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

OMB No. 1545-0074 IRS Use Only ~ Do not write or slaple in s space.

For the year Jan, 1-Dec. 31, 2024, or other tax year beginning ~ L ending See separale instructions.
Your first name and middle initial Last name Your social security number
DAVID R ZICKEFOOSE RS
f joint return, spouse’s first name and muddie initial Last name Sp *s social ity b -
PATRICIA J ZICKEFOOSE . [
Home address (number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your
City, town, or post office, If you have a foreign address, also complete spaces below. State ZIP code spouse if filing joinlly, want $3

1o go to this fund. Checking a
box below wili not change

Foreign country name Forewgn province/stateicounty

Foreign postal code

your tax or refund.

LJ You DSpouse

Filing Status L] Single | ] Head of hausenoid (k)
Check onty E{] Married fling jointly (even if only one had income)
SR D, Lj Married filing separately (MFS) {;}1 Qualifying suviving spouse (0SS}
1F you checked the MFS box, enter the name of yaur spouse. If you checked the HOH or OSS box, enter the child's name if the qualifying
person is a chidd butnol your dependent .
i treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
) their name (see instuctions and altach statement i requieedy. R
Digital At any time during 2024, did you: (a) receive (as a reward, award, or paymenl for property or services); or (b) sell, M
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.), . .. .. Yes No
Standafd Someone can claim: {J You as a dependent D Your spouse as a dependent
Deduction !

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

AgeiBlindness  You: D Were born before January 2, 1960 D Are blind

Spouse: D Was born before January 2, 1960 D Is blind

Dependents (see instructions): 2) Social security (3) Relationship (4 Check the box if qualifies for (see instructions):
1t more (1)First name Last name number to you Child tax credit Credit for other dependents
than four
dependents, -
see instructions -
and check s L -
here . . . Lj
Income 1a Total amount from Form(s) W-2, box 1 (see instruchions)....................cooviivneo. .. la
b Household employee wages not reported on Form(s)W-2. .. ... ... ... .. ... . ... .. ... 1b
Attach Form(s) o " ; :
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . ............ ... ... ... ... ... ........ 1c
:vthzféh a'::ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . ............... 1d
u{gg.ﬂ if tax e Taxable dependent care benefits from Form 2441, line 26. .. ... ... ..... ... .. .......... 1e
was withheld, t Employer-provided adoption benefits from Form 8839, line 29. .......... ... ....... .. ... i
if you did not g Wages fromForm 8919, line 6. ... ... ... . . .. 1g
get a Form . " .
W-2, see h Other earned income (see instructions). . ............ ... ... ... i th
instructions. i Nontaxable combat pay election (see instructions). . ........ .. ‘ ‘Ll
z Add lines Ta through Th . .. . 1z
Altach 2a Tax-exempt interest. ... ... .. 2a b Taxable interest. . ....... .. .. 2b 14, 362.
Sch. B if
required. » 3a Qualified dividends ... ....... 3a b Ordinary dividends .. .... ... .. 3b
4a IRA distributions ... ..., ... 4a b Taxable amount.. ...... ... .. 4b
5a Pensions and annuities. ... .. 5a b Taxable amount. .. ........ ... S5b
6a Social security benefits .. ... .[6a | bTaxableamount............ .. | 6b
¢ If you elect to use the lump-sum election method, check here (see instructions). . .. ... U
7 Capital gain or (loss). Attach Schedule D if required. If not required, check here .. . ... ... ... (17
Standard 8  Additional income from Schedule 1,1ine 10.. .. ... ... ... ... .. ...................|8 79,147.
Deduction for —
-amgyedoh 9 Add lines 1z, 2b, 3b, 4b, 5b, b, 7, and 8. This is your total income . .. ................... 9 93, 509.
arried filing
separalely, $14600 |10 Adjustments to income from Schedule 1, ine 26 ... ... ... ... . .. ... ... .. ... . . 10 31,030.
'm’é‘ﬁf'&%nwg 11 Subtract fine 10 from line 9. This is your adjusted gross income. . .. .. ... .. .. 11 62,479.
4 Wse, e
$9%00° 12 Standard deduction or itemized deductions (from Schedule A) ... ........ . . 12 29,200.
"::::c:ald. so1000 | 13 Qualified business income deduction from Form 8995 or Form 8995-A .. ... 13 6,656.
e Searay 114 Add lines 12and 13........ ... . 14 35, 856.
Deduction,
_see nsvuctons |15 Sublract line 14 from line 11, If zero or less, enter -0-. This is your taxa 15 26,623.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instrg

FOIAQTI2ZL  07/25/24

Form 1040 (2024)



Form 104G (2024) DAVID R AND PATRICIA J ZICKEFQOSE E -
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 | J 8814

Credits 2[ a2 3[] B 16 2,731.
17 Amount from Schedule 2, ine 3., .. . . . 17
18 Addlines 16 and 17. .. .. o . 118 2,731.
19 Child tax credit or credit for other dependents from Schedule 8812. .. ... ... ... ........... 19
20 Amount from Schedule 3, line 8... ... .. . . |20
21 Addilines 19and 20. .. ... . 21 0.
22 Subtract line 21 from line 18. If zero or less, enter -0-... ... ........ ... ... ....... 22 2,731.
23 Other taxes, including self-employment tax, from Schedule 2, line 21... ... ....... . ...... 23 11,183.
24 Addlines22 and 23. Thisis yourtotaltax. ... ... ......... ... ... ... ... . .......... 24 13,914.
Payments 25 Federal income tax withheld from:
aForm(s) W-2. .. 25a
bForm(s) 1099, .. ... ... ... o . 125b
¢ Other forms (see instructions) .. ............. . ............... |125¢c
d Add lines 25a through 25¢. ... ... ... ... . ... ... .. ... e 25d
{""' ",”";;;j;;;“; """""" l 26 2024 estimated tax payments and amount applied from 2023 return. .......... ... ... ... 26 )
qualifying child, 27 Earned income credit (EIC). . SR PRI ¢/ |
attach Sch. EIC o
- et 28 Additional child tax credit from Schedule 8812 ..., ... .. ..... 28
29 American opportunity credit from Form 8863, line 8 ...... ... . 29
30 Reserved for future use. . ........... . .. ... 30
31 Amount from Schedule 3, line 15 ... ... ... . ... . ... .. 31
32 Addlines 27, 28, 29, and 31. These are your total other payments
andrefundable credits. . . ... ... . . ... . 132
B 33 Add lines 25d, 26, and 32. These are your total payments . ... ...... .. ... ... ... ... .... 33 0.
Refund 34 ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . | 34
35a Amount of line 34 you want refunded to you. f Form 8888 is attached, check here. . ... m 35a
Direct deposit? b Routing number. ... ... | i ¢ Type: L_[ Checking ‘ ] Savings
See instructions. d Account number .. .. ... l B
36  Amount of line 34 you want applied to your 2025 estimated tax. . i 36 i
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. ... .... ....... |37 14,544.
38 Estimated tax penalty (seeinstructions) ............. ... .. . . { 38 l 630. l
Third Party Do you want to allow another person to discuss this return with the IRS? B
Designee Seeinstructions. .. ... [}Q Yes. Complete below. H No
Designee's Phone Personal dentfication
rene_ KEVIN S DAVIDSON G B |
Slgﬂ Under penalties of pesiury, | declare that | have examined this relum and accomparying schedules and stalements, and to the best of my knowledge and belie!, they
Here are frue, correct, and complete, Uec*;s“ ion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature & 1\\’ Date Your accupation lg"t\rr {RS sent 'ym an {dentdy Protechion
e SELF EMPLOYED a2
Keep a copy ,; Spouse’s mgn.u}np f ‘% \n #tarn, both must sign, Date Spouse’s occupation g&m’ﬂ;fog‘&m an identity
your recards. *,r ' HOMEMAKER it here (see inst.)
Phone no. ; \j Fmail ac 1‘
Preparer's na 4: § Preparer’s signature m ?éDale | PTIN Check if:
Paid KEVIN $avIDSon B | e
> g

Preparer

Ussony ~ Tmemme  KEVIN S DAVIDSON, CPA_c N | e
Firm's address Firm's EIN —

A
]

Go to www.irs.gov/Forml040 for instructions and the latest information, 4 Form 1040 (2024)

FOIAQU12L 07/25/24



SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income e N [
Depariment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. A gﬂ?ﬂzq'
Wntemal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. &:wm No. 01
Name(s) shows on Form 1040, 1040-5R, or 1040-NR Your social security number
DAVID R AND PATRICIA J ZICKEFOOSE b

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
items soid at a loss

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

A

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nalure of the transaction. See www.irs.gov/1099%.

| Partl | Additional Income

1  Taxable refunds, credits, or offsels of state and local income taxes ... ... i i cen e 1
b QO T2 T T T R O A PP 2a
b Date of original divorce or separation agreement (see instructions): Efee
3 Business income or (loss). Attach Schedule C..........oiii i i 719,147,
4  Other gains or (Iosses). ARECH FOrm 4707 . L.ttt e et e s a iy
5 Rental real estate, royallies, partnerships, S corporations, trusts, etc. Attach Schedule E
6 Farm income or (Ioss). Aftach Schedule F o i i e e et
7 Unemployment Compensation . .. ... it ot iia et e e e e e r etk
8  Other income:
8 Netoperaling loss .. .. i e e e 8a |
B GaMbBHNG . oot e e 8b
T e Cancellation Of dBbL . ...t it e 8¢
d  Foreign earned income exclusion from Form 2555 ... ..o civeanscvninnnss 8d X
e Income from Form B883. . ... i i 8e
o oIncome from Form BBBG. . .ot v e e 8f
g Alaska Permanent Fund dividends. . .......ooeiiicin i i 8g
h iy duly Pay. ..o e 8h
i Prizesand @awards. .. ... cor i iciaai it caaare i v 8i
i Activily not engaged in for profitincome........oooiiiiiiii e 8
K Stock OptIOnS . o it i e e i e ey 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.................. 8i
m Olympic and Paralympic medals and USQC prize money (see instructions). .. | Bm
n  Section 951(a) inclusion (see instructions). .. ... vt i 8n
o Section 951A(a) inclusion (see INStructionS). .. .oovve e riie s e, 8o X
p Seclion 461(}) excess business loss adjustment. .............. ... 8p -
«q Taxable distributions from an ABLE account (see instructions)............... 8q §
r  Scholarship and fellowship grants not reportedon FormW-2 . ............... 8r i
s Nontaxable amount of Medicaid waiver payments included on ;;
Form 1040, Hne 1o or ..o i i e e it s iien e nmaneraann 8s [
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan. . ... ... i e 8t
Wages eamed while incarcerated . ... i i e Bu
Digital assets received as ordinary income not reported elsewhere. See
instructions. . ................... C e e r s e d e ke e e e s Bv
z  Other income. List type and amount:
8z B
9 Total other income. Add lines Bathrough Bz. ... ..o i it it e e e 9
10 Combinelines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or TOAD-NR, N8 B. .. i\ttt it et iin et st aa ettt it et et s are e e trennns 10 79,147.

BAA For Paperwork Reduction Act Notice, see your tax retum instructions. FDIADVOBL  09/26024

Schedule 1 (Form 1040) 2024




Schedule 1 (Form 1040) 2024 DAVID R AND PATRICIA J ZICKEFOOSE T
Partll | Adjustments to Income

T s 3T o o o = 1T S PO 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach Form 2106, ... ..ot it S e h et e e ket ee b n e ke 12
13 Health savings account deduction. Alach Form 8880, ... . ittt e e e ciareeas 13
14  Moving expenses for members of the Armed Forces. Attach Form33903............ e 14
15  Deductible part of self-employment tax. Attach Schedule SE................... e e e 15 5,592.
16 Self-employed SEP, SIMPLE, and qualified plans. ... iini i i et 16
17 Self-employed health insurance deduction. . .. ... ..ot ii i it cr e e e irare s 17 25,438,
18 Penally on early Withdrawal 0f SAVINGS . .« .ot et r i e e e e e 18
T T T 19a

b Recipient's SSN
¢ Date of original divorce or separation agreement (see instructions):

b T T 1 1 P
21 Studentloan interest GedUCtion. .. ... . i it e e e
22 ReSerVed TOT fUII B8 . oottt ittty it ittt i r et et v ir e et et ettt e e e e e aens
23 Archer MOA dedueliOn . ...\ttt et ey et e e e et e e e e et a e en
24 Other adjustments:
a  Jury duty pay (see instructions). ..... ..ot e 24a
Deductible expenses related to income reported on fine 8l from the rental of
personal property engaged in for profio ... ..o i 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reported online 8m. ... oo 24¢
Reforestation amortization and eXpenses, ..ot iivniinirnnverenans 24d
Repayment of supplemental unemployment benefits under the Trade Act of 4
L7 S GO N e
f Contributions to section 501(c)(18)(D) pension plans. . . .......co..oouvvns, 241
g Contributions by cerfain chaplains to section 403(b) plans................... 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see Instrugtions). ... oo i i e 24h
i Altomey fees and court costs you paid in connection with an award from the
RS for information you provided that helped the IRS detect tax law viclations | 24i
§ Housing deduction from Form 2855 .. ... . i iiii it e ieinienenss 24j
k Excess deductions of section 67(g) expenses from Schedule K-1Form 1041). | 24k
2 Other adjustments. List type and amount:
24z Gl
25  Total other adjustments. Add lines 24a through 242, ... ... oo ittt e e it r e 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 10, . .....oe e, T T sirrisiisiisiis 26 31,030.

Schedule 1 (Form 1040) 2024

FDIAGIOEL 09026124




SCHEDULE 2

OMB Mo. 15450074

(Form 1040) Additional Taxes 2 0 2 4
Afttach to Form 1040, 1040-SR, ot 1040-NR,
It Povonn Saron” Go to www.irs.gov/Form1040 for instructions and the latest information. e 9

Namets) shown on Form 1080, 1040-8R, or 1040-N7
DAVID R AND PATRICIA J ZICKEFOOSE

Your social secudly number

I

[Partl] Tax
1  Additions fo tax:
Excess advance premium tax credit repayment. Attach Form 8962........... la
Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part {1, Attach Form 8336 and Schedule A
L s X2 P U P SN 1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form B936), Part IV, Attach Form 8936
and Schedule A (Form 8936) ... .v.ivirine et iiiiinra e cancrinananians 1e
d Recapture of net EPE from Form 4255, line 2a, column () .......coovvnnnn. 1d
e Excessive payments (EP) from Form 4255. Check applicable box and enter
amount,
D Line 1a, column (n) D] D Line 1¢, column (n)
(i) D Line 1d, column (n) iv) ﬂ Line 2a, column (). ... le
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i) D Line la, column (0) (i) D Line I¢, column (o) :
(iify D Line 1d, column () {iv) D Line 2Za, column (o)........ i :
Other additions to tax (see instructions): _ 1y s
2 AGATNES T8 HOUGH Y. . v et ee et oo ettt et e et et 1z
2 Aernative minimum 1ax. AHAEN FOrM B2BL . or et ittt ettt et e e e et e e 2 0.
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-8R, or 1040:NR, line 17 ... ........covenvannen. 3 0.
| Partill | Other Taxes
4 Self-employment tax. Aach SehedUle S . ...\ttt et e et e e s 4 11,183,
5  Social security and Medicare tax on unreported lip incame. -
AHACh Form A137. .ot e e i 5
6 Uncollected social security and Medicare tax on wages
AHECH FOrmm 8010, L. i ir it tie e e siei et oot e e et n e e e ne e 6
Total additional social security and Medicare tax. AddlinesSand B.. ... ...t 7
Addilional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
L R = Tty o = ot L 4T - O A AU D 8
9  Household employment taxes. Attach Schedule H. . ... i i i e 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 frequired. ... .......oovei oot 10
11 Additional Medicare Tax, AHaCh FOorm 8000, . .. it ittt it ie it earaeattrsarrannsrrnrannns 1
12 Net invesiment income tax, Atach Form 8900 . ... .. i i it i s itianr v 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
L e 1R L o T ¥ O A R 13
14  Inferest on tax due on instaliment income from the sale of certain residential lots and timeshares......... 14
15  Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150,000....... 15
16  Recaplure of low-income housing credit. Altach Form BT 1. ... .. i e 16
(continued on page 2)
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGIOAL 0102125 Schedule 2 (Form 1040) 2024




Schedule 2 (Form 1040) 2024 DAVID R AND PATRICIA J ZICKEFQOSE NN Page 2
[Partll | Other Taxes (continued) ’

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:

17a
b Recapture of federal mortgage subsidy, if you sold your home
See Instruclions. . ..o e e e s 17b
¢ Additional tax on HSA distributions. Attach Form 8889 ...................... 17¢
d  Additional tax on an HSA because you didn't remain an eligible individual.
Altach Form BBB0. . . i i i i s 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 ............... 17e

f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853.. | 17f
g Recapture of a charitable contribution deduction reiated to a fractional

interest in tangible personal property...... O P 17g
h  Income you received from a nonqualified deferred compensation plan that
fails to meet the requirements of section 409A. .. ...t iiinciinne. 17h
i Compensation you received from a nonqualified deferred compensation plan
described in secton 487A. ... i e e e s 17
j  Section 72(m)(5) excess benefits tax. . ...........o...... e 17
k  Golden parachute payments. .. ... .ot ir e e s TR
} Tax on accumulation distribution of trusts ... i 171
m  Excise tax oninsider stock compensation from an expatriated corporation. ... |{7ml

n  Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866... |1/n
o Tax on non-effectively connected income for any part of the year you were

a nonresident alien from Form 1040-NR. ... ..o i s 170
p Any interest from Form 8621, line 161, relating to distributions from, and
dispositions of, stock of a section 1291 fund. . .........coviiiciiiiie i, 17%p
q  Any interest from Form 8621, Hine 24.........oo i 179
2z Any other taxes. List type and amount:
172 :
18 Total additional taxes. Add lines 178 through 172, . i e e e 18
18 Recaplure of net EPE from Form 4255, line Id, column (.. .......oovivinnen... freseenees 15
20 Section 965 net tax liability installment from Form 965-A.................... 20 | i
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or e
1040-8SR, line 23, oF Form TOAD-NR, T8 230 . .o i ittt it s e e et e e tan e n et e e vt e eeeeeaeneens 21 11,183,
Schedule 2 (Form 1040) 2024

FOIAQTOAL 0102025




SCHEDULEB

Interest and Ordinary Dividends M Mo, 15450074
(Form 1040) 2024
Department of the Treasury Attach to Form 1040 or 1040-SR. . . Altachment
internal Revenue Service Go to www.lrs.gov/ScheduleB for instructions and the latest information. Sequence No. 08

Mame{s} shown on relumn

DAVID R AND PATRICIA J ZICKEFQOSE

Your soclal security namber

Partl 1 List name of payer. If any interest is from a seller financed mortgage and the buyer used Amount
the properly as a personal residence, see the Instructions and list this interest first. Also,
interest show that buyer's social security number and address:
{See instructions ,_.Z:'E QN..S.» %A_Ng B T — s o i e . g, o it o S g v o o e S 14 4 362.
andthe
instructions for ~ — 77T T T
Form 1040, e T bk T T R —
e 2 e e e
Mate: i you B b b AU R e S ST
received a 1
Form 109G.NT, 7T T T T om oo o e e e e e e T TS STy
Form 1089.0iD, or G s i S b S o o o et b o e oA s ok W i W Wt o o ey o e ot o e o e s e s o
substitule statement
tmmabrauerage o T T T o T e A e T e S e e e e ]
firm fistthe AN e e v o e e e e o e i S e i o o
name as the payer
and enter the lotal T T T T T e e e e T e S T T e e
interest showr on s o 0o i e o o o ot b e o s s s i o e ] o o e o ot e i i i e 0
hat form, e e e e e e e e e e e ]
2 Addthe amounts 0n iNE Tuorm vm st 2 14,362,
3 Excludable interest on series EE and 1 U.8. savings bonds issued after 1989. Attach
Form 8815...... O e e irrvaraanceranaiaeas s 3 ]
4 Subfract line 3 from line 2, Enter the result here and on Form 1040 or 1040-SR, line2h....| 4 14,362.
Note: If line 4 is over $1,500, you must complete Part 11, . Amount
Part i § Listneme ofpayer: = = e ]
Ordinary e e -
Dividends .
{See instructions o e o e o e o o e e et ot b e e e e e e e e ot 2 o i e e e
and the
INStUctions for 7o o 7 e e s e o o s o e e o}
Form 1040, s o i 7 o e e o s i 2 st e e o e e e o S e e e o e e o o ot e i o v ]
line 3b.) )
Note:fiyou T TTTmommmTmr CrTmmmmmoom oo e e 5
received a T T T T T T e S S ST S T T 0 S e e o o - R
Form 109801 or it oo 4ot ot i it ik o o Ao v i o i s S s s £ o S o o s ot e e 0 st
substiute stalement
((omabmherage T T T T T T T TR T U T NS TN mn e v e e v T —— e
B, BSEERE FIN'S o e o oo o i e s e o i e ko o i Y e e o S o ot o o o o ke s e e oo e
name as the payer
and enter the T e e T e e e e e
ardinary dividends o s S s . S o o o s s o sl o S0 o i b e 2 [P s s o o s
shawn oo Bl lonm,
6 _Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, fine 3b..... 6 0.
Note: If line 6 is over $1,500, you must complete Part Ui, ‘
Part ti You must complete this part if you (a} had over $1,500 of taxable interest or ordinary dividends; (b} had a foreign account; or
Fomign () received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Yes | No
and Trusts R

Caution: If required,
{ailure o file FinCEN
Form 114 may
result in substantial
penatlies.
Additionatly, you may
be required to llle

© Form 8338, Slatement
of Specified Foreign
Financial Assels.
See Instructions,

7a At any time during 2024, did you have a financial interest in of signature authority over a financial :
account (such as a bank account, securities account, or brokerage account) focated in a foreign country? o
B et oY b
If ‘Yes,' are {ou required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements . .. .. ... i ir it i it it iy
b if you are required to file FinCEN Form 114, list the name(s) of the foreign country(-iesy where the financial

account(s) is (are) located: _ __ oo
8 During 2024, did you receive & distribution from, or were you the grantor of, or transferor to, a foreign trust? '
If 'Yes,' you may have to file Form 3520. See instructions. ................ ¥ L bt s e s e x e e e s sty s X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIADAOI.  ORIGIA Schedule B (Form 1040) 2024




SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074

(Form 1040) {Sole Proprietorship) m
ey A S R S e o 08 e, 9
Name of proprietor Social security number (SSN)
DAVID R ZICKEFOOSE F_M
A Principal business or profession, including product or service (see instuctions) Enter code from instructions
HOME REMODELING 531390
€ Business name, Il no separate business name, leave blank. D Employer I8 number (EIN) (see insir.)
E  Business address (including suile or room no.)
Ciy, town or past office, stale, and 21P code
F Accounting method; (1) Cash (2} DAccruai {3} DOther (specify)
G Did you "materially participate™ in the operation of this business during 20247 If "No," see instructions for limit on losses Yes D No
H If you started or acquired this business during 2024, Chetk DBre. . ... v ittt o et et et e e et e et
I Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions. ..................... D‘\'es @]Nn
J

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

...........

[Partl] 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 te *Statutory employee” box on that form was cheeked . .......ovoiveeeenniereennn.. O 100,525,
2 RetUrns A Al oW O S o Lot e ir et ittt it e e e e e e e e ek n e 2
b Y T 11T (e 1 1111 - X T 3 100, 525.
4 Cost of goods S0l (From HIHE 42) . .. ... ittt i i ettt e e e e e e n 4 |
5 Gross profit. Sublract e 4 from e 3. .. oo it e e e 5 100, 525,
& Other income, including federal and state gasoline or fuel tax credit or refund
T 1 41l 1o ) S 6
7 Gross inCome. AGH NES 5 A0 B. . ..\ \ o e n e ettt it ettt en e s e s e e e nse it n enee b en ks n e 7 100,525,
[ Partll | Expenses. Enter expenses for business use of your home only on fine 30.
8 Advertising.................... 8 18 Office expense (see nstructions) ........ 18
9 Car and truck expenses 19 Pension and profil-sharing plans......... 19
(see instructions). .. ........... 9 13.807.1 20 Rent or lease (see instructions): P
10 Commissions and fees......... L a Vehicles, machinery, and equipment. . ... 20a
n &%@?ﬁ:&ﬁ%m ______________ 1 b Other business property................. 20b
12 Depletion........cooevvennn. 12 21 Repairs and maintenance............... 21 253.
13 Depreciation and section 22 Supplies (not included in Part 1My ........ 2 150.
zr?o ﬁ:gigi?j ?:Cg—‘ggﬁm) 23 Taxes and Hcens?s ..................... g‘a'_“ 50.
(see instructions). ............. 13 1,018.| 28 Travel and meals: vy
14 Emplo ee benefit programs alravel . oo e e e, Z4a
(other than on fine 19). ... 14 b Deductible meals (see instructions) 24b
15 Insurance (other than health), .. | 158 ‘ 25 Wtilitles ... e 25
16 Interest (see instr.): R 26 Wages (less employment creditsy........ 26
a Morlgage (pald to banks, etc.)........ 16a 27a Other expenses (from line 48)........... 27a 4,526.
bOther........... B . 16b b Energy efficient commercial buildings
17 _Legal and professional services | 17 deduction (attach Form 7205)............ 276 7
28 Total expenses before expenses for business use of home. Addlines B through 27b. . ...co e iviiinienns 28 19,804.
29 Tentative profit or (Joss). Subtract Hine 28 from liNg 7. .. ..o i .ttt i e it e e 28 80,721.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Atlach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteron ine 30 ... ..o oveeerereeennennnn., 3 1,574.
31 Net profit or(loss). Subtract line 30 from line 29.
® if a profil, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
tine 2. {If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 3 7%.147.
# If a loss, you must go to line 32,
32

If you have a loss, check the box that deseribes 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,

line2. (if 1ycm checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3,

® f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a DNI investment is

at risk.

32b Some investment
is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

FDIZOI2L 07722126 Schedule C (Form 1040) 2024




Schedute C (Form 1040) 2024 DAVII) R ZICKEFODSE

33 Method(s) used to value closing inventory: a DCast b D Lower of cost or market ¢ Domer (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
L I 17 1o B =T 1 =1 T 1o 1+ SO N

35 inventory at beginning of year. If different from last year's closing inventory,
attach explanation................... o TR R R ST T R R R T R T TR | 35— —
36 Purchases less cost of items withdrawn for PErsonal LS. .. . vttt ittt e et te i eeianas 36 —
37 Cost of labor. Do not include any amounts paid 1o YOUrSeH. . ... it ir i et iieniienes 37 -
B8 Malerials and SUDDIBS . ..« i ittt ittt i e e et e e e e e it ety 38
s T 1 O A 39
A0 Add INes B35 OGN 30, . .. oottt ettt et e e a et et ae et anaay 40
IVENTOrY Al @NE OF YBAL. . .. . ottt it et i e e e e e e e a e nans a1
42 Cost of goods sold, Sublract line 41 from line 40. Enter the resulthere andonlined....................... 42
PartlV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
T required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562,
43 When did you place your vehicle in service for business purposes? (monthidayfyear)
44 Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:
a Business b Commuting (sge instructions) ¢ Other
45 Was your vehicle available for personal use during off-duly BOUFST. . ... oo it ittt i aee e eaa et E]Yw DN&

PROPERTY RADAR 2,388,

i S gy e o 0 M e i otk At id ot ok e i o Ml Mk i Gt e ok ik ot o e e e e e o M o e o ot o oran e o o st i it

48 Total other expenses. Enter here and online 278 ...........o0oiviiiee sl | 48 4,526.

FOIZONIA. On22124



Schedute E (Form 1040) 2024 Altachment Sequence No. 13 Page 2
Namesy shown on felun, D0 nol Brier NAme and Social Securlty number 1l ShOWN on Page 1, Your suclal security number

DAVID R AND PATRICIA J ZICKEFOOSE

Caution: The IRS compares amounts reported on your tax return with amougts shown on Schedule(s) K-1.

‘Partil. | Income or Loss From Partnerships and S Comorations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the hox in eolumn (e} o line
and attach the required basis computation. if gou report a loss from an at-risk activity for which any amount is mot at risk, you must check the box in @ B
column (f) on line 28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership

expenses? If you answered "Yes," see instructions before completing thissection. ...............cooviiniianennns, ﬂ Yes f}—ﬂl\lu
{b) Enter P for ; (&) Check if
28 (a) Name partnarship: S “”‘%ﬁ&"&&‘ ,‘f (R rmeaton conoss, égycgrﬁ%ﬁgt
comoration | Partnership number o rg;uired is not at risk
ADNE ASSOQOCIATES P
B8
C
D
Passive Income and Loss Nonpassive Income and Loss
; oy . {i) Section 17 (k) Nonpassive
(ot Formn 8583 1 redured) B Sohemecnts | Napasio ssalowe | gfonse ducin | Jheome o
A
8
C
D
29aTotals ............... P - e o LB B
bTotals . ...oeennnans.. Glenen o e S
.30 Add columns (hyand () of line 29a.............. S S S PP 30
31 Add columns (@), (D, and ) of e 20D, . ... oir i ittt e e e e ke 3 { )
32 Total partnership and S corporation income or(loss). Combine fines30 and 31.........ooiviii i iininen, 32
[Part il | income or Loss From Estates and Trusts
33 {a}Name {b) Emptloyer 1D no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed gd) Passive income. | {e)}Deductionorloss | () Other income
(attach Form 8582 if required) rom Schedule K-1 | from Schedule K-1 | from Schedule K1
A
B
342 Totals .
b Totals i R
35 Add columns (d) and () OF e 388, . ..ot in i e e e i 35
36 Add columns (€) and (€) of HNe B .. ...ttt i e e e ey 36 3
37 Total estate and trust income or (loss). Combine lines35and 36.................... et | 37
{Part:]V: | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
oyer ¢} Excess inclusion from Taxable incorne
38 {a) Name ‘idenggi)csag?gfgt Aarmber ¢ lf(sge gggguéngﬂng) . ;323{.;‘235‘ Ifr'gg b cheggx‘ﬁg? &‘{sﬁé“sn
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ........... l 39
[Part V&E] Summary '
48 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below...........oovvvn ..., cerhans 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1
LG LT 10700 TR 4= U A 41
42 Reconciliation of farming and fishing income. Enter your gross farmin g
and fishing income reported on Formm 4835, line 7; Schedule K-1 (FormgIOSS). B
box 14, code B; Schedule K-1 (Form 1120.S), box 17, code AN; and LA
Schedule K-1 (Form 1041}, box 14, code F. See instructions .................. 42
43 Reconciliation for real estate professionals, 1f you were a real estate professional (see instructions),
enter the net incame or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated under the passive activity I e
L P T T P T T P R T T T T 43 2o bR e
FDIZ2302L 0725124 Schedule E (Form 1040) 2024




SCHEDULE SE

OM8 No. 1545-0074

(Form 1040) Self-Employment Tax 2024
Degartment of ie Attach to Form 1040, 1040-SR, 1040-SS, or T040-NR.

Intornal ﬁnevgmeséﬁ?gg'y Go to www.irs.gow/ScheduleSE for instructions and the latest information, Semenehe, 17
Name of person with self-employment income (as shown on Form 1040, T040-GR, 1040-55, o 1040-NR)

Social security number of person
DAVID R ZICKEFQOSE : with self-employment income

[Partl [ Seli-Employment Tax

L S

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a refigious order, or Christian Science practiioner and you filed Form 4361, but you had $400

or more of other net earnings from self-employment, check here and continue with Part |
Skip lines 1a and 1b if you use the farm optional method in Part I, See instructions.

1a I;tft faz(‘jm zmﬁt or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box
, code ‘ ,
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Pr‘ograg payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
code Al . .

Skip line 2 if you use the nonfarm optional method in Part 1}, See instructions.

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A {(other
than farming). See instructions for other income to report or if you are a minister or member of
a religious order

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

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

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

.................................................................................... 79,147,
3 Combine Nes 18, 1D, @10 2. . . o iet ittt ittt et e e e e e e 19,147.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3........ 73,092,

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b i you elect one or both of the optional methods, enter the total of fines 16 and 17 here.......... ...
¢ Combine lines 4a and 4b. If less than $400, stop; vou don't owe self-employment tax. ‘
Exception: If less than $400 and you had church employee income, enter -0- and continue............... 73,092,
Sa Enter your church employee income from Form W-2. See instructions
for definition of church employee INCome. ... oo iciiiiiiviinnerons 5a|
b Multiply line 5a by 92. 35% (0.9235). if less than $100, enter 0., .o unvr it it eis s eerinnaans 0.
L o B T ol 1 s o R O O A 73,092,
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (ier D tax Tor 2024, ... .. oo i, 168,600,
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation, 1f $168,600 or more, skip lines
8bthrough 10, andgoto fine 11, .. . . i it i rrines 8a
b Unreported tips subject to social security tax from Form 4137, line 10........ 8b
¢ Wages subject to social security tax from Form 8919, line 10................ Bc
dAddlines8a, 8b,and B .....oo i e B S D P
8 Subtract line 8d from line 7. If zero or less, enter -0- here and online 10 andgotoline 11................ 168, 600.

10 Muttiply the smallerof line 6 or line 9 by 12.8% (0.124) .ot iri i e e e o 9,063.

TT MUBElY e 6 DY 2.9% (0,020, . ...t it i it et eie et e it e v i r e e r ekt 2,120,

12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or

Form T080- 88, Part L, N B . ittt e et et e e e e

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule (Form 1040),

BeT5....oeeiinenanin, T v rmenesneds {13 | 5,592,

11,183

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedulé SE (F 67&1 1 640) 2024
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rn 8995

Depariment of the Treasury
intemat Revenue Service

Attach to your tax return.

Qualified Business income Deduction
Simplified Computation

Gio to www.irs.gov/Form8935 for instructions and the latest information.

OMB No. 1545-224

2024

Attachment
Sequence No.  §5

Name(s) shown on return

DAVID R AND PATRICIA J ZICKEFOOSE

‘Your taxpayer dentification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business,

real estate investment trust dividends, publicly traded partnership income, or a domestic progduction activilies deduction passed through from
an agricultural or horticultural cooperative. See instructions.,
Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,900 if married filing
fointly), and you arent a patron of an agricultural or horticultural cooperative.

(a) Trade, business, or aggregation name ) Taxpayer (c) Qualified business
identitication number income or {loss)
i DAVID R ZICKEFOOSE 48,117.
ii
i
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
Bodo 1T 11 () 2 48,117,

3 Qualified business net (loss) carryforward from the prioryear . ................ 3 0.)

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 48,117.

5 Qualified business income component. Multiply line 4by 20% (0.20).......cooiiiriii i i 9, 623.

6 Qualified REIT dividends and publicly traded partnership (PTP}) income or {loss)

(See INSITUCHONS). i i i i e et e a e ey 6 0.

7 Qualified REIT dividends and qualified PTF (loss) carryforward from the prior

VAL e evrt e rnaes P ORI 7K 0.)
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
DT BSS, BIEE “0er i et et ettt et e e e e e e e e 8 0.

8 REIT and PTP component. Mulliply line 8 by 20% (0.20) . ... oo it it ci vt i criesernn e aaaes 0.
10 Qualified business income deduction before the income limitation. Addlines S5and 9....................... 9,623,
11 Taxable income before qualified business income deduction (see instructions)y | 11 33,279.

12  Enter your net capital gain, if any, increased by any qualified dividends :
(seeinstructions).. ... 12 0.
13 Subtract line 12 fromline 11. If zero or less, enter -0-. .. ...l 13 33,279,
14 Income limitation. Multiply line 13 by 20% (0.20).........o i i, TSP 14 6,656,
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions). ... i e 15 6,656.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-.......... 16 £ 0.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
Zer0, eNter ~D-. oo e e v e e eaa 17 § 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8495 (2024)

FDIA9922L 09120124




rom 8829

Expenses for Business Use of Your Home

File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used

OMB No, 15450074

2024

Depariment of the Treasury for business during the year. Atachment
Internal Revenue Service Go to www.irs.gov/Form8829 for mstmcﬁuns Yand the latest information. Seauence No. 176
Name(s) of proprietor(s} Your sockal security number

DAVID R ZICKEFOOSE

[Part] © | Part of Your Home Used for Business

.

1

2
3

- o o B

Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or
product samples (see instructions)
Ol I8 OF OB . L o ittt ittt it ettt e e v ettt e e e e e e v e b e e ey e et e
Divide line 1 by line 2. Enter the resultas a percemage. . ...t et e cine e
For daycare facilities not used éxclusively for business, go to line 4. All others, go to line 7.

Multiply days used for daycare during year by hours used perday.............. 4

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

100

2,111

4.714 %

if you started or stopped using your home for daycare during the yeer,
ses instructions; otherwise, enter 8,784, .. ... ..ot 5

Divide line 4 by line 5. Enter the result as a decimalamount.................. 6

Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 {enter

the result as a percentage). All others, enter the amount from line 3

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

4.74 %

[Partli | Figure Your Allowable Deduction

8

30
31
32
33
34
35

36

Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,

minus any loss from the trade or business not derived from the business use of your home. See instructions.

80,721.

See Instructions for columns (a) and (b) before completing fines 822, (a) Direct expenses (b) Indirect expenses

Casualty losses (see instructions)................. 9

Dieductible mortgage interest (see instructions). ... | 10

Real estate laxes (see instructions)............... 11

Addlines S, 10, and 11 .o i eeni s 12

Multiply line 12, column (B), by line 7.......ooiiieaiiiii e ieiiienicnnns [13

Add line 12, column (@), and e 3. .. ottt i it e e er s tn e ctr et e
Subtract line 14 from fine 8. 11 2ero or 1888, @nler «Or ... ittt i i it e e s ear s

Excess mortgage interest (see instructions)....... 16 3,655,

Excess real estate taxes (see instructions)........ 17 14,403,

80,721,

15

FASUFBICE . . vt et e s n e e cien e risaenannes 18 2,080,

Rent .. oo s 19

Repairs and maintenance.............. SRR 28 a60

GHIEES .o v oo 7 12,102,

Other expenses (see instructions). ............... 22

Add fines 16 through 22, ... ...oo it iiiiiacnnnsn. 23 33,200

Multiply line 23, column (0), by INe 7. ..ot e vecraeeen e 24 1.574.

Carryover of prior year operating expenses (see instructions). . ................ 25

Add line 23, column (&), line 24, and line 25

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

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

1,574,

1,574.

79,147.

Depreciation of your home fromline 42 below. ... iiiiiiiiiin i 30

Carryover of prior year excess casualty losses and depreciation (see instructions) | 31

Pa¥a s B 115100t R 4 T ) B 4 S O S DO

Aliowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32,
Add lines 14, 27, and 33

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

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

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

Allowable expenses for business use of your home. Subtract 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

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

1,574.

1,574.

[Part Il | Depreciation of Your Home

37
38
39

40
4
42

Enter the smaller of your home's adjusted basis or ils fair market value. See instructions
Value of land included on line 37

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

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

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

Depreciation allowable (see instructions). M umpty line 40 by line 41, Enter here and on line 30 above

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

37

38

38

40

41

42

[Pa

| Carryover of Unallowed Expenses to 2025

43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0-

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

Excess casualty losses and depreciation. Subtract line 33 from line 32, If less than zero, enter -0-

43

0.

0.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAGS0Z. 07/18/24

Form 8829 (2024)




Depreciation and Amortization
(including Information on Listed Property)
Attach to your tax retum.

Form 4562

OMB No. 1545-0172

2024

De t of the Treasu N Y .
e ol the ey Go to www.irs.gov/Form4562 for instructions and the latest information. e o, 179 :
Name(s) shown on refurn ldentifying munber !

DAVID R AND PATRICIA J ZICKEFQOSE
"BUSAESS 67 BCTvAy 16 WHiEh TS form Felales

SCHEDULE C - DAVID R ZICKEFOOSE

TElection To Expense Gertain Property Under Section 179
Note: if you have any listed property, complate Part V before you compiete Part 1.

1T Maximum amount (see INSIUCHONSY . ...« ..\ttt et e e e et e et eraa e e e s e eenns 1 1,220,000,
2 Total cost of section 179 properly placed in service (see instrictions).........oovviv e i 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) . ........ovvveivnen..n 3 3,050,000,
4 Reduction in limitation. Sublract line 3 fromline 2. Ifzero orless, enter -0x ... iiiininein e iiena 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SBe ISIUCHONS . . L i e i et e et et et g e e an e aaanan e 5
6 {a) Description of praperty (b) Cost (pusiness use only) (C) Elected cost Vi
7 Listed property. Enter the amount from line 29 .. ... it ciiiiivnn,s | 7 :
8 Total elected cost of section 179 property. Add anmounts in column (), lines B and 7. .......oooviiiivininas 8
9 Tentative deduction. Enter the smaller of line Borline 8. ... ... .. i i i i i, 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4862, . ... c.oivvivriiine v v e ainaecnn 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'f entermore thanline 1., ... ..o i 12
13 Carryover of disallowed deduction to 2025, Add lines 9and 10, less line 12...... ... ] 13 i

Note: Don't use Part Il or Part i below for listed property. Instead, use Part V.

[Partil T Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualiﬁed propetly (other than listed property) placed in service during the
tax year. See INStUCHONS. ...t oo i it e s ettt e e e i 14 898.
15 Property subject to section TE8(FY(1) election. . ... i i i i e i i i e 15
16 _Other depreciation (including ACRS). .. ... ovu ittt vt e ... 16
{Part il /| MACRS Depreciation (Don'tinclude listed property. See instructions )
Section A
17 MACRS deductions for assels placed in setvice in tax years beginning before 2024, .............cvievvnns 17 I
18 i youare aiec%m%to group any assets placed in service during the tax year into one or more general - i
85561 atCoUntSs, ChECK NBIE.. ... it e e es cemse s se s nae e c s L,

Section B — Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(@) (b Month and | (€} Basis for depreciation %)) (e} (f (a) Deprecation
Classification of property year placed (husinessfinvestment use Recovery pedad Cotwention Method deduction
in seniice only — see insluctions)
19a 3-year properly.......... R
b §-year property.......... 599. 5 HY 200DB 120.
¢ 7-year property..........
d 10-vear property. ........
e 15.year property......... A
f 20-year property.........
g 25-year property......... oo 25 vrs S/L
I Residential rental 27.5 vyrs MM S/L
property. ................ 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
propenty .. .............. MM S/L
Section C — Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
2aClasslife............... e S/L
b12-vear. ......ocoeunen.. 12 yrs S/L
€30-year..........ouis 30 yrs MM S/L |
dad-year. .,.,............ 40 vyrs MM S/L ?
[Part W T Summary (See instructions.)
21 Listed property. Enter amount from 1ine 28. .. ... oot e 21 f
22 Total. Add amoun’s from line 12, lines 14 through 17, fines 19 and 20 in colume (g), and fine 21. Enter here and on
the appropriate fines of your return. Partnerships and s corporations « See InSIuCHONS . ...t e 22 1,018, :
23 For assets shown above and placed in service during the current year, enter : W :
the portion of the basis attributable to section 263A costs..............oocveun. 23 Uil e
BAA ForPaperwork Reduction Act Notice, see separate instructions, FDIZ0812L 08/08124 Form 4562 (2024)
|
|



Form 4562 (2024) DAVID R AND PATRICIA J ZICKEFOOSE e e

Part Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed?. . ...... ... Yes D No | 24b If 'Yes,' is the evidence written?. . . . . . Yes D No
@) (b) () (d) (e) ® @ () i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elecled
(list vehicles first) in service mvesslment other basis (business/invesiment period Convention deduction section 179
percuerﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use. Seeiinstructions........... .. ... .. ... .ccoo... 25
26 Property used more than 50% in a qualified business use:

2017 HONDA 3/11/17 | 100.0

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1................ | 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1.. ... .. ... inn .. ... f 29 0.
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

. . ) . a )3 (c) (d) (e) U]
30 Total business/investment miles driven vErfic)le 1 Vetsssie 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include
commutingmiles)...........oooivinin.n. 20,607

31 Total commuting miles driven during the year. . ... ...

32 Total other personal (noncommuting)
milesdriven. ........... . o i

33 Total miles driven during the year. Add
lines 30 through32....................... 20,607

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use X
during off-duty hours? . ...................

35 Was the vehicle used primarily by a more X
than 5% owner or related person?.........

36 Is another vehicle available for X

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

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

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal Use?. ... ... ... e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. ... .. .

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. ...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.

| Amortization

@) b) () () (e) 4
Description of costs Date amortization Amortizable Code Amortization Amartization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began befare your 2024 tax year. ... ..ottt 43
44 Total. Add amounts in column (f). See the instructions for where toreport. . ............. ..., 44
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com 1206 Self-Employed Health Insurance Deduction

Depariment of the Treasury

Attach to Form 1048, 1040-SR, or 1040-NR.

iernat Revenue Service Go to www.irs.gow/Form7206 for instructions and the latest information.

OMB No. 15450074

2024

Altachment
Sequence No, 206

Bame(s) shown o return

DAVID R ZICKEFOOSE

Your taxpayer identitication number

O

Note: Use a separate Form 7206 for each trade or business under which an insurance plan is established.

1

w0 o

10
m

12
13
14

Enter the total amount paid in 2024 for health insurance coverage established under your business
(or the S corporation in which you were a more-than-2% shareholder) for 2024 for you, your spouse,
and your dependents, But don't include the following. See instructions. ............c..cooiiviiiiininnn
* Amounts for any month you were eligible to participate in a health plan subsidized by your
employer or your spouse's employer or the employer of either your dependent or your child who
was under the age of 27 at the end of 2024,
* Any amounts paid, not to exceed $3,000, from retirement plan distributions that were nontaxable
because you are a retired public safely officer. See instructions.
® Any payments for quatified long-term care insurance (see line 2).
For coverage under a qualified long-term care insurance contract, enter for each person covered the
smaller of (a) or ().
(8) Total paymenis made for that person during the year.
(b) The amount shown below. Use the person's age at the end of the tax year.
$470 — if that person is age 40 or younger
$880 ~ if age 41 to 50
$1,760 ~ if age 51 to 60
$4,710 — if age 61 to 70
$5,880 ~ if age 71 or older
Note: The amount of long-term care premiums that can be included as a medical expense is
limited by the person's age. Don't include payments for any month you were eligible to
participate in a long-term care insurance plan subsidized by your employer or your spouse's
employer, or the employer of either your dependent or your child who was under the age of 27
at the end of 2024. it more than one person is covered, figure separately the amount to enter
for each person. Then enler the total of those amounts
FT Lo 1T T e O A
Enter your net profit* and any other earned income*” from the trade or business under which the
insurance plan is established. Don't include Conservation Reserve Program payments exempt from
self-employment tax, If the business isan S corporation, skiptoline T1... ... .o it iiiiin i ienns
Enter the total of all net profits* from Schedule C (Form 1040), line 31; Schedule F (Form 1040), line
34; or Schedule K-1 (Form 1065}, box 14, code A, plus any other income atlocable to the profitable
businesses. Don't include Conservation Reserve Program payments exempt from self-employment tax.
See the Instructions for Schedule SE (Form 1040). Don'tinclude any net losses shown on these schedules. .
Divide Hne 4 by Hne B oot i ittt it e e e e e e e e

Muttiply Schedute 1 (Form 1040), line 15, deductible part of self-employment tax, by the percentage
on fine 6 :

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

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

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

Enter the amount, if any, from Schedule 1 (Form 1040, line 16, self-employed SEP, SIMPLE, and
qualified plans, attributable to the same trade or business in which the Insurance plan is established
SUbtraCt e G oM 8 B. . oottt e et e e e e e e e e s e e
Enter your Medicare wages (box 5 of Form W-2) from an S corporation in which you are a more-

than-2% shareholder and in which the insurance planis established........... ..o inns
Enter any amount from Form 25655, line 45, attributable to the amount entered on line 4 or 11 above
Subtract line T2 fromline 10 or 11, WhiChever apples. (. .or it e e e e e ianee s
Self-employed health insurance deduction. Enter the smaller of line 3 or line 13 here and on

Schedule 1 Form 1040), line 17. Don't include this amount when figuring any medical expense

deduction on Schedule A (Form 1040)

........

........

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

25,438,

3 25,438,

4 79,147.

5 79,147.

6 1.000000

7 5,592.

8 73,555,

9

10 73,555,

11

12

13 73,555,

14 25,438.

* If you used either oplional method to figure your net earnings from self-employment from any business, don't enter your net profil from the business.
Instead, enter the amount altributable to that business from Schedule SE (Form 1040), Part 1, line 4b.

** Earned Income includes nel eamings and gains from the sale, transfer, or licansing of property you created. However, it doesn't include capital gain
income.

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