and complete lines 27, 28, @3. !
% 27 Net assets without donorgest 313,822| 27 314,345
: 28 Net assets with dogor @ idds . . . 0] 28 7
= Organizations tjz Shfetow FASB ASC 958 check here P I:]
w and complete ugh 33. 7
O |29 Capital stocl prigeipal, or current funds . 0] 29
% 30 Paid-inor caplt BUrpI'S, or land, building, or equipment fund 0| 30
3 31 Retained earnings, & dowment accumulated income, or other funds . o] 31
% |32 Total net assets or fund balances . 313,822 32 314,345
Z |33 Total liabilities and net assets/fund balances 328,520] 33 321.341

Form 990 (2021)



Form 990 (2021)  Adams Avenue Business Association, Inc.

33-0098654  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. .

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam on Schedule O)

O W OO~NOOOOHAHWN=

-

column (B)) .

292,421

291,898

523

313,822

OO IN|Dd L (W]

314,345

Pl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 ' )

0

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "OtheNkex:
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an mdeper)dent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the ygar we]'e complled or
reviewed on a separate basis, consolidated basis, or both: p =
D Separate basis I:] Consolidated basis D Both consohda@d anEl separate basis
b Were the organization's financial statements audited by an independent ao\com%nﬂ .
If "Yes," check a box below to indicate whether the financial statement\s\for t\h‘e year were audited on a
separate basis, consolidated basis, or both: N Y
. | X | Separate basis D Consolidated basis EI égth /e‘_o'hsolid'éted 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 ot sele%tlon process during the tax year, explain on
Schedule O. : h
3a As aresult of a federal award, was the organization redu\red to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337? . i £ N
b If "Yes," did the organization undergo the requlredaudlt or audlts‘7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedufe O\and describe any steps taken to undergo such audits .

Yes | No

2al | X

2| X

2c b X

3a X

3b

Form 990 (2021)



SCHEDULE D : . I
(Form 990) Supplemental Financial Statements | oue ne. 1545 000
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Adams Avenue Business Association, Inc. 33-0098654

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets heid in dono,

funds are the organization's property, subject to the organization's exclusive legal control? . : . D Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that granti funds be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any o\\er pUrpose

conferring impermissible private benefit?. . . . . . . . ... .00 L 5 S D Yes I:I No

Il Conservation Easements. S

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 prply)\ _
Preservation of land for public use (for example, recreation or educatron) reservatrpn of a historically important land area

|:| Protection of natural habitat . Preservatron of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified oon%watlongntnbutlon in the form of a conservation
easement on the last day of the tax year. » O N\ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .4 ... 2a
b Total acreage restricted by conservation easements . . . \ W “ S 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) oo 2¢
d Number of conservation easements included in (c) acquired after 725/06, and not on a
historic structure listed in the National Register . . . ¥ o 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during
thetaxyear » g
4  Number of states where property subject to conservatloh easement is located >
5  Does the organization have a written policy regerdlng the periodic monitoring, inspection, handlrng of
violations, and enforcement of the conservation easements it holds? . . . . . . . 5 600508 ac D Yes D No
6 Staff and volunteer hours devoted to monrtormg, lns\ectrng handling of violations, and enforcrng conservation easements during the year
i \_\
7  Amount of expenses incurred in monrtorrng Jnspectrng, handling of violations, and enforcing conservation easements during the year
> 3 e
8  Does each conservation easemeyf on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . N . 9 - I:] Yes D No

o

In Part X1, describe how thesergdn zafion reports conservatron easements |n rts revenue and expense statement and

1a Ifthe organrzatlon s permitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet

works of art, historical asures, 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, PartVIll,tine 1. . . . . . . . . . . . . . . . . . ... »§
(ii) Assets included in Form 990, PartX . . . . . AN
2 If the organization received or held works of art, hrstoncal treasures or other srmllar 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, line 1 .
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 980) 2021 Adams Avenue Business Association, Inc. 33-0098654 Page 2
m 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 D Public exhibition d I:] Loan or exchange program
b D Scholarly research e |:] Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

Escrow and Custodial Arrangements. N
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. N 4
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . . . . T T I Y I
b If"Yes," explain the arrangement in Part XIII and oomplete the followmg table { \
/ Amount
¢ Beginningbalance. . . . . . . . . . . .. .. .. .. .. ... ... . 0
d Additions duringtheyear. . . . . . . . . . . .00 0000 .. 1d
e Distributions duringtheyear. . . . . . . . . . . . ... o000 N 1e
f Endingbalance. . . . . . .. ... b 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for e ow‘Gr -custdaial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explgat yeen provided on Part XIII .

Endowment Funds. :é
Complete if the organization answered "Yes" on F 9 IV, line 10.

(a) Current year ﬁ' year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . 0 0 0

b Contributions .

¢ Netinvestment earnings, gams
and losses .

d Grantsor scholarships
e Other expenditures for facilities
and programs .

f Administrative expenses .

End of year balance .

2 Provide the estimated percentage of th
a Board designated or quasi-endowment.
Permanent endowment > o Y %
¢ Termendowment ® & %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by: \ £ ‘,‘ Yes | No
(i) Unrelated orga}mzatlons S 11 )]
(ii) Related orgamzatlpns i, A e 3a(ii)

b If"Yes" on line 3afii), are the' related organlzatlons llsted as requwed on Schedule R'> C e 3b

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland. 0 0 | i 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1 athrougﬂe (Column (d) must equal Form 990, Part X, column (B), line10c.). . . . . . . » 0

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Adams Avenue Business Association, Inc.

33-0098654 Page 3

LAY N Investments—Other Securities.

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 .

(=]

(2) Closely held equity interests .

(3) Other

of

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, lugg 11c. gee Form 990, Part X, line 13.

(a) Description of investment (b) Book value et (Cl Method of valuation:
Cost or end-of-year market value
(1) N
) L N
(3) . - 4
(4) < R
(5) o QN
(6) N
() VRN
(8) & P ™
(9) S 4
% 0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . »
Other Assets.

Complete if the organization answered

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

_(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

L 0

-
Total. (Column (b) must equal F@ ?’anx, col. (B) line 15.) .
Other Liabil VZ%
Complete if the
line 25 3

Ti/ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

2)

©)

@)

(6)

(6)

@)

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 0

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon S f' nancial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIf . .

L]

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Adams Avenue Business Association, Inc.

33-0098654 Page 4

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 .
Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIl). . . . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1. . .
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not inciuded on Form 990, Part VIII, line7b. . . . . 4a

1 292,421
2e 0

3 292,421

b Other (DescribeinPartXml.y. . . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4aand 4b . . .
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l Ilne 12 )

1Pl Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, lif

per Return.

\. ]
%s\ 5 292,42?

1 Total expenses and losses per audited financial statements . 1 291,898
Amounts included on line 1 but not on Form 990, Part IX, line 25: &

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . .

d Other (Describe in Part XIII ) ‘

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. 3 291,898
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1 4 1 '

a Investment expenses not included on Form 990, Part VIII, Ilne 7b o . 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . \ & 4b

¢ Addlines 4a and 4b . . \\ 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Pan‘l //ne 18 ) 5 291,898

Uil Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, &Hc9; i llnes 1a and 4; Part IV, lines 1b and 2b Part V line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b

Schedule D (Form 990) 2021



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

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service >  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Adams Avenue Business Association, Inc. 33-0098654

.

single document to be presented as performance evaluation; 3. Executivé'Committee administers
_evaluation; 4. Compensation is determined by Board of Directors voté (based.upen budgetand

. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

HTA



wosever  California Exempt Organization

2021 Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name Califomia corporation number
ADAMS AVENUE BUSINESS ASSOCIATION, INC. 1287601
Additional information. See instructions. FEIN
33-0098654
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 Firstreturn. ....... ... ... D Yes [X] No
B Amendedreturn................... ... oL ®[] Yes [X] No
C IRC Section 4947(a)(1)trust...................... D Yes No

D Final information return?
@[] Dissolved
Enter date: (mm/ddfyyyy) @

E Check accounting method: (1) [] Cash (2) [x] Accrual (3) [] Other

F Federal return filed?  (1)@[] 9907 (@[] 9s0pF (3)@[] sch H (990)
(4) |[X]| Other 990 series
G Is this a group filing? See instructions . . ............ .D Yes No

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

I:] Surrendered (Withdrawn) D Merged/Reorganized

D Yes |X| No

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. . . . . ®[ ] Yes [X] No

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

L Is the organization a limited liability company? . . . .. .E] Yes [X| No
M Did the organization file Form 100 or Form 109 to

report taxable income? .. .. ... . ... . . ..., ... ®[] Yes [x] No
N Is the organization under audit by the IRS or has the

IRS audited in aprioryear? .................... .D Yes El No
O Is federal Form 1023/1024 pending? ............. ] Yes [ No

Date filed with IRS

Part|  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 ................ ... ... . . @ 1 74,80900
2 Gross dues and assessments from members and affiliates . ......................... .. ... ... o 00
3 Gross contributions, gifts, grants, and similar amounts received. .. . ................. .. ... ... ... ® 3 217 7 12|00
Re;::Lpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e
Revenues This line must be completed. If the result is less than $50,000, see General InformationB . ... .. ... o 4| 292,42 1|0 0
5 Costofgoodssold ................. ... ... .. ... ....... . ... ®|5 0 Ofi.
6 Cost or other basis, and sales expenses of assetssold ............! ® 6 00 = LiaS -
7 Total costs. Add line 5and iNe 6 ..................... i 7 00
8 Total gross income. Subtractline 7fromlined ... ............... .. ... . . . . . . .. . .. .. . .. ... ®| 8 292 14 42100
EXPEnsEs 9 Total expenses and disbursements. From Side 2, Part Il line 18 ..................... ... ... . .. ® 9 291 ’ 898J00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ......... .. .. .. . ®|10 52300
11 Total PAYMENLS . . . ..o ®|11 00
12 Use tax. See General Information K. .. ............ ... .. ... . . . . . ®[12 00
Filing Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 ........... ... .. ... . @13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12.............. ... .. ... ®(14 00
15 Penalties and interest. See General InformationJ .................. ... ... .. ... ... ... ... .. 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. .. ........... ... .. .. @ 16 00
Under penalties of perjury, | declare that | have examined this retum, 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 officer B> lEXECUTIVE DIRECT (619) 282-7329
Preparer's Date Check if self- ® PTIN
signature P Leonard C Sonnenberg 05/27/2022| employed » [] [P00287581
Ig?ei?)arer's Firm's name (or yours, = TORoORED]
UseOnly | i sel-empioyed) » SONNENBERG & COMPANY 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 . . . .............. ] Yes [] No
B 188 | 3651214 | Form 199 2021 Side1 [



ADAMS AVENUE BUSINESS ASSOCIATION, INC. . 33-0098654
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ................. ... .. .... e 1 56,91 9IO 0
2 Interest . ... @ 2 17,890[00
Receipts 3 DIvIdends ... @ 3 00
from 4 GrOSS TBNtS . . . e o 4 00
Other B Grossroyalties ............. @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ................................ ®| & 00
7 Otherincome. Attach schedule . ...... ... ... ... . . . . . . . . o 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl, line 1.......... 8 74,80900
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................... ... ... @ 9 00
10 Disbursementstoorformembers. . .......... ... ... ... ... ... ... ... ... ... ... @10 00
11 Compensation of officers, directors, and trustees. Attach schedule .................... .. .. ... . o1 00
12 Othersalaries andWages .. ........... ... ittt ®(12 29,92700
Expenses 13 Interest ... ®(13 00
and T4 TaXeS . o ®|14 9,13900
DISDUSe- [ 15 ReNtS ...ttt ®|15 00
ment 16 Depreciation and depletion (See instructions) ................ ... ... .. . . . ... @16 00
17 Other expenses and disbursements. Attachschedule ..................................... . @17 252/ 83200
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part l,line9. [18 291 7 898[00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash .o HET 308,823 vt D 296,467
2 Netaccountsreceivable .................... | ok 3 19,697 4 0 23,7718
3 Netnotesreceivable ....................... ] . = = @
4 Inventories .......... .. ... . 2 : ) e
5 Federal and state government obligations .. .. .. ; _|®
6 Investments in otherbonds ............... ... > F . | @
7 Investmentsinstock ....................... -] : ol /) ) [ J
8 Mortgage l0ans . . .................oiii... R o |®
9 Other investments. Attach schedule ........... n - (] i |®
10 a Depreciableassets .................... B . ]
b Less accumulated depreciation ........... ( ) ( )
Mland ... .. - ‘ |e
12 Other assets. Attach schedule ............... =5 | hal Y ] I e
13 Totalassets ............................ R AR 328,5200 320,185
Liabilities and net worth N o e L £ B
14 Accounts payable ......................... R TRCES N ID 527
15 Contributions, gifts, or grants payable ......... =i T @
16 Bonds and notes payable ................... | Bl o e 1@
17 Mortgages payable ........................ v 100 s o .y e
18 Other liabilities. Attach schedule ............. ] e K ;
19 Capital stock or principalfund ............... A |®
20 Paid-in or capital surplus. Attach reconciliation . . . i it e T i A= 3 [ J
21 Retained earnings orincome fund ............ 37” (oL | 4 313, 827/ e 314,345
22 Total liabilities and networth .............. | = - 313,822 314,872
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... @ 523 7 Income recorded on books this year o
2 Federalincometax ........................ [ J not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains ... .. @ i 8 Deductions in this return not charged
4 Income not recorded on books this year. i against book income this year.
Attachschedule .......................... L] Attachschedule . .................. L
5 Expenses recorded on books this year not sl i 9 Total. Add line 7 and line8 ..........
deducted in this return. Attach schedule ....... @ 10 Net income per return. o
6 Total. Add line 1 throughline 5. ............... O23  Subtractline 9 fromline6........... 523
B side2 Form 199 2021 188 | 3652214 | i



