Al

§1 b 0 Dapartment of the Treasury —Internal Revenus Service
£ 4 U.S. individual Income Tax Return 2@23

OMB No, 1545-0074

IRS Use Cnly - Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginnirg , 2023, ending , 20 See separate instructions.
“our first name and middle initial Last name Your social securi numbe,
Patrizia De Luca Bagualdo

If joint return, spouse’s first name and midcle intial Last name - pouse’s social security number

Home address

umber and streef). If you have a P.O. box, see instructions. ) Apt. no. Presidential Election Campaign

Check here if you, or your
own, or post office Jf you have a foreign address, alsc complete spaces below, State ZIP code spouse If filing jointly, want $3

- to go to this fund. Checking a
CA 24061 box below will not change
Foreign country name Foreign province/state/county Fareign postal code | your tax ar refund.

[dvou []spouse

Filing Status Single o [ Head of housshold (HOH)
Gheck only [ Married filing jointly (even if only one had incomeg) .
ohe box. (7] Married filing separately (MFS) [] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. [f'you chacked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent: ‘

Digital At any time during 2023, did you: (a) recelve (as a reward, award, or payment for property or sarvices); or (b) sell,

Assets exchangs, or ctherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) ] Ves No
Standard  Someone can claim: [] You as adependent  [] Your spouse as a dependerit

Deduction [ Spouse ltemizes oh a separate return or you were a dual-status ajien

Age/Blindness You: [] Were bom before Janvary 2, 1959 [ ] Areblind ___ Spouse: [ was born before danuary 2 1959 [ fs blind

Dependents (see instructions): (2) Soclal securty .| @) Relationshup {4} Check the box If qualifies for (see instructions);
If more (4} First name Last name number to you Child tax credit Credlit for other dependeris
than four 1 [l
depgndents, O ]
see instructions
and check Ll []
_ nere i ]
Income 1a Total amount from Form{s) W-2, box 1 (see instructions)
b Household employes wages not reported on Form(s) W-2 .
Attach Form(s) o \ . .
W-2 here. Also € T#p income not reported on line ta (see instructions} .
attach Forms d  Medicald waiver payments not reporied on Form{s} W-2 {see instructions)
%"92: : r;fdtax e Taxable dependent cars benefits rom Form 2441, line 28
was withheld. f Employer-provided adoption henefits from Forrr 8839, line 29
If you did not g Wages from Form 8919, line 6 .
%ﬁ;gg{;m h Other samed income {see Instructions) . .o
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . i 1i |
e 2 Addlines 1a through in e e
Attach Sch. B 2a Tax-exempt interest . . . 2a b Taxable interest
if requiredt, 3a  CGualified dividends . . . | 3a b Ordinary dividends .
4a |RA distributions . . . . 4a b Taxable amolint .
g"ea;fgzgn tor| 5a Pensionsandennuites . . | 5a b Taxable amount .
» Single or 6a Socclal security benefits . . 6a b Taxable amount .
iﬁ;ﬁ;‘m‘g ¢ !t you elect to use the lump-sum election method, check hers (see instructions}
. ﬂ;}?:(;)mmg 7 Capital gain or Joss). Attach Schedule D if required. If not required, check hers .
jointly or 8  Additional income from Schedule 1, Ine 10 . . . . e e e 8 ~-3,500.
Guiiyng | ' Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your total income ... .. . . ... |9 -3,500.
.ﬁiz-;?)‘? 10 Adjustments to income from Schedule 1,line26 . . . . . . . . . . . 10
househald, | 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 -3,500.
.f‘fﬁ;g‘f"mke , 12 Standard deduction of itemized deductions (rom Schedule A} . . . . . .. ... |12 13,859,
ahy box under Quaiified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13 0.
Standard 114 Addlines12and13 . . . . N 13,850,
seeinstructions. ) 45 gybtract ine 14 from line 11. If zaro or Iess enter 0 Th|s is your taxabie income . . . . . 15 0.

Far Disolosure, Privacy Act, and Paperwork Reduction Act Notive, see separate instructions. Form 1040 @o23)



1

Form 1040 (2023), Page 2
Taxand 16  Tax (see instructions). Check if any from Form(s): 1 Tlas1a 214072 3Ll 5 0.
Credits 17  Amount from Schedule 2, line 3

18 Addlines 16and 17 . . 0.
19  Child tax credit or credit for other dependents from Sohedule 8812
20  Amount from Schedule 3, iing 8
21 Addlines 19 and 20 . .
22 Subtract lins 21 from line 18. !f zerc or Iess, enter -0- 0.
293 Other taxes, including seli-employment tax, from Scheduls 2, line 21 0.
24  Add lines 22 and 23. This is your total tax 0.
Payments 25  Federal income tax withneld from:
a FormB)W-2 . . . . . . . . e 2ba
b Form(® 1099 . . . . . . e e e e 25b
¢ Otherforms {see Insiructions) . . . . . . . . . . - 25¢
d Add lines 25a through 25c . .o 25d
If yout have a 26 2023 estimated tax payments and amount apphed from 2022 return e
ggg'&gﬂgg rfhélgi 27  Earned income credit (EIC) . . . . .. . . . No . 27
Aciditional chitd tax credit from Schedule 8812 e e e e 28
26 American apportunity credit from Form 8863, line 8. . . . . . . 29
30 Reserved forfutureuse . . . . . . . . .o . e e 30
31 Amount from Schedule 3,fne 15 . . . a1 i
32 Add iines 27, 28, 29, and 31, These are your total other payments and refundable credits 32
33  Addlines 25d, 26, and 32. These are your total paymenis . Lo 33
Refund 34 If ine 33 is more than line 24, subtract fine 24 from line 33. This Is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 7] | 35a
Direct coposit? b Routing number | X X X i X X1 X X X A ¢ Type: n Checking 1 savings
Sea Msirctons. o pccouninumber X XX X KIX XIXIX I KIX X IXIKIX XX,
36  Amount of line 34 you wani applied to your 2024 eatlmated tax . . . l 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For detalls on how to pay, go to www.irs.gov/Payments or see instructions .

k 38  Estimated tax penalty (see instructions) . . . . . . . . - . | 38 |
Third Party Do you want to allow ancther person to discuss this return with the IRS? See
Designee instructions . . . . . . . . - .. . . . . . . . . [Oes. complete below. No

Designee’s Phone Parscnal ideniification

name no. number (PN}
Slgn Under penalties of perjury, | declare that | have sxamined this return and accompanying schedules and statemer!ts, and tg the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) Is pasad on all information of which preparer has any knowledgs.
Here Your signature Date Your ccuupation If the IRS sent you an Identity

Protaction PiM, enter it hera

Joint return? Broker {sse inst.)
See instructions. Spouse's signature. If a joint return, both must sign. | Date Spouse’s ceoupation If the RS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see Inst.)

Phone no. Emall address  delucaproperties@me. com

Freparer's name Preparet's signature Date PTIN Check if:
Paid

~ Agnes Stokes P01976514 | []Self-employed

Preparer -
Use Only Firm's name Agneg Stokesg Tax Service F’.hone ne.

Firm's address 2695 Moorpark Ave, SThH 100-A San Joge CA 95128 Firm's EIN 59-0702784
Go to www.irs.goviForm 1040 for instructions and tha latest infermation. BAA REV 09/17/24 PRO garn 1040 zo23y’



SCHEDULE 1 -, . 1545-
Form 1040 Additional Income and Adjustments to Income OME Yo T

Deariment of the Treasu Attach to Form 1040, 1040-8R, or 1040-NR. 2©23
( - tgrnal Hevenue Service & Gio to www.irs.gov/Form1040 for instructions and the latest information. Attachment

Seguance No. 1]}

@ame(s) shown on Form 1040, 1040-SR, or 1040-NR Yo i mber
Patrizia De Luca Basualde

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 0.
2a Alimony received . .
b Date of original divorce or separatlon agreemen“t (eee 1netruct|ons)
3 Business income or (loss). Attach Schedule C -3,500,
4 Other gains or (losses). Attach Form 4797
5 Rental real estate, royalties, partnerships, Scorporanons trusts eto Attach Sohedule E
6 Farm income or (loss). Attach Schedule F . .
7  Unemployment compensation .
8 Ctherincoms:
a Netoperatingloss . . . . . . . « « « - « « « ... . |82 (
b Gambiing . . . P K -
¢ Cancesllation of debt Coe R I - [+
d Foreign earned income excluelon from Form 2555 e e e e s 8d |(
e IncomefromForm 8883 . . . . . . . . . . . o . o 8e
f IncomefromForm8889 . . . . . . . . . . . 0o 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . B9
hJurydutypay.....,............... 8h
i Prizes and awards . . e e e e e e e e 8i
j Activity not engaged in for proflt income . . . . . . . .. 8j
k Stock options . . . 8k
_ | Income from the rental of personal properl:y |f you engaged in the rental
(’ -; for profit but were not in the business of renting such property . . . 8l
. m Olympic and Paralympic medals and UsoC prize money {see
instructions) . . . C e e e e . . {8m
n Section 9518 )molusron (eee rnstruotione) s e e 8n
o Section 951A{a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(} excess business loss adjustment . . . .o 8p
q Taxable distributions from an ABLE account (see mstructrons) . 8g
r Scholarship and fellowship grants not reported on Form W- 2 ... 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, ine taor1d . . . . . 8s |(
t Pension or annuity from a nonquahfed deferred compensat;on plan or
- anongovernmental section 457 plan . . . . . . . .o 8t
u Wages eamed while incarcerated . . .+ . . . .o 8u
z Other income. List type and amount:
8z
0 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Fnter here and on Form
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . o . . e e e e e 10 ~-3,500,

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 {Form 1040) 2023



Scedute 1 {ol‘m 1040) 2023
ETR 8l Adjustments to Income
11

2

13
14
15
16
17
18
19a
b
C
20
21
22
23
24

25
26

Page 2

Educator expenses .

Certain business expenses of reser\nsts performmg art:ete and fee basls government

officials. Attach Form 2106 . .
Mealth savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce ot eeparation agreement (see metructrons)
IRA deduction . .

Studant loan interest deductron

Reserved for fuiure use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions}

Deductible expenses related to income reported on ||ne 8| from the
rental of personal property engaged in for profit

Nontaxable amount of the value of Clympic and Paralymplc medals
and USOC prize money reported on line 8m . .
Reforestation amortization and expenses .

Repayment of supplemental unemployment beneﬂte under the Trade
Act of 1974 . .o

Contributions to eectron 501 (e)(t 8)(D) pensron plane .

Contributions by certain chaplains to section 403(b) plans

Attorney fees and court costs for actions involvrng certain unlawfu|
discrimination claims (see instructions) .

Attorney fees and court costs you paid in oonnectron wrth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations .

Housing deduction from Form 2555

Excess deductions of section 67(g) expenses from Schedule K 1 (Form
1041) . .

Oiner adrustmente Lrst type and amount

24a

11

i2
13
14
15
16
i7
18
19a

24b

24¢

24d

24e

24t

249

24h

24i

24j

24Kk

24z

Total other adjustments. Add fines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustmente to income. Enter here and on

Form 1040, 1040-SR, or 1040-NR, line 10

25

26

BAA

REV 08/17/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE C
{Form 1040)

. _.Departiment of the Treasury
“ernal Revenus Service

Profit or Loss From Business
[Sole Proprietorship)

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

Attach 1o Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; parthetships must generally flle Form 1065.

OMB No. 1545-0074

2023

Attachment
Sequence MNo.

ame of proprietor
Patrizia De Luca Basualdo

Social security nu {S5N)

A Principal business or profession, including product or service (ses instructions) B Enter cade from instructions
Realty One Group Infinity 5 3 1 2 1 8
C Business name. If no separate business name, leave blank. D Employer ID number {EIN) (soa instr.)
Patrizia De Luca Basualdo
E Business address (including suite or room nc.) gl o ooeseoenomeeiomesenes
City, town or post office, state, and ZIP N 0000 7
F Aocounting methoc: (1) (I Cash (@) [JAcoual (3} [ Other(specifyy ... I
G Cid you “materially participate” in the operation of this business during 20237 If “No,* see instructions for limit on losses Yes [ !No
H i you started or acquired this business during 2023, check hete Lo e O
i Did you ke any payents in 2023 that would raquire you to file Formis) 10987 See instructions [ Yes No
o 1 “Yes,” did vou or will you fle required Form(s) 10997 . Cyes [1No
NEZIl  Income
1 Gross receipts or sales, See insiructions for line 1 and check the box if this Income was reported to you on
Form W-2 and the “Statutory employse” box on that form was checked . 1
2 Heturns and allowances . 2
3 Subtract line 2 from lineg 1 3
4  Cost of goods sold (frem line 42) 4
5 Gross profit. Subtract ine 4 romne3 . . . . . . . e e 5
8  Other ncome, including federal and state gasoline of fuel tax credit or refund {see instructions) . 8
7  Grossincome, Addlines 5 and & T S S S R AT A 7
m Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
Car and fruck expenses 19 Pension and profit-sharing plans .
i {see Instructions) . . . ) 20  Rent or lease (see instructions): TR
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor {see instructions) | 11 b Other business property 20b
12 Depletion . . . . . 12 21 Repalrs and maintenance .
i3 Depreciation and section 179 20 Supplios inot included in Part 1) .
expense  deduciion  (not ,
included in Part 1) {see 23 Taxes and licenses .
instructions) . i3 24 Travel and meals:
14  Employee benefii programs a Travel. . . . . . . . . |22
{other than on line 19) 14 b Dacuctiple meals (see instructions) | 24b
15  Insurance (other than health} | 18 25  Utllites . . . . . . . . |25
16 Interest {see instructions): 26 Wages (less employment crecits) 26
a Mortgage {paid to banks, etc.) | 16a a7a  Other expenses {from ling 48) . 27a 3,500.
b Oter . . . . . . [16b b Energy efficlant commercial bldgs
17 Legal and professional services | _17 deduction {attach Form 7205) 27h
28  Total expenses before expenses for business use of home. Add fines 8 through 27b . 28 3,500,
29  Tentaiive profit or {loss), Subtract line 28 from fine 7 . 29 -3,5C0.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (o) the part of your home usad for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29,
» If a profit, enter on both Scheduls 1 (Form 1040), iine 3, and on Schedule SE, line 2. (if you
checked the box on line 1, ses instructions.) Estates and trusts, enter on Form 1041, line 3. 3 ~-3,500.
e [¢ a loss, you must go to line 32.
42 |f you have a \0ss, check the box that describes your investment in this activity. See instructions.

e |f you checked 32a, entet the loss on bath Schadule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked tha box oh lina 1, see the line 31 instructicns.} Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 320, you must attach Form 6198. Your loss may be timited.

32a All investment is at risk.

32b [ Same investment is not
at rigk.

Eor Paperwork Reduction Act Notice, see ihe separate instructions.

BAA REV £9/17/24 PRO

Schedule C (Form 1040} 2023



Schedule G {Form 1040) 2023

35

a6

ar

)

39

40

4

42

. Page 2
lill Cost of Goods Sold (see instructions)
Method(s) used to
valus closing inventory: a [1cCost b [ Lower of cost or market ¢ [] Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . .o . [] es {1 No

inventory at beginning of vear. If different from last year's cloging inventory, attach explanation . 35
Purchases less cost of items withdrawn for personal us? 36
Cost of labor. Do not include any amounts paid o yourself . 37
Materiais and supplies 38
Other costs . 39
Add tines 35 through 39 . 40
Inventory at end of year . 41
Cost of goods sold. Subtract line 41 from line 40. Enter the resuit here and on ling 4 . 42

IVl Information on Your Vehicle. Complete this part only if you are claimin
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562,

g car or truck expenses on line @ and

43

( a4

45
46
47a

b

When did you place your vehicle In service for business purposes? (month/day/year)

Of the total number of mites you drove your vehicle during 2023, enter the number of mites you used your vehicle for:

Business b Cornmuiing (see Instructions}

¢ Other

Was your vehicie available for personal use during off-duty houirs? (] Yes ] Mo

Do you {or your spouse) have another vehicle avallable for personal use?. [ Yes 7 No

Do you: have evidence to support your deduction? . T Yes ] Ne

i “Yes,” is the evidence written? T T [T ves ] Ne

Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
License/Subscriptions/CEU'S e e 3,500,
SRS AL,
Total other expenses. Enter here and on line 27a | 43 3,500,

48

REV 09/17/24 PRO

Schedule C {Form 104¢) 2023
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..8995

partment of the Treasury
arnal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequenc:e No. 85

Mama(s) shown on returm
Patrizia De ILuca Basualdo

Note. You can claim the qualified business income deduction only if you have qualified busines

numhber

income from a gualified trade or

business, real estate investment trust dividends, publicly traded partnership incoms, or a domestic production activities deduction
passed through from an agticultural or horticuttural cooperative. See Instructions.
Use this form if your taxable income, before your qualified business incorme deduction, is at or below $182,700 ($364,200 if married
filing jointiy), and you aren’t a patron of an agricultural or horticuttural cooperative,

1 {a) Trade, business, or aggregation name () Taxpayer {c} Qualified business
Identification number Income or (loss)
i pPatrizia De Luca Basualdo # -3,500.
i
i
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
column {c) . 2
3  Qualified business net (|oss) carryforward from the prtor year . . 3 [
4  Total qualified business income. Combine lines 2 and 3. If zerc or less, enter —G— 4
' 5  Qualified business income component. Multiply line 4 by 26% (0.20) ' 0.
6 Qualified REIT dividends and pubticly traded partnership (PTP) income or (Ioss)
(see instructions) . 3]
7 Qualified REIT dividends and quallfled PTP (toss) carryforward from the prior
year . 7 I
8 Total qualified REIT dl\ndends and PTP income. Combme Ilnes 6 and 7 If 2810
or less, enter -0- . 8
9 REITand PTP component Mu!tlply Ime 8 by 20% (O 20) . .
10 CQualified business income deduction befare the income limitation. Add lines 5 and 9 . 0.
11  Taxable income before qualifiec business income deduction (see instructions) | 11
12  Enter your net capital gain if any, increased by any gualified dividends
{see instruciions) e e 12
13  Suptract line 12 from line 11 If Zero or Iess enter —O~ 13
14 Income limitation. Multiply line 13 by 20% (0.20) . . . 0.
15  Qualified business incoma deduction. Enter the smaller of line 10 or Iine 14 Also enter thlS amaount on
the applicable line of your return (see instructions) . . 15 0.
16  Total qualified business {loss) carryforward. Combine lines 2 and 3 If greater than ZEro, enter 0— 16 |{ 3,500.)
i7  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- .o 17 | 0.)

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

REV 09/17/24 PRO

Form 8995 a0y



Forr 33?9 IRS e-file Signature Authorization

(Rev. January 2021} OMB No. 1545-0074

B 2RO must obtain and retain completed Form 8872,
aartment of the Treasury .
srnal Revenue Sarvice B Go to www.irs.gov/Form8879 for the latest information.

Submission ldentification Number (S1D) P 7730952024095091hqwx

Taxpayer's name Social sacurity number

Patrizia De Luca Basgualdo
Spolse’s name

EEE 1al security number

m Tax Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing;)

Enter whole dollars only on lines 1 through 5.

Note: Form 1040-85 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
1 Adjusted gross income
2 Totaltax . . . . . . o o e e e e
3 Federal income tax withheld from Form(s) W-2 and Form{s) 1099 .
4  Amount you want refunded to you

5Amountyouowe...................,._......5
Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and bellef, it is true, correct, and complste. | further declare that the amounts in Part | above are the amounts from the income tax
retumn (original or amendedl) i &im now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return otiginator (ERO)
o send my return to the IRS and 1o receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmisston, (b} the reason
for any delay in processing the returm or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its desighated Flnancial
Agent 1o Initlate an ACH electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this feturn and/or a payment of estimated tax, and the financial institution to debit the entry fo this account. This
authorizailon s to remain in full force and effect until | notify the 1.8, Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment {(settlement) date. | also authorize the financial Institutions invalved In the processing of the slectronic payment of
taxes o receive confidental information necessary to answer inquirles and resolve Issues related to the payment. | further acknowledge that the

- nersonal identification number {PIN) below Is my signature for the incoms tax retum (original or amended) | am now authorizing and, if applicable, my
Jectronic Funds Withdrawal Consent,

- Taxpayer’s PIN: check one box only sleialalo
| authorize Agnes Stokes Tax Service to enter or generate my PIN as my

- Enter five digits, but
ERO firm name don't enier afl zeros

-3,500,

aicing |-

0.

signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return {original or amended) ! am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l
below.,

Your signature » Date b

Spouse's PiN: check one box only

[ lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros
i will entar my PIN as my slgnature on the income tax return {original or amended) | am now authorizing. Check this box only
if you are entaring your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part i
haiow.

Spouse’s sighature B Date b
Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 7i7(3fofle|s[1]9)6]3]1

Pon’t enter all zeros

{ certify that the above numeric antry is my PIN, which is my signature for the electrenic individual incorne tax return {original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above, | confirm that | am submitiing thie return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authotized IRS e-file Providers of Individual Income Tax Returns.

£RO’'s signature ¥ Date b

ERC Must Retain This Form — See Instruclions
Don't Submit This Form to the IRS Unless Requested To Do S0

For Paperwork Reduction Act Notice, see your tax return instructions. pAA REV 09/17/24 PRO Form BB87Y Rev. 01-2021)
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Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Foirm 9325

. {January 2017)

Thank you for participating in IRS e-fife.
5650-53-6449
Taxpayer name PATRIZIA DE LUCA BASUALDO

Taxpayer address (optional)

1. Your federal income tax return for 2023 was filed electronically with the Fresno
Submission Processing Genter. The electronic filing services were provided by Agnes Stokes Tax Service

2. [X] Your return was accepted on 04/04/2024 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERQ) to enter or generate a PIN
for you. The Submission D assigned to your return is

3. [7] Your return was accepted on Allow 4 {0 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your retum may be raduced or disallowed due to a
child's name and social security number mismaich.

4. [] Your electronic funds withdrawal payment request was accepted for processing.

v 5. ] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. || Your Form 4868, Application for Automatic Extension of Time to File U.S. individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Refurn

if you need to make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended U.S.
individual Income Tax Return, to the IRS Submission Pracessing Center that processes paper returns for your area. The
address is available ai www.irs.gov, or you can call the IRS toli-free at 1-800-8208-1040.,

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Qriginator {ERQ) when your return is accepted, usually within 48 hours. i your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
eince the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: if box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your retum.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax daes not give your refund information, call the Refund Hotline at 1-800-829-1954.
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The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
_ and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund

“non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
\reasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
“card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you wili receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Instaliment Agreement Reguest, which you may file electronically. To appiy for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement. . : “§

If You Need o Inquire About Your Electronic Funds Withdrawal Payment

You may cali 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
shoule have avaitable the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:88 p.m. E.T. two business days prior to
the scheduled payment date.

i

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds, Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender,
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