SUCANNLCLY MAR £ ¢ JUT/

™ ¥

Form ?QO‘T i

EXTENDED TO MAY 16,
Exempt Organization Business Income Tax Return

(and proxy tax under section 6033({e})
and endging JUN 30 !

For calendar year 2014 or oiher lax year baginning JUL 1 ,

2014

Departmant of the Treasury
Internal Revenue Service

2016

2015

OMB No 1545 D687

P> Information about Form 990 T and its instructions 1s available at . rs gov/tormo9ot
P Do not entar SSN numbers on this form as it may be made publc if your organization is a 501{c}{3)

2014

[OpEn Ty FUbIT InspET o T
501{ck3) Organizalions Only

A |__JCheck box if Name of organization { |___| Check box if name changed and see nstructons ) ng:’f;ﬁ;‘;;;:*‘{;:;:f";f: number

address changed NSIUCTBNE )

B Exempiundersection | Pont | FAMILY HEALTH CENTERS OF SAN DIEGO, INC. 95-2833205
50Mc i3 ) o1 | Number, streel, and room or suite no 1{a P O box, see nstructions B neiaied business aclviy codos
[laos(e) [J220e)| MP® | 823 GATEWAY CENTER WAY
D 408A DSSU(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]s29(a) SAN DIEGO, CA 92102 531190

Bock value of affassets  |F Group exemption number (See nstructions ) »
188021339, [Gcheck organization type ™ | X1 501(c) corporabon | 501(c) trust T a01(a) trust [T ather trust

H Describe the organization s primary unrelated business actey p» RENTAL REAL ESTATE

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary centrolled group® > [ Tves [XIno

It "Yes, enter the name and wdentitying number of the parent corporation >

J Thepooks aremcareofl ® RICARDO ROMAN, CFO

Telephone numper > 619-515-2465

{Part | | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales |
b Less returns and allowances ¢ Balance > 1c L '
2 Coslof goods soid (Schedule A, ine 7) 2 !
3 Gross proft Subtract ine 2 from line 1c 3
42 Capital gain net income (atiach Schedule D) 4a )
b Net gain {loss) {Form 4797, Part Il, ine 17} (attach Form 4797) 4b T
¢ Capialloss deduction lor trusts 4¢
5 Income (loss) irom partnerships and 5 carporations {attach statemeni) 5
6 Rentincome (Schedule C) 6 137,941. 28,880. 109,061,
7 Unrelated debt financed income {Schedule E) 7 81,664, 91,719. -10,055.
8 Inlerest, annuties, royalhes, and rents from controlled organizations (Sch F) 8
9 Investmeni income of a section 501(c)(7), {9), or (17) orgamzation (Schedule G){ 9
10 Exploited exempt aclvity ncome {Schedule 1} 10
11 Adverlising income {Schedule J} 11
12 Other iIncome (See instruclions, atiach schedule) 12
13 Total Combine lines 3 through 12 13 219,605, 120,5989. 99,006.
| Part Il | Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income }
14 Compensation of officers, directors, and trustees {Schedule K3 14
15 Salaries and wages —— 15
16  Reparrs and mamntenance e T e ¥ ol DUV 16
17 Bad debts PV RLLY 17
18  Inierest (attach schedule) m ' rLFA' | 18
19 Taxes and licenses 3! MAR 0 9 20] / < I 19
20 Chantable contributions fSee instructions for hmitation rules) L__*,_M b J 20
21 Depreciation (attach Form 4562) NN EA] 1 | ~
22  Less depreciahon claimed on Schedule A and elsewhere on return intil el 22a|_l 22b
__ 23 Deplelion _ 23 _
24  Contributions to delerred compensation plans 24
25  Employee beneft programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readersiup cosis (Schedule J) 27
28  Other deductions {atlach schedule) 28
29  Total deductions Add Iines 14 through 28 29 0.
a0 Unrelated business taxable income before net operating loss deduction Subtract ine 29 irom line 13 30 89,006.
31 Nelcperating loss deducbion (limited to the amount on line 3C) 31
32 Unrelated business taxable income before specific deduction Sublract ine 31 fram hne 30 32 95,006.
33 Specific deduciion (Generally $1,000, bul see ne 33 instructions for exceptions) 3 1,000.
34  Unrelated business taxable income Subtract ine 33 from ine 32 If ine 3315 greater than ne 32 enter the smaller of zero or
ling 32 34 98,006.
a2 LHA  For Paperwork Reduction Act Notice, see instructions Form 990Q-T (2014)

1
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Famaso i1y FAMILY HEALTH CENTERS OF SAN DIEGO, INC. 95-2833205 Page 2

[ Part illl] Tax Computation

35 Organizations Taxahle as Corperations See instructions for tax computalion
Controlled group members {sections 1561 and 1563) check here J» [_1 See structions and I
a Enter your share of the $50,000, 525 000, and $9,925,000 taxable income brackeis (in that order)
(s | @8 | @ ]
b Enter orgamization's share of (1) Addmonal 5% tax (not more than $11,750) |3 ]
{2} Addiional 3% tax {not more than $100,000) 1% M|
¢ Income tax on the amount on ine 34 P | 35¢ 21,572.
36 Trusts Taxable at Trust Rates See mstructions lor tax computation Income tax on the amount on bne 34 Irom __
D Taxrale schedule or |:’ Schedule D (Form 1041) | 36
37 Proxytax See instructions » | 37
38 Alternatwe mimimnum tax 38
39 Tolal Add imes 37 and 38 to line 35¢ or 36, whichever applies 39 21,572.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1118) 40a
b Other credits (see instructions) 40h
¢ General business credrt Attach Form 3800 40¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 40d L
e Total credids Add hines 40a through 404 40¢
41 Subtract hne 40e from line 39 4 21,572.
42 Other taxes Check f from ] Form 4255 || Form 8611 | Form 8697 £__] Form 8866 || Other anacn sonecuie) | 42
43 Totaltax Add lines 41and 42 43 21,572,
44 2 Paymenis A 2013 overpayment credited to 2014 44a
b 2014 eshmaied tax payments 44b
¢t Tax deposted with Form 8868 44¢
d Foreign organizations Tax pald or withheld at source (see instructions) 44d
@ Backup withholding (see instructions) 44e
f Credit for small employer health insurance prermums (Attach Form 8941) 44
@ Other eredifs and payments |:J Form 2439
D Form 4136 |:] Other Total p | 44g }
45 Total payments Add lines 44a through 44g 45
46 Estimated iax penalty (see insirucuons) Check if Form 2220 15 aftached a6 438.
47  Tax due i hne 4515 less than the lolal of nes 43 and 46, enter amount owed p | 47 22,010.
48 Overpayment Ifiine 45 1s larger ihan the total of nes 43 and 48, enter ameunt overpaid o | 48
49  Enter the amount o! Iine 48 you want' Credited to 2015 estimated tax | Refunded B | 49
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organizaugn ftave an inlerest in or a signature or other authority cver a financial account {bank Yes [ No
securities, or other) n a foreign cousry? If YES, the organizaticn may have to file Form FInCEN Form 114 Report of Foreign Bank and Financial
Accounts H YES, enter the name of the foreign country here > X
T e e for o e i ranneation vy maano e 1110 SrarTor G Gr TMSTErOrTo- S Toretgn Tost? X
3 Enter the amounl of lax-exempt interest received or accrued dunng the tax year - $
Schedule A - Cost of Goods Sold Enter method of nventory valuation B N/A
1 Inveniory at beginmng of year 1 6 Inventary at end of year &
2 Purchases 2 7 Cost of goods sold Subtract hine 6
3 Coslof labor 3 from line 5 Enter here and 1n Part |, ine 2 7
4@ Adoinonal seclion 2634 costs {all scheduls) | 4 8 Do the rules of section 263A (with respect lo Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
§ Total Add lines i ihrough 4b 5 the organization?

carrecl and complat larabor of prgfarer (other 1han laxpayer) s based on all nfermabion of which preparar has any knowledge
Sign ~ pe—
3 \ May 1he IR5 disCuss this retuin with
Here }X A — .K / ‘;'_' ’ CFO Ihe preparer snown Delow [see
Sipnature of &ffi r\ r v ‘Uaie i ! T

Under penalbes of perjury | daclare that | have exammed Imis return wncluding accompanying schedules and slataments and ta the best of my knowledge and belal 1tis true

itle INSucHons)? Yes D No
Print/Type preparer‘s name Preparer's signature Date Check [ | i |PTIN
Paid N self employed
Pr;parer ENNETH H. PUN /44—/ J— Y/v-?/r?’ P01443751
Use Only Frmsname p» THE PUN GROUP, LLP FrmsEN » 46-4016990
200 EAST SANDPOINTE AVENUE, SUITE 600
Frmsaddress » SANTA ANA, CA 92707 Phoneno 9498-777-8800

423711 01 13 18
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Form 990 T (2014) FAMTILY HEALTH CENTERS OF SAN DIEGO,

INC.

95-2833

205 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)iset instructions)

1 Descrption of property

(1)
2)
3)
1) SEE STATEMENT 1
2  Rentrecewved or accrued
{a) From personat propearty bf the percentage of {b)Fram real and personal praperty (d 1he percentaga 3(a)DBdggilﬂrfsdg(:‘l:::-gg?gyet?ﬁ:c:t::::gﬂ?:)nm "
rent for personal properly 1s more than of rent for personal property exceads 50% orif
10% oul not more than 50%} the renl 1s basaed an profit or income} SEE STAT EMENT 2

()
)
(3
{4)
Talal 0. |1om 137'941_
{c) Total mcome Add totals of columns 2{a) and 2(t) Fnter {b) Total deductions
here and on page 1, Pan 1 lne 6, column {A) > 137,941, |l e o' p 28,880.

Schedule E - Unrelated Debt-Financed Income (see nstructions)

2 Gross incame kom

3 Becuctions directly conn
lo debt finance

actad with or allocable
d property

1 Descuption o gabtnanced piapar et oy {a) sagnt iro gapreaaton (b) Cure secuctans
STATEMENT 3 |[STATEMENT 4
() LANDIS STREET, CHULA VISTA 47,607, 23,881. 43,063,
(2 BROADWAY AVENUE, LEMCN GROVE 61,530. 27,071, 29,815.
@HILLCREST, CA 14,670. 5,737. g,201.
(4]
4 Amouni ol averaga acquisition 5 Average adusied basis B Column 4 dviged 7 Gross income 8 Allocable deduclons
dobt on or allocable lo debt financed of or allocable to by calumn 5 raportable {column {colurmn 5 x tatal of columns
property {attach schedulel debl financed propefiy 2 x column 6) J{a} and 3{o))
STATEMENT 5 staf ' 6
™ 44%,097. 645,050, 69.62% 33,144. 46,606.
@) 251,149. 381,606. 65.81% 40,493. 37,437.
(3 2,569,147, 4,694,977. 54.72% 8,027, 7,676,
() %
Enter here and an page 1 Enter nere and on page 1
Parll hne 7 column (A) Part | wnea 7 column (BL
Totals » 81,664. 91,7189.
Total dividends-received deduchions included n column 8 » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Orgamzations (see instructions)

Exempt Controlled Orgamzations

1 Name of contralied organizaton 2 3
Employer idenliicilion MNel unrelalet iIncome
number {loss) (ses Inslruchians}

Total of specihed
paymenls mace

4

includad in the conlrolhi

5 Part oi column 4 that s

Dfganizalion s gross INcome

6 Deducrans direcily
connected with incoms

ng
In column &

()

(2}

(3)

{4

Nenexempt Controlled Organizations

7 Taxable income B Nel unrelaled income floss) 9 Tetal of specifted paymentls 10 Parl of colurmn 8 thal 1s included 11 Deducuons diractly connecied
(see instruclions) made In lha conrolling organization s with income in column 10
Qross INncome

)

{2)

3)

{4)

Add columns 5 and 10 Add columins 6 and 11
Enter here and on page 1 Part | Enter here and on page 1 Parl |
hne B column {A) Iine B column B)
Totals > 0. 0.

423721 01-13 15
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Form 990-T (2014) FAMTLY HEALTH CENTERS OF SAN DIBGO,

INC.

95-2833205

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Orgamzation

(see instructions)

1 Descripuon of income

2 Amounl ol incame

dwreclly conneciad

3 Deducuons

{attach schedule)

4 Sat asdes
{attach schedule)

9 Total deducuons
ana el asdes
{col 2 pluscol 4}

m
@
{3)
{4)
Enler here and on page 1 Enter here and on page 1
Part | ine 9 column (A) Part | ne9 column (B}
Tolals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

{see instructions)

ing Income

2 Grass
unrelaled busingss
income {fram

1 Description al
axploilad aclhivily

3 Expenses

directly connecled
wilh production

4 Nel income {lass)
from unrelated trade or
busingss {column 2
minus column 3} It a

§ Gross income
from activily thar
15 nat unrelated

6 Expenses
attributabte to

7 Excess examp!
axpensas (celumn
6 minus column §

ol unrelated column 5 but not move Llhan
trade of business busIness Income gain f:'rgagu’l]a?:uls 5 business ncome colurnn 4
{1}
(2}
@)
)
£nlec here and on Enter here ang on Enler here and
page 1 Part | page 1 Parll on page 1
line 10 col (A) iine 10 col (B) Part Il wne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part I' | Income From Periodicals Reported on a Consolidated Basis
4 Advertrising gain 7 Excess readership
agxeﬁr{;?: 3 Drect or (loss)(col 2 minus 5 Circuration 6 Readarship costs (calumn 6 minus
1 Nama of penodrcal \ncome 9 adverbising cosls col 3) Itagain compule Income cosls column & but not mare
cols 5 through 7 than colurmn 4)
(1)
(2) l
(3)
()
Totals (carry 1o Part Il, ine (5}) > 0. 0. 0.

Part Il | Income From Pernodicals Reported on a Separate Basis (For each peniodical isted in Part I1, fill in

columns 2 through 7 on a line by line basis)

4 Adverhsing gain

7 Excess readesship

3 ?1'055 3 Drect or (lossl [col 2 minus 5 Crculanon 6 Readersnip cosls [column 6 minus
1 Name of penoaicat a I::Q::':g adverlising cosls cal 3] # a gain compute income casts column 5 but not more
i cols & through 7 than golumn 4}
(1
(2)
(3)
(4)
Totals from Part | > 0. 0.1 0.
Enler here and on Enter here and on Enler heie and
page 1 Partl page 1 Parll on page 1
Ina i1 col {A) Lne 11 col {B) Panll Ime 27
Totals, Part Il {Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3 Percent of 4 Compensation annbulavle
1 Name 2 Tile “miﬁl:.::l:sd o 10 uneelaled business
4] %
@ %
{3) %
(4} %
Total Enter here and on page 1 Part fl, line 14 > 0.
Form 990-T (2014)
23731
0113 15
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] Alternative Minimum Tax - Corporations OMB No 1545 0123
Farm 4626 P Attach to the corporation's tax return
ﬂf::r:::ﬂ::::f,w P> Infermation about Form 4626 and its separate instructions 1s at www urs gov/form4626 20 14
Name Employer identiication number
FAMILY HEALTH CENTERS OF SAN DIEGO, INC. 95-2833205

Note See the instructions 1o find out if the corporation 1s a small corporation exempt
{rom the alternative mimimam tax (AMT) under seclion 55(e)

1 Taxable income or {loss) before net operating loss deduction i 98,006.
2 Adjustments and preferences
a Depreciation of post 1986 praperty 2a
b Amortization of certified polluton control facibitees 2b
¢ Amortization ol mining exploration and development costs 2¢
d Amorlization ol circulation expenditures (personal holding companies only) 2d
e Adjusied gain or loss 2e
f Long-term confracls 2f
g Merchanit marine capital construction funds 2g
h Section 833(b) deduction (Blue Cross Blue Shield, and similar type organizations only) 2h
1 Tax shelter farm activibies (personal service corporations only) 2
} Passive activities {ciosely held corporahions and personal service corporations only} 2)
k Loss iimitations 2k
| Depletion 21
m Tax-exempt interest income from specified private actvity bonds 2m
n Intangible dnlling costs 2n
o Other admstments and preferences 20
3 Pre adjustment alternative minimum taxable ncome (AMTI) Combine lines 1 through 2o 3 98,006.
Ad)usted current earnings (ACE) adjustment
a ACE from line 10 of the ACE worksheet in the instruchons 4 98,006.
b Subtract ine 3 from line 4a If ine 3 exceeds line 4a, enler the difference as a
negative amount (see mstructions) 4b 0.
¢ Muluply Ime 4b by 75% ( 75) Enter ihe result as a positive amount 4c
d Enter the excess, It any, of the corporation's total ingreases in AMTI from prior

year ACE adjusiments over s total reductions in AMTI {rom prior year ACE
adustments (see instructions) Note Ycu mustenter an amount on line 44

(even if ine 4b 15 posilive) 4d
e ACE adjrstment
® |t [ing 4b 15 2ero or more, enter the amount from line 4¢ L
® If ine 4b 15 less than zero, eater the smaller of ine 4¢ or Iine 4d as a negative amount } 4e 0.
5 Combine hines 3 and de 1f zero or less stop here, the corporalion does not owe any AMT 98 N po06.

Aliernative tax net operating l0ss deduction (see instruchons)
7 Alternative minimum taxable income Subtract lne 6 from hne 5 1l the corporation held a residual
interest In a REMIC, see mstructions 7 98,006.
8  Exemphon phase out (if hne 7 15 $310,000 or more, skip lines 8a and Bb and enter -0 on line 8c)

a Subtract $150,000 from line 7 (if completing this line tor a member of a contrelled
group, see instructions) It zero or less, enter -0- 8a 0.
b Multiply ine 8a by 26% ( 25) 8b 0.
¢ Exemphion Subtract line 8b from $40,000 (if completing this ine for a member of a controlled
group, see nstructions) If zero or less, enter -0 Bc 4¢,000.
9 Subtract ine 8c from line 7 1 zero or less, enter -0- 9 58,006.
10 Mulhiply Ime 9 by 20% ( 20} 10 11,601.
11 Allernative mimmum tax foreign tax credit (AMTFTC) {see instructions) 11
12 Tentative minimum tax Subiract fine 11 from line 10 12 11,601,
13 Regular tax labtty petore applying all credils except the foreign tax creait 13 21,572,
14 Alternative minimum tax Subtraci ne 13 from line 12 If zero or less, enter -0 Enter here and on
Form 1120, Schedule J, lne 3, or the appropriate ine of the corperation s income lax retura ' 14 0.
JWA For Paperwork Reduction Act Nohice, see separate instructions Form 4626 (2014)
417001
12 04 14
5

11070512 144702 952833FAMILY 2014.05091 FAMILY HEALTH CENTERS OF SA 952833F1



FAMITY 'HEALTH CENTERS OF SAN DIEGO, INC.

95-2833205

Adjusted Current Earnings (ACE)} Worksheet

P See ACE Warksheet Lnstructions

1 Pre-adjustment AMTI Enter the amount from line 3 of Form 4626 1 $8,006.
2 ACE depreciation adjustment
a AMT depreciation 2a
b ACE depreciation
(1) Post-1993 property 2b(1)
(2) Post-1989, pre 1994 property 2b{2)
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 onginal ACRS property 2b{4)
(8) Property described in sechions
168(f)( 1) through (4) 2b(5)
{6) Other property 2b{6)
(7) Toial ACE depreciation Add lines 2b{ i) through 2b{B) 2b(7) .
¢ ACE depreciation adusiment Subtract hne 2b(7} from line 2a 2c
3 Inclusron in AGE of tems included in earmings and profits (E&P)
2 Tax exempt interest income kI
b Death benefits from lie insurance coniracts 3b
¢ All other distnbutions from Iife insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income n life insurance contracts 3d
e Other lems (see Regulaiions sections 156{g}-1({c)}{(6)}{ut} through {ix)
for a partial list) 3e .
f Total increase to ACE Irom inclusion i ACE of items included in E&P Add lines 3a through 3e 3
4 isallowance of iems not deduciible from E&P
a Certain dividends receved 4a
b Dwvidends paid on certain preferred stock ol public utiities that are deductibie
under section 247 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k} 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
e Other items {see Regulations sections 1 56{g)-1(d){3)(1} and (u) for a
partial hist) 4e )
t Total increase to AGE because of disallowance of items not deductible from E&P Add lines 4a through 4e 4f
5 Other adjustments based on rules for figuring E&P
a Intangible drilling cosis 5a
b Circulation expenditures 5b
¢ Orgamzational expendstures Sc
d LIFQ nventory adjustments 5d
e Installment sales 5e
{ Total other E&P adjustments Combine lines 5a through Se 5f
6 Disallowance of loss on exchange of debt poois 6
7 Acguisiion expenses of life insurance compamies for qualilied foreign contracts 7
8 Depletion 8
9 Basis adjusiments n determining gain or loss from sale or exchange cf pre-1994 property 9
10 Adjusted current earings Combine hines 1, 2c, 31, 41, and 5f through 3 Enter the result here and on {ine 4a of
Form 4626 10 98,006.
417021
05 01 14
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FAMIELY MEALTH CENTERS OF SAN DIEGO, INC. 95-2833205

FORM 990-T SCHEDULE C - RENT INCOME FROM REAL PROPERTY AND STATEMENT 1
PERSCNAL PROPERTY LEASED WITH REAL PROPERTY

1. ACTIVITY
DESCRIPTION OF PROPERTY NUMBER
LAND LEASE (TELECOMMUNICATIONS PROVIDERS) 1

2. RENT RECEIVED OR ACCRUED

A. B. 3.
FROM PERSONAL PROPERTY FROM REAL AND PERSONAL DEDUCTION DIRECTLY
IF % OF RENT IS > 10% PROPERTY IF % OF RENT CONNECTED WITH INC.
BUT LESS THAN 50% > 50% OR BASED ON INC. IN COL. 2A OR 2B
B2,140. 400.
1. ACTIVITY
DESCRIPTION OF PROPERTY NUMBER
240 LANDIS 2
2. RENT RECEIVED OR ACCRUED
A. B. 3.
FRCM PERSONAL PROPERTY FROM REAL AND PERSONAL DEDUCTICN DIRECTLY
IF % OF RENT IS > 10% PROPERTY IF % OF RENT CONNECTED WITH INC.
BUT LESS THAN 50% > 50% OR BASED ON INC. IN COL. 2A OR 2B
15,000. 77.
1. ACTIVITY
DESCRIPTION OF PROPERTY NUMBER
1659 LOGAN AND 1841 NATIONAL AVENUE 3
2. RENT RECEIVED OR ACCRUED
A, B. 3.
FROM PERSONAL PROPERTY FROM REAL AND PERSONAL DEDUCTION DIRECTLY
IF % OF RENT IS > 10% PROPERTY IF % OF RENT CONNECTED WITH INC.
BUT LESS THAN 50% > 50% OR BASED ON INC. IN COL. 2A OR 2B
25,900. 6,520.
7 STATEMENT{S) 1
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FAMILY MEALTH CENTERS OF SAN DIEGO, INC. 35-2833205

1. ACTIVITY
DESCRIPTION OF PROPERTY NUMBER
QLD GLOBE 4
2. RENT RECEIVED OR ACCRUED
A. B. 3.
FROM PERSONAL PROPERTY FROM REAL AND PERSONAL DEDUCTION DIRECTLY
IF % OF RENT IS > 10% PROPERTY IF % OF RENT CONNECTED WITH INC.
BUT LESS THAN 50% > 50% OR BASED ON INC. IN COL. 2A OR 2B
12,480. 21,383.
1. ACTIVITY
DESCRIPTION OF PROPERTY NUMBER
CLEAR CHANNEL 5
2. RENT RECEIVED OR ACCRUED
A. B. 3.
FROM PERSONAL PROPERTY FROM REAL AND PERSONAL DEDUCTION DIRECTLY
IF % OF RENT IS > 10% PROPERTY IF % OF RENT CONNECTED WITH INC.
BUT LESS THAN 50% > 50% OR BASED ON INC. IN COL. 2A OR 2B
2,421, 100.
TOTALS 137,941. 28,880.
FORM 980-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE 400.
- SUBTOTAL - 1 400.
INSURANCE 77,
- SUBTOTAL - 2 T7.
PROPERTY TAX 6,525.
INSURANCE 395.
- SUBTOTAL - 3 6,920.
RENT EXPENSE 21,168.
INSURANCE 215.
- SUBTOTAL - 4 21,383,
INSURANCE 100.
- SUBTOTAL - 5 100.
TOTAL TO FORM $90-T, SCHEDULE C, COLUMN 3 28,880.
B8 STATEMENT(S) 1, 2
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FAMIT:'Y WEALTH CENTERS OF SAN DIEGOQO, INC. 95-2833205
FORM 380-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
CHULA VISTA, CA 23,881.
- SUBTOTAL - 1 23,881.
LEMON GROVE, Ca 27,071,
- SUBTOTAL - 2 27,071.
HILLCREST, Ca 5,737.
- SUBTOTAL - 3 5,737.
TQTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 56,689.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMQUNT TOTAL
CHULA VISTA, CA 43,063.
- SUBTOTAL - 1 43,063.
LEMON GROVE, CA 29,815.
- SUBTOTAL - 2 29,815.
HILLCREST, Ca 8,291.
- SUBTOTAL - 3 8,291,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 81,169.
FORM 39390-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
CHULA VISTA, CA 449,097.
- SUBTOTAL - 1 449,097,
LEMON GROVE, CA 251,149.
- SUBTOTAL - 2 251,149,
HILLCREST, CA 2,569,147.
- SUBTOTAL - 3 2,569,147.
TOTAL OF FORM 9S90-T, SCHEDULE E, COLUMN 4 3,269,393,
9 STATEMENT(S) 3, 4, 5
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FAMILY HEALTH CENTERS OF SAN DIEGO, INC.

95-2833205

FORM 930-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCAELE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
CHULA VISTA, CA 645,050.
- SUBTOTAL - 1 645,050.
LEMCN GROVE, CA 381,606.
- SUBTOTAL - 2 381,606.
HILLCREST, CA 4,684,977.
- SUBTOTAL - 3 4,694,877.
TOTAL OF FORM $990-T, SCHEDULE E, COLUMN 5 5,721,633,
10 STATEMENT{(S) 6
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