Depastmont of this Traasuty » Internz! Rovenue Service

g

!:oi‘ 1040 U.S. Individual income Tax Return | 2023 OMB Nu, 18480074 | 1na 500 Oy » Bo not wilts or slsple in this space,
Forthe year dan, 1 - Dec. 31, 2023, or other tax vear beglnnin Lending Sae separate Ihstructions.
Your first name and mddie Initial Last name "YGUr gucTal securlly AUmbar

JOSEPH CABRERA
if joint returs, spouse’s firat name and middie Inftial Last name

JODI CABRERA

reet], i you have a .G, box, see Instruotions, Apt. no.

Mrasiucnsg 0 a
Chieck here if you, or your
spouse ff iling pinty, want $3 %o

avé a forelgn address, also compiois spaces halow, wlatef Z1p go fo this Jund. Checking a box
" bdﬁ?gfg will not changs your tax or
refund.
Forelgn country name Foreign province/state/county  [Foreign postal coda D You D Spovse
Fillng Status | | Single [ THead of household (HOH)
“ Check only Merrled tillg [ointly (even if only one had Income)
018 DOX. Marded fiing separately (MFS) D Qualifylng surviving spouse (355)

i you checked the MFS box, enter the name of your spousa. if you chacked the HOM or 0S8 box, enter the child's name If the qualifying person is

& child but not your dependant .
Olgeal Al any time during 2023, did you: (a} racelve fas a reward, award, of paymant for property or services); of (b} sell,
Assely exchangae, or otherwise dispose of a digltal asset {or a finanolal Interest Ina dightal asset}? (See Instructions.} ﬂ Yos ﬁ No
Standard  Someone osn olaim: | | You as adependent | | Your spouse as & dependent
Peduction r] Spouse emizes on a separate return or you were a chualstatus alien

Age/Blindness You: n Wars born before January 2, 1959 r[ Arablind  Spouse; [_] Was bosn bafore January 2, 1959 D s blind

Tiependents (56 nsiricTione); (2} soutatsocuity numner | (8} Retationshin tayou | (4) Ghieok the box i qualifies o {508 Intle:

fimore 4y Eirel name Last nams G tae credit it fa other dependaets

than four -

depend-

ants, sap

inair, and

ore. [] - —

Iheome 1a Total amount from Form(s) W2, box 1 {see lnatrutions} . " "STMT 1 | 4a 125,500,

Attach Formis) b Houschold employee wages not reportedonFormigdWe2 . [qp

W-2hera.Also ¢ Tlp Income not reported an line Ta (see Insteuotions) .. g

s}fg&hafﬁmﬁ d Modlcald walver paymants not reported on Form(s) We2 (eeinstructionsy ... 144

1099-Riftax @ Taxable dependent care banefits from Form 2441, ne26 .~ 49

waswithheld. ¢ Employerprovided adoption bensfits from Form 8838,lne 28

Ityou did not G Wages from FOrM 818, B0 8. .. _..........cc.corcces oo | 1g |

3@‘2“8';‘;"“ t Othar sarned INCome (568 MSLEUGUONE) .....oeoveeee oo oo | 1h

mstuctions. t Nontaxable combat pay alection (soa hstructions) [ 4l | W

Z AddUnes Yathrough h. ..o SR I 125,500,

Aftach 2a Taxexemptintarest | 2a b Toxable Interest 2b 37,
fe‘;“diig 3a Qualified dividenas | 3a b Ordinary dwvicends 3b |

_ _ l 4n RAdstributions | 4a _ bTaxableamount | 4b

['——‘W dard Ba Penslons and annutties | &a bTaableamount | 5h

{reduoitontor- | 68 Soclal security benefits fa b Taxabloamomt ... 18&h

# Sgieor i | ¢ I you elect to use the wimp-sum slection mothod, theok here (see Instructions) e
st " | T Caphtal gain or loss). Attach Schedule D # required. It not required, check here 7

o Muriadfing 1 8  Additlonat income from Schedule 1,inesa T g 125,121,
i 9 Addlines 12, 2b, 8b, 4b, 6b, 65, 7,and 6. This Is your total incame. 9 250,658,
S0y P10 Adjustments to Income from Schedule 1, ling 26 OO Ik 1 19,451,

® Hoad of 11 Subtract line 10 from e 8. This Is your adjusted gross Incoms SO I & 231,207,
Sis 12 Standard doduction or Htemized deductions (romSchedues) o I4g 27,700,

. g g;og ;:}I‘l:glggc: 18 Gualfled business income deduction trom Form 8996 or FormsgasA 113 §—5 (02 4.
Stdndara 14 Addlines 120Nd 18, e 1 14 52,724,

e ons, |15 Subtract line 14 from e 11, If 2ero or less, enter 0 ThisIs your taxabletncome | 18 178,483,

LHA. For Dlsslosure, Privacy Aok, and Paperwork nvluuntion Act Notles, see saparats Instructions, Form 1040 {2008

313021 12-04-23
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* Formtotaozsy JOSEPH & JODI CABRERA Page 2
Taxand 16 Tax (ses nstuctions). Cheok If any from Form(s: 1] {8814 2] J4072 @ 16 29,881,
Credits vy AMOUNEROM SONSAUOZ, 0D ... 17

B 18 29,8871,
19 Child tax credit or credit for other dapendents from Schedulesgte T 19
28 ATHOUE O SUNOAUE B, WO ... 20
21 AAAINQIORALD ... 21
22 Sublraatlne 21 from lne 18. I 200 or lese, entar-0. " 22 29,8871,
23 Other taxes, Including self-employment tex, from Schedule 2, line21 23
21 A0 ines 22 8nd 25. THIS IS YOUN ORI . 24 29,881,
Payments 25 Federal Income tax withheld from: '
a Formg)wz SEE STATEMENT 2 |oga
B FOME) 1000 oo 25h
¢ Other forms (see Instructions) ... ..~ 25¢ ,
ahl € 2GS AEMNNOUGNEG ..o o o 254 15,292,
[“Wyouhawore 1,28 2023 estimated tax payments and amount applied from 2022 retumn 26
ateah S B0, |27 Eamed ncome credit(Ic) . 27
—————T28  Additionai child tax credit from Schadie 812 . . 28
29 Ametican opportunity credit from Form 8863,Ine8 . 29
30 Reserved forfutureuss ......... ...~ " 30 J&
31 Amount from Schedule 8, Ine 15 T 31 |
32  Add lines 27, 28, 29, and 31, These a8 Your total other payments and tefundable credits
33 __Add lines 25d, 26, and 32, These are your total PAYMONES ..o 15 (292,

Refund 34 Ifline 38 Is more than line 24, subtract line 24 from lina 33, This Is the amount you overpald |

d Account number
38 Amount of line 34 you want applied 1o your 2024 estimated tex .. | a6 |

35a Amount of line 34 you want refunded to you. if Form 8888 Is attached, check here . D
Direct deposit? b Routing number ¢ Type: n Checking , ' Savings
Sea Instructions,

Amount 37 Subtract line 33 from line 24. This Is the ameount you ows,

You Owe For details on how to pay, go to www.irs.gov/Payments o see Instructions a7 14,589,
' 38__Estimated tax penatty (see Instructions) ... 38
Third Party po you want to allow another person to discuss this ratum with the IRS? See
7 POSIONSS oS . O 00 ] Yes. Compista below. [Ino
Dogignea's Phone Paraanal identification

e JOSEPH AYOUB, CPA, EA no.

number {Pii

Penalitles of perjury, Tdeclare That | have axamined relurn an aonompan'ylng eduies and statements, and to the best of nowladgs
correet, and somplate.Dgclaration of praparertothar tha) taxpayer) Is based on all Infarmation of which preparer has any knowledge.
Sig n Your slggjam‘" / !} Date Your oceupation
Here G TEE i

SALES

and bellef, they are

us,

IFthe IRS sent you an [dentity
Pratestion PIN, enter it hero
(seo Inst)

P,
¥ {J
Joint return? Zs Guze's gignaturef a jaint retum, both must slgn, Data Spouse’s ocoupation
Seoe inslmc!lofns. )
Kaap a copy for )
your reords, 1 "1 J f ?.

I the IRS sent your spouse
an Idanthty Protection PIN,
enter [t hera (sea Inst.)

- PSYCHOLOGIST
Paid Praparer's nome

Praparer's signature Date PTIN
Preparer JOSEPH AYOUR, CPA,

Use Only ga 12727/ 24N

Check If;

m Self-amployed

Phane no.
nam AYOUB AND ASSOCIATES, p. C, (
Firm's EIN
Firm's
addrass!

" 'Go to www.irs.gov/Form1040 for Instructions and the latest information,

313022 12-04-23

10
14181227 132519 CABRERA-21 2023 .0RNTN ranpEDr  Thcmnos

Form 1040 (2023

AR v e A




Fd

14181227 132519 CABRERA-21

s o .

;zzigg;.e 1 Additional Income and Adjustments to income
Bopartment of o Teasury Attach to Form 1040, 1040-S1, or 1040-NR.
tntermat Ravenuo Servioe Go 1o www.lrs.gov/Form 1040 for Instructions and the latest information.

OME No, 15450074

Sequence No. 01

Namels) shown on Form 1046, 1040-5R, or 1040NR
JOSEPH & JODI CABRERA

Your soclal security numbar

Part | Additional income
1 Taxable refunds, credits, or offsats of state and local Income taxes ___~ SIMT 3 STMT 4 0.
2a  Alimony racelved
b Date of original divorca or separation agreemant (see !nstructions)
3 Business Income or (loss). Attach Schedule G _
4 Other gains or {losses). Attach Form 4797 N
&  Rental real estate, royalties, partnarships, S carporatlons t:usts. etc Attach Schedule E 125,121,
6  Farmincome or {loss). Attach Schedule F
7 Unemployment compensation
8  Other hoome:
a Netoperating foss Ba i{
b Gambling e st s a st eersseses | D)
¢ Gancelation of dabt VOO SOTUOUUOOTR I -+
d  Foralgn eared income excluslon from Form 2555 ettt 8d |(
e Incomefrom Form 8853 8o
f income from Form8B89 ... ..o | gy
g Alaska Permanent Fund dividends e 188G
h Juryduty pay . ettt sssssesssssiesesereeoesssrsseenn | 81
b Prheesandawerds ORI B -,
} - Activity not engaged In for profit income ..., 8]
k Stock options - ST I - .
{ Income from tha renta! of persona! properly Ifycu engaged In
the rantal Tor profit but wara not In the bushess of renting such
property o ISPSOUR I -
m Qlymplo emd Parelymplc madale and USOG priza mon ey (see
L O 8m
n  Section 961(a) incisten (sea Instructions) | .o . 8n
o Section 951A(8) Inclusion (ses Instructions) 8o i .§
P Section 461() excess business loss adjusiment reeretstresaeatieeremestasenener, 1 BB
g Taxabile distrlbutions from an ABLE account (see insiructlans) ST I - - |
v Scholarship and fellowship grants not reported on Formwi2 8r
$ Nontaxable amount of Medicald walver paymants Included on Form
1040, e taortd erennen, 1 B8
t  Panslon or annulty fmm a nanquallfed deferred compensatlon pian or
anongovernmeniel section 457 plan B8t
U Wages earned wl%i!,erlnnarcerated - . 8u
z  Other noome, Listtype and amount
8z i
£ Total other Income, Add Inas Ba through 8z, . SOUURTO I
10 Combine lines 1 thirough 7 and 9, This Is yaur aﬂditiona! income. Entar here and on Form
1040, 1040-8R, or 1040-NR, na 8 10 125,121,
For Paperwork Reduction Aot Notlos, see your tax return instmetlans. Schagiule 1 {Form 1040} 2o§3

LHA

LACREAN -0 A ]

2022 . 0RN1H MAammTRA

i1

STORIR DY

AANBHTD 4 4




Schedula 1 (Form 1040) 2023

Page 2

Part il- Adjustments to Income

k!
12

13
14
18
16
17
i8
19a

. 20
21
22
23
24

[

25
26

...................................................................................................................................................
....................................................................................

Daductible part of self-amployment tax, Attach Sohedule SE
Self-employed SEP, SIMPLE, and qualified plana
Seli-employed health insurance dedustion
Penalty on early withdrawal of savings
Allmony paid

........................................................................

..........................................................................................

...................................................................................................

1

12

f8 |

14

15

16

17 19,4571,

i8

Archer MSA daduction
Other adjustments:

.........................................

.........................................................

..........................................................................................

Contributions by certaln chaplains to section 403() plans o 244

Attorney fees and court costs for aotlons Involving certain

unlawful discrimination claims (ses Instructions) 24h

................................................

award from the IRS for information you provided that helped the
IRS detect tax law violations 241 1

Housing deduction from Form2666 o 24

Excess deductlons of section 87{e) expenses from Scheduis K-1
et ) N | 24K

Total othor adjustments, Add les 24a thiough2az
Add fines 11 through 23 and 25. These are your adjustments to lcome, Enter here and on
Form 1040, 1040-8R, or 1040-NR, line 10

....................................................................................

25

26 19,451,

Fidi42 12-14-23

TA1C11A0T A99E10 Anmmrrme A N

Schedule 1 (Form 1040) 2023
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: ' . OMB No. 1545-0074
SCHEDULE B Interest and Ordinary Dividends Sy
{Form 1040)

ot the Tre Attach to Form 1040 or 1040-SR, Altagmons
B?&%ﬁﬁ?&&ue%ewﬁw Go to www.irs.gov/ScheduleB for instructlons and the latest information. Seauance Ne. OF
TIETieTsT Enawn on rarm Olir SOGTA] GOy UG a7
- JOSEPH & JODI CABRERA
Part | 1 Llst name of payet. If any Interest Is from a sellerfinanced mortgage and the buyer used the Amount
Interest Property as a personal residence, see the Instructions and list this Interast first, Also, show that
buyer's soolal security number and address:
MIDLAND MORTGAGE 37.
1
Note: If you
recelved & Form
1089-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
t)aysr and enter
he total intarest
o, " 2 Addthe amolms onine 1 2 37,
orm. 2  Excludable interest on series EE and | U.8, savings bonds Issued after 1989,
AUACH FOM 8815 ..o e et 8
4 Subtract fine 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line2b ... 4 37,
Note: Ifline 4 Is over $1,500, you must complate Part |||, Amount
Part Il 5 List name of payer;
Crdinary
Dividends
Note; If you 5
racelved a Form
1009-DIV or
substitute
statement from
a brokerage firm,
iist the firm's
hame as the
l::ayer and enter
he ordinary
dlvidends shown
on that form,
6 __Add the amounts on line 5. Enter the total here and on Form 1040 or 1 040-8R, Jine8b.......... ... 6
Note; If lihe 6 Is over 81 :500, you must complete Part 1.
——M
Part Il You must complete this part i you (a) had over $1 500 of taxable Interest or ordinary dividends; {b) had a Yes| No
Foreign forslgn account; or (c] recelved a distribution from, or were a grantor of, or a transferor o, a foreign trust.
Accounts Ta Atany time during 2024, did you have a financlal interest In or sighature authority over a financlal account (such
_ a“le"l‘fSts as a bank account, securltles account, or brokerage account) located In a forelgn country? See Instructions
. Cautiom

14181227 132519 rARRERA_91

raquired, fallure to flla
FInGEN Form 114 may
result in substantlal
penalties, Additionally,
you may ba raquired
to dila Form 8038,
Statemant of Spesliied
Forelgn Financlal
Agseta, Soe Instr,
327601 11.03-23

If "Yes," are you required to flle FInCEN Form

to report that financlal interast or signature authority? See FINCEN Form 114 and its Instructions for filing
requlirements and exosptions to those requltements

.......................................................................................

If you are required to fils FinGCEN Form 114, list the hame(s) of the foreign country{-les) where the financiai
account(s) is {are) located |

b

8 During 2023, did you receive a distribution from, of were you the grantor of, or transferor to, a forelgn trust?

LHA  For Paperwork Reduction Act Notice,

If "Yes," you may have to flls Form 3520. Ses instructions

.............................................................................

See your tax return instructions,

13

INTD ACATI A o

Scheduie B (Form 1040} 2023




Totals

Interest and Dividend Summary

Name: JOSEPH & JODXI CARRERA FEIN/SSN:
Intereston S, | Tax-Exampt |Private Actlvity Market
Payer Intorest Savings Bonds Interest Interest Discount
MIDLAND MORTGAGE 37, %
37
Capital Gain Unrecapturad | Section 1202 | Collectibles | Section 199A | Investment | Federal Tax State Tax Forelgn Tax
Distributlons | Section 1240 Galn Galn Dividends Expenses Withheld Withheld {Paid

T © 7 om o g W >

. -

K
Totals

330151 04-01-23

13,1




SCHEDULE E Supplementa] Income and Loss OMB No. 1545.0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2023
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. v

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return our social security number

JOSEPH & JODI CABRERA

- income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions, If Yyou are an individual, report farm rental income or loss from Form 4835 on page 2, line 40,

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions L_l Yes [X] No
2LYos," did you or wil you fil required FOMME) 10007 v T L] Yes _D No
Cc
1b Type of Property 2 For each rental real estate property listed Fair Rentall Personal {Quv
(from list below) above, report the number of fair rental and Days | Use Days
personal use days. Check the QJV box
A 1 only if you meet the requirements to file as A 365 Lj
B a qualified joint venture. See instructions. B LT
c c L]
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
e 3
4 _Royaltiesreceived ..o oo 4
Expenses:
B AN, ovocsscciniattiiommmeamomesss s . 5
8 Autoand travel (see instructions) T 6
7  Cleaning and maintenance 7
8 Commissions 8
ey 9 457.
10 Legal and other professionalfees . ...~~~ 10
I MAEGOTOILION i mmmmmsmsencmssnsigiata o i1
12 Mortgage interest paid to banks, etc. (see instructions) 12 8,483.
B OMEENIIE s ssesemsooeensi 85585 e mmmmoeneooesonne 13
bl = ————— Ny 14 2,830.
g, — 15 1,905.
Ll ——————— 16 3,186.
17 Utities . 17 1,756.
18  Depreciation expense or depletion 18 8,700.
19 Other(isty STMT 5 19 988.
20 Total expenses. Add lines 5through 19— 20 28,305,
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 -28,305.
22  Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ... ... 22 04 ) )
23a Total of all amounts reported on line 3 for all rentalproperties . . 23a
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 23c 8 , 483,
d Total of all amounts reported on line 18 for all properties 23d 8,700.
e Total of all amounts reported on line 20 for all properties 23e 28,305,
24 Income. Add positive amounts shown on ne 21. Do not include any losses 24 0.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losseshere 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25, Enter the result
here. If Parts 11, lll, and 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 ne41onpage2 . 26 0.

For Paperwork Reduction Act Notice, see the separate instructions,

Schedule E (Form 1040) 2023
LHA 321491 11.07-23

TAT0199%7 1729Ar1 a0 ~Aamemrem-a na ArnAnA Amaa -



®

Sohedule E {Farm 1040) 2023 Altachment Seruence No. 13 Page 2

WMWWMW T Your goelal securlty number

JOSEPH & JODI CABRERA - 1N

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedulefs) K1,
‘Partill:] Income or Loss From Partnerships and S Corporations
Note: If you report a loss, recelve a distribution, dispose of
stock, or recelve a loan repayment from an S corporation, you must chack the box In column (&) on llne 28 and attach the required basis
computation. if you report a loss from an atrisk actlvity for which any amount Is not at risk, yeu must check the box in column (f} on
line 28 and attach Form 6198, See instructions,
27 Are you reporting any los not allowed in a prior year dus to the at-risk or basis limitations, a prior year unallowed loss froma
passive activity (f that loss was not reported on Form 8582), or unrelmbursed partnership expenses? If you answered "Yes,"
sae Instructions hefore completing thissection ... e, btvrrre v L] Yes No

(O)enter Pigr] (€) Cheok Employe ©) Check it | (f) Checkif

28 {a) Name B E&iﬁ'él%hun,pa"r)fﬁ?ré%?p Iden%icfll)catlfn rfumber ba&éfgmﬁﬂm m}nﬂf ek

A | ESPERANZA RANCH PSYCHOLOGY -~ —

B| SERVICES CORP S X

c

D

Passive Incoime and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Pessive income | W/ MNonpassiveloss T (j) Section 179 expense | (k) Nompassive Inoome
(attach Form 8582 f required) from Schedule K-1 Sohecmeten  |doduction from Form 4564 from Sehedule K-1

A

B 125,121,

c

D
29a Totals 125 1_21.

b Totals . e

80  Addcolumns (hand (K ofine28a ... . ... o 30 125,121,
31 Add columns (g}, (). and () of @200 .. ..\ .ooooovoveen 31 |{ )
32 __Total partnership and $ corporation income or (loss). Combine lines 30 and 31 32 125,121,

‘Partll | Income or Loss From Estates and Trusts

(b} Employer
a3 {a} Name identification number

A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or logs allowed (d) Passlve iIncome (e} Deduction or loss {f) Other income from
(attach Farm 8582 If required) from Schedule K~1 from Schedule K-1 Schedule K-1
A
B
3da Totals
b Totals

85 Add columns (d) and (f) of line 34a
Add columns (¢) and () of line 34b
Total estate and trust income or {f

35
.......................... 36 | { }

O 37
ICs) - Residual Holder

oss). Combine ines 36andaé ...~
state Mortgage Investment Conduits (R

b) Empl {c) EXcess TNOIGSon | (d) Taxable Income
38 {a) Name id engifl)c a?r:?nor!:ﬁr{nb or |fram Schedules O, line (net loss) from {6} Incame from

2 (see Instructions) | Schedules @, line 1b |  Schedules Q, fine 3b

39 __Combine columns {d) and (8) only. Enter the result here and include in the totalonlinedi below ... 39

‘Part-V-| Summary

40 Net farm rental Income or (loss) from Form 4836. Also, complete lne 42below erreereeeear st 40

41 Total Income or {luss). Combine lines 26, 32, 37, 39, and 40. Enter the result hare and on Schoduls 1 (Form 1040), line & 41 125,121

42  Reconciliation of farming and fishing Income. Enter your gross farming and fishing Income
reported on Form 4835, line 7; Schedula K-1 (Form 1085), hox 14, code B; Schedula K-1
(Form 1120-8), bax 17, cods AN; and Schedute K1 (Form 1041), box 14, code F. sepinsructons. | 42
43 Reconciliation for real estate professicnals. If your were a real estate
professlonal (see Instructions), enter the net Incoms or {loss) you reported anywhere
on Form 1040, Form 1040-8R, or Form 1040-NR from all rental roal estate activitles

In which you materlally participated under the passive activity lossrules ... 43 R

327501 11-07-23 15 Bchedule E (Form 1040] 2023
TA4TR1297 1292816 Mapoona Ad ANRAN AmAd A




SCHEDULEE
Name J0DI CABRERA

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough ESPERANZA RANCH PSYCHOLOGY SERVICES CORD

8 CORPORATION

NONPASSIVE

o _ I

K-1 Input

Prior Year Unallowed

Disallowed Due to

Basls Limitation

Prior Year Unallowed

At-Risk Loss

Disallowad Dus to

At-Risk

Prior Year Pa

Loss

| SCHEDULE E, PAGE 2

o

intangible drlling costs/dry hole costs
Self-charged passive Interest expense
Guaranteed payments .
Sectlon 179 and carryover ere—
Disaflowed saction 179 expense
Exocess farm loss

Costdeplation ...

Percentage depletion
- Depletion carryover . .. . retreeaes

Disallowed due to 65% Hmitation .

Unreimbursed expenses (nonpassive)
* Nonpassive other . .

Total Schedule E (page 2)

125

125,121,

FORM 4797

Sectlon 1231 galn (floss) s
Section 179 recapture on disposition

SCHEDULE b

Net shortterm cap. galn {loss)
Netlongterm cap. gan fless)
Section 1256 contracts & straddles .

FORM 4952

Investment Interest expense - Sch. A
Other net Investment income ...,

| EMIZED DEDUCTIONS

Charitable contributions

PETT T TTPOTT

Deductions related to portfolio Income
Other

321551 04-01-23

16




SCHEDULE E
Name JODI CABRERA

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough ESPERANZA RANCH PSYCHOLOGY SERVICES CORE

o I

8 CORPORATION

NONPASSIVE

K1 Input

Prior Year Unatlowad

Basls Loss

Pisallowed Due to | Prlor Year Unallowed | Disallowed Due to
Basis LImitation

At-Risk Loss At-Risk

| INTEREST AND DIVIDENDS

e

Adys

Prior Year Pa
Loss

Interest income

Ordinary dividends

Qualified dividends

FORM 6251

Depreclation adjustment after 12/31/86

Adustedgalnorless ..

Beneficlary’s AMT adjustment

Depletion (other than ol

......

...........................................

| MISCELLANEOUS

Seff-employment earings loss)/Wages

Gross farming & fishing Inc

Royalties ..o

Royalty expenses/dapletion

Undistributed capital gains cradit

Backup withhoiding

Credlt for estimated tax

Cancsllation of debt

16,308,

16,308,

Dependent care benefits

Retirementplans | . .. . . .

Passthrough adjustment to Form 1040

Panatty on early withdrawal of savings

NOL

Gradits

.............................................

FORM 38905

Qualifled business income

Qualified service Income

125,121,

125,500,

.........

30,284,

321652 04-01-23
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2023 DEPRECIATION AND AMORTIZATION REPORT

snoue Fanryy restozncs - SCHEDULE E- 1

*
Asset Dale C limo] Unadjusted 1 Bus | Section 179 | Reductionin | Basls For Beglnnl
o Description pequred |Metnod} Lo | & W] cosfOrdasis| % b Exoense | A Basis | Deprecition | Accumil
v Exel Deprecla
1 239,250, \

01701719 sL 239,250,1 34,8

34,8

32a111 D4-01-23

(D) - Assot dlaposed * ITC, Salvaga, Bonus, ¢
7.1




14181227 132519 CABRERA-21

Schedule E - Two-Year Comparison Worksheet

Property Name:
SINGLE FAMILY RESIDENCE - ‘
TRCONE
RENTS RECEIVED 28,200. 0. ~a8,200,
RXPENSES
AUTO AND TRAVEL 1,774, 0. -1,774,
INSURANCE G 457, 457,
LEGAL AND OTHER PROFESSIONAL FEES 871. 0. ~871.
MORTGAGE INTEREST 10,791, 8,483, -2,308.
REPAIRS 10,918. 2;830- ”8,088»
SUPPLIES 0. 1,905, 1,905,
TaAXES 5,897' 311868 "2,7110
UTTLITIES 562. 1,756, 1,194,
OTHER 1;064- 988- "‘76-
SUBTOTAL 31,8717, 19,605, ~-12,272,
DEFRECIATION EXPENSE OR DEPLETION 8,700. 8,700, 0.
TOTAL EXPENSES 40,577, 28,308, -12,272.
INCOME OR (LOSS8) ~12,377. ~28,305, ~15,928,
DEDUCTIBLE RENTAL LOSS * ~956.] Q. 956.
* INCLUDES PASSIVE ACTIVITY LOSS
S10638 D4.01-28
17.2

2023.05010 CABRERA. JOURDH

camet i




ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Asset
No.

Description

TAL **

*** GRAND TOTAL **¥

INGLE F SIDENCE —-

Date AMT AMT AMT AMT Regular
Acquired | Method Life Cost Or Basis Accumulated Depreciatio
01001n9sL  [27.50f 239,250.] 34,800. 8,7
sk B | W23 9125 0% | Essisarsg o0 8,7
239,250.[" 734;800. 8,7

328104
04-01-23

17.3



Form 8995 Qualified Business Income Deduction OM8 No. 15452294
Simplified Computation 2023
Department of the Treaaury Attach to your tax return. Aftachment

Internal Revenue Service Go to www.irs.gov/FormB9os for instructions and the latest information, Sequence No, 55
Name{s) shown oh retumn

Your taxpayer identification number

JOSEPH & JODT CABRERA

Nete, Yout can claim the qualified business Income deduction only If you have qualified business income from a qualified trade or
business, real estats investment trust dividends, publicly traded partnership Income, or a domestic production activities deduction
passed through from an agrioulturel or horticultural cooparative. Sea Instructions.

Use this form if your taxable income, before your qualitied business income deduction, is at or below $182,100 ($364,200 If married
filing Jolntly), and you aren't a patron of an agricultural or hortlcutural cooperative,

1 (a) Trade, business, or aggregation name b) Taxpayer {¢) Qualifled business
identification number income or {loss)
|_[ESPERANZA RANCH PSYCHOLOGY SERVICES CORP ! 125,121,
it
il
v
v
2 Total qualified business Income or {loss), Comblna lines 1l through 1v,
OO E) sttt et 2] 125,121
3  Qualified business net {loss) carryforward from the proryear o a
4 Total qualified business Income. Combine lines 2 and 8. If zero or less, enter 0- 4
5  Qualifled business Income component. Multply lne 4 by 20% ©20) ... o 25,024,
6  Qualified REIT dlvidends and publicly traded partnership (PTP) Income or (loss)
(800 NSAYOUONS) ...t 6
7 Qualifled REIT dividends and qualified PTP (loss) camryforward from the prior
T st et 7
8  Total qualified REIT dividends and FTP income. Comblne lines 6 and 7.If zero
OFNOS BMGT Dttt oo 8
9 REIT and PTP component, Multiply line 8 by 20% O20) e
10 Qualiied businsss Income deduction before the income fimitation. Adc lines 5 andg 25,024,
11 Taxable Income before qualifled business income deduction (see Instructions) . 11
12 Enter your net capital gain, If any, increased by any qualified dividends (see Instructions) | 12
13 Subtrast lfne 12 from line 11, if zera orless,enter0- o 13
5 coome infetion. Mullply Ine 18 by 20% (020).......... " R 40,701.
16 Qualified business Income deduction. Enter the smaller of line 10 or line 14, Also enter this amount on
ol 10 f YOUI AT (990 MU .o 15 25,024.
16 Total qualified business {loss) carryforward, Combine fines 2 and 3. If greater than zero, enter-0- 16 |{ )
17 Total quaiified REIT dividends and PTP {loss) carryforward, Combine lines & and 7. If greater than
TR r—— 17 1 )
LHA  For Privacy Act and Paperwork Raduction Act Notice, see instructions, 308421 01-11.24 Form 8995 (2023)

18
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Passive Activity Loss Limitations

Soee soparate Instructlons,
Attaoh to Form 1040, 1040-SR, or 1041,

rom QOB 2

Dapsdmont of the Treasury
Intarnal Revenue Serviga

Go to www.irs.gov/F orm8582 for Instructions and thoe latest informatian,

OMB No, 15451008

2023

Alnghmant
Se;ﬂer%enhfo, 358

Name{s) shown on return

JOSEPH & JODT CABRERA
artl 2023 Passive Activity Loss

Cautlon: Completa Parts IV and v bafors completing Pan |,

Identifying number

Hental Roal Estate Actlvitios With Active Participation {For the definition of actlve participation, see
Speclal Allowance for Rental Heal Estate Activities in the Ingtructions.)
1a Activities with net income (enter the amount from Part IV, column fa)) 1a
b Activitles with net Joss {enter the amount from Part 1V, column G R Ik N I 28,305
¢ Prior years' unallowed losses {enter the amount from Part Vocolumne) . Tef( 30,6325
. Comblne ngs 1a, b, and 1g__.. . o ~-58,9 37.
-« A Qther Passive Activitios
24 Activitles with net Income (enter the amount from Part V, column @) . 28
b Activitles with net loss (ente the amount from Part V, cotumn o)) .. 28 1( L
¢ Prior years' unallowad losses {enter the amount from Part Vicolumn(e) . 2 1(
g Comiblne lnes 2a, 2b, and 20
3 Combine iies 1d and 24 end subtract any ptior yesr unaliowed CRD, See Instructions, If this fine fs zero or
more, stop hare and Inchude this form with your retumy; alt losses are allowed, Including any pror year
unafowed osses enterad on lina 10 or 26, Report tha losses on the forms and scheduiles normally used 3 ~-58,937,
Flne 3l aloss and: & Ling 1d s aless, go to Part 1T,
® Line 2d Is aloss {and fine 1d ig zoro or mora), sldp Part i and go to line 10,
Caution: If your filng status is married filing separately and you lived with your spouse at &ny time during the year, do not complete
Part Il, Instead, go to Ine 10. _ _
[Rartll: Special Allowance for Rental Real Estate Activities With Active *grticipation
' Note: Enter all nurmbers In Part )] as pogitive amounts, See Instructions Tor an example.
4 Entar the smaller of the loss on line 1d or the loss on UAG B e 4_ 58,937,

5 Enter $160.000, If marrled fling separately, see Instructions

...........................

6 Enter modiiiad adjusted grass Income, but not less than zero, See nstructions | 8 231,207

Nota: if ine 8 Is greater than or equalto line 5, skip lines 7 and 8 and enter Q-
on line 9, Otherwise, go to tine 7.
7 Subtract line 6 from line 5

..............................................................................

STATEMENT 10

8  Multiply line 7 by 50% {0.60). Do not enter more than $25,000, if marisd filing seperately, see instructions 8
9__Enter the smaller of fine 4 or iing 8 CRD seginstructions ... 9 U,
Part il _ '
10 Add the Income, if any, on Hnes 1a ang 2a and anter the total I LT OO U YU SOROTO I !
H Total iosses alflowed from all passlve activities for 2023, Add Hhes 9 and 10. &ee Instructions t6 find
out how to raport the losses on your tex retur ... . oo OB STATEMENT 9 | 4 0.
¥, Complete This Part Before Part » Lines 1a, Th, and 1¢, See instructions, '
Currant year Prior yesars Overalt gali or loss
Name of activity e o 5
a} Net Income {1} Neot oss {8} Unallowad
(ine 12) tine 1b) loss fiine 4c) () Gain (e)Loss
SH A'I".I‘AC ED STATEMENT FOR PART TV
Jotal, Enter on Part |, lines 1a, 16 andio ... - 28 305, - 30 ,632
For Paparwork Reduction Act Notice, see Instructions, Form 8582 (2023)
LHA 318781 1e-00.08
19
14181227 132519 CABRERA- 21 2023.0R010 OARDERA  Thomper AROB Do 4




Fomm 8562 (2028) JOSEPH & JODI CABRERA ™
PartV Complete This Part Before Part I, Lines 28, 2b, and 2¢. See instructions.

Current yaar Prior years Overall gain or loss
Name of activi
Y (a) Net hcoms {b} Net loss {c} Unallowed {d) Gain (6) L.oss
(ine 2a) {ine 2k) loss (Iine 2c)

L o isiod.

Total. Enter on Part |, lnes 28 2b, and 8¢ ... :
FartVi* _Use This Part if an Amount Is Shown on Farnt i, Cine 9. See mstructions,

Form or schedule '
d} Substract
and line humber {c) Specal {
Nama of activity to be reported on (8} Loss (b} Ratlo aliowence column (o)

{se0 Instructlions) from column {a)

Jota| B e oot e o
PartVII: __ Allocation of Unaliowed Losses. See instrictions.
Form or schedule
Name of activity tﬁn:alig?)g:?c?gfx {a) Loss {b} Ratlo {) Unaliowed losg
(see Instruetiors)
SEE ATTACHED & TATEMENT FIOR PART VIIL
O 58,937.] 1.000000000 58,937,
Part VIll:  Allowed Losses, See instructions,
Form or scheduls
Name of activity tirfelﬂszg g; {#) Loss {b} Unallowed loss {o} Allowad lpes
(360 Instructions)
SEE ATTACHED STATEMENT TOR BART VITT
L 58,937, 58,937,

Form 8582 {2023)

319762 11.20.23

20
14181227 1328109 CABRERA-21 2023.05010 CARRWRA . ToauDy MAATHED Y 4




- A

ALTERNATIVE MINIMUM TAX
Passive Activity Loss Limitations ¢

8oa separate instructions,
Attach to Form 1040, 1040-SR, or 1041,
Go to wwwilrs.gow/Forma562 for inatructions and the latost information,

e OO0

Dapariment of ths Treagury
interpal Aovenue Senvice

OME _No& 6455008

2023

Attachment
Boguenue No, 858

Narne(s) shown o returh

JOSEPH & JODI CABRERA

Paritb 2023 Passive Activily Loss
Gaution; Gompiate Parts IV and V before completing Part ).

{dentifying number

Henial Real Estate Aclivities With Active Farticipation (For the deflnitlon of aciive patlicipation, sea
Speclyl Allowance Yor Rental Real Estate Aotivities I the Instructtons.)

ta Activities with net Incams {enter the amount from Part IV, calumn L)) I 1a
b Actlvitles with netloss (enter the amount from Fart IV, column (5)) R i 28,305 i
¢ Prior years' unallowed fosses {enter the amount fram Part IV, column{c)) ... 1o {{ 30 ;032 LI
d Combine ines 1, b and e . ... e s -58,937,
All Gther Pagsive Activitios
2a Activitles with net Incums {enter 1he emount from Part Vicolumn @) ... .. 2a
b Aciivities with net loss (enter the amount from Part Vicolumngel} ... [2b {
¢ Prior years' unaifowed losses {enter the amount from Part Vicolurmn &) ... | 20 ) (
d_Combine lines 2a, 2b, and o A L e s b ot
8  Combine iines 1d and 2d and subtract any prior year unaliowed GRD, Sse Instructions. IF this line Is Zero or
more, stop hare and Include this form with your return; all fosses are aliowed, including any prior year
unallowed losses antered on line 1o or 2. Report the losses on the forms and schedules normally usad ) -58,937,
iHina 81s atloss and: @ Line 1d Is alnss, go to Part Il
* Line 2d Is a foss {and lIne 1d is zero or mora), skip Part il and ge to line 10,
Caution; If your fillng status & married fling separately and you lived with your spouse at any tme during the year, do not complste
Bart [I. Instead, go to lne 10, _
Partll Speclal Allowence Tor Rental Heal Estate ATvitics With Active Participation
_ Nota: Enter all numbers in Part H as posltive amounts. See instructions for an example.
4 Enter tho smaller of the tosa on line 14 orthe loss on e 8., 58,937,
&  Enter $150,000, If married fling soparately, soe Instruotions vetiseerenrernrnteonnes | B 150,000, '
4 Enter modified adjustod gross lnoome, but not less than zero. Seo Instructions 2 31 ; 307,
' Note: Ifline & Is greater than or squal to line E, skip fines 7 and § and onter .0-
on ling &. Otherwise, go to Ihe 7,
7 Sublact line 8 from line 6 OO S
8  Multiply ine 7 by 50% (0.50).D6 not enter more than $2B,000. If manied filing separately, sse hstructiona
8__ Enter the smaller of lhe 4 or line 8. )f line 2 noludes an ORD, see Instrustions 8 0.
Partdil”  Total Losses Allowe _ o
10 Add theincoms, If arty, on linas 14 and 2a and onter the total SO I 1
11 Totel losses altowad from al] passive activities for 20283, Add linas 9 and 10, Soo Instructions o find
Qut how to raport the losses on your tex return ... e SBE STATEMENT 14 | 44 0.
Ve Gomplete This Part nes 1a, 1h, and 1c. Ses instructions.
Current year Prior years Overall galn or loss
eme of activty (8) Netincome | (b} Net loss {c} Unallowed '
{Ine 1e) (ine 15} loss (Ins 1) (¢) Gain {e)Loss
SEE ATTACHED STATENMENT FOR PRRT TU
Total, Enter on Part |, lines 18, 1b,ard e .. . -28,305. -30,632,
For Paperwork Reduction Act Notice, ses instructions,

LHA ato761 11.26.23

21
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ALTERNATIVE MINIMUM TAX

Form 8582 (2023) JOSEPH & JODI CABRERA
Part v omplete This Part Before Part 1, Lines 2a, 2b, and 2¢. See instructions,

Current yaar Pricr years Overall gain or pss
A f activit
Name of activty () Net Income {b) Net loss (&) Unallowed td) Qaln (e} Loss
{Ine 28) (Hna 2i) loss {iine 2¢)

Total, Enter on Partl, fines 2a,2b, and 2¢ ...

Part Vi

Use This Part if an Amount Is Shown on Part 11, Line 9. See Instructions,

Form or schedule
(¢} Subtract
and line numper (¢) Special
Name of activity to bo reported on () Loss {b) Ratlo allowance column (¢}
{sse Instruotions) from column fa)
Jotal
‘PartVIl:  Alloeation of Unallowed Losses. Seo instructions.
Form ot sohedule
Nerme of actvity tgngﬁlmagng i; (e} Loss {b) Ratlo (¢} Unellowed loss
(see nstructions)
STE ATTACHED STATEMENT TOR PART VIT
TOMR i 58,937.] 1,000000000 58,937,
Part VIl Allowod Lo38e8, S66 Instruotions.
Form or schedule
Nama of activity and fine nurmbser {0) Loss {b} Unallowed loss {&} Allowed logs A

tn ba reported on
(ses ingtructions)

B ATTACHED

STATEMENT ¥

OR FART VITH

Total ...,

58,937,

58,937,

318782 11.29.23

14181227 132519 CABRERA-21
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2023.05010 CABRERA, JOSEPH

Form gEag (2023)
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- o ' t d
o 7203 S Corporation Shareholder Stock an

OMB No. 15452302

. Dosember 2022 Debt Basis Limitations

Department of the Treasury Attach to your tax return,

Internal Revenue Servios Go to www.irs.gov/Ferm7203 for Instructions and the latest information.

Attachmeant
Sequence No., 203

Name of sharsholder
JODI CABRERA

A Name of 8 corporation
ESPERANZA RANCH PSYCHOLOGY SERVICHES CORP

C  Stock block (see Instructions);

lldenti ing number

—_—s L.
I B Emiloier identiflcation number
T

D Check applicable box{es) to Indlcate how stock was acquired:
(1) L1 Original sharehoider  (2) [_J Purchased  (3) L mherited @) Tl @t g) 1 other:

E..Cheak f you heve & Regulations section 1.1867-1(g) efection In effect during the tax year for this § corporation . .. . . _L:I___
|..P-a‘rtal.| Shareholder Stock Basis
1 Stock basls at the beginning of the corporation's tax YEBE et s st e ettt 1
2 Basls from any capital contributions made or additional stock acqulred during the tax year ... .
*  3a Ordinary business Income (enter losses inPartllly 3a 125,121,
b Net rental real estate Income (enter losses in Part L) 3b
¢ Other net rental Income (enter losses inPartily .~~~ 3o
0 INEOIESLINCOMME ..............covvvurvevessismsesoceseescommeeemnecennmmes oo 3d
© Ordinary dVIABNGS ... .....oooeoreciirieeseneeeeerereeese e ssessssssssse s 3e
TOROVAIIEE | e st eeeeosee oo 3f
g Net capital gains {enter losses inParti) . ...~~~ | 3g
h Net section 1231 gain {anter losses in Part L 3h
b Other income (enter losses in Part I ... 8i
J Excess deplstion adjustment ... ... ... ... 3i
K TAXBXEMPUINCOMS |_......\oovvovveseessesseeeeseoneenemerensss e 3k
I Recapture of busINess eredis .....................eoweeeovvorrerseooooo 38l
m Other items that Increase stock basis ... 3m
A AQAINGS SAUIOUGNIIM ...ttt 125,121.
8 Stock basis before distributions. Add lnes 1,2, and 4 ... ... T 5 125,121,
6  Distributions (exoluding dividend distrlbutions) .._.................cocomoen 8 125,179,
Note: If line 6 ia larger than lIne 5, subtract line 5 from line 8 and raport the result as a capltal gain on
Form 8949 and Schedule D. See Instructions,
7 Stock hasls after distributions. Subtract line 6 from lne 5. If the result Is zero or less, enter -0-, skip
lines 8 through 14, and enter 0-oniin@ 15 .__.........coooooevoies 0.
8a Nondeductible expenses
b Depletion for oil and gas
Business credits (sections 50(c)(1) and ((5))]
@ Add lines Ba through 8c
10 Stock basis before loss and deductl
enter -0, skip lines 11 through 14, and enter -0- on Mne 15
11 Allowabls loss and deduction items. Enter the amotint from line 47, colurmn {c)
12 Debt basis restoration (see net Ihcrease in Instructions for line 23)
13 Other ltems that decreass stock basis
18 AddINGS 11, 12,800 13 oo 14
Stock besis atthe end of the corporaiion's tax year, Subiract ling 14 from ling 10, If the result is zaro o loss, enter-0- 15 0.
Part.ll:| Shareholder Debt Basis .
Section A - Amount of Debt (i more than three debts, ses instructions.)
. a) Debt 1 b) Debt 2 c) Debt 3
Description Formal note Formal note Formel note (d) Total
, Open aggount Open account Open account
" 16 Loan balanca at the beginning of the
COrporation's tax YEar v.....eeeeeemeereneesoennn.
17 Addltional loans (see instructions) ............
18 Laan halance befora repayment, Add lines 16 and 17
19 Principal portien of debt repayment (is line
doesn't Include INterest) .vv.ovveevriearennnen, { i ( HIY Nl )
20 Loan balance at the end of the corporation's
tax year. Subtract line 19 rom line §6
02601 04-01-23  LMA For Paperwork Reduction Act Notice, see separate instructions, Form 7203 (1 2:2022)

1TAT81997 129210 mannmna aq AANA AFrFAS A e —m— e




Form 7203 (Rev. 122022 Page 2
[Part1l] Sharsholder Debt Basis (zontinued)

L Sectlon B - Adjustments to Debt Basis
Description {a) Dabt 1 {b} Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the
corporation’s tax year ® e S A

e
s I
3

EBER
N
g
&
=
o
=}
28
&=
-
@
g
=
o
£
=]
3
—
o
@
@
=
<3
=
o
a
=
=)
=
2
=

Debt basis before repayment. Add
tines 21,22, and 23

26 Nontaxable debt repayment. Muitinly
ne26by ietg o

27 Debt basls before nondeductible axpenses
and losses. Subtract Hne 26 from line 24

28 Nondeductible expenses and oll and gas
daplation daductions in excess of stock basis

20 Dabt basis bafors losses and deductions,
Subtract fine 28 from tine 27. If the resultis
zoro of loss, epter-0- o

30 AMowable loss65 It axcess of siock basis.
Enter the amount from line 47, columa {d)

31 Debtbasls attha end of the corparation's
tax year. Subtract fins 30 from line 29. If the
result Is zero or less, enter -0~

Section G - Gain on Loan Repayment

32 Repayment. Enter the amount from
18 e,

33 Nontaxabls rapayments. Enter the
amount fromfine26

84 Reportable galn, Subtract ine 33 frem
ned2 .. .. .

Partdl Shareholdar Allowable Loss and Deduciion items
~ (a) Current {b) Carryover (c? Allowabis (c? Allowable {e) Carryover
Description yaar logses amotints 083 from Dss from amounts
and deductions {column {s}) from stock basis debt basis
_ the previous year
35 Ordlnary business loss

36 Netrentalreal estataloss
37 Other net rental loss

3¢ Netcapitalloss | . ...~~~
38 Net section 1231 loss

40 Other loss

.................................

................................................

41 8ectlon 179 deductions ' _ '
42 Charitable contributions 4,000, 5,000, 9,000.

43 Investment nterest expense
44 Geotion 58(e}(2) expenditures | ) '
45 Other doduictions STMT 15 16,308, _ 16,308,
46 Forelgn taxes pald oracorued '
A7 Total logs. Add lines 35 thraugh 48

for each column. Enter the total loss In

column () on line 11 and enter the total

logsincelumn(diogniineso ... ... 4,000. 21,308, 25,308,

Form 7203 (12.2022)

J02502 04-01-23 LHA

a4
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ALTERNATIVE MINIMOM T

?2@3 8 Corporation Sharcholider Stock and
Form Debt Basis Limitations
Doparsmant ot o Hicasiry , Attach ta your tax roturn,
Internnl Revenug Sarvice _ ) K30 to wwwlrs,

OMB Na. 1548.2302

o, 203

Name of shiarehpldey
JODI CABRERA
A Name of B corparation . _
ESPERANZA RANCH PSYCHOLOGY SERVICES CORP
C Stook blook (e instructions):

Employer {dentification nunibar

D Choaok applioable box{es) te indlests how stook wes aogulred;
1] I::l Oﬂglnaiahareholder a1 Purchnsad (3] D Inheritad @ [ lan

(5) E:l Other,_

1 Stouk basls at the beg! nning of tho corporatlon s tax year | e s e e nns e e
. 2 Basls fromany capltal contributions made or additional smck auqulvad durlng !h “ﬂ sprres

e

LR - - - - et i Sl e, Ao

3a Ordinary business Incame {enter lossea In Part Y ... PP .- |
b Nat rental raal estate Inooma (enter losses In Part Ii) reamsenm s aanesees. 130
] Othernatrantallnmma(enterlnaseslnpartl!l) OO o - -1
d Interestincome | .., S |
8 Ordinary diVIBBRES | ......ooooreeeeser e neinessseeen, vrsterssrenmmarn |38
f Royaitles . A VPSSV - 4
g Net oaphe! galna (entariossas In L) R - 1 I
it Net seotion 1281 galn {enter losses In Part Iil) U .- | }
i Otherincome {enter tosses In Part Yy . OV TURO A -
I Exvess depletion 20luSIMONT ...,........ceccreeemsmecenmmmmssresmeesssesmseeessssseessons | 3]
k Tax-exemptingome , . ... SRR e T T et rissaatssnererns Dl
I Recapture nfbuslness cradits O YO DO DR URUR .. T
m Other ltems thet Increase stockbasls T OTSOOVROTURR I . | P
4 Addlilnes 3athroughdm . ' vt s e sr oo se s 4 125,121.
8 Stook hasis before distributions, Add ines 1, 8, andd O 125, 121,
6  Distrlbutions foxsluding dividend distrioutiong) A 125,179.
Note: If line & s larger than Ine 5, subtract ine & from |Ina G and report the resuit as a capitai galrl on
Form 8948 and Schedula D, Ses instructions, R
¥ SBtock basls efter distrbutions. Subtract e & from lins 5, If the result In zer6 or less, entar 0, skip
lines 8 through 14, and nter 0 0N B 15 ..ows seecomeremmseseesessssseneeeess R B 4 0.
82 NOnAotUCHBIE BRDENSES ,..__..._....oocsreeisoserssmsessssesesssss s S
b Copletionforoitandgas .. . bR s s S
¢ Business credits {sections 50(c}(1)and (5)) S P
9 AddlinesBathrough80 .. .......cccoovmmomermssnsosan, o TS .-
10 Stock basis before loss and deduoﬂon Itams. Subtraat line 9 frﬁm 1lne 7. If tha rssuﬂ' Is zero or iess,
enter -0+, skip linesa 11 thraugh 14, and anter -0- on iine 15 TR I ¢
11 Allowable loss and deduation itoms, Entarthaamountfmm nna 47,column (n} RIS I | |
12 Debt basia rostoration (ses nat Inarsass In Instrustions for BB 2B) iy eussmisiesenens e smsssssessatssenseees e tsmsreesessenns | 12
13 Other ltems that decrease stack basls | PSP N
14 Addlines 11, 12, and 18 e SRR R AR berR A e bt e Prer st e s reas srrenenaer o L8
35__Stock basis atifia ent of the sorporatinms fax: anr,suhtrantima 1410 ine 10, Hihoy ulllszaro-urless;nnlar-n- ...... 15 0.
ot Ik Shareholdor Debt Hacis
Saotion A - - Amount of D Debt more thian thras delts, ses saeinstruel fons)
. {a) Debt 1 b) Debt 2 o) Debt 8
Description Formal note Formal note Formal note () Total
: _ 1 Qpen aceount D_Ogan gocount | [} Opoh aceount
18 Loan balance at the beginning of the o
OOIROIAHION'S WK YBIE vvsvesvereresrovmesarerss
17 Additional 10ans (508 INSUCUGAS) .vveersreree
18 1.0an halenoe before rapaymont, Add nos 16 and 17
18 Prinoipal portton of dubt repayment (his fine
dogsn't include INerom) veverercsssnnenes - 1t i { R Wi y
20 Loan balance at the end of tho corporation's
w2 y00Y. Subliract e 19 from a6 ...
do2s01 04-01-2  LHA For Paperwork Reduction Act Notice, ses separate Instructions, me'?Eua {12-2022)

b Rt LY T
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.Fnr_m 7203 (Rav, 1

1| Shareholder Debt Basls (eontinuag)

Pegp 2

Sootion B ~ Adjustmanta to Dobt Basis

DeEerphion

) Dbt 1 b} Dobt B

(e} Dabt 3

(o) Total

21 Dabt basis at the baginning of the
corporation’s X year . ......ocomenins

22 Erter the amount, iany, fromline 17 ,, |

23 Debtbasls resloration (see Insiruotions)

24 Debt basls before repayiment, Add
lines 21, 22, and 23

A T T T T T Y T PI T2 by

25 Dlvidellng 24 by ine 98

26 Nontaxable debt repayment. Multlp!y
ine25bYine 12 | ...u.cceirmmnronn:

27 Dabl basis before nnndeduc\ible axpenses
and losses. Subtracthne 26 from ne 24 |

28 Nondeductble expenses and oll and gas
tiopletion deductions In excess of stock basly

28 Debt hasig before (nsaes and dedustions.
Bubtract fine 28 from line 27, if the result ls
zor0 of ess, enler -0 e

30 Allowable lossos In exeass of stock basls,
Enter the amount from e 47, column (d) .

31 Debi baslz atthe end of the corporation's
tax yoar, Subtraot fing 30 from line 29, [fihe
rasult is zero or 1088, entey -0~

“Bection G - Galh on Lean Repayment

32 Repaymeant, Eriter the amount from
line 19

a3 Nontaxable rapavmants. Entar the
amourt from fine 26

AV LR iy

84 Reporlabio galn, Subtract line as from
Jlie 32

Sharoholder Aflowak

Deacription

e L.oss and Deduetion Rams

) Garryover AlowaBTE
) m’ia {c?oss from
stock basls

reon
voar lnsses
and daductions gcn!umn {e}} from
ha previous ysar

e fram
dabt basis

ATOWADE
e

(&) Gareyover
amounts

35 Ordinary businessioss . ..
36 Netrantalroal estate loss .. ....coicivnins
37 Other net rentat loss ...
88 Net capitel luss ...
39 Net section 1231 joss
40 Ctherloss | ..ovees
%1 Section 179 deducﬂons
42 Charltable contributions ...
43 Investment Interest expense
24 Section 5(e)(2) expenditures
45 Other deductions . ....94 T 1 5
48 Foralgn taxes pald or acnmad
47 Tolal loss, Add lines 85 through 46

for each colurn, Enter the total joss I

column {g) on fine 11 and anter the total

1035 I 6ol ot lined0.........

--------------- IS ZITEITTXFIYPEY

Abirerrarraeny AR ekiTe

LT S P TE T PP TP R T T

LT TR L PR T T T e T Py P

P ITT T RITTT IV

Fhemdvranadiihaisenes

LR TET TS A TN

4,000, 5,000,

5000

16,308,

6,30

4,000, 21,308,

25,308,

ooeeta 04-01-23  LHA
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' JOSEPH & JODI CABRERA ' " ]

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1

FEDERAL STATH CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
8 EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H TAX TAx
T ESPERANZA RANCH

PSYCHOLOGY SERVICES 61,808, 10,987, 3,864, 556. 3,832, 896,
S ESPERANZA RANCH

PSYCHOLOGY SERVICES 63,692, 4,305, 2,472, 373. 3,949, 924,
TOTALS 125,500, 15,292, 6,336, 1,129. 7,781. 1,820.

—— Ry e e—— ey

e e
FORM 1040 FEDERAL INCOME 'TAX WITHHELD - FORM(S) w-2 STATEMENT 2
=y
.8 DESCRIPTION AMOUNT
T ESPERANZA RANCH PSYCHOLOGY SERVICES 10,987.
S BSPERANZA RANCH PSYCHOLOGY SERVICES 4,305,
TOTAL TO FORM 1040, LINE 252 15,292,

o
"

Y

¢
e
o
bl
Lys]
¥
P

>y

™

fir

L1
2

v!‘

27 STATEMENT(S) 1, 2
TFATR199% 19810 AravpBmma Aaq L e s S
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' JOYEPH & JODI CABRERA *

- . :MW___ e -
SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2022 2021 2020
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 2,289,

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 2,289,

TOTAL NET TAX REFUNDS 2,289,

pa 3

I

ry

28
14181227 133R14 canewna. o1 2097 DEATA MARDBOR  TAormer STATEMENT(S) 3

Ea kSt T T




- JOSEPH & JODI CABRERa o v I

e R r————— —

SCHEDULRE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS  graTeMEnr g
2020 2021 2032

¥ET TAX REFUNDS FROM smarE anp

~LOCAL INCOME TAX REFUNDS Stam, 2,289,

LESS s REFUNDE-NO BENEFIT DUB TO AMT
~SALES TAX BENEFIT REDUCTION

1 NET REFUNDZ FOR RECALCULATION 0.

2  BMOUNT FROM PRIOR YEAR .
SCHEDULE A, LINE 5E 10,000,
3 TOTAL OF PRIOR YEAR
SCHEDULE A, LINES 5B AND 5c

2'239.

7,906,
4 BUBTRACT LINE 3 FROM LINE 2 ,
& IF ZERO OR LESS, gmop HERE 0, 0. 2,084,
£ NONE OF YOUR REFUND Tg PAXABLE
5 ENTER THE STATE anp LOCAL
) INCOME TAXES FROM PRIOR YEAR 19,289,
iir SCHEDULE A, LINE 54 '
6. ENTER THE AMOUNT FROM LINE 1 2,289,
7. SUBTRACT LINE 6 FROM LINE 5 16,970,
§ ADD LINE 7 T0 LINE 3 24,876,

2 SUBTRACT LINE 8 FROM LINE 2 -14,876,
Y0 ENTER THE LESSER Op LINE 4,

LINE 6 OR LINE 9. IF 2BRO oR

LESS, STOP HERE. NONE OF YOUR

REFUND IS TAXABLE. IF GREATER

THAN ZERO, PROCEED TO LINE 11 ~14,876,
$1 ALLOWABLE PRIOR YmaR TTEMIZED
¥ DEDUCTIONG
L2 ENTER YOUR PRIOR YEAR STANDARD
5 DEDUCTION

L3 SUBTRACT LINE 12 FROM LINE 11
54 TER THE SMALLER OF LINE 10
OR LIt 13,

15 PRIOR YEAR TAXABLE INCOME

16 AMoumT TO INCLUDE ON SCHEDULE 1, LINE 1

% * IF LINE 15 18 ~0- OR MORE, ygp AMOUNT FROM LINE 14

* * IF LINE 15 18 a NEGATIVE AMOUNT, NET LINES 14 AND 15

STATE AND LOCAL INCOME Tax REFUNDS PRIOR TO 2020
TOTAL TO SCHEDULE 1, Line 1 o

1 23 STATEMENT(S) 2
14181227 119K814a MADTEBA A MARA nmn s




*' JOSEPH & JODI CABRERA

SCHEDULE B OTHER EXPENSES STATEMENT 5

PESCRIPTION AMOUNT
BANK SERVICE CHARGE 159.
HOA 829,
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 988.
3
—————————

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - PART Iv STATEMENT 6
== CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
K UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSSs GAIN LOSs
SINGLE FAMILY
RESIDEN

“ 00 ‘28,305- _30’632' _'58,937-
TOTALS 0. ~28,305, -30,632. -58,937,
FPRM 8582 ALLOCATION OF UNALLOWED LOSSES - PART VIT STATEMENT 7
4 FORM
- OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSs RATIO LOSS

SINGLE F SCH E

TOTALS 58,937. 1.000000000 58,937,

e SR

30 STATEMENT(S) 5, 6, 7
14181227 132519 CARRFRA-21 INIT AEATA Aammrmne ;o



! JOSEPH & JODT CABRERA ' a—

Y . \
KORM 8582 ALLOWED LOSSES - PART VIII STATEMENT §
FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
ST DENCE - SCH E
58,937. 58,937.
TOTALS 58,937. 58,937.
%_
%—_
EORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 9
R
R FORM
B- OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
X SINGLE FAMILY SCH E
.
-28,305. -30,632. -58,937, 58,937,
TOTALS -28,305. -30,632. ~-58,937. 58,937.
—_ —_—
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
—
TOTAL TO FORM 8582, LINE 11
e \“ﬁ.
T

' 31 STATEMENT(S) 8, ¢
14181227 1395149 CARREDA _ 94 ANNY Arnen e



" JOSEPH & Jopr CABRERA o . i—
==g==ﬁ===m===:x=m===am=m=====mmg=gm==g=mgmﬁg:*;4=m&‘ e e
FORM 85873 MODIFIED AGT

STATEMENT 10

INCOME

WAGES, SALARIES, TIPS EyC, 125,500.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

ZTAXABLE IRA DISTRIBUTIONS

IAXABLE PENSIONS AND ANNUTTIES

UNEMPLOYMENT COMPENSATION

OTHER INCOME

INTEREST INCOME ' 37.
", ADD: SERIES EE AND I EXCLUSION

: 37.
BUSINESS INCOME OR LOSS
- ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME
e

ks

BALE OF ASSETS

' ADD: PASSIVE/RREA PROFESSTONAL LOSSES
7. SUBTRACT: PASSIVE INCOME

2

i
fUNTAL, ROYALTY OR PASSTHROUGH INCOME OR Logs 125,121,

i ADD: PASSIVE/RREA PROFESSIONAL/ETP LOSSES
¥ SUBTRACT: PASSIVE INCOME

o | 125,121,
iFARM OR FARM RENTAL INCOME OR LOSSs

ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME
EDIUSTHENTS
i)

250,658,

MovING EXPENUES

SELF-EMPLOVED HEALTH INSURANCE DEDUCTION 19,451,
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
KLIMONY PAID

KEQGH/Sap DEDUCTTION
OTHER ADJUSTMENTS
CHARITABLE CONTRIBUTIONS

TOTAL ADJUSTMENTS

19,451,
231,207,

TOTAL TO FORM 8582, LINE 6

T{

i 32 ‘ STATEMENT(S) 19
HLi 81997 199810 SARDBTIIA ag ARRA Aeae . o




% JOSEPH & JODI CABRERA

—

N
BORM 8582

N

2 B e TR
ALTERNATIVE MINIMUM TAX STATEMENT 11

ACTIVE RENTAL OF REAL ESTATE - PART IV

i
iy

i CURRENT YEAR PRIOR YEAR  OVERALL GAIN OR LOSS
i UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOgg GAIN LOSS
SINGLE FAMILY |
RESIDENCE - NN

0| _28,305. "30;5320 “58,9370
TOTALS 0. ~28,305. ~30,632, ~58,937,
HORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 132

(-
e
T

ALLOCATION OF UNALLOWED LOSSES - PART VII

L
¥
e

ot
)

NAME OF ACTIVITY

BINGLE FAMILY RESIDENCE -

TOTALS

e wariry

RM 8582

FORM
OR UNALLOWED
SCHEDULE LOSS RATTO LOSS
SCH B
58,937, 1.000000000 58,937,
58,937, 1.000000000 58,937,
ALTERNATIVE MINIMUM TAX  STATEMENT 13

ALLOWED LOSSES - PART VIIT

%e".z_g

NAME OF ACTIVITY

SINGLE FAMILY RESIDENCE ~-

TOTALS

e

.
By

£4181227 132510 CARRRRA-21

FORM
OR UNALLOWED  ALLOWED
SCHEDULE LO8S LOSs LOSY
SCH E
58,937. 58,937,
58,937, 58,937,
33 STATEMENT(S) 11, 12, 13

20727 A8/ N0 MATNRDA TAowor AAnDED 4 1
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" JOSEPH & JODI CABRERA

T
FORM 8582AaMT

SUMMARY OF PASSIVE ACTIVITIES - AMT

I

STATEMENT 14

txj B8 0

R NANE

-i-—-_m

X SINGLE FAMILY
RESTDENCE -

ot

TOTALS

FORM
OR

PRIOR

NET

UNALLOWED ALLOWED

TOTAL TO FORM 8582AMT, LINE 11

SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOS8S LOSS
SCH E
-28,305. -~30,632. -58,937. 58,937,
~28,305. -30,632. -58,937. 58,537,
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

FORM 7203

” OTHER DEDUCTIONS STATEMENT 15

A
4

LSPERANZA RANCH PSYCHOLOGY SERVICES CORP
B,

) CURRENT CARRYOVER  ALLOWABLE  ALLOWABLE
% YEAR LOSSES AMOUNTS LOSS FROM  LOSS FROM

AND FROM PRIOR STOCK DERT CARRYOVER
DESCRIPTTON DEDUCTIONS YEAR BASTS BASIS AMOUNTS
NONDEDUCTIBLE EXP 8,407. 0. 8,407,
POTALS 8,407. 0, 8,407,
. i . -
FORM 7203AMT OTHER DEDUCTIONS STATEMENT 16
- :
BSPERANZA 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
NONDEDUCTIBLE EXp 8,407, 0. | 8,407.
BOTALS 8,407. 0. 8,407.

fins
kY

L.

14999999 199810 Aanpmoz_n4

34
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# . . . ; .. ‘ ‘ .-‘. 'x"é‘
SCHEDULE A Itemized Deductions OMBNo 1645007
Form 10440 i
‘ Aftach to Form 1040 or 1040.8H. L i
Dopariost:of the Treasar Go to www.Irs, sov/Schodhile for Instructions and the latest information, Atachment
Intarnal Hi’;vizrpuu Sarvice ,y Loution: if vou nro slaiming a net qualifad disaster lnss on Form 4664, see the Instristions for line 18, Sequonce No, 37

Namnls} shown on Form 1040 or 1040-8R ! Your sosial security number

JOSEPH & JODI CABRERA ~
i Medigal Cautlon: Do not Include expenses reinburgsd or paid by others,

and 1 Medical and dental expenses (see Instructions) b, seriemeremenns |1

Dental 2 Enter amount from Form 1040 or 1040-SR, fina 11 — 1 :

EXpenses 3 Multhly line 2 by 7.5% R 1] .
4 _ Subtpadt lna 3 feem it 1, [l S is more than line 1 UL M .
5

Taxes You State and locat taxes,
Paid a State and local Incorne taxes or general sales tikes, You may
Include alther income taxes or genaral sales taxes on line 5a,
but not both, If yau slsct to Include general sales taxes Instead e
of Income taxes, chack this box . . SEE_STATEMENT 4 (7] ls, 7,465,
B State anct local real estata texos (see instructions) 5ly 7,026,
¢ State and loval personat property taxes | . ]
A AL INGE SATNOUGNEE .o (6] LB ST
@ Enter the smaller of line 5d or $10,000 ($5,000 If marded fling '

e I N 1 1 1 B
6 Othertaxes, List type and amaunt: s
5 )
‘s 7 AdbinesBaand R T 10,000,
Interest You 8 Home Mortgage nterest and points. If you didi's uss all of your home T
Patel mortgage loanis) to buy, bulid, or itmprove your home, sas
Gautiors Yeur instyuations and chack thie box ... ... . [7] {"
tﬁ%ﬁ%ﬁiﬁ;";ﬁ & Home mortgage Interast and points reported to you on Form 1008, Soo :
limited. Seo Instructions Iftmited et e e e S [ 14,445,
hetrustlons, b Hama mortgage interest not reportad to you on Form 1006, See .
instrustions If fmited, If pald to the person from whom you bought the
home, see instructions and show that person’s name, Identifying no., and
address
Y
¢ Points not reporied to you on Form 1098, See instructions for :
spaclal tulas e |BG
d Reserved for futureuse ... .~ e 180

@ Add linos 8a through8e . PO OOOTOTU | - 14,445,
2 Invastment Interest, Attach Form 4852 if required, See ;
Instractions ... e s et e et eses D)
—J0_AAINGSBOAND Lo g 130] 14, 445,
Gifts to 11 Gifts by sash or cheal, If yous mage any gift of $250 or rriore,
Charity sed Instructions LN & &
Cautior: lfyoy 12 Other than by caah or chack, If you mads any gift of $250 or more, £
mede g gift and see Instructions. You must attach Form B283 If over $500 SRR | |-
Sesbnnuins, " 13 Camyovorfromproryear SR [
14 Add e 11 theouah s T T L
Casualty and 15 Casualty and theft ioas(ae) from a federally doclared disaster (other than net qualified
Thoft Losses disister logses). Attach Form 4584 and enter the amount from line 18 of that form, See o
. instructions P —— i
Othor 16 Other - from list In Instructions, List type and amount:
Nemlzed :
Deductions 7 . 16
Total 17 Add the amounts In the far tlght column for lines 4 through 16, Also, anter this amount on '
ltemized Form 1040 or 1040-8R, fine 12 OO £ 1 24,445,
Deductions g If you elett to ftemize daduttiona even though they are feas than your standard ‘
_ deduction, chack this box T T U I A | e
LHA For Paperwork Reduction Act Nolise, see the Instructions for Form 1040, 349504 11.03-23 Schedule A {Form 1040} 2023

1
14181227 132519 CABRERA-21 2023.05010 CABRERA, JOSEPH CABRER11




JOSEPH & JODI CABRERA I

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 4
DESCRIPTION AMOUNT

ESPERANZA RANCH PSYCHOLOGY SERVICES 3,864.
STATE DISABILITY INSURANCE - ESPERANZA RANCH PSYCHOLOGY SERVICES 556.
ESPERANZA RANCH PSYCHOLOGY SERVICES 2,472.
STATE DISABILITY INSURANCE - ESPERANZA RANCH PSYCHOLOGY SERVICES 573.
TOTAL TO SCHEDULE A, LINE 5A 7,465.

32 STATEMENT(S) 4

14181227 132519 CABRERA-21 2023.05010 CABRERA, JOSEPH CABRER11.






