Ej o o Departmant of ii:e ‘J:reasury——lntemal Revenus Serviga
LB 4 U.8. individuaj Income Tax Return 2©24 OMB No. 1545-0074 | (ne Use Onty—

For the year Jan, 1-Des, 31, 2024, or other tax yaar beginning , 2024, ending L 20

Your first nama and middia Initia) Last name

Patrizia ' De ILuea Basnaldo
i joint retumn, 8pouse’s first name and midale initial Last nama

Do not wite o staple In thig space,

See separate instructiong,

Your Soial sperdiy mber

Spouse’s socia) security numbey
i

Presidentia Election Campaign
* | Cheek hera i YOu, of your
ZIP code Boouss If fillng jointly, want $3
L to go 1o thig funial, Checking a
box below wi| hot changs

Foreign provincs/state/county Foreign postal o Your tax or refund.

[I¥ou [Jspouse

Hgme address (nurni_qg_r and streat). If you have a P.O, box, see instructions.
g State

.. ey -
Foreign country name

Filing Status X/ Single 7 Head of household (HOMH)
Check only Il Married tiling jointly (aven if only one Faq incorms) ’
one box, [ Married filing separately (MFS) ' [ Qualitying surviving spouss (QSg)

¥ you checked the MFS box, enter the name of YOUr spouse. f yoy checked the HOH or QS8 box, enter the chil’s name if the

aualifying person is a chiid but not Your dependent:

l:l if treating g nenresident alien or duai-status afien spouse as a U.8. resident for the entire tax year, che
their narns (ses instructions ang attach statement if required);

Digital At any time during 2024, dici'yéu: (a) receive (as'a rewarg, award, or payment for bropény ar s"erv‘ices); or (b) seli,

Assetis exchange, or otherwlse dispose of g digital asset (or a finane ial interest in & digital assel)? (Ses instructions.) )

Standard  Someons can claim:  [7] Yoyasa dependent [ Your spous
Deduction [ spouse itemizes On & separate re

] Yes No

€ as a dependent
tlrm or you were g dual-status alien

Age/Blindness You: ] Were born before January 2, 1960 {1 Are bling pouse: |} Was horn before January 2, 190 [T s bling

Dependents {sea'in structions); {2) Social sscnrlty @ Relationship | (4) Check the oy quallfies for (see Instructionsy;
If more {1} First name Last name number toyouy Chifd tax craclit Credit for othor depandants

than four

— O
oy ' _— 0
ae instructions - :
and check —— £
here . . [] _— Ll
lncome ta  Totg) amount from Formis) W-2, box 1 (see instruction's) e
_ b Housshold empldyee wages not reported on Farm(s) W-2
Aitach Formis) . , . .
W-2here. Also’  ©  Tip income not f8ported on ling 12 (see instructions) e
attach Formg d  Medicaid wajver Payments not reported on Form{s) W-2 (seq instructions)
g&?na;c:ax e Taxable dependent care benefits from Form 2441, ling 25
was withheld, f Employer—pr_ovided adoption benefits from Form 8839, line 2g
If you did not 9 Wages from Form 8919, line 6 . .
S\it; E’; . b Other earned income (see instructions) T
instr:,lctions. i Nontaxable combat pay election (see instructinns) oL 1i
Add lines 1a through 1h S
Attagh Sch. B Tax~exempt interest . b Taxable interest |
if required. Qualified dividends b Ordinary dividends _
4a  IRA distributions ; . b Taxable amount |
g?é’lfﬁggn for—| 58  Pensions and annuities |, b Taxabls amount .
* Single or 6a Socigl security benefits | m— b Taxabie amount .
s“g%gg‘g,i’,{"g ¢ fyouelect to use the Ump-sum slection method, check here (see instructions) |
$14’?%0f'|‘ 7 Capital gain or (loss), Attach Schedule D i required. If not required, chack here
° ,I\cﬁr{;f or”ng 8  Additiona! income from Schedule 1, line 19 o =7, 660,
S oouss, | ©  Add lings 12,2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income -7, 660,
.20? 10 Adjustments to income from Schedyle 1, line 26 ..
) f'fﬁf;ﬁo.d, Subtract line 10 from line 9, This 1g your adjusted grosg income -7,660,
, ﬁilf‘i‘;mke J Standard deduction or itemized deductions {from Schedule A) 14,600,
Ty box uncler Qualified husiness income dedtiction from Form 8995 or Form 8995-4 0.
. sdictn |14 Addlines 1a and 13 | 14,600,
. see Instructions,

15 Subiract Jing 14 from line 11, If zero or fess, enter Q- This is your taxable income L, 0,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 1040 {2024)




orm 1040 (2024) ~
faxand 16 Tax (see instructions). Check if any from Form(g): 1 T)esta 2L14e72 3 (|
Sredits 47  Amount from Schedule 2, tine 3 ... e
18 Addlines16and 17 . o - =t T
19  Child tax credit or credit for other dependents from Schedule 8812
" ¢ from Schedule 3,line 8
21 Addlines19and20. [
00 Subtract line 21 from fine 18. 1% zera of less, enter O g vt
23 Other taxes, including self-smployment 1ax, from Schedule 2, fine 21
24  Add lines 22 and 23. This is your total tax
Payments 25  Federal income tax withheld from:
a Formi(s) W-2 fethi Ty
n Form(s) 1099 . Lo
¢ Other forms (seo instructions)
d
i3

Add lines 25a through 256 T
0024 estimated tax payments and amount applied from 2023 returmi .
Earned income credit 1Y .« - - v N
Additional child tax credit from Gehedule gai2

o9  American opportunity credit from Form 8863, line 8 .

50 Reserved for future use - .

34 Amount from schedule 3, fine 15 e

32  Add lines 27,28,29, and 31, These are your total other paymettsg and refu

: 33 Addlines 25d, 26, and 32, These are yo,urtotal payments R A L.

Refund a4 I line 33 is moré than line 24, subtract line 24 from line 33. This ja the amount you overpaid

asa  Amount of fine 34 you want refunded to you. \f Form 8868 is attached, check here ..
Direct deposit? b Routing numberi X .i] X l[ 21X l %X P lx ‘] x| c Type: 1 Checking [ Bavings
e sinuotons. ¢ acoount number | X | X 1 X x 1% x\.x‘x’x‘x"x‘lxix!x x| xix

36  Amount of line 34 you want applied to your 2025 estimated fax_.
Amount g7  Subtract line 33 from line 24. Thls i3 the amount you owe.
You Owe For details on how to pay, go to www.r'rs.gov/Payments or see instructions .

3¢  Estimated fax penalty (see instructions) . o o a ottt .- 38
Third Party Do you want to allow another person 1o discuss this return with the IRS? See
Designee instructions R L e e e [Jves. Complete below. No

Designee's Phone Personal identification
name no. number {PIN)

If you have 8
qualifying gnild,
attach Sch. EIC.

ndable credits

Slgn Under penalties of perjury, | daciare that | have axamined this return and accompanying achedules and statemments, and to the best of my knowledge and
beliet, they are irue, correct, and complete. Declaration of prepafer {other than taxpayer) is hased on all information of which preparer has any knowiedge.

Here , _ . ,
Your signature Date Your occupation I the IRS sent you n Identity

protection PIN, anier it here

Broker ' (sesinst) ------

Joint return?

See instructions. Spouse's signature. if a joint return, both must sign. Date Spouse’s occupation If the 1RS sent your spouse an
Keep a copy for Identity Proteciion PIN, enter it ere
your records. {seeinst)

Phone no. Emafl address _delucapro hertieg@me, com

P id Preparer’s name Preparer’s signature Date PTiN Check if:
al Agnes Stokes p01976514 [ 7] Seif-employed
Preparer —— .
Use Only Firm's name nanes Stokes Tax Service Phone no.

Fievs address 2695 Mooxrpark AvVes STE 100-A_san Jose CA 95128 Firmvs BN 58-07 02784
Goto ww.frs.groviForm 1040 for instructions and the \atest information. BAA  REV03/20125 PRO Form 1040 2o24)



SCHEDULE 1

) gy ' OMB No. 1545-0074
(Form 1040) Additional Income ang Adjustments to Income A
o fthe T Attach to Form 1040, 1040-8R, or 1 040-NR, 2 @24
,nﬁgrir;m;;]:;we%e:;iw Go to www.irs.gov/Form1040 for instructions and the latest information, Q‘etgﬁgmg‘&o_ 01
Name(s) shewn on Form 1040, 1040-5R, or 1040-NE Your social security number

Patrizia De Luca Basualdo

For 2024, enter the amount feparted to you on Form(s) 1099-K that was included in error or for personal
fterns sold at aloss . e Co.

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. Sea WWW.irs.gov/ 1099k,

TN Additional Income

1 Taxable refunds, credits, or offsets of state and local income faxes .
2a  Alimony received , . . .

b Date of original divorce or separation agreement (see Instructions): e
3. Business income or (loss). Attach Schedule G 3 -4,160.
4 Other galns or (losses). Attach Form 4797 o 4
§ Rental real estate, royaltles, partnerships, S corporations, trusts, etc, Attach Scheduls E . ]
6 Farm incoms or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8  Otherincome: §
a Net operating loss . 8a |{ 3,500,
b Gambling . 8b
¢ Cancellation of debt S e L, 8¢
d Foreign earned Ineome exclusion from Form 2555 _ST(
€ Income from Form 8853 . '8 |
f income from Form 8889 . Bf
9 Alaska Permanent Furd dividends _8___—3_
h Jury duty pay Bh
I Prizes and awards . o EN
b § Activity not engaged In for profit income 8j
k Stock options R T T 8k |
I Incoms from the rental of personal property if you engaged in the rental for | - |
profit but were not in the business of renting such property Co 8
m  Oiympic and Paralympic medals and USOC prize monsay (see Instructions) 8m
N Section 951(a) inclusion (see instructions) . . 8n
o Section 951A(a) inclusion (s@e Instructions) . 80
P Section 461(l) excess business loss adjustment Co E
q Taxabie distributions from an ABLE account (see instructions) 8q
I Scholarship and fellowship grants not reported on Formw-2z . . | .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, line |
1aor1d..,....................85(
t Pension or annuity from a nonqualifed deferred compensation plan or a | |
nongovernmentai sectlon 457 plan L .o 8t
u Wages earned while incarcerated | R T T
v Digital assets received as ordinary income not reported elsewhere. See ||
instructions . ., . . | S 8v
z Other income. List type and amount: e
e
9  Total other income. Add lines 8a through8z | .. ' ] -3, 500.

10 Combine iines 1 through 7 and 9, This is your additional income. Enter here and on Form 1040,
1040-3R, or 1040-NR, line 8 e G e, 10 ~7,660.
For Paperwork Reduction Act Notice, see your tax return instructions, - Schedule 1 (Form 1040) 2024




4
i

Schedute 1 {Form 1040) 2024 L Paga 2
- Partll Adjustments to Income

11 Educator expenses . . - - - ¢ T m

12  Certain business expenses of resarvists, performing artists, and fee-basis government officials. Attach . <

Form&i()? IR,
b e
13 Heaﬁ advings a 13}

it deduction. Attach Form 8889

14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . . .« - -« - - " 14
15 Deductible part of self-employment tax. Attach Schedule SE .« -+ - o T . i5 _
16  Self-empioyed SEP, SIMPLE, and qualified plans. .+« = -t C e e e 16 . [
17  Self-employed health insurance deduction . . . . . e e .17 :
i8  Penalty on early withdrawal of savings . . -« - - 0T T 18 '
19a Almonypaid. . . . - o oo T e 19

bRecipient’sSSN.........,..,....

¢ Date of original divorce or separation agreement (see instructions}:
ag  iRA dedugtion . . . - - - .

24  Student loan interest deduction
o9 Reserved for future use

23  Archer MSA deduction

24  Other acdjustments:

a Jurydutypay(seeinstructions) S
Deductible expenses related to income reported on line 8l from the rental of
personal propertyengagedinforproﬁt T
¢ Nontaxable amount of the vatue of Olympic and paralympic medals and UsSOC
prizemoneyreported on ling 8m e e e e
d Reforestation amortization and expenses P
e Repayment of supplemental unemployment penefits under the Trade Act of

1974
¢ Contributions to section 501 (c){18)(D) pension plans . .o
g Contributions by certain chaplains to section 403p)plans . . . - - -
h Attorney fees and court costs for actions involving certain unlawful

discrimination claims {see instructions) e e e
i Attomey fees and court costs you paid in connection with an award from the

IRS for information you provided that helped the IRS detect tax law violatlons 24§
j Housing deduction from Form 2555 T 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041} 24k
z Other adjustments. List type and amount:

24z

=2

24h

95 Total other adjustments. Add lines 2dathrough 24z .« - - - e ot S Ce e 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Farm
1040, 1040-SR, or 1040-NR, line10 . .« o . e+ oo vt it T A i -
BAA  REV03/20125 PRO Schedule 1 (Form 1040) 2024



SCHEDULEC . - Profit or Loss From Business OMB No. 1545-0074
{Form 1040}

(Sole Proprietorship) 2 @ 2 4
Department of the Treasury Attach to Form 1040, 1040-5R, 1040-S8, 1040-AR, or 1041; partherships must generally file Form 1065, Anachmént
Internat Revenue Sarvice Go to www.irs.gov/ScheduleC for instructions and the latest info rmation, Sequience No. 09
Name of propristor '

Patrizia De TLuca Basualdo

Social securi

A Ptlncipal businass or profession, Including product or service (see Instructions) B Enter code from instructions
Realty One Group Infinity 5032 ]2 I 1 {0

c Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see Instr,)
Patrizia De Tuca Basualdo

E Business address {including suite o room no.
City, town or post office, state, and ZIP code
F Accounting method: (1) %] Cagh @ [JAcorua - 3)

G Did you “materially participate” in the operation of this business during 20247 it “No,” see Instructions forlimit on iosses | Yes i:] No
H If you started or acquired this business during 2024, check here L T T I
I Did you make any payments in 2024 that would require you to fils Form(s) 10997 See instructions N A7 X No
J If “Yes,” did vou or will you file required Form{s) 10997 . . . . — e e e o o [T Yes [ No
Income '
1 Gross receipts or sales. See instructions for line 1 and check the box If this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . e
2 Retums and allowances |
3 Subtract line 2 from line 1
4  Cost of goods sold (from line 42)
5 'Gr_oss profit. Subtract line 4 from line 3 T
6  Other income, including federal and state g_asoilne or fuel tax credit or refund {see instructlons) .
7 Gross income, Add llhes & and 6 P o R SR S Y RSP
Expenses. Enter expenses for business use of your home only on Jine 30,
B Advertising. . . . | 8 18  Office expense {see instructions} .
Car and truck expenses 1% Pension and profit-sharing plans |
‘ (see Instructions) ., | 9 20 Rent or lease {see instructions):
" 10 Commissions and fees | 10 . a Vehicles, machinery, and equipment
11 Confract labor (sse Instructions) | 11 b Other businass property
12 Depletion . . , , . 12 21 Repairs and maintenance .
18 Depreciation and section 179 22 Supplies (not included in Part i .
expense deduction (not ‘ )
included in Part y (see 28 Taxes and licenses .
instructiong) Coeo 18 24 Travel and meals:
14 Employee benefit programs a Travel. . . . .
{other than on line 19y . 14 b Deductible meals {see instructions)
15 Insurance {other than healthy | 15 25 JMilities e
16 Intsrest (see instructions; 26 Wages (less employment credits)
a  Meortgage (paid o hanks, ete) 27a  Gther expenses {from line 48) .
b Other e b Energy sfficlent commercial bldgs
17 _ Legal and profassional sepvices deduction (attach Form 7208}, |, |27h
28 Total expenses bsfors expenses for businass use of home. Add lines 8 through 27b , . . | . | 28] 4,160,
29 Tentative profit oy {loss). Subtract line 28 from line oo - | 29 -4,160,

30  Expenses for business use of your home. Do not teport these expenses elsewhere, Attach Form 8829
Unless using the simplified method. Ses instructions.

Simplitied method filers only: Entar the total Square footage of (a) your home:

ard (b) the part of your home used for business; - Use the Simplified

Method Workshest in the Instructions to figure the amounttoenteronlined¢ . , | | -
31 Netprofit or {loss). Subtract line 30 from fine 28.

alfa profit, enter on both $chedule 1 (Form 1040}, fine 3, and on Schedule 8E, line 2. (I you
checked the box on fine 1, see Instructions.} Estates and trusts, enter on Form 1041, line 3. J 31 -4,160.

. tifaloss, you must go to lins 32,
32 Kyou have aloss, check the hox that describes your investment in this activity. See instructions.

* If you checked 32a, enter the loss on both Schedule 1 {Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the fine 31 instructions.) Estates and trusts, enteron  } 32a IX] All investment Is at risk,
Form 1041, line 3. J 32b [ ] Some investment is not
e If you checked 32b, you must atiach Form 6198, Your loss may be limited. at risk,

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/26/26 PRO Schedule G (Form 1040) 2024



Schadule C (Form 1040) 2024 Page 2
IEIIH Cost of Goods Sold (see instructions) ) ‘
33 Method(s) used to
Wﬂ o clbising Jn sEga [ Cost b [] Lower of cost or market ¢ [ Other (attach explanation}
34  \Was there any chang %\;t' rmining quantltles, costs, or valuations between opening and closing inventory?
' 1f "Yes,” attach explanation . . . .« oo T .o e ] Yes (1 No

35  Inventory at beginning of year. 'f different from last year's closing inventory, attach explanation .

. 2 L
36  Purchases less cost of items withdrawn for persorg-ruisé
SR

37  Costof labor. Do not inciude any amounts paid to yourself .

38 Materialsandsupplies.....,.................. 38

390thercosts............................39

40  Add lines 35 through 39 .

41Inventoryatendofyear........................41

42  Cost of goods sold. Subtract ling 41 from line 40. Enter the result here andonined . . . 42

Information on Your Vehicle. Complete this part only if you are claiming car or truc

k expenses on line 9 and

are not reguired to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4662.

43 When did you place your vehicle in service for business purposes? (month/day/year}

44  Of the total number of miles you drove your yehicle during 2024, enter tha number of miles you used your vehicle for: <
a BUSINESS e b Commuting (see instructions) e ¢ Other e
45 Was your vehicle available for personal use during off-duty hours? . [ Yes 1 nNo
46 Do you {or your spouse) have another vehicle available for personal use?. . [ Yes ] Neo
47a Do you have evidence o support your deduction? . [ Yes 1 No
b If“Yes,"is the evidencewnitten? . . . o e o LT P TP S S S SO T . D Yes E] No
lE!’ Other Expenses. List below busingss expenses not included on lines 8-26, line 27h, or line 30.
| License/SURSEEADEIONS/CEOLS. oo 4,160.

48  Total other expenses. Enter here and on fine 27a

l 4,160,

REV 03/20/25 PRO

Schedule G (Form 1040} 2024




o 9B | Qualified Business Income Deduction OME No. 15452204
Simpilified Computation 2@24
Department of the Treasury Attach to your tax retum. Attachiment '
Interrial Revenue Sarvice Go to www.irs.gov/Form89gs for instructions and the latest information, Sequence No, 55
Namefs) shown on raturn Yourtaxpayer identification number

Patrizia De Luca Basualdo

Note: You can claim the qualified business Income deduction only jf you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or & domestic production activitiss deduction
passed through from an agricultural or horticutural cooperative. See instructions.

Use this form if your taxable income, before your qualffied business income ceduction, Is at or below $197 950 (8383,900 if married
filing fointly), and you aren't a patron of an agricultural or horticultural cooperative.

i {a) Trade, business, or aggregation name (1) Taxpayar (c} Qualified business
identification numbar income or floss)
i Patrizia De Luca Basualde -4,160.
[— i = .
i
ili
iv
v
2  Total qualified business ihcome or {loss). Combine lines 1i through Tv,
column {c} 2
‘3 Qualified business net (loss) carryforward from the prior year G 3
4 Total qualified business income. Combine lines 2 and 3. if zero or less, enter -0- 4
. 5 Qualfied business income component. Muttiply line 4 by 20% {0.20)
'8 Qualified REIT dividends and publicly traded partnership (PTP} income or (loss)
(seelnstructions)....................6
7 Qualified REIT dividends and gualified PTP (loss) carryforward from the prior
year. e ST
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
or lsss, enter -0- . 8

2  REIT and PTP component. Multiply line 8 by 20% {0.20) e e
10 Qualified business income deduction befors the income limitation. Add lines 5 and 9 .
11 Taxable income before qualified business income deductio_n {see instructions) | 11
12 Enter your net capital gain, if any, increased by any qualified dividends

{see instructions) . . . | | e e 12
13 Subtract line 12 from line 1. If zaro or less, anter -0- e e, 13
14 Income limitation, Multiply line 13 by 20% (0.20) . T 0,
15 Qualified business incoms deduction, Enter the smaller of line 10 or line 14. Also enter this amount on
the applicabie line of your retum (see instructions) . . . . o e 15 0.
16 Total qualifled business (loss) carryforward. Combine lines 2 and 3. I Qreater than zero, enter -0- . | 16 |{ 7,660, )
17 Total qualified REIT dividends and PTP {loss) carryforward, Combine lines 6 and 7. It greater than
zero,enter—ﬂ-.........,..-..' . 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notice, see instructions, REV 03/20/25 PRD Form 8995 {2024}



Patrizia De Luca Basualdo ‘ i 1

Additional information From 2024 Federal Tax Return ' (

Schedule 1_::Additiqn§!.%£come and Adjustments to Income
Line 8o B a8

Net Operating Loss Carryforward

lloss carry forward

Explanation Statement

_

N




Net Operating Losses (NOLs)

For Individuals, Estates, and Trusts.
Go to www.irs.gov/Form172 for instructions and the latest information.

Form 1 72

{December 2024}

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

For calendar year 2024 , of other tax year beginhing and ending

Nama(s) shown on returmn

Patrizia De Luca Basualdo

Social security or employer identification number

Address (number and street). If you have a P,0. box, see Instructions. Apt. or suite no.

Spouse’s social security number {SSH)

ZIP code

State Daytime phene number

Clty, town, or post office. If you have a forelgn address, also complete spaces below.

Forelgn country name Foreign province/county Foreign postal code

NOL (see instructions)

1 For individuals, subtract your standard deduction or itemized deductions from your adjusted gross
fncome (AGI) and enter it here. For estates and trusts, enter taxable income increased by the total of
the charitable deduction, income distribution deduction, and exemption amount Coe -22,260.
2 Nonbusiness capital losses before limitation. Enter as a positive number .
3  Nonbusiness capital gains (without regard to any section 1202 exclusion) .
4 fline 2 is more than line 8, enter the difference. Otherwise, enter -0- 0.
5 if line 3 Is more than line 2, entsr the difference.
Otherwise, enter -0- . . . . 5 0.
6 Nonbusiness deductions (see mstructtons) Enter asa posrtl\re number 14,600.
7  Nonbusiness income other than capital gains (see
instructions) . . . . . . . . . . o L L. 7 0.
8 Addlines5and¥ - 0.
9  If line 8 is more than line §, enter the d:fference Otherwrlse enter -0- 14,600,
10 If line 8 is more than line 6, enter the difference.
Otherwise, enter -0-. But don’t enter more thanline 5 | 10 a.
11 Business capital losses before limitation. Enter as a positive humber
12  Business capital gains (without regard to any section
1202 exclusion) . . . . . . . . . . . . . 12
13 Addiines 10 and 12 . . 0.
14  Subtract line 13 from line 11. If zerc or Iess enter -0- 0.
15 Addlines 4 and 14 . 0.
16  Enter, if any, the combined nat short term and Iong-term capltal Ioss frorn your
Schedule D (Form 1040). Estates and trusts, enter, if any, the total net
short-term and long-term loss from Schedule D (Form 1041). Enter as a
positive number. If you don’t have a loss on that line (and don't have a section
1202 exclusion), skip lines 16 through 21 and enter on line 22 the amount from
line15 . . . . C e e e e e e e e e e e 16
17 Section 1202 exclusmn Enter as a positive number . . .
18  Subtract line 17 from line 16. If zero or less, enter-0- . . . . . . . . 18
19  Ifline 16 is a loss, enter, as a positive number, the smaller of:
¢ The loss on line 16; or
¢ $3,000 (f filing Form 1040, $1,500 when married filing separately) . . . 19
20  If line 18 is more than line 19, enter the différence. Otherwise, enter -0- . . 20 s
21 Ifline 19 is more than line 18, enter the difference. Otherwise, enter-0- . . . . . . . . . . 21
22  Subtract line 20 from line 15. If zero or less, enter-0- . . . ., e e e e 22 0.
23 twLmWWWRmeﬂmmmmW%mEmm%ammWemmMr. .. 23 3,500.
24  NOL. Combine lines 1, 9, 17, and 21 through 23. If the resuli is less than zero, enter |t here If the
result is zero or more, youdonthaveanNOL . . . . . . . . . . . . . e e 24 -4,160.
For Paperwork Reduction Act Notice, see the instructions. BAA  REVOO425PRO Form 172 (12-2004)



o -
1

Form 172 {(12-2024)

Page 2

HEEZAE  NOL €arryover (ses instructions)

Complete one column before going to the next
column. Start with the earliest carrvback year.

2nd preceding tax year
ended:

1st preceding tax year
ended:

1 NOL deduction. Enter as a positive number

2 Taxable income before the current year NOL
cartyback. For estates and trusts, increass
this amount by the sum of the charitable
dedugtion (see instructions) .

3 Net capital loss deduction (see instructions)

4  GSection 1202 exclusion. Enter as a positive
number (see instructions) .

5 Qualified business income deduction (see
instructions) .

6 Adjustment to adjusted gross Ihcome (AGI)
{(see instructions) .o

7 Adjustment to itemized deductlons from Ilne
33 below (see instructions)

8 Estates and trusts, enter exemptlon amount

9 Modified taxable income. Add lines 2
through 8. If zero or less, enter -0-

10 NOL carryover to the subsequent year.
Subtract line 9 from line 1. Enter the result
from the first preceding tax year here and on
the net operating foss line of Schedule 1
(Form 1040} or Form 1040-NR or the net
operating loss deduction line of Form 1041. i
zero or less, enter -0- (see instructions)

Adjustment to Hemized Deductions
{Individuals Only). Complete lines 11 through
33 for the carryback year(s) for which you
itemized deductions only if line 3, 4, or 5
above is more than zero,

11 AGI before the current year NOL. carryback .

12 Addlines 3 through 6 above .

13 Modified AGI. Add lines 11 and 12

t4  Madical and dental expenses after AGI
limitation from Sch. A {Form 1040) of as
previously adjusted

16 Medical and dental expenses before AGI
fimitation from Sch. A (Form 1040), or as
previously adjusted

16 Multiply fine 13 by 7.5% (0.075) .

17 Subtract line 16 from line 15. i zero or less,
enter -0- .o .o

18  Subtract line 17 from llne T4 .

18  Morigage insurance premiums from Sch A
(Form 1040), for tax years before 2022, or as
previously adjusted .

20 Refigured mortgage insurance premiums (see
instructions) e,

21  Subtract line 20 from line 19

REV 09/04/26 PRO Form 172 (12-2024)
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I3 NOL Carryover (see instructions) {continued)

Complete one column before going to the next
column. Start with the earliest carryback year.

2nd preceding tax year
ended:

1st preceding tax year

ended:

22  Modified AGI from line 13 -

23 Enter as a positive number any NOL
carryback from a prior year that was deducted
to figure line 11 . .o

24  Addlines 22 and 23 e

25  Total charitable contributions for Sch. A (Form
1040 or Form 1040-NR), or as pravuousiy
adjusted (see instructions) . .

26  Refigured charitable contribuhons (see
instructions) . .. .o

27  Subtract line 26 from line 25 .

28 Casualty and theft losses deduction from
Form 4684

29 Casualty and theft losses before AGI Ilmltatlon
from Form 4684 ,

30 Multiply line 22 by 10% (0. 10) .

31 Subtract line 30 from line 29, If zero or less,
enter -0- .

32  Subfract line 31 from hne 28 .

38 Combine lines 18, 21, 27, and 32; enter the
result hereand online7 . . s .

REvoscazsPRo  Form 172 (12-2024)




Patrizia De Luca Basualdo o, 1

Additional Information From 2024 Federal Tax Return

Schedule 1: Additional Income and Adjustments to income

Line 8a Explanation Statement
Net Operating Loss Carryforward '

loss carry forward




Fom 8879 IRS e-file Signature Authorization

(Rev. January 2021) ' OMB No. 1545-0074
® ERO must obtain and retain completed Form 8879,
Department of the Treasury

Internal Ravenue Service ¥ Go to wiww.irs.gov/Form8879 for the latest information.

Submission Identification Number {SiD) } 77303520251010006x15

Taxpayer's narmne Social security humber

Patrigia De Luca Basualdo
Spouse's name Spouse’s sacial security number

I Tax Return information — Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5,
Note: Form 1040-SS filers use line 4 onty, Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grossincome . . . . . . . . e e, u -7,660.
2 Totaltax . . . . . . . . . . e e 2 0.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1089 . . . . . . e 3
4 Amount you want refunded to YOU e . 4
5  Amount you owe 5 Q.

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 tex return {original or amended) | am now authorizing, and to the best of
my knowledge and belief, It is true, corract, and compilete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or lectronic retum originator (ERO)
to send my retun to the IRS and to receive from the IRS (&) an acknowledgerent of receipt ot reason for rejection of the transmission, {b) the reason
for any delay in processing the return or fefund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent 1o Ihitiate an AGH electronic funds withdrawal {direct deblt) entry to the financial institution account Indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a bayment of estimated tax, and the financial institution to debit the entry to this account. This
authotization Is to remain in full force and effect until | notlfy the U.S. Treasury Financial Agent to terminate the authotization. To revoke {cancel) a
payment, | rust contact the U.S, Treasury Financial Agent at 1-888-353-4537. Payment canceliation requests must be received no ater than 2
business days prior to the payment {settlement) date. | also authorize the financial institutions involved In the processing of the electronic payment of
taxes to receive confidential information hecessary to answer ingulries and resolve issuss related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the Income tax return {original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only M
X tauthotize Agnes Stokes Tax Service to enter or generate my PIN
© S| ERO firm name 9 4 Enter five digits, bui as my

, . L . don't enter all zeros
signature on the income tax return (original or amended} | am now authorizing.

[7 ! will enter my PIN as my signature on the income tax retumn (original or amended) | am now authorlzing. Check this box only
if you are entering your own PIN and your return is flled using the Practitioner PIN method. The ERO must complete Part 1|
below. :

Your signature » Date b

Spouse’s PIN: check one box only
(1 1 authorize to enter or generate my PIN | asmy
ERO firm naime Enter tive digits, bt
signature on the income tax return {original or amended)  am now authorizing. don’t enter alf zeros
[] | 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 retumn is filed using the Practitioner PIN method. The ERO must complete Part 1l|
below.

Spouse's signature b Date b
Practitioner PIN Method Returns Only-—continue below
Certification and Authentication — Practitioner PIN Method Only

Part N’
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selectad PIN.

Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) § am now
authorized to file for tax year indicated above for tha taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub, 1345, Handbook for Authorized IRS e-file Providers of Individual tncome Tax Retyrns.

ERO’s signature b Date b

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Papsrwork Reduction Act Notice, see your tax return instructions. pgaa REV 08/04/25 PRO Form 8879 (Rev. 01-2001)






