1 040 Department of the Treasury - Internal Reveniue Service

U.S. Individual Income Tax Return

Farm

2022

OMB No. 1545-0074

IRS Use Only - Do not write or stapie in this space.

Filing Status D Single Married filing jointly D Mariied flling separately (MFS) D Head of household (HCH) D Qualifying surviving spouse (QS8)
Check only if you checked the MFS hax, entsr the name of your spouss. If you checked the HOH or GSS box, enter tho chilc's nams if the quakifying person is

one box. a child but not your dependent
Your first name and middle initial Last name Your social s2curity number
JOSEPH CABRERA
If joint returmn, spouss’s first name and middle initial Last name pouse’s social security number
JODT CABRERA
Home address (number and strest). If you have a P.0O. box, see instructions. Apt. no. residential Ciection Campaign
Check here if you, or your
spouse if filing jointly, want $3 to
City, town, or post office. If you have a foreign address, also complets spaces below. State| ZIP code go to this fund. Checking a box
below will not change your tax or
- C . rafund.
Fereign country name Foraign province/state/county  [Foreign postal code D You D Spouse
Digital At any time during 2022, did you: (2} receive (as a reward, award, or payment for property cr services); or (b sell,
Assets exchanges, gift, or ctherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions.) [—| Yes E{i No

Standard Someone can claim: |_| You as a dependent ]_I Your spouse as a dependent
Deduction Spouse itamizes oh a separate retumn or yeu were a dual-status alien

Age/Blindness  You: H Were born before January 2, 1958 H Are blind Spouse; [—l Was born befers January 2, 1958 D Is blind

Dependents (see instructions): (2) soctat security number | {8) Relationship toyou | (4) Ghock the bax 1 qualifies for (see instr.:

If more (1)First name Last name Child tax cradit Gredit for gther dependents

than four

depend-

ents, ses

instr. and

bero []

Income 1a Total amount from Form{s) W-2, box 1 (seeinstructions) STMTl 1a 125 162,

Attach Formfs) b Household employee wages not teported on Formg)W-2 .. 1b

W-2here. Also  © Tipincome not reported on line 1a {see instructions) .~ T 1

e&fg%haf%’ms d Medicaid waiver payments not reperted on Form(s) W-2 (see instructions) OO I | |

1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 o 1e

was withheld.  { Employer-provided adoption bensfits from Form 8839, fine20 . 1f

If you did not g Wages from Form 8918, ine® . .o 1g

8&1!238’:;;’”'1 h Other eamed income {see instructions) ... 77" 1h

instructions. i Nontaxable combat pay election (seeinstructions) |_1i |

2 Addlines tathrough 1h.......o | 125,162.

Adtach 2a Taxexempt interest 2a b Taxable inferest 2b 50.
feCh-.Bg 3a Qualiied dividends 3a b Ordinary dividends | ap

_ quired. 4a RAdistributions | 4a b Taxable amount b

Standard 5a Pensions and annuitles 5a b Taxable amount 5b

Deduction for - | 8a Soclal security benefits | 6q b Taxableamount . | @b

& Single or Married | ¢ {f you elect to use the lump-sum election method, check here (see instructions) H
2‘;’5?;‘;"““’"" 7 Capital gain or {loss), Attach Scheduls D if required. If not required, check here 7

® Married filing 8 Other income from Schedule 1, line 10 ... ... " 8 38,229,
lns 9 Add lines 1z, 2b, 3b, 4b, 5b, &b, 7, and 8. This is your total income . 9 163,441,
S5 5000 P10 Adjustments to income from Scheduls 1, line 26 O B 16,308.

@ Hoad of 11 Subtract line 10 from: line 9. This is vour adjusted gross income S UUIURRVRTRR I 147,133,
S0 12 Standard deduction or itemized deductions (from Schedule A) 12 32,170.

® Ifyou checked |1_3 Qualified business income deduction from Form 8995 or Form 8995-A 13 7 ,837.
Shacad™" |14 Addines 12andta, 14 40,007.
e ons. |15 Subtract line 14 from fine 11, If zero o less, enter -0- This is your taxable income _ 15 107,126.

LHA For Disclosure, Privacy Act, ang Paperwork Reduction Act Notice, see separate instructions.

213921 12-18-22
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pnioeny JOSEPH & JODI CABRERA Page 2
Taxand 16 Tax (ses mswuctions), Gy ifany from Form(s): 1[ {8814 2| | 4072 @ 16 14,802,
Crodits 17 Amount rom B — 17
18 Add lines 16 and 17 S I T 14,802,
19 Chilid tax credit or credit far other dependents from Schedule 8812 e | 19
2 A o SHIOBMO .. 20
21 Add fines 19 and 20 21
22 Subtract line 21 from lina 18, If zero or less, enter-g. 22 14,807,
23 Otheriaxes, including self-employment tax%, from Schedule 2, line 21 e 1 28
24__Add lnas 22 and 23. This is your total s e | 24 14,802,
Payments 25 Federal income tax withheld from:
a Form(s) W2 v SEE_STATEMENT 2 o5 15,734.
b Form(s) 1099 26b
¢ Other forms (see Instruotions) s | 256
R — | 25¢ 15,734,
Tfyou have s 26 2022 estimated tax Payments and amount applied from 2021 eturn 28
Rtoon o sk 27 Eamed Income credit B e — 27
26 Additional child tax oredit foy Sohedule8gt2 28 ]
28 Amorioan opportunity credit from Form 8863, Ine8 29
o Resonedforfutwreuse 0T 30
31 Amount from Schedule 8, tnets T 81
82 Addlines 27, 28, 29, and 21, These are your total other Paymems and refundablo credits 32
Add lines 254, 26, and 32. These are your total payments e e, | 33 15,734,
Refund 34 I line 33 Is more than line 24, subtract lino 24 from line 33, This Is the amount you overpaid .. | @4 932,
35a Amount of flne 34 you want refunded to ou. I Form 8388 is attached, check here . [ [zsa 932.
grm mﬁm& b Routing number ¢ Type: Checkin Savings

d Account numher
36 Amaunt of in 84 you want applied to your 2023 estimatedtax [ ag |

Amount 37 Subtract line 43 from line 54, This is the amount you owe,

You Owe For detalis on how to pay, go to WaW.Is. goviPeyments or soe instructions I I
Estimated tax penally {ses nstructions) e, | 38 [
Third Party po You want to allow ancther person to discuss this return with the IRS? Seg .
Designee instructions i (Yo, Compli o, [ o
Dasignee's Phone Peracsal Identificatton

number (PIN

fiamp JO no,

d {15 1etom and avo

Qo mxpaw)hbmd%n“%%'iyn&gvggumglo?;wmmm?émﬁmm:mymw RO They e wan, ™

Sign 2, [ Date Your acoupation g thaiRs a;nf:’ youan nlc:enmy
otaction PN, anter hera
Here < YE /:%Q/J/J (so0nsl,)
A ; SALES
Jolot retumn? Spodue’s shanaturdiff o jolnt voturn, both musl sign. Oaia SPoUse's Coopation Hthe IRS sent your apouse
Sos Instructions. 01 ldentity Protection PN,
Keap a copy for / L / Z enter it horo {ses insty
your reaords. SYCHOLOGT |7
Phone no. Emall address
Pald Preparer's namp Fropaser's sipmture Date PTIN
Preparer JOSEPH AYOUB, CPa, Chock i
Use Only 5z 12/12/2 B soempioye
Phons no.

wme  AYOUB AND ASSOCTATE P. C. (

Firm's
adctozsac

Go 1o waww.irs.goviForm1040 for Instructions and the latest information,

218022 12-06-22
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Cepartment of ths Traasury . . . .
Internal Revenuea Service Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment o1
Seguence No.

Name(s) shown on Form 1040, 1040-8R, or 1040-NR
JOSEPH & JODI CABRERA

"Pari1 _ Additional Income

I Your social security humber

1  Taxable refunds, credits, or offsets of state and local income taxes 1
22 AlIMONY FECEIVBU ||| | ..\ttt 2a
b Date of original divorce or separation agreement (see Instructions)
3 Business income or (loss). Attach Schedule C ... 3
4  Other gains or (losses). Attach Form 4797 | o ]a
5  Rental real estate, royalties, partnerships, 8 corporaticns, trusts, etc. Attach Schadule E T - 38,229,
6  Farmincome or (loss). Attach Schedule F i 8
7 Unemployment compensation . 7
8  Ctherincome:
a Netoperatingloss ... ... B
b Gambling e 8
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form2555 . 8d |(
e Incomefrom Form8853 ]| 8e
f Incomefrom FormBB8Y . . B
g Alaska Permanent Fund dividends 8y
b Uy dUly PaY e 8h
i Prizesand awards 8i
j  Activity not engaged in for profitincome 8i
K Stock Options | . e LK
I Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
T Y e 8l
m  Clympic and Paralympic medals and USOG prize money (ses
INSLUGHONS) oo, LB
n Section 951(a} inclusion (see instructions) . ... 8n
o Seclion 851A(a) inclusion (see instruetlons) ... |80
p Section 461()) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instrugtions) 8q
r  Scholarship and fellowship grants not reported on FormWw2___.... | @&
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1@ or Td e e e, 8s |(
t  Pension or annuity from a nenqualifed deferred compensation plan or
anongovemnmental section 487 plan 8t
Wages earned while incarcerated ... |8u
Other income, List type and amount;
8z
9  Totalotherincome. Add lines Bathrough 8z . 9
10 Combine lines 1 through 7 and 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 ... 10 38 P 229,

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

214141 12-06-22
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Scheduls 1 (Form 1040) 2022

Page 2

Part1l Adjustments to Income

kR
12

13
14
15
16
17
18
19a

20

RBRR

—

26

BAUCAOr @XPONSES | e e
Certain business expenses of reservists, performing artists, and fee-basis government officials, Attach
Form2106 . e,
Health savings account deduction. Attach Form 8888 ...
Moving expenses for members of the Armed Forces. Attach Form3903 ... .
Deductible part of self-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deducticn
Penalty on early withdrawal of savings e e et et
AlITIONY PRIT ... et et e e e
Reciplent’s SSN

11

12

13

14

15

16

17

16,308,

18

19a

Date of original divorce or separation agreement {(see instructions):
IRA deducticn

Other adjustments:
Jury duty pay (see instructions) 24a

21

22

23

Deductible expenses related to income reported on line 8l from
the rental of personal property engaged in for profit 24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m 24c

Reforastation amortization and expenses e 24d

Repayment of supplemental unemployment benefits under the
Trade Act of 1974 24e

Contributions to section 501(c)(18)(D) pension plans 241

Contributions by certain chaplains to section 463(b) plans 24y

Attorney fees and court costs for acticns involving certain
unlawful discrimination claims (see instructions) 24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations 24i

24j

Excess deductions of section 67(e) expanses from Schedule K-1
(Form 1041) 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24athrough 24z | e,
Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a

25

26

16,308.

214142 12-08-22
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SCHEDULE A
{Form 1040)

Itemized Deductions

OMB No. 1545-0074

Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 2 2
Attach to Form 1040 or 1040-SR.
Dapartment of tha Treasury ) o " . . . Attachment
Internal Revenue Service Caution: If you are claiming a nei qualified disaster loss on Form 4684, ses the instructions for line 16. Sequencs No. (7

Nams(s) shown on Form 1040 or 1040-SR

JOSEPH & JODI CABRERA

Your social security number

Medical Caution: Do not include expsnses reimbursed or paid by cthars,
and 1 Medical and dental expenses (see instructions) _SEE STATEMENT 5 |4 2,323.
Dental 2 Enter amount from Form 1040 or 1040-SR, fine 11 | 2| 147,133,
Expenses 3 Muliply line 2 by 7.5% (©.078). ... ..o K 11,035,
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0-_. ... . .. .. .. | 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box SEE STATEMENT 3 [ 1 [sa| 19,259.
b State and local real estate taxes (see instructions) 5b 6,914,
¢ State and local personal property taxes 5¢ 992.
d Add lines 5a through 5¢ &d 27,165,
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SEPAGOIY) . . e 5] 10,000.
6§ Other taxes. List type and amount:
6
7 _Addlinesbeand 6 ..o RE 10,000,
Interest You 8 Home morigage interest and points. If you didn’t use all of your home
Paid morigage loan(s) to buy, build, or improve your home, ses
Caution: Your instructions and checkthisbox . .. .. I:‘
g:dt%?%z im:;este a Home mortgage interest and points reported to you on Form 1098, See
fimited. See instructions if limited 8a 16,870.
Instructions. b Home mortgage interest not reported to you on Form 1098, See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., and
address
8h
¢ Points not reported to you on Form 1098. See instructions for
SPECIAI TUIBE | e 8c
dReserved for futureuse 8d
e Addlines 8athrough8c ... 8e 16,870,
9 Investment interest. Attach Form 4952 if required. See
instructions L 9
10__Add lines 8e and 9 R 0] 16,870.
Gifis to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions 11 2,100.] sTMT 4
Gaution: If you 12 Other than by cash or check. If you made any gift of $250 or more,
made a gift and see instructions. You must attach Form 8283 ifover $500 12 3,200.
gota benolt Iorit. 43 Ganyover from prioryear 13
14 Addlines 11 thiough 48 oo 14 5,300.
Casualty and 15 Casuaity and theft lossles) from a federally declared disaster {other than net guaiifisd
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INSHUCHONS ..o e 15
Other 16 Cther - from list in instructions. List type and amount;
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 0r 1040-8R, N8 12 ... ...t oo 17|  32,170.
Deductions 41g |t you elect to itemize deductions even though they are less than your standard
deduction, checkthis boX ..o L]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

219501 12-06-22
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SCHEDULE B

{Form 1040)

Dy Imiont of 4hs Transu
Internal Rovan.s Sorviee! Attach to Form 1040 or 1040-SK,

Interest and Ordinary Dividends

Go to www.Irs.gow/ScheduleB for instructions and the latest information,

Qumaal ehown on l’OlUl’ﬁ

OMB Ko, 1645-0074

Attachmeny
Sequence No, D8

JOSEPH & JODI CABRERA _ [ ]
Part | 1 Listname of payer. If any interest Is from a ssllerfinanced mortgage and the buyer used the Amount
Interest propaity a8 a persanal residence, ses the Instrustions and list this intarest first. Also, show that
huysr's soclal seeurity number and address .~
P‘fI DLAND MOE'I'GAE}E _ . 39,
FROM K-_— 1 - ESPERANZA RANCH PSYCHOLOGY SERVICES
CORP 11,
1
Note: If you
recalvad a Form
1098-INT,
Form 1098-01D,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest . . )
form, L2 Add the amonts onlne 1 T e 2 50.
) 3  Exeludable interest on sorles BE and | U.8, savings bonds Issusd after 1989,
PHECKFOMBBIG ...t oo g !
4__Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-8R, line2b ... 4 50,
Note: If line 4 is over $1,600, you must complate Part lll. Amount
Partll 5 List name of payer
Ordinary
Dividends
Note: if vou &
received a Form
1088-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
{)ayer and anter
he ordinary
dividends shown
o that farm,
§__Add the amounts on I 6. Entor the total hers ard on Form 1640 o 10408R Ineb....... .. | &
— Note: If line 6 Is over $,500, you must compieto Part {jl, .
Part ill Yau must complete this part if you {a) had over $1,600 of taxable inferast or ordinary dividends; (b) had a ves | N
Foreign forelan account; or (o received g distribution from, or were 2 grantor of, or & transferor to, a foraign trust, ¥ ©
Accounts 7a At any time duting 2022, dig you have a financial interest in or signature authonity over a financial account {such
and Tr ‘I‘f’ts as & bank account, securitios account, or brokerage account) focated in a forelpn country? See Instructions X
O o o o IYes," are you required to file FINGEN Form 114, Report of Forelgn Bank and Financial Accounta (FBAR),
Fin CEM Farm 114 may 1o report that financial interest or signature authority? Ses FInGEN Form 114 and its Instructions for Hing
ok, Toatoments nd o othoserecuramrts
f;“ﬂ]:‘;g::;‘;g;’md b If you are requived to file FInCEN Form 114, list the name(s) of the forelgh country(fes) where the financial
Slatemont of Spaciiad accountls)atelocated
f\:;‘ﬂ?s" :';':f:;j‘: 8  During 2022, did you recelve a distidbution from, or were you the grantor of, or transferor to, a forelgh truet?
22760t _12-07-22 if '¥es,* you may have to filg Form 3620. Ses instyyetions oo e s X
LHA  For Paperwork Reduction Act Notioe, see your tax return instractions. Schedule B (Form 1040) 2022
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I @@ T O g 0o W »

o -

Totals

T O mm o o w >

K

Interest and Dividend Summary

Name: JOSEPE & JODI CABRERA FEIN/SSN:
| tiereston US. | Tax-Exempt |Private Activity Market Criginal Issue Ordinary Qualified
Payer nterest Sevings Bonds Irterast Interest Discount  |Discount (OID)| Dividends Dividends
DLAND MORTGAGE 35
FROM K-1 - ESPERANZA RANCH PSYCHOLOGY SERVICES
CORP 11,
50
Capital Gain Unrecaptured | Section 7202 | Collectibles | Section 199A Investment Fedsral Tax State Tax Foreign Tax
Distributions | Section 1250 Gain Gain Dividends Expenses Withheid Withheld Paid
7.1

Totals

230191 04-D1-22




SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revanue Service

(From rental real estate

Go to www.i

Supplemental Income and Loss

, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

rs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545.0074

2022

Attachment
Sequence No. 1

Name(s) shown on return

JOSEPH & JODI CABRERA

our social security number

|Partl|

1ib Type of Property 2 For each rental real estate property listed Fair Rental| Personal Quv
(from list below) above, report the number of fair rental and Days Use Days
personal use days. Check the QJV box
A J. only if you meet the requirements to file as A 365 D_
B a qualified joint venture. See instructions. B T
c c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties
Income: A B C
ol RN , .oz acsscs 3 28,200,
4__ Royalties received g
Expenses:
5 Advertising T T N 5
6 Auto and travel (see instructions) 6 1,774,
7  Cleaning and maintenance Y 4
8 Commissions 8
9 lInsurance S s smernne )
10 Legal and other professionalfees 10 871.
11 Management fees R TP 11
12 Mortgage interest paid to banks, etc. (see instructions) 12 10,7971,
RO sty e 13
B o il e mm— 14 10 . 918,
. IR i oo 15
B T i st 16 5,897,
17 Utities e 17 562.
18 Depreciation expense or depletion 18 8 54,005
19 Other (list)y STMT 19 1,064,
20 Total expenses. Add lines 5 through 19 B R 20 40,577,
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a
(loss), see instructions to find out if you must file Form 6198 21 =32.377,
22 Deductible rental rea estate loss after limitation, if any, on
Form 8582 (see instructions) B T 22 956 . X )
23a Total of all amounts reported on line 3 for all rental el I ——— 23a 28,200.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23¢ 10,7971,
d Total of all amounts reported on fine 18 for all properties 23d 8,700.
e Total of all amounts reported on line 20 forallproperties _ 236 40,577.
24 Income. Add positive amounts shown on line 21. Do not include any losses . 24 0.
25  Losses. Add royalty losses from line 21 and rental real estate losses from fine 22. Enter total losses here 25 | 956 ,)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25 Enter the result
here. If Parts |, ||, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -956.

LHA  For Paperwork Reduction Act Notice,

221491 11-02-22
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Sehotule € Form 1040) 2022
ARiB(s} ENOWI on Tellti, D noT SIa ame soclal sacurtly nimEs! 1T Shown 6n Poge T,

JOSEPH & JODI CABRERA

Cautlon: The IRS compares amcuntsrepoed O your tax return with amounts shown on Schedule(s) K-1.
| Part Il T Tncome or Loss From Partnerships and S Gorporations

" Note: if you report a loss, recelve 5 distribution, dispose of

stock, or raceive a loan repayment from an § votporation, you must cheok the box I eolumn {e) on line 28 angd attach the required basig

camputatlon. if you raport a foss fram an at-risk activity for which any amount is not at tisk, ol must ch eck the box in column {f) on
line 28 and aitach Form 6198, See instructions,

27  Areyou feporting any loss not allowed in 5 prior year dus to the atrisk or basis lmitations, g prier year unallowed foss from a
passive activity {if that ioss was not reported on Form 8582}, or unrelmbursed partnership expenses? If you answered *ves,"

Attechment Sequonce Ne, 13 Fage 2
Your s057g] socurily number

see instructions before completing this section i [ Tves X no
Dlentgr Prgy] {6 Chak @) Check i Chack |f
2 @) amo PR | i el i
A | BEPERANTZA RANCH PSYCHOLOGVY
B| BERVICES COBP 8 X
c
D -
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed (h) Passive income [ (I Nonpassiva foss (g Seotlon 179 sxpense T (i Nonpasalve oo
fattach Form 8582 if required) {rom Schedule K-1 Si'fl&";zfe(}eﬁn deduction from Form 45688 from, Schedule K-1
A o
B 39,185,
C
D _ _ '
292 Totals | _ _ ' 39,185,
b Totals '
80 39,785,
Add columns (g), 0, and () of line 20k 31 |( }
i 32 39,185,
(b} Employer

{a) Name Identlfisation number

A
B
Passlve Income and [ oss Nenpassive Income and Loss
{c) Passive deduction or loss allowad (d) Passive Incoma {e} Deduction or loss {f) Other income from
{attach Form 8562 if required) from Schedule K- from Schedule K1 Scheduls K-q
B
B
348 Totels .
b Totale | .. ' '
N et el o — ) -
86  Add columns (¢} and (e} of line 34b L3 [ )
37__Total estate and trust income or Ao pobitolies 85 and dp ar
Part IV [ Income of Loss rom onduits (REMIcs) - Residual Holder
b) Employer (e} EX0eSE TRETIEIoH | {dT Taxabie Income Y
38 (8) Name dentibagion humbor 'fgg*ggg';gggggtghgye Schagufosyrom Schauion: 3, g 3
3% _Combine columns {d) and {e) onty, Enter the result hers and Include | ths total on lire 41 below e | 38
Part V | Summary ' '

40 Net fanm rental income or {loss) from Form 4835, lso, complete line 42 betow 40
41 Total ineome or {loss). Combing knes 26, 32, 57, 58, and 40. Entor the result here and on Schaduls 1 (Form 1040), ne 5 41 38,229,
42 Reconclliation of farming and fishing Incoma. Enter your gross farming and fishing incoma
repaited on Farm 4838, line 7 Schedule K-1 (Form 1085), box 14, code B; Sehedyla K-1
{Form 1120-8), box 17, cods AD; and Sehedule K-1 {Form 1041, box 14, sods F. Seainstuctions, | 42
43 Reconciliation for real ostate professionals, If You were a real estate
professional (see Instructions), enter the net Income o {losg) you raported anywhere
on Forin 1040, Forn 1 040-8R, or Form 1040-NK from all rontal rogl estate activities

in which you materially partolpatad under the passivoactivitylogsrules | 43 _
221801 13.00-22 9 Schedule E (Form 1040) 2022
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SCHEDULE E
Mame J0DI CEBRER2

INGOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough ESPERANZA RANCH FPSYCEOLOGY SERVICES CORD

£ CORPORATION

NONDASSIVE

o _ I

ssvemn NN

SPOUSE

Prior Year Unallowsd Disallowed Dus 1o
W1 Maput et

{Prior Year Unallowed

At-Risk Loss

| Bisafiowed Due io

AtRisic

Prior Year Paseive

Loss

Disallowsd Passive

Tax Retum

[ SCHEDULE E, PAGE 2

Basis L oss Basis Limitation

Rental real estate income {foss)
Other net rental income floss)
Intangible driling casis/dry hole costs
Selfcharged passive intersst expenss
Guararieed payments

Disallowed section 475 expense |
Netincomefloss)

Frstpassiwecther
Costdepletion

Depletioncanyover |
Disafiowed due t0 65% fmiterion

Unreimbursed expenses wﬁzvmwwa&. |

Nonpassiveother
Total Schedule Efpages)

Ordinary baisiness mcome floss) .

39,185,

39,185,

39,185,

39_185 ]

r FORM Z797

39, 185,

Section 1231 gain foss) o
SecHort 179 recapiure on disposition

L SCHEDULE D

Met shorttermt cap. gain fioss)

BT

221557 o4-01-22

5 000,

5 000,

10



SCHEDULEE
Name SODI CABRERa

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough ESPERANZE RANCE PSYCHOLOGY SERVICES GORD

S CORPORATION

NONPASSIVE

- I

SSK/EIN I

SPOUSE

Ket Irpust

Prior Year Unallowed
Basis Loss

Disallowed Dus to
Basis L initation

_,.v%ﬂ Year Unallowed

Pi-Risk Loss

- Disafowed Duse fo

Pricr Year Passive
AbRisk

Disallowed Passive

Tax Refumn

|  INTEREST AND DIVIDENDS

Interestrom US.bonds
Ordinary dividends
Qualified dividends
Tax-exempt mberost ncome .

1%,

11,

H FORM 6251

Depreciation: agjustrent after 12/31/86

Adpssted gain orfoss

Bepiletion (other than ofl)

L

Selfemployment samings fioss)Wages
Cross famiing & fishing inc
Royaltiss
Royally expersesidepietion
Undistributed capitad gainscredit
Backupwithholding

Penalty on giﬁnﬂi&auﬁiﬂm@ |

NOL et et
Other taxes/recapfure of cradits

58,700,

5B 700,

is, 308,

15,308,

Qualified business income

Sectior 1064 W2wages

221552 040122

39,185,

33 185,

143 260,

143,450,

15,308,

15 368 ]

11



2022 DEPRECIATION ANE AMORTIZATION REPOAT

SINCLE PAMILY RESIoENCE - QD SCEEDULE E- 1
] i i *
Asset | . '+ Dafe N -8 T Unadjusied { Bus | Section 179 Redfustion In Basis For | Beginning Cument | Cievent Year Ending
Hig, Deseriptign | Acquired jMethod| Lie | & ISo! CostOrBasis| o Expense i Depreciation § Accumulated | Sec 172 | Deduction | Accumobeed
¥ Bxgl Depreciation Expense { Depreciafion
i1j844 FORBSTER DR, CL/0L/1Y SL 27.50) mr7 23% 350, 239 250, 26,180, g, 7000 34 800,
2|zaND 844 PORESTRR DR, 03/81/18 226,750, 126 750, 0. q.f
TOTAL SCH £ DREPRECTATION 265,400, 366 _9080.F 26 100, 8, 100,

34 800,

228113 B4-01-22

1t.1

10} - Asset disposed

TG, Sabvage, Bonus, Commencial Revitalization Deduction, GO Zone



15321212 132519 CABRERA-21

Schedule E - Two-Year Comparison Worksheet

Property Name:

SINGLE FAMILY RESIDENCE -

2022

e} Tax Year Tax Year Increase
Description
2021 2022 (Decrease)
INCOME
RENTS RECEIVED 23,500. 28,200. 4,700.
EXPENSES
AUTO AND TRAVEL 0. 17748 1,774.
CLEANING AND MAINTENANCE 845, 0. -845.
INSURANCE 729. 0. -729.
LEGAL AND OTHER PROFESSIONAL FEES 500. 871. 371.
MORTGAGE INTEREST 15,336. 10,791. -4,545,
REPAIRS 9,264. 10,918. 1,654.
TAXES 5,135. 5,897. 762.
UTILITIES 786. 562. <224,
OTHER 1,416. 1,064. =352,
SUBTOTAL 34,011. 34,877, -2,134.
DEPRECIATION EXPENSE OR DEPLETION 8,700. 8,700. 0
TOTAL EXPENSES 42,713, 40,577. -2,134.
INCOME OR (LOSS) -19,211. ~12,377- 6,834.
DEDUCTIBLE RENTAL LOSS * 0. -956. -956.
* INCLUDES PASSIVE ACTIVITY LOSS
210639 04-01-22 —
11.2

2022.05010 CABRERA, JOSEPH

CABRER11



ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Assel ¢ sox Date AMT AMT AMT AMT Regular AMT AMT
No. Description Acquired | Method Life Cost Or Basis Accumulated Depreciation Depreciation Adjustment

ISINGLE FAMILY RESIDENCE

. 01011 9SL 27.50 239,250. 26,100. 8,700. 8,700.
** SUBTOTAL ** 239,250, 26,100. 8,700. 8,700.
*** GRAND TOTAL *** 239,250, 26,100. 8,700. 8,700.

2268104
04-01-22

113



rm 8999

Dapartment of the Treasury
Internal Rovenue Sarvice

Qualified Business Income Deduction
Simplified Computation

Altach to your tax return,
Goio wwwslrs.gov/FormBeos for Instructions and the latast information.

OMB No, 15452204

2022

Attachment
Sequence No, 59

Nameds) shown on retuin

JOSEPH & JODI CABRERA

Note. You can claim the qualtied business income daduction only i you have
business, real estate investment trust dividends, publicly traded partnership Income,
passet! through from an agriculturel or hortieultural caoperative. See instructions.
Use this form If your taxable incoms, before your qualified business income deduction,
filing folntly), and you aron't patron of an agricultural or hortioutturel cogperative,

qualitied business income from a quelified trad's oy
or & domestic production activities deduction

Your taxpayer identification number

s at or below 3170,050 {8340, 100 if married

1 (a) Trade, business, or aggregation name ﬁb)Taxpayer {o) Qualifiad business
[dentification number ihcoma or fogs)
i ESPERANZA RANCH PSYCHOLOGY SERVICES CORP e ] 39,185,
i}
ik
iy
v
2 Total qualified business Income or (loss), Comblne lines 1 through 1y,
o ) 2 39,185
3 Qualified business net {toss) carryforward from the PHOY VORI e 3 |¢{
4 Total qualified business Income, Gombine lines 2 and 3, If zeto or less, entar O 4 39 , L85
5 Qualified business income component, Mullplyline 4 by 2086 (0.20) ... T T 5 7.837.
6  Qualified REIT dlvidends and publlely tracied partnership (FTP) Income or {loss)
(08 SMUOHONS) .o 6
7 . Quatlfied REIT dividends and qualliiad PTP (loss) carryforward from tha prior
] o 74
8  Total qualified REIT dividencs and PTR income, Combina lines 6 and 7, H zerg
O IBSS, 0O O e 8
¢ REITand PTP component. Multiply line 8 by 20% OR0) o 9
10 Quslified businese lneoma deduction bafore the income Imitation. Add fines § and g, T 10 7837,
11 Taxable income before qualified businass Income deduction 14 114,963,
2 Not capltal gan (seo Instruotions) ... T 12
1 Subract line 12 from fine 11. 1 zer0 or legs, anter O 13 114,963,
5 Cunlied s ey o by 206 020, e 303 14 22,993,
15 Qualited business Income deduction, Enter the smaller of ine 10 or line 14. Also entor this amount on
Tt o b ST i 15 7,837,
16 Total qualified business {loss) carryforward, Combine lines 2 and 3. If greater than zero, enter-g. 16 i{ )
17 Total qualified RET dividends and PTP floss) carviorward. Gombine ines Gand 7. I (reater than
P m— T T 137 §¢ )

For Privacy Act and Paperwork Reduction Act Notics, see instructions.

208421 01-13-28 | HA

i2
15321212 132519 CABRERA- 21 2022.05010 CABRERA, JOSEPH

Form 8995 (2022)

CABRER11




H [ = - = OMB No. 15451008
Form 8582 Passive Activity Loss Limitations S
See separate instructions. 2022
Attach to Form 1040, 1040-SR, or 1041.
Dapartmant of the T > )
Internal Revonii, Sonig. Go to www.irs.gov/Form8582 for instructions and the latest information. QL‘SE.E.Z"C%“&D. 858
Name(s) shown on return Identifying number

JOSEPH & JODI CABRERA
Part | 2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participaticn, see
Special Altowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, celumn @ . ... |1
b Actlvities with net loss (anter the amount from Part IV, column(b) . ib |{ 12,377 )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 1c |{ 19,211 4
d_Gombine lines 1a, 1b, and 1c S 1d -31,588.
All Other Passive Activities
2a Activities with net income {enter the amount from Part V, column (a)) i | 2a
b Activities with net loss {anter the amount fromPatV, column b)) 2b |{ )
¢ Prior years unallowed losses (enter the amount from Part Vioolumn (o)} . 2c |( )
d Qormbine lines 28, 20, N0 20 ..o ] 2d
3 Combine lines 1d and 2d. If this line Is zero or more, stop here and includs this form with your return;
all losses are allowed, including any prior year unallowed losses entered an line 1 ot 2¢, Repott the
/08965 0n the forms and schedules normally used . oo 3 -31,588.

lfline3isalossand: ® Linetdisa loss, go to Part I1.
® Line 2d Is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is marriad filing separately and you lived with your spouse at any time during the year, do not complete
Part ii. Instead, go to line 10.

PartH  Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

% FEnterthe smaller of the loss online 1d or the losson fne 3. — — ——— — 4 31,588,
5 Enter $150,000. If married filing separately, see instructions 5 150,000.
6  Enter modified adjusted gross income, but not less than zero, See instructions 6 148,089. STATEMENT 12

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go ta line 7.

7 Subtractine8fomlneS | 7 1,911.
8  Mutiply line 7 by 50% (0.50). Do not enter mare than $25,000. If married filing separately, see instructions 8 956,
9 Enter the smaller of line 4 or Ilnea 9 956.
Part Il Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and ONtOrthe total .. ..o 10
11 Total losses allowed from all passive activities for 2022, Add lines 9 and 10. See instructions to find
aut how to report the losses on your tax return oo OB STATEMENT 11 | 49 956.
Part IV~ Complete This Part Before Part l, Lines 1a, 1b, and 1c. Sse instructions.
Current year Prior years Overall gain or toss
Name of activity
(a} Net income (b) Net loss (¢} Unallowed .
{line 1g) fline 1b) loss (line 1c) (d) Gain (e} Loss

SEE ATTACHED STATEMENT FOR PART IV

Total. Enter on Part |, lines 1a, 1b, and 1c -12,377.] -19,211.
LHA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2022)

219761 12-02-22

13
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Form 8582 (2022) JOSEPH & JODI CABRERA

Lines 2a,

2h, and 2¢. Ses instructions.

BRI o

“PartV___ Complete This Part Before Part I,
Current year Prior years Overall gain or loss
Name of activity N ™ o I
a) Net income Net loss c} Unallowed .
(line 2a) (line 2b) loss (ine 2¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢
Part Vi Use This Part if an Amount Is Shown on Part 1, Line 9. See instructions.
Form or schedule
d i b . (d) Subtract
arle fne number (a) Loss (b} Ratio g‘\]fosvfaencéj column (c)

Nare of activity

to be repecrted on
(see instructions)

from column (g)

ATTACHED STATEMENT FOR PART VT

SEE
Total o 31,588.[ 1.0000000 956. 30,632,
Part VI Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tznk;je":]ezg::‘t;n dbzg (a) Loss (b) Ratio {¢) Unailowed toss
(see instructions)
SEE ATTACHED STATEMENT FOR PART VII
Total i 30,632.] 1.000000000 30,632,
Part VIIl  Allowed Losses. See instructions.
Form or schedule
Name of activity tinkf ellr::);l*jtgj dbEL (a) Loss (b) Unallowed loss {c) Allowed loss
{see instructions)
SEE ATTACHED| STATEMENT FOR PART VIIT
Ll 31,588. 30,632, 956.
Form 8582 (2022)
219762 12-02-22
14
CABRER11

15321212 132519 CABRERA-21
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ALTERNATIVE MINIMUM TAX
Form 8582 Passive Activity Loss Limitations

See separate instructions.
Department of the Traasury ) Attach to Form 1_040, 10¢.l0-SR, or 1041, . _
Internal Ravenue Service Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB Ne. 15451008

Attachment

2022

Sequencs No. 358

Name(s) shown on retumn

JOSEPH & JODI CABRERA

Identifying number

Part | 2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Spaclal Allowance for Rental Real Estate Activities  in the instructions,)
1a Activities with net income (enter the amount from Part Vcoumn(@) .. | 1a
b Activities with net loss (enter the amount from Part Veolumn () . 1b | ( 12,377 3
¢ Prior years’ unallowed losses (enter the amount from Part W, column () . | te |[( 19,211 3
d Combine lines 18, 10,800 16 oo 1d -31,588.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V. column (a)) .. | 2a
b Activities with net loss (enter the amount from Part Vicoumn()) . | 2p ( )
G Prier years' unallowed losses (enter the amount from Part Vicolumnic)) 2¢ | )
d Combine lines 28,20, and 26 ... 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
alt losses are allowed, including any prior year unallowed losses entered on line {¢ or Z¢. Report the
losses on the forms and schedules normally used 3 -31,588.
Ifline 3 is aloss and:  ® Line 1d is a loss, goto Part Il.
® line 2d s a loss (and line 1d is zero or more), skip Part Il and ge to line 10,
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the vear, do not complete
Part |1, Instead, go to line 10.
"Partll  Special Allowance for Rental Real Estate Acivities With Active Participation
Note: Enter all numbers in Part I} as positive amounts, Ses instructions for an example,
4 Entor the smaller of the loss on line 1d orthe loss online ..., ... . — 4 31,588,
5  Enter $150,000. If married filing separately, see instructions 5 150,000,
6 Enter modified adjusted gross income, but not less than zero. See instructions 6 148 089,
Note: If line & is greater than or egual tc line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to fine 7.
7 Subtractline8fromlines 7 1,911.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 8 956,
9__ Enter the smaller of inedorlne8 ... 9 956,
Partlll  Total Losses Allowed
10 Add the incoime, if any, on lines Ta and 2a and enter the total e e |10
11 Total losses allowed from all passive activities for 2022, Add lines 9 and 10. See instructions to find
out how to report the losses on yourtaxreturn ... SEE. STATEMENT EYRET 956,
Part IV Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Nameo of activity Net income (b) Nat [oss (c) Unallowed
@ (line 1a) {line 1b) ioss (line 1c) {d) Gain e} Loss
SEE ATTACHED STATEMENT FOR PART IV
Total. Enter on Part |, lines 1a, 1b, and 1c ... -12,377.] -19,211.
LHA Far Paperwork Reduction Act Notice, see instructions. Form 8582 (2022)
218761 12-02-22
15
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ALTERNATIVE MINIMUM TAX
Form 8582 (2022) JOSEPH & JODI CABRERA m

“PartVv Compiete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity N ) Net] 5 Unal
a} Net income b Net loss c} Unallowed .
{line 2a) (line 2b) loss (line 2c) (d) Gain (&) Loss

Total. Enter on Part I, lines 23, 2b, and 2¢ .
Part VI Use This Part if an Amount Is Shown on Part Il, Line 9, See instructions.

Form or schedule
. X d) Subtract
and line nurmber . (c} Special (
Name of activity b {(a) Loss {b} Ratio column {c)
to be reported an allowance from column (a)

(see instructions)

SEE ATTACHED STATEMENT FOR PRRT VI

Total i 31,588./1.0000000 956. 30,632,

Part Vi Allocation of Unallowed Losses, Sce instructions,
Form of schedule
. and line numbear
Name of activity to be reporied on
{see instructions)

- {a) Loss {b) Ratio {e¢) Unallowed loss

SEE ATTACHED| STATEMENT FOR PART VII
30,632.] 1.000000000 30,632,

Total oo

Form or schedule
. and line numkber
Name of activity to be reported on
(see instructions)

{a) Loss (b) Unallowed loss (c) Allowed loss

SEE ATTACHED STATEMENT FOR PART VITT

Total i 31,588. 30,632, 956.
Form 8582 (2022)

219742 12-02-22
16
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Form 8283

(Rev. November 2022)

Noncash Charitable Contributions

Attach one or more Forms 82583 to your tax return if you claimed a total deduction

Department of the Treasury of over $500 for all contributed property.
Internal Reventie Service Go to www.irs.gov/Form8283 for instructions and the latest information.

OMB, No. 1545-0074

Attachment
Sequence No, 155

Name(s) shown on your income tax return

Identifying number

JOSEPH & JODI CABRERA

Note: Figure the amount of vour contribution daduction hefora completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities - List in this section onlyan itsm

{or a group of similar items) for which you claimed a deduction of $5,000 or less, Also Jist publicly tradsd

securities and certain other property even if the deduction is more than $5,000. See instruations,
Information on Denated Property - If you naed more space, attach a statement.

[Panl[

1 (a) Name and address of the {b} if danataa Property is a vehicle, chack

{c] Destriphion and congimon of aoniate prope
o the box. Also enter the vehicle identification (For a vehicle, enier the yaar, make, model, and mileage.
donee organization number {unless Form 1098-G s attached) For securities and other property, see instructicns.)
» FOODWILL .
1120 W 6TH §, CORONA, CA 92882 VARIOUS HOUSEHOLD ITEMS
B L
c L]
b ]
; L_]
ote: It the amountyouclaimed a5 a deducion Tor &n item 15 $500 6r Tess, you do not havs compiste colutns {e), 1), and (g).
{U)Date of the Le)DﬂlB aoquired (f) How acquired {9)Donor's cost or {h) Fair market value (i) Methoc used to determine tho fah
Gontribution y donor (mo., yr.) by donor adjustad basis (see instructicns) markst value
A 10/16723 06/15 |PURCHASE 35,000. 3,200.THRIFT SHOP VALUR
B
G
D
E

Section B. Donated Property Dver $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or inventory Reportable
in Sgction A) - Complete this section for one itam (or a group of similar items} for which you claimed a deduction o more than
$5,060 per item or group {except contributions reportable in Section A}. Provide a separate form for eash item denated unless it

is part of a group of similar items. A qualified appraisal is generally required for items reportabla in Section B, See instructions.
[ Part | | Information on Donated Property

2 Check tha box that describes the type of property donated.
a l::l Art™ (contribution of $20,000 or mors) e ‘:I Other Real Estate
b [ Qualified Conservation Gontribution f

i L] vehicles

Securities i Clothing and household items
c ‘:l Equipmsnt ] f:] Collectibles** k |:| Other
d l:l Art* (contribution of less than $20,000) h I:l Intellectual Property
*Artincludes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts,
historical memorabilia, and other similar ohjacts.
**Collectibles inciude coins, stamps, books, gems, jewslry, sports memorabilia, dolls, etc., but not art as definag abova.
Note: In certain cases, you must attach a quaiifiec appraisal of the property. See instructions.

3 (a) Description of donated property (if you need (b) It any tanglble persanal proparty of real property was donated, glve a brisf (c) Appraised fajr
more space, attach a ssparate statement) summary of the overall physical conaition of the proparty at the time of tha gt market value
A
B
C
{d) Date (e} How acquired {f) Donor's cost or (9)For bargain salgs, {h) Amount ¢laimed (i} Data of
acquired by by donor adjusted basis enter amount as a deduction contribution
donor received {see instructions) (see instructions)
{mo., yr.)
A
B
4
LHA For Paperwatk Reduction Act Notice, see separate instructions. Form 8283 (Rev. 11-2022)
219931 10-26-22
17
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7203 S Corporation Shareholder Stock and
rom 1 £ vt Debt Basis Limitations OMB No. 16452302

Department of tha Treasury Attach to your tax return,

. J . Aftachmeni 203
Intomal Rovenua Sorvlaw Go to www.irs. gov/Form7203 for instructions and the latest information. Sequence No,
Mame of shareholdor

Identifving n
JODI CABRERA

A Name of § corporation B Employer Idantiffcation number
ESEERANZA RANCH PSYCHOLOGY SERVICES CORP _H
C Stock block (see instruotions): N )

D Gheck applicable box{es) te Indicate how stock was acquired:

1) L crigmal shareholder (2) [ Purchased @ Ll inherited 44y ] i ) L] other:
E_ Ghegk it you have a Requiations section 1,18671 {a) election in effect during the tax yoar forthis S corporation oo L]
]'Part Sharsholder Stock Basis

—

e R — R 67,4832,
2 Basls from any capital contributions made or additional stock acquired duting the tax vear i, | D
3a Ordlnary business inaame {enter losses in Part M e 3a 39,185, _

b Net rentai real estata Income {enter iosses in Part )] 3b

o Other net rental income (enter losses in Part ]| R e | 86

A ANRISHINOMO ..o ad 11,

8 Orday dividends ... ge

FOROYIIS af

g Net capital galins {enter losses in Pant W 3

h et section 1231 gain (enter losses in Part L 3h

i Otherincome (enter losses PAHY e 3

J FExcess deplstion adjustmont 3

k Taxexemptingome 3k

! Recapture of business cradits 3

m Other ftems that Increase sicok basgis 3m
S 4 39,196,
5 Stock basls before distributions. Add fines 1, LA e 5 106,678,
6 Distributions (excluding dividend distibutions) |, 8 108,360,

Note: If line & is larger than line 5, subtract ine & from iine 6 and re
Form 8949 and Scheduls D, Sea Instructions,

7 Stock basis after distributions, Subtract line 6 from ine 5. if the result Is zero or less, entar 0., skip

nee Btheough 14, and enter G-onlne ¥ ... 7 0.

8a Nondeductible expenses
b
¢

Deplation for oif and gas
Buslness credits (sections 50{e)(}) and (5)
R — 8
10 Stock basls before loge and deduction lkems, Subtract line 8 from line 7. if the result is zero or less,
anter 0., skip lines 11 through 14, and enter -0- on e 18 e 10

11 Allowable loss and daduetion items. Enter the amaount from line 47, calumn (g} RN I
12 Debt hasis restoration (see net Increase In Instructions forfine2s) . . ... 12
1 gy pioms that deoreaso stookcbagls ., e 13
" Addlines 11,12, and 13 14

15 __Stock bagis at tne ard of the ot Ix year. Sublractine 4 rom ne 10 If th rasul b soro o e nior G 16 0,
[ Part i | Shareholder Debt Basis

Section A - Amount of DebY (i mare than frree st oo Inetructions )

o a) Debt 1 b} Debt 2 e) Dabt 3
Description Formal note Formal note Ej Farmal hote (o) Total
~ Open account Cpen acscount Open agoount
16 Loan balance at the beginnirg of the

corporation’s tax year ..,
17 AddRional loans (seg instructions) ............
18 Loar balence Befase repayment, Add Hnes 16 and 17
19 Principal portion of debt repayment (this Iing

doest't Include interest) ................. . B I M i }
20 Loan batance af the end of the corporation's

1ax year. Sublract line 18 from iine 18 . .
20601 12-19-22 LHA For Paperwork Redustion Aot Notice, see separate instructions, Form 7203 (1 22022)
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Form 7203 (Rev. 12-2022) Page 2
[Part Il | Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis
Description {a} Debt 1 {b} Debt 2 {c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation's tax year
22 Enter the amount, it any, from ling 17
23 Debtbasis restoration (see instructions)
24 Debt basis before repayment. Add
lines 21, 22, and 23
25 Divide line 24 by line 18
26 Nontaxable debt repayment. Muitiply
line 25 by line19
27 Debt basis before nondeductible expanses
and losses. Subtract line 26 from line 24
28 Nondeductible expanses and cil and gas
depletion deductions in excess of stock basis
29 Debt basis before losses and deductions.
Subtract line 28 from line 27. If the result is
zeroor less, anter-0-
30 Allowable losses in excess of stock basis,
Enter the amount from line 47, column (d}
31 Debt basis at the end of the corporation's
tax year. Subtract line 30 from line 2. If the
resultis zero or less, enter -0-

Section C - Gain on Loan Repayment

32 Repaymant. Enter the amount from
linet9 e

33 Nontaxable repaymenis. Enter the
amount from line26

34 Reportabie gain. Subtract line 33 frem

ine82 ... ...
[Part lll| Shareholder Allowable Loss and Deduction ltems
{a} Current (b) Carryover (c) Allowable (dlj Allovsable {e) Carryover
Description year losses amounts loss from 0ss from amounts
and deductions {column (g)) from stock basis debt basis

the previous year

35 Ordinary business loss
36 Net rental real estate loss
87 Other net rental loss I
38 Netcapitalloss . ...
39 Net section 1231 loss
40 Ctherloss .
41 Section 179 deductions
42 Charitable contributions

43 Investment interest expense

5,000. 5,000.

45 Other deductions STMT18 16 ;308. 16 ,308.
46 Foreign taxes paid or accrued
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss in
column (c} on line 11 and enter the total

lossincolumn{d)onine30 ... .. ... 21,308. 21,308,
Form 7203 (12.2022)

202502 12-07-22  |_LHA
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ALTERNATIVE MINIMUM TAX

o 1203

{Rev, December 2022)
Department of the Treasury
Internal Revenue Service

Debt Basis Limitations

Attach to your tax return.
Go to www.irs.gov/Form7203 for instructions and the latest information.

S Corporation Shareholder Stock and

OMB No. 15452302

Attachment
Seguence No, 203

Name of shareholder

JODI CABRERA

Identifying number

A Name of 8 corporation

€ Stock block (see instructions):

B Employer identification number

D Check applicable box(es) to indicats how stock was acquired:

(1) L Originel shareholder (2 L JPurchased  (3) [l inherted ¢4y L] Git 5y [ other:
E__Check If you have a Regulations section 1.1387-1(g) elsction in effect during the tax year for this S corporation L]
[Part 1] Shareholder Stock Basis
1 Stock basis at the beginning of the corporation’s tax year . 1 67 , 482,
2 Basis from any capital contributions made or additional stock acquired during thetaxyear .. 2
3a Ordinary business income (enter losses in Part M e 3a 39 , 185,
b Net rental reai estate income (enter losses in Part 1)} 3b
¢ Other net rental income (enter losses in Part W) 3¢
d Interestincome ... 3d i1.
e Ordinary dividends ... 38
f o Royalties 3f
9 Net capital gaing (enter losses in Part )] | 3g
h Net section 1231 gain (enter losses in Part lIl) 3h
i Other income (enter losses in Part i) 3i
j Excess depletion adjustment 3j
k Tax-exemptincome . 3k
| Recapture of business eredits 3t
m Other items that increase stock basis 3m
4 Addlines3athrough@m . . 4 39,196,
S Stook basis before distributions. Add lines 1,2, end4 5 106,678,
6 Distributions (exoluding dividend distributions) . . . T 6 108,360.
Note: If line 8 is larger than line 5, subtract line 5 from line § and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7 Stock basis after distributions. Subtract line 6 from line 5. If the result Is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line 15 7 0.
8a Nondeductible expenses ... ... .~~~
b Depletion for oil and gas
¢ Business credits {sections 50(c)(1) and (5))
9 Addlines 8athiough 8 ... ... .. 9
10 Stock basis bsfore loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14, and enter -0- on line 15 10
11 Allowable loss and deduction items. Enter the amount from line A7, column(e) o 11
12 Debt basis restoration {see net increase in instructions for line 23) 12
13 Other items that decrease stock basis 13
14 Addlines 11,12, and13 . o e e | 14
15 Stock basis at the end of tha corporation's tax year. Subtract line 14 from ling 10. If the result is zsro or less, snter -0- 15 0.
[Part Il | Shareholder Debt Basis
Section A - Amount of Debt (If more than three debts, see instructions.)
o (a) Debt 1 {b) Debt 2 (c) Debt 3
Description Formal note Formal note Formal note (d) Total
Open account Open account Open account
16 Loan halance at the beginning of the
COrpOration’s tax Year .......ueeeveeeeeoeen.
17 Additional loans (see instructions) ............
18 Loan balance before repayment. Add lines 18 and 17
19 Principal portion of debt repayment (this line
doesn‘tinclude interest) ....................... |( )¢ )M )¢ )
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 from line 18

202501 12-16-22  LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 7203 (Rev, 12-2022)

Page 2

[Part 1T Shareholder Debt Basis ontinved)

Section B - Adjustments to Debt Basis

Deéscription

(a) Debt 1

(b) Debt 2

(c) Debt 3

{d} Total

21 Debt basis at the beginning of the
corporation’s tax year

22 Enter the amount, if any, from line 17

23 Debtbasis restoration (see instructions)

24 Debt basis before repayment. Add
nes 21,22, and23 ..

25 Divideline 24 by ling 18

26 Nontaxable debt repayment. Muitiply
line 25 by linet19

27 Debt basis before nondeducticle expenses
and losses. Subtract line 26 from fing 24

28 Nondeductibls expensas and oil and gas
dapletion deductions in excess of stock basis

29 Debt basis before losses and deductions,
Subtract iing 28 from line 27, If the result is
ZerG Or less’ enter -0- ..............................

30 Allowabte losses in excess of stock basis,
Enter the amount from line 47, column (d)

31 Debt basis atthe end of the corporation’s
tax year. Subtract line 30 from line 29. If the
resultis zero or less, enter -0-

Section C - Gain on Loan Repayment

82 Repaymant. Enter the amount from
inet1g

33 Nontaxable repayments. Enter the
amount from line26

34 Reportable gain. Subtract line 33 from
line 32

Description

(a) Current
year losses
and deductions

{b) Carryover
amounts
{calumn {8}) from
the previous year

(c) Allcwable (d? Allowable
loss from oss from
stock basis debt basis

(e} Carryover
emounts

35 Ordinary businessloss
36 Net rental real estate loss
37 Cther netrentalloss
38 Netcapitalloss ... ... .
39 Net section 1231 loss
40 Otherloss .. . .

41 Section 179 deductions
42 Charitable contributions
43 Investment interest expense

44 Section 59(e)(2) expenditures

45 Other deductions STMT]-Q
46 Foreign taxes paid oraccrued
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss in
column {c) on line 11 and enter the total
loss in column (d)online30 ... ...

5,000.

5,000.

16,308.

16,308.

21,308.

21,308.

202502 12-07-22  |_LHA
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JOSEPH & JODI CABRERA : _

—

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAIL STATE CITY

T _ AMOUNT TAX TAX 5D FICA MEDICARE
8 EMPLOYER'S NAME PAID WITBHELD WITHHELD T2X W/H TAX TAX
T ESPERANZA RANCH 7

PEYCHOLOGY SERVICESZ 58,700, 11,007, 3,766, 646. 3,639. 851,
8 HESPERANZA RANCH :

PSYCHOLOGY SERVICHS 66,462, 4,727. 4,042, 731. 4,121, 964.
TOTALS 125,162, 15,734. 7,808, 1,377. 7,760. 1,815,

: BT m—— :

[ S T
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM{8) W-2 STATEMENT 2
T
S DESCRIPTION AMOUNT
T ESPERANZA RANCH PSYCHOLOGY SERVICES 11,007.
S ESPERANZA RANCH PSYCHOLOGY SERVICES 4,727.
TOTAL TO FORM 1040, LINE 254 15,734,
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 3
DESCRIPTION AMOUNT
ESPERANZA RANCH PSYCHOLOGY SERVICES 3,766,
STATE DISABILITY INSURANCE - ESPERANZA RANCH PSYCHOLOGY SERVICES 646.
ESPERANZA RANCH PSYCHOLOGY SERVICES 4,042,
STATE DISABILITY INSURANCE -~ ESPERANZA RANCH PSYCHOLOGY SERVICES 731,
CALIFORNIA PRIOR YEAR BALANCE DUE AND BEXTENSION PAYMENTS 10,074,
TOTAL TO SCHEDULE A, LINE 5A 19,259;

22 STATEMENT(S) 1, 2, 3
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JOSEPH & JODI CABRERA

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4
AMOUNT AMOUNT

DESCRIPTION 100% LIMmIT 60% LIMIT 30% LIMIT

HARVEST CRISTIAN 2,100.

SUBTOTALS 2,100.

TOTAL TO SCHEDULE A, LINE 11 2,100,

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 5

DESCRIPTION AMOUNT

PRESCRIPTION MEDICINES AND DRUGS 2,323,

TOTAL TO SCHEDULE A, LINE 1 2,323,

SCHEDULE E

OTHER EXPENSES

STATEMENT 6

DESCRIPTION AMOUNT
BANK SERVICE CHARGE 483.
HOA 581
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 1,064.
FORM 8582 ACTIVE RENTAL OF REAL ESTATE - PART IV STATEMENT 7
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS

UNALLOWED
NAME OF ACTIVITY NET INCOME NET T.OSS LOSs GAIN LOSS
SINGLE FAMILY

0. =12;877. =19 ;211 -31,588.
TOTALS 0. =12, ITF -19.,211. <831, 588
23 STATEMENT(S) 4, 5, 6, 7
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JOSEPH & JODI CABRERA

FORM 8582 LOSSES FROM ACTIVE RENTAL OF REAL ESTATE - PART VI STATEMENT 8
FORM REMAINING
OR SPECIAL UNALLOWED

NAME OF ACTIVITY SCHEDULE LOSS RATIO ALLOWANCE LOSS

SINGLE FAMILY RESIDENCE SCH E

31,588. 1.000000000 956. 30,632.
TOTALS 31,588. 1.000000000 956 30,632,
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - PART VII STATEMENT 9
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
SINGLE F = SCH E
30,632. 1.000000000 30,632.
TOTALS 30,632. 1.000000000 30,632.
FORM 8582 ALLOWED LOSSES - PART VIIT STATEMENT 10
FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
SINGLE FAMILY RESIDENCE - SCH E
R e 31,588.  30,632. 956.
TOTALS 31,588. 30,632. 956.
24 STATEMENT(S) 8, 9, 10
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JOSEPH & JODI CABRERA

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 11
R

R FORM

E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS

X SINGLE FAMILY SCH E

RESIDENCE -
-12,377. -19,211. -31,588. 30,632, 956,

TOTALS -12,377. -19,211. -31,588. 30,632, 956.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 11 956.

25 STATEMENT(S) 11
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JOSEPH & JODI CABRERA

FORM 8582 MODIFIED AGI

STATEMENT 12

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL/PTP LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTMENTS

MOVING EXPENSES

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
ALIMONY PAID

KEOGH/SEP DEDUCTION

OTHER ADJUSTMENTS

CHARITABLE CONTRIBUTIONS

TOTAL ADJUSTMENTS

TOTAL TO FORM 8582, LINE 6

26

15321212 132519 CABRERA-21 2022.05010 CABRERA, JOSEPH

125,162,
50.
50.
38,229,
956.
39,185.
164,397.
16,308.
16,308.
148,089.

STATEMENT(S) 12
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JOSEPH & JODI CABRERA

FORM 8582 ALTERNATIVE MINIMUM TAX

ACTIVE RENTAL OF REAL ESTATE - PART IV

STATEMENT 13

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
SINGLE FAMI
RESIDENCE -
0. ~-12,377. -19,211. -31,588.
TOTALS 00 “12,377- -19,2110 _311588.
F
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 14
LOSSES FROM ACTIVE RENTAL OF REAL ESTATE - PART VI
FORM REMAINING
OR SPECIAL UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO ALLOWANCE LOSS
SINGLE FAMILY RESIDENCE SCH E
31,588. 1.000000000 956. 30,632,
TOTALS 31,588. 1.000000000 956. 30,632.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 15

ALLOCATION OF UNALLOWED LOSSES - PART VII

FORM
OR UNALLOWED
NAME, OF ACTIVITY SCHEDULE LOSS RATIO L.OSS
SINGLE FAMILY RESIDENCE - SCH E
30,632. 1.000000000 30,632,
TOTALS 30,632. 1.000000000 30,632,
27 STATEMENT(S) 13, 14, 15
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JOSEPH & JODI CABRERA

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 16
ALLOWED LOSSES - PART VITII

FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
SCH E
TOTALS 31,588. 30,632, 9586 .
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 17
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
X SINGLE FAMILY SCH E
-12,377. -19,211. -31,588. 30,632, 956
TOTALS -12,377. -19.211. =31 ,588 30,632, 956.
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
TOTAL TO FORM 8582AMT, LINE 11 956.
FORM 7203 OTHER DEDUCTIONS STATEMENT 18
ESPERANZA RANCH PSYCHOLOGY SERVICES CORP
CURRENT CARRYOVER ALLOWABLE ALLOWABLE
YEAR LOSSES AMOUNTS LOSS FROM LOSS FROM
AND FROM PRIOR STOCK DEBT CARRYOVER
DESCRIPTION DEDUCTIONS YEAR BASIS BASIS AMOUNTS
SE HEALTH INS 16,308. 0. 16,308.
TOTALS 16,308. 0. 16,308.
28 STATEMENT(S) 16, 17, 18
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JOSEPH & JODI CABRERA —

FORM 7203AMT OTHER DEDUCTIONS STATEMENT 19

ESPERANZA RANCH PSYCHOLOGY SERVICES CORP

CURRENT CARRYOVER ALLOWABLE ALLOWABLE
YEAR LOSSES AMOUNTS LOSS FROM LOSS FROM
AND FROM PRIOR STOCK DEBT CARRYQVER
DESCRIPTION DEDUCTIONS YEAR BASTS BASIS AMOUNTS
SE HEALTH INS 16,308. 0. 16,308.
TOTALS 16,308. 0. 16,308.
29 STATEMENT(S) 19
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