1 0 40 Department of the Treasury — Intemal Revenue Service
Form U.S. Individual Income Tax Return

! 2022 ! OMB No. 1545.0074 IRS Use Only — Do not wiite or staple wr thes space.

Filing Status [ ] single @ Married filing jointly E Married filing Separately (MFS) S Head of household (HOH) | | S;;:';{'? surviving
one box if you checked the MFS box. enter the name of your spouse. if you checked the HOH or GSS box, enter the child's name if the qualifying
' person s a child but not your dependent:

Check only

Your first name and mddle mutal

DAVID R ZICKEFOOSE

Last name

#f pnt return, spouse’s first name and middie ndal Last name

PATRICIA J ZICKEFOOSE

Your social security number

Spouse's social secunty number

Home address (number and street). if you have a P.0. box, see inskructons. Apt. no Presidential Election Campaign

Check here if you, or your
spouse if filing ointly, want $3
City, town, o post office. If you have a foreign address, also complete spaces below. State 2P code to go to this fund. Checking a
box below will not change
your tax or refund.

Foreign country name Foreign provinceistate/county Forewgn postal code

D You B Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, -
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digial assel)? (See instructions.) || Yes No
Standard Someone can claim: D You as a dependent J Your spouse as a dependent

Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  You:

ﬂ Were born before January 2, 1958 f_ji Are bind Spouse: E Was bom before January 2, 1958

a is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box # qualffies for (See instructons);
¥ more (1)First name Last name ninber toyou Child tax credit Credit for other dependents
than four
dependents,
see instructions,
and checkv
here, . .. l
Income Ta Total amount from Form(s) W-2, box 1 (see instructions) . ... . . ... oo v 1a
b Household employee wages not reported onForm(sS) W-2. ... ... ... i 1b
Attach Formy(s) - ) . )
W-2 here. Also ¢ Tip income not reported on line 1a (see instruclions) ... ... ... . ... .. 1c
x‘;&h:;:"ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) ..... ... ... oo d
1699.;;;(,“ e Taxable dependent care benefits from Form 2441 tine 26. ... ... . ... ...... ... ... ... 1e
was withheld. f Employer-provided adoption benefits from Form 8839, 1line 29. .. .. ... ... .. ... .. .. 1
if you did not g Wages fromForm 8919, line & . ... . ... ... . . 1g
get a Form . .
W-2, see h Other earned income (see instructions) ..... ..... R S ih
instructions. i Nontaxable combat pay election (see instructions). . . ..... ... .. l 1i 1
z Addlines la through Tho. . o iz
S ———
Attach 2a Tax-exemplinterest. ... ... . 2a b Taxable interest. . . . ... . 2b 98 .
Sch. B if
required. 3a Qualified dividends. ... ... .. 3a b Ordinary dvidends ....... .. 3b
4a IRA distributions.. .. ........ |4a b Taxable amount. . ....... ... .. 4b
5a Pensions and annuities. .. .. . {5a b Taxableamount. ............. {5b
6a Social security benefits . ... ... . |6a b Taxable amount. ..... . .. s 16b
€ If you elect to use the lump-sum election method, check here (see instructions). .. ... L
7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . ... ... .. 7
Standard 8 Other income from Schedule 1,lne 10. ... ... ... ... . ...... ... i R 8 -283.
‘3:::‘: r= 1 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . ... ... ... ... .. 9 -185.
gm:;mz.gm 10 Adjustments to income from Schedule 1, line 26 .. 10
®Marned filing 11 Subtract line 10 from line 9. This is your adjusted gross income. . .. .. .. . n -185.,
jomtly or Qualifying
uywmaspouse. 12 Stapdard deduction or itemized deductions (from Schedule A). ... ... .. ... 12 54,695.
eHead of LUlified business income deduction from Form 8395 or Form 8995%-A. ... .. ... .. .. 13
household. $19.400 |-
L3t youcheckedmy ......................... 14 54, 695.
bowggae; Standarc 15
g’e mskuci;m """"" O -

FDIAOVIZA 011123 Form 1040 (2022)






Form 1040 (2022) DAVID R AND PATRICIA J ZICKEFOOSE _____@_ei
Tax and 16 Tax (see instructions). Check if any from Form(s). 1 D 8814

Credits 2 Jao 3 e e 0
17 Amount from Schedule 2, line 3. .. ... ... ... DT B ¥4
18 Addlines16and 17. ... ... o . o 18 0
19 Child tax credit or credit for other dependents from Schedule 8812, . ... . . . . ... 119
20 Amount from Schedule 3, line 8... ... . ... S |20
21 Addlines19and20. .. .. ... . ... . ... .. e N 4 0.
22 Subtract line 21 from line 18. If zero or less, enter -0- o . 122 0.
23 Other taxes, including self-employment tax, from Schedule 2, line 21.. ... .. . .. ... .. .. 23
24 Addlines22and23. Thisisyourtotaltax. . ... ... ... .. . .. .. ... ........ ... ... ... |24 0.
Payments 25 Federal income tax withheld from:
aForm(8)W-2.. . .. ..., |25a
bForm(s)1099. ... ... .. ... . ... ... ... ... . .............. \25b
¢ Other forms (see instructions). .. .. ...... ... . ... ... ...... 25¢
d Add lines 25a through 25C . . ... . 25d
W 2022 estimated tax payments and amount applied from 2021 return. .. ..., .. ... ... .... 26
qualitying chiid, 27 Eamedincome credit (EICY. ... ... ... ... . . .. 27
j‘fﬁi‘{’j‘fm_g& Additional child tax credit from Schedule 8812 ....... ... ..... |28
29 American opportunity credit from Form 8863, line 8 ... ... .. 29
30 Reservedforfutureuse................... . ............... 130
31 Amount from Schedule 3, line 15.. R 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
and refundable credits. ... ... .. . . L 32
33 Add lines 25d, 26, and 32. These are your total payments .. e oo.... |33 0.
Refund 34 |Ifline 33is more than line 24, subtract line 24 from line 33. This is the amount you overpald 34
35a Amount of Ime 34 you want refunded to you. If Form 8888 is altached, check here. . i_g 35a
Direct deposit? b Routing number . ... ... {..__.______.] ¢ Type: D Checking _I Savings
Ton it d Account number. . ... . ‘ |
36 Amount of fine 34 you wank applied to your 2023 estimated tax . l 36 l
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go lo www.irs.gov/Payments or see instructions . ... .. ... ... .. 37 0.
38 Estimated tax penalty (see instructions). .. ....... ... ......... [ 38 l
Third Party Do you want to allow another person o discuss this return with the IRS? .
Designee See instructions ... .......... 8 enns o .. [X]Yes.Complete below. [ ]| No

Designee's Phone Personal identification
name KEVIN S DAVIDSON o [ o o e

S|gn Under per: 88« of perjury, | declare thal | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they
Here are rue, cor x and complete. Declaration of preparer (other than laxpayer) is based on all informabion of which preparer has any knowle
W s TP Date Your occupation % .‘,’:’ 1RS seni {w an identity Frotection
i 7 j ente
Joint return? {@ SELF EMPLOYED here (see mst.)
SR IR 2 ture. t return, both must Dat S ati If the 1RS id
¥ e S s e's sigrature. I a jont return, must sign. e pouse's occupation the IRS sent your spouse an identity
Keep a copy for f % Protection Prﬂnte
your records £ : HOMEMAKER t here (see inst.)
gy &
& ’ Paane no. Email address

i ; 7 Preparer’s name Prepa &;’\a(ure Date PTIN Check if:
S g
Paid KEVIN S DAVIDSON 3 v h [X] set-empioyed

Pl'epal’e" Fym's name ]
Use Only . S KEVIN S. DA

Firm's address

Form 1040 (2022)

Go to www.irs.gov/Form 1040 for instructions

FDIADYI2L 08/03r22






f;fn‘“,‘fi?g,"ﬁ 1 Additional Income and Adjustments to Income

Department of the Treasury

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

Intemat Revenius Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB Ng, 1545.0074

2022

Aftachment
Sequence No. (1

Name(s) shown on Form 1040, 1040-8R, or 1040-NR

Your social mﬁy numiser

DAVID R AND PATRICIA J ZICKEFQOOSE R
P Additional Income
1 Taxable refunds, credits, or offsets of state and local INCOME 1aXES ... ..ovvrreeeserrrrs e, e 1
2a Alimonyreceived. ... ..ot e e T
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C...............cocii i e 3 -283.
4 Other gains or (fosses). Attach Form d797. . ... oo i i v i et e s ] 4
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Altach Schedule €.................. 5
6 Farmincome or (loss). AlBCh SCheduUle F . it it e et e e e e e G
7 Unemployment CompenSation .. .. ...yt i s it it e e e e Ve sas
8  Other income:
a Netoperatingloss..........oveiiiiineons, e i evaea e, 8a
b Gambling.............. e B Bh
¢ Cancellaionofdebl........ ...ttt iiienns o en i Cervemniae b 8c
d Foreign earned income exclusion from Form 2855, .......... NN 8d
2 dncome Tom Fomm BBE3 . ... i i i e e Be
fodncome from Fom BBBO . . i e e e R
g Alaska Permanent Fund dividends. ... ..o il i i e  8g
B U U DY, oot e e e e e e e e s 8h
I Prizesand awards .. ...o.oovi e cann i BN D SRR | 8i
J  Activity not engaged in for profitincome......: s O 8j
L1 (o T T 13 S RN 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property.... .. e 8i
m Olympic and Paralympic medals and USOC prize money (see instructions). .. . | 8m
n Section 951(a) inclusion (see INSIUCHONSY. . ... .\t it i ciennens 8n
o Section 951A() inclusion (see instructions). . ... O 8o
p Section 461(}) excess business loss adjustment.. ... 8p
g Taxable distributions from an ABLE account (see instructions). . ........ v | B
v Scholarship and fellowship grants not reported anFormW-2................ 8y
s Nontaxable amount of Medicaid waiver payments included on
Form 1040, line Ta or Td. .. oo i e ey e et eenee s 8s |
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan. ... .. i i e 8t
u  Wages earned while incarcerated. ................ e by ea e e Bu
z  Other income. List iype and amount:
8z
9  Total other income. Add Ines Ba through Bz . . .. .. i i e e et e e e e e
_10__Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, fine 8.............. ~983.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FOIAOIOAL 07729122 Schedule 1 (Form 1040) 2022







‘Schedule 1 (Form 1040) 2022 DAVID R AND PATRICIA J ZICKEFQOSE

Partlly Adjustments to income

n

12

13

14

16
17
18

19a

21

8

25
26

Lot [T o e Ty T T e \

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

Certain business expenses of reservisis, performing artists, and fee-basis government officials.
Attach Form 2106

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

Health 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 qualifiedplans .................. .

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

Self-employed health insurance deduction. .. ... ... . it it e e

Penalty on early withdrawal of savings

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

ABNOTY DI . .. e e e e et e .
Recipient's SSN ... e i .

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

..........

11

12

13

14

15

16

17

18

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

IRAdeduction. . ... ..t inianns .

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

Student loan interest deduction

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

REServed fOr U LS .. o v ittt iveve e s s is o e n it ir e s an s e era e e anen
ArcherMSA deduction. .............ovuvins. it e b T e ey e e e kR e ke wS b e e e e e wea e amate e be s ir e

Other adjustments:

Jury duty pay (see INSIUCHONS) ... ...ttt i e s 24a

Deductible expenses related o income reported on line 81 from the rental of
personal property engaged infor profit. ... ... i e 24b

Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reported on Bne Bim. . oo vt civie i iiiein s ons 24¢

Reforestation amortization and exXpenses, ... ..o einire ciinnnaenrnens 24d

Repayment of supplemental unemployment benefits under the Trade Act of
L D e nane 240

Contributions to section 501(c)(18)(0) pension plans. .. ..... Ceinen Ciiadiiie. 241

Contributions by certain chaplains to section 403M) plans............... . 1249

oo

Attorney fees and court costs for actions involving certain untawiul
discrimination claims (see mstructions).. ... ............ e e 24h

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

Housing deduction from Form 2855.................... P He e e v 24

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

Other adstments. List type and amount

Total other adjustments. Add lines 24athrough 24z, ................ .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, fine 10, or Form 1040-NR, HNe 108, . ooy et e e e e e e,

25

26 0

FOIAOI03L. 07129422

Schedule 1 (Form 1040) 2022







SCHEDULE A emized Deductions OMB No. 15450074
(Form 1040) Go to www.irs.gov/Scheduled for instructions and the latest information. 2022
Oepartment of he Treasury Attach to Form 1040 or 1040-5R. Attachment
Intemal Revenue Service Caution: Hf you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16, Sequence No. 07
Nameis} shown on Form 1040 or 1040:SR Your social secirity number
DAVID R AND PATRICIA J ZICKEFOOSE R
Medical Caution: Do nol include expenses reimbursed or paid by OWhers,
and Medical and dental expenses (see instructions) . . ...... .. STATEMENT. .1 31,484,
gzntal 2 Enter amount from Form 1040 or
penses 1040-SR, fine 11.......c.vnnn.. | 2 | -185.
3 Muiltiply line 2 by 7.5% (0078 ........... i s e s e e
4 SBubtract fine 3 from line 1. tf line 3 is more than line 1, enter -0-.. ‘o hsans . 31,484,
Taxes You 5 State and local laxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales laxes on line 5a,
but not both. If you elect lo include general sales taxes instead
of income taxes, check this BOX. . ......oovivrviiinninn 0 26,76 7
b State and local real estate taxes (see instructions). . SEE . $TKTE¥4ENT .2| 58 10,868,
¢ State and local personal properiy taxes............ocovniinan.
dAdd Hines Ba through BC . ... oo oot i 37,635,
e Enter the smaller of fine 5d or $10,000 ($5,000 if married filing
SEPANAIEIYY L Lt e i e e 10.000.
6 Other taxes. Listtype andamount:
7 AddlinesSeandb................... e e feens 10,000,
nterest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, buiki, or improve your home,
Cauton: Your see instructions and check thisbox. ... ... annn. .,
mmﬁ m“"‘ aHome mortgage interest and points reported to you on B
be fimited. See Form 1098. See instructions if limited.. .. .......... SEE..ST. 3| 8a
instructions. b Home morlgage interest not reported to you on Form 1098. See
instructions if limiled. If paid to the person from whom you
bought the home, see instruclions and show that person's name,
identifying no., and address.......... ety K h e A g a e
¢ Points not reported to you on Form 1098. See instructions for special rules. . .. ..
dReserved for fullre USE . ..ot i
eAdd ines Ba through 8C .. .iv v ive i v err e ans 13,211.
9 Invesiment interest. Altach Form 4952 if required. See
NSUCHONS . . o i i e e
10 AdGHNes 8 @0 G .\ .t it et aen et aeen .. 13,211,
Gifts to 11 Gifts by cash or check. f you made any gift of $250 or more, :
Charity SE NSIUCTIONS ... .\t vtirereiien e e STATEMENT . 4 |
12 Other than by cash or check. If you made any gift of $250 or
ﬁzlj:m !; )‘::d more, see instructions. You must attach Form 8283 if S
i a gy
e ot T, OVEE$500. .1 . e SEE. STATEMENT . 5112
see nskuctions. 13 Carryover from prior Year .. ... vttt 13
T4 A NES 1T 0UGN 13 L Lottt ottt ittt eaet s s e s ee xtn s ate n e ar s teienas a.
Casualty and 15 Casually and theft loss(es) from a federally declared disaster (other than net qualified disaster 1 2
Theft Losses logses). Attach Form 4684 and entér the amount from line 18 of thal form. See instructions . . . ! 15 0.
Other 16 Other—from list in istructions. List type and amount: _ _ _ _ e i
ftemized
Deductions o o s e i o Sk o e . it s e Ao e . s s . o e s e e 0
Total 17  Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
'é“g‘ﬁf’ . Form 1040 0r T080-8R, Ine 12, .. o i it i e s . 54,685,
¢ on 18 if you elect lo itemize deduchons even though they are less than your standard deduction,
check this box

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







MB No. 15450074

‘SCHEDULE C " Profit or Loss From Business

(Form 1040) ' {Sole Proprietorship) 2022
" he Ti Go to www.irs.gov/ScheduleC for instructions and the latestinformation.

fntomal Ravenue servee Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065,  [Seoame o, 09

Nartie of proprietor )

Soclal security number (SSN)

DAVID R ZICKEFQOSE
A

Principal business or profession, including product o service (see inshuctions)

HOME REMODELING

€ Business name, Jf no separale business name, leava blank,

B Enter tode from Instuctions
531390

Employer ID number {'Eua) {see insir.)

E Business address (inclding suile’ or room no,)
City. lown or post office, state, and 2P code
F Accounting method: (1) Cash () [:}Accruat ® [ Jother (specify)
G Did you "materially participate” in the operation of this business during 20222 If "No," see instructions for limit an losses . .. Yes E}No
M If you started or acquired this business during 2022, ShetK Bere. . .. ..ottt it i e e et i i e
I Did you make any payments in 2022 that would require you to file Form(s) 10997 Seeinstructions. .. .. ...oovvvrnn. .. D Yes Na
J4

1 Gross receipts or sales. See instructions for fine 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. .............covseeeiinn... (i 15,000,
2 RetUNS BN0 AIOWANCES. . . v\t et ie s e s e e s et e s ra e s e et e bt arn e e e et et e e 2
B SUbact N 2 oM INe Tttt e it i s e i e e e e P 3 15,000.
4 Cost of go0dSs SOIE (rom N8 A). . o vttt it iat vt e e s cn e s e e te st ae e e s e aaa s s 4
5 Gross profit. Sublract ine A rom liNe 3. .. ... o e I 5 15,000.
& Otherincome, including federat and state gasoline or fuel tax credit or refund

- (see instructions). ., .. i e ey i e s e it A e m e e a e s e p e s en s e e e e e e b e S e ke ek e e &

7 Grossincome, Ad NS B a8 6. . .. ..o it ien e it in et cs s et et e s et s e e e st e 7 15,000.
Rart 1l Expenses. Enter expenses for business use of your home only on line 30.
B Advertising.........ccoccviinn 8 18 Office expense (see instructions)........
9 Car and truck expenses 19 Pension and profit-sharing plans
v (see m‘s{r‘mﬂons """"""""" 9 12,259. 20 Rent ot lease (see instructions):
“’ Comm;ss:ons 8ng 8BS, . ... i a Vehicles, machinery, and equipment..... 208
11 Contract lahor .
(see instructions). ............. 11 b Other business property.. «............. 20hb

12 Depletion. ....covceeveeinnn s 12 21 Repairs and maintenance. . .........c...

13 Depreciation and section 22 Supplies (not included inPart Hy........ | 196.
o oxpanse deduction, 23 Taxes and licenses .................... 117.
(see insfructions). ... .......... 13 24 Travel and meals:

1 Employee benefit programs ATRAVEE. ..ot e o
(other thanon fine 19)......... b Deductible meals (see

15 insurance (other than health) . .. instrucions). .. .. .o 24b

16 Intorest (seinstr.): E . 25 Utilies.........ooooinciin i 25

a Mortgage (paid to banks, efc). . ...... 16a 26 Woages (less employment credits).. .. .... 26
BOthen ... oo, 16b 27 a Other expenses (fromiine 48)........... 27a 1,514,

17 Legal and professional setvices | 17 b Reserved for future use

28 Total expenses before expenses for business use of home, Add lines 8through 27a......ovviivvnnoeenn. 28 14,086,

29 Tentative profit of (loss). Subtract fine 28fromline 7 .. ..ot et e e 29 914.

30 Expenses for business use of )G_c;vur home. Do not report these expenses elsewhere. Attach Form 8829
uniess using the simplified method. See instructions.

Simplified method filers only: Enter the total square footage of (@) your home:

and () the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enteronfine 30. ... ........ oot innn, 30 1,197,
31 Net profit or (loss). Subtract line 30 from line 29,

* if a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,

fine2, (If F\gc;u checked the box on line 1, see instructions.) Estates and frusts, ' ‘
enter on Form 1041, Jine 3. 31 -283,

® |f a loss, you must go to line 32.
32" If you have a loss, check the box that describes your investment in this activity. See instructions.

® g gﬂou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a All investment is
léne 2 iif‘ %Jolg ct"uae.cked the box on line 1, see the line 31 instructions.) Estales and trusis, enter on at risk.

orm Jine } . .
* {f you checked 32b, you must attach Form 6198. Your loss may be limited. 2b D %",»',2? é?‘;?sﬁnem

BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO1I2L  07M8122 Schedule C (Form 1040) 2022







Schedule C (Form 1040y 2022  DAVID R ZICKEFQOSE B oz
51| Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: a DCusi b D Lower of cost or market ¢ D Cther (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing invenlory?
I "Yes," allach eXplanation. . . . ..o .o i s e e e e e e e D Yes No
35 Inventory at beginning of year. If different from lasl year's closing inventory,
AltAach eXPIENAHION. . . o e e e e 35
36 Purchases less cost of items withdrawn for Personal USe ..ottt it it i e e e ee e 36
37 Cost of labor. Do not include any amounts paid 10 Yourself. .. ... ... i i ciiii i i 37
38 Materials and SUDDIOS .. ..t e e e b et e e 38
e oo T - S O U 39
AdD NS BB roUGN B0, L i i it e e e e r e e e i e 40
A1 dnventory Al end OF YA . .. oot i r e e e e e s 4
42 Cost of goods sold, Subtract line-41 fromfine 40. Enter the result here andonline 4.............. ... ..., 42

21l Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are nol
required to file Form 4562 for this business. See the instructions for line 13to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (monthiday/year) 3/11/17

44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business 20,956 b Commuling (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty MoUrs? ... oo i i P S Yes DNu
46 Do you {or your spouse) have another vehicle available for personal USEZ. .. ... . ittt iiriie i i iiiarirnaeas Yes D No
47 a Do you have evidence to support your dedUCHOn?. ...t it i e e e e e e e s Ves Dﬂu
BIf "Yes,” is the evidente WEIENT. . . ... .. it it i it i i et e et e e lYeﬁ m&o
iftaVe:] Other Expenses. List below business expenses not included on lines 8-26 or line 30.
COUNTY RECORDS e e e e e e e e o s o e o e e e — 154.
PARKING AND POl e 450.
PR Ry R e e e e 193,
JELEFHONE e S S e —— 711,
48 Total otherexpenses.Enterhere andonline 27a. ... ... oot iii i T | 48 1,514,
Schedule G (Form 1040) 2022

FOIZ0112L oMne/22







§meduié E Form 1040) 2022 ' Aftachment Sequence No, 13 Page 2
Tame(s) shown on felurn, Do nol enler name and Social secutily Rumber it shown on Page 1. Your social security number T
DAVID R AND PATRICIA J ZICKEFQOSE

Cautton The IRS compares amounts reparted on your tax retum vuth amounts shown on Schedule(s) K-1.
‘Partilt | Income or Loss From Pattnerships and S Gorporations

Note: If you report @ loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e} on tine 28
and attach the required basis cuanutahon if ggu report a loss from an at-risk activity for which any amount is not at risk, you must check the box in
column (F) on line 28 and attach Form 6198. See instructions.
27 Are you reporling any loss tiot allowed in a prior year due fo the at-risk or basis limitations, a prior year
unallowed loss from a passive aclivily (if thal loss was not reported on Form 8582), or unreimbursed partnership

expenses? If you answered "Yes," see instructions before completing this section. . ... oot i ﬂ Yes Na
OEnter BIor | ey checkif | (d) Employer | SNeSKif | ¢ oy i
28 (a) Name ‘ pariners!s‘np, foreign identification mn&f’r‘;‘twn any amount
: corporation | Partnership number is required | 1S MOt at risk
ADNE ASSOCIATES P [ ]
B
C
D
Passive Income and Loss Nenpasswe Income and Loss i
. {}}Section 179 k) Nonpassive
(ot S Form 2583 1 requined) () pesshecore. |0 Norossie o dlos | o,fhose detelon | heame o
A
B
c
D
2Ba Totals
b Totals
30 Add columns () and (K 0F e 208 .. ... il ittt st e e et e e e r e 30
31 Add columns (@), (), and () 0FHNE 295 . ..o v ittt ies i e e e e e S 31 )
32 Total partnership and S corporation income or (loss) Combinetines 30and 31...... oo i ieiennn. 32
ParelliiE| Income or Loss From Estates and Trusts
(a) Name {b) Employer iD no.
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed %_d) Passive income | (8) Deduction or loss {f) Other income
(altach Form 8582 if required) om Schedule K-1 from Schedute K-1 from Schedute K-1
A
8
BaTotals. . ..ov v cie i e
BTotals. ... ..o e e
35 Addcolumns {dyand (Dofline38a. ... .c.oveeiiinriiiiiiiniiannns
36 Add columns (€ and (@) OFHNe 3D ..o o i e e e e
37 Total estate and trust income or (foss), Combine ines 35 and 36 . ... .. ... it it caie s 37

7 Tncome or Loss From Real Estate Mortgage Investment Gonduits (REMICs) — Residual Holder
(b) Employer (c) Excess mclusmn from (d} Taxable income €) Income from
(a) Name identification number }‘i"ee mségruch&?»g) I PR eﬁ& oM 1 | Schedules @, line 3b

39 Combine columns (d) and (e) only. Enter the result here and tnctude in the total on line 41 below. ........... | 39
Part Vi | Summary
40 Net farm rental income or (loss) from Form 4835, Also, completeline 42 befow ... ... .o i i 40
41 Total income or (foss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1

LGl T ey T T - S D SN

42 Reconciliation of farming and fi shing mcume. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065y,
box 14, code B; Schedule K-1 (Form 1120—3), box 17, code AD; and

Schedule K-1 (Form 1041), box 14, code F. See instructions ................... 42
43 Recanciliation for real estate pmfesuonals {f you were a real estate professional (see instructions),
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, o Form 1040-NR

from all rental real estate activities in which you materially parbcrpated under the passive activity
LR LT P 43

BAA FDIZ2302L 0726122 Schedule E (Form 1040) 2022







Form 8995

Department of the Treasury Attach to your tax return.

internal Revenue Sewvice

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form8395 for instructions and the latest information.

OMES No, 15452094

2022

Altachment
Sequence Mo,  §5

Name(s) shown on retum

DAVID R AND PATRICIA J ZICKEFOOSE

an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married filing
Jointly), and you aren't a patron of an agricultural or horticultural cooperative.

l\'wr taxpayer iderdification number

Note. You can claim the qualified business income deduction anly if you have qualified business income from a qualified trade or business, ?
real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from [

1

(a) Trade, business, or aggregation name

(b) Taxpayer
identification number

(c) Qualified business
income or (Joss)

DAVID R ZICKEFOOSE

~283.

ili

iv

]

o oo bW

9
10
1
12
13
4
15

16
17

Total quatified business income or (loss). Combine lines 1i through 1v,
oo g2 O () N PO

Qualified business net (oss) camyforward from the prioryear..................
Total qualified business income, Combine lines 2 and 3. if zero or less, enter -0-
Qualified business income component. Mulliply line 4 by 20% ©.20).............
Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(528 INSHUCHONSY .o oo v vt it v v aes e
Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
year ....... P T
Total qualified REIT dividends and PTP income. Combine lines 6 and 7. 1f zero
OF 1888, BIIET “0n o ottt ittt e s v e e e e e e
REIT and PTP component. Multiply line 8by 20% 0.20) . ... ... v iiines s
Taxable income before qualified business income deduction (see instructions).
Net capital gain (see instructions) . ..... .o ivcin i e
Subtract line 12 from line 11, If zero or less, enter -0-
incomne limitation. Multiply fine 13 by 20% (0.20)

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

the applicable fine of your refurn (see instructions)

zero, enter -0-

........

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

........

Qualified business income deduction before the income limitation. Add lines 5 and 9

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

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

Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
..................................................... 15
Tolal qualified business (oss) carryforward. Combine lines 2 and 3. If greater than zero, enter <0+, ......... 16 |
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
...................................................................................... 17

0.

0.

283.)

[ 0.)

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

FDiAgo22L  nove

Form 8395 (2022}







o 8829

Expenses for Business Use of Your Home
Fileonly with ScheduleC (Form10 40 Ysea sepa raté ormB829 f oeach home you used

OMB No. 1545-0074

2022

%’%8?%%’;&&&%23%"”"’ Gio t owww. ks,govﬁgmazgzsél}e%;ds‘:n?é%ni :naé the latestinf ormation, ‘é&s&é‘ﬁ‘&f‘ ctm 176
Name(s) of proprietor(s) Your social security number
DAVID R ZICKEFOOSE _____
|partit. | Part of Your Home Used for Business
T Area used regularly and exclusively for business, reqularly for daycare, or for storage of inventory or
product samples (SBE INSIUCHONSY . . . 1.ttt iy e ettt i s e e e e 100
2 Tolalarea Of ROMIE .. e e e s 2,111
3 Divide line 1 by line 2. Enter the result as apercemtage. ........... o oriiiiiiit i iivei e iienns 4.74 %
For daycare facilities not used exclisively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday.............. 4
5 if you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,760, .. .. .. vt it ik 5
6 Divide line 4 by line 5. Enter the result as a decimal amount., .................. 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line & by line 3 (enfer
the result as a percentage). All others, enter the amount oM BINE 3. . .. i e l 4.74 %
8 Enter the amouni from Schedule C, fine 29, ptus any gain derived from the business use of your home,
minus any loss from the trade or busmess not derived from the business use of your home. See instructions. | g 914,
See Instructions for colurmns {8) and {b) before emieﬂng lnesa.z2. | (a) Direct expenses 1 (b) Indirect expenses
9 Casualty losses (see instructions) .............. .. 9
10 Deductible mortgage interest (see instructions) .. 10 13,868,
11 Real eslate taxes (see instructions).......... ... 11
12 Addlines 9, 10, and 1L ..o oo 12
13 Multiply ine 12, colummn (), BY e 7. .. oo i e i s
14 Add line 12, column (@), and ine T3 ... .o e 1.197.
15 Subtract fine 14 from line 8. 1f 2ero or less, enter «0-. .. .. ...\ it i e c st i e i 0.
16 Excess mortgage interest (see instructions) ... .. .. 16
17 Excess real estate taxes (see instructions). ....... 17
BB O IRSUIBIICE: o v st e ies e ir e e i s 18
T RENL . e e s 19
20 Repairs and mamtenance ....................... 20
21 OUHHES. . o i e i i 21
22 Other expenses (ses instructions) . ............... 22
23 Add lines 16 through 22........ e ia iy 23
24 Multiply line 23, column (B), bY Ine 7. oottt s
25 Carryover of prior year operaling expenses (see instructions) . . ... ....ovvvevnns
26 Add line 23, colunn (@), e 24, ant e 25, .o i ittt v vt e e e e e 14,856 .
27 Allowable operating expenses. Enter the smaller of line 15 or line 26
28 Limit on excess casually losses and depreciation. Subtract line 27 from line 15........oooeee e
29 Excess casually losses (see instructiong) ... ot ir v iy e 29
30 Depreciation of your home fromiine 42below .. ... iien 30
31 Carryover of prior year excess casualty losses and depreciation (see instructions). | 31
B2 AT INES 20 ENrOUON B L ot i e e b e e e e e s e e a e et 1,644,
33 Allowable excess casualty losses and depreciation. Enter the smallerof line 28 orline 32. . ... ..ottt
M OAdA HNes T4, 27, 800 33 L. i i it i e e e e e i ey 1.197.
.35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions.............
36 Allowable expenses for business use of your home. Sublract line 35 from line 34. Enter here and on
Schedule C, line 30, If your home was used for more than one business, see instructions. .. ................ 36 | 1,197.
37
38
39
40
a4 Depreclaucnpercentage (seems!ruchons}..,m.«.......u‘..‘....,....l..,....‘...,.,_.......‘ ........... 41 %
42 Depreciation allowable (see instructions). Mumply line 40 by line 41, Enter here and on line 30 above. . .......................... 42
43 14,856,
44 1,644.

BAA For Paperwurk Reduction Act Notice, see your tax return instructions.

FDIABSO2L. 07125722

Form 8829 (2022)







2022 FEDERAL STATEMENTS PAGE 1

DAVID R AND PATRICIA J ZICKEFOOSE |
STATEMENT 1
SCHEDULE A, LINE 1 |
MEDICAL AND DENTAL EXPENSES
DOCTORS, DENTISTS, AND NURSES ... ...ttt et $ 3,991,
INSURANCE PREMIUMS FROM SE HEALTH..... ... ... . [l i 27,493,

| TOTAL § 31,481,

STATEMENT 2

SCHEDULE A, LINE 5B

REAL ESTATE TAXES

....................................................................................................... g 10,98,
TOTAL 1 .

STATEMENT 3

SCHEDULE A, LINE 8A

HOME MORTGAGE INTEREST REPORTED ON FORM 1098

HOME OFFICE NONBUSINESS ALLOCATION...........coviiiiiniiiitiioiiiiiaainiiinsanis. g 13,211,
TOTAL 211,

STATEMENT 4

SCHEDULE A, LINE 11
CONTRIBUTIONS BY CASH OR CHECK

STATEMENT 5
SCHEDULE A, LINE 12
CONTRIBUTIONS OTHER THAN CASH

................................................ I I T T S R O I 0 $ 500«







