Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

£1040 2023

OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name Your social security number
Frederi ck Shaddock 057-40- 8343
If joint return, spouse's first name and middle initial Last name Spouse's social security number
ksana S Shaddock 481-27-8373
Home address (humber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
520 N Street, SW S- 316 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 jointly, want $3
V\ﬂ h . m 2 0024 to go to this fund. Checking a
snin gt on box below will not change
Foreign country name Foreign province/state/county Foreign postal code your tax or refund.
D You D Spouse

D Single

Filing Status [ ] Head of household (HOH)
M Married filing jointly (even if only one had income)
Check only
one box. [ ] Married filing separately (MFS) [ ] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) []Yes [XNo
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction. [ ] |Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [X Were born before January 2, 1959 /[ ] Are blind

Spouse: [ ] Was born before January 2, 1959

[ ] s blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four D D
dependents,
see instructions D D
and check D D
here | | D D
Income la Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . . ... ... .. la 122, 347.
b Household employee wages notreported on Form(s)W-2 . . . . . . . . . . .. ... ... .. 1b
Attach Form(s) ¢ Tipincome notreported on line 1a (see instructions) . . . . . . . . . . .. ... 1c
Z\t’é;erpirﬁﬁo d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . . .. .. 1d
W-2G and e Taxable dependent care benefits from Form 2441, line26 . . . . . . . . . . . . . ... ... .. le
1099-R if tax f  Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . ... . ... ... 1f
was withheld. )
g WagesfromForm 8919,1line6 . . . . . . . . ... e 1g
If you did not . . .
geta Form h Other earned income (seeinstructions) . . . . . . . . . . . . . . . e 1h
W-2, see i Nontaxable combat pay election (see instructions) . . . . . . . . . .. | 1i |
instructions. .
—‘_z Add lines lathroughlh . . . . . . . . . . . e 1z 122, 347.
Attach Sch. B 2a  Tax-exempt interest 2a b Taxableinterest . . . . . . . .. 2b
if required. 3a_ Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . . . 3b
4a IRA distributions . . . . . . 4a b Taxableamount . . . . . . . .. 4b
Sﬁj"u‘ﬁ{gn for- 5a Pensions and annuities . . . 5a b Taxableamount . . . . . . . .. 5b
. SingIedO;I 6a Social security benefits . . . 6a 9, 756. b Taxableamount . . . . . . . .. 6b 8, 293.
Martied fil
seﬁgfme;y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . . . . D
. ;ﬁfgﬁ”ng 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . . . D 7
J'oim:_y or Additional income from Schedule 1,line10 . . . . . . . . . . .. . 8 - 13, 707.
?J'fvimgspouse, 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisis your total income. . . . . . . . . ... ... .. 9 116, 933.
$27,700 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . .. ..o 10 1, 200.
@ Head of . . L . .
household, 11  Subtractline 10 from line 9. This is your adjusted grossincome . . . . . . . . . . . . . . . ... 11 115, 133.
. szfiofhecked 12 Standard deduction or itemized deductions  (from Schedule A) . . . . . . . . ... ... ... 12 29, 200.
any box under 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13
Standard .
Deduction, 14 AdAINes12and 13 . . . . . . o 14 29, 200.
seeinstuctions. |15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxableincome . . . . . . . . . 15 86, 533.

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

UYA

Form 1040 (2023)



Form1040 2023) Fr ederi ck and Cksana S Shaddock 057-40-8343 Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s)1 | | 8814 2 [ | 4972 3 [ | o 16 9, 943.
Credits 17 Amountfrom Schedule 2,line 3 . . . . . . . . L 17
18 Addlines16and 17 . . . . . . ... 18 9, 943.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . ... .. .. 19
20  Amountfrom Schedule 3,line 8 . . . . . . . .. 20
21 AddGNes19and20 . . . . ... 21 0.
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . ... 22 9, 943.
23  Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . . . . ... ... 23
24  Addlines22and 23. Thisisyour totaltax . . . . . . . . . . . . . 24 9, 943.
Payments 25  Federal income tax withheld from:
a Form(s)W-2 . . . . . . 25a 12, 399.
b Form(s)1099 . . . . . . . .. 25b
¢ Otherforms (seeinstructions) . . . . . . . . .. .. ... ... .. 25¢c
d Addlines 25athrough25¢c . . . . . . . . . . .. ... P 25d 12, 399.
If you have & 26 2023 estimated tax payments and amount applied from 2022 return . . . . . . .. ... L. 26
gtlizlclﬁlgghc.hé% 27 Earnedincomecredit (EIC) . . . . . . . . . ... ... ... ..., NQ 27
28  Additional child tax credit from Schedule 8812 . . . . . . . . . .. .. 28
29  American opportunity credit from Form 8863,line8 . . . . . . . . . .. 29
30 Reservedforfutureuse . . . . ... ..o 30
31  Amount from Schedule 3,linel5 . . . . . . .. .. ... ... .. .. 31
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 0.
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . . ... ..... 33 12, 399.
Refund 34 | Ifline 33 is morethan line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 2, 456.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . . . X | 35a 2, 456.
Direct deposit? b = Routing number| | c Type: [] Checking [ ] Savings
See instructions. d. Account numbe |
36  Amount of line 34 you want applied to your 2024 estimated tax , . . . . | 36 |
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 0.
38 Estimated tax penalty (see instructions) . . . . . . . . . .. . .. ... | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . .. . L D Yes. Complete below. D No
Designee's Phone Personal identification
name no. number (PIN)
S|g n UnFier penalties of perjury, | declare that | have examined this return and accompanying §chedules and sjtatemer?ts, and t(.J the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowlulsdge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint retum? Sem -retired (see inst) 052556
;EE}EEEE?E? Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation :L?ne;itl?§:)$:(t:t)i/c?#ll’9lsl?l?grs1tee?ri1t here
' Consul t ant (seeinst) 020024
Phone no. ( 202) 365' 6100 Email address
i Preparer's signature Date PTIN Check if:
Pald D Self-employed
Preparer Preparer's name Phone no.

Use On Iy Firm's name

Firm's address

Firm's EIN
Go towww.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)
UYA




SCHEDULE 1

Additional Income and Adjustments to Income

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment

1
2a
b
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3

»w - O T O S

9
10

Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Frederick and Cksana S Shaddock 057-40-8343
Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . ... .. ... 1

Alimonyreceived . . . . . . ... 2a

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

Business income or (loss). Attach Schedule C. . . . . . . . . .. ... L L. 3 -5, 854.

Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . ... 4

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 5 -7, 853.

Farm income or (loss). Attach Schedule F . . . . . . . ... ... ... ... ... ... ... 6

Unemployment compensation. . . . . . . . . . ... L 7

Other income:

Net operatingloss . . . . ... ... ... ... ... ... 8a |( )

Gambling . . . . ... 8b

Cancellationofdebt . . . . . ... .. ... ... ... ... .. ..., 8c

Foreign earned income exclusion from Form 2555. . . . . . . . . . .. 8d |( )

Income from Form 8853 - . . . . . . . ..o 8e

Income from Form 8889 . . . . . . ... ... .. 8f

Alaska Permanent Fund dividends. .o o oL oL oLl 89

Juryduty pay o R LA e 8h

Prizesandawards . . . .. . . ... oo Lol 8i

Activity not engaged in for profitincome . . . .. . .. Lo 8]

Stockoptions . ... .. L L 8k

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 . . . . . 8l

Olympic and Paralympic medals and USOC prize money (see

instructions) . - . . . . . . .. 8m

Section 951(a) inclusion (see instructions) . . . . . . . ... ... ... 8n

Section 951A(a) inclusion (see instructions) . . . . .. .. .. ... .. 80

Section 461(l) excess business loss adjustment . . . . . .. ... .. 8p

Taxable distributions from an ABLE account (see instructions) . . . . . 8q

Scholarship and fellowship grants not reported on Form W-2. . . . . . 8r

Nontaxable amount of Medicaid waiver payments included on Form

1040, linelaorld . . . . . . . ... 8s |( )

Pension or annuity from a nonqualifed deferred compensation plan or

a nongovernmental section 457 plan . . . . . .. ... ... 8t

Wages earned while incarcerated . . . . . . ... ... 8u

Other income. List type and amount:

8z

Total other income. Add lines 8athrough8z . . . . . . . . . ... ... ... ... ... 9

Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,

1040-SR, or 1040-NR, line 8 10 -13, 707.

For Paperwork Reduction Act Notice, see your tax return instructions.

UYA

Schedule 1 (Form 1040) 2023



Frederick and Cksana S Shaddock 057-40- 8343
Schedule 1 (Form 1040) 2023 Page 2
Adjustments to Income
Educator eXpenses . . . . . .. 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . . . . . . . . . 12
13  Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . ... ... ... .... 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . . . ... .. 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . ... ... ... ... 15
16  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . .. .. . ... ... ... .. .... 16
17  Self-employed health insurance deduction . . . . . . . . . . ... 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . ... ... 18
19a Alimony paid . . . . . . . .. 19a 1, 200.
b Recipients SSN. . . . . . ... 481-23-9964
¢ Date of original divorce or separation agreement (see instructions): 03/ 2010
20 IRAdeduction. . . . . . .. 20
21  Studentloaninterest deduction . . . . . . . ... 21
22 Reservedforfutureuse . . . . . . . . ... 22
23  Archer MSA deduction . . . . . . . .. 23
24 Other adjustments:
a Jury duty pay (seeinstructions) . . . . . .. ... L. 24a
b Deductible expenses related to income reported on line 81 from
the rental of personal property engaged in for profit . . . . . . . . . .. 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize'money reported on line8m. . . ... . . .. 24c
d Reforestation amortization and expenses. .. | . . . L. ... L. L. 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . . .. L 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . . . . . .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . . . . . .. .. 24h
i Attorney 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 . . . . . . . ... ..o 24i
j  Housing deduction from Form 2555. . . . . . . .. ... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 10421). . . . . . . . 24k
z Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24athrough24z . . . . . . . . . . . ... ... ... ... ... 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 . . . . . . . . .. .. 26 1, 200.
UYA Schedule 1 (Form 1040) 2023



Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1066.
Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

Frederi ck Shaddock 057-40-8343
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Conput er Educati on 611000
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
Charity International Corp. 93-1369157
E Business address (including suite or room no.) 806 N 4TH STREET
City, town or post office, state, and ZIP code FAlI RFI EL D, | A 52556
F Accounting method: 1) |X] Cash 2) |:| Accrual 3) |:| Other (specify)
G Did you "materially participate" in the operation of this business during 20232 If "No," see instructions for limiton losses . . . . . |X| Yes |:| No
H If you started or acquired this business during 2023, checkhere . . . . . . . . . . . ..o L Lo
| Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . . . . . . . . . .. |:| Yes |Z] No
J If "Yes," did you or will you file required Form(s) 1099?. . . . . . . . . . . . ... |:| Yes |:| No

Part | Income

1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . . . . . . . . ... |:| 1
2 Returnsandallowances . . . . . . . . ... 2
3 Subtractline2fromlinel . . . . . . . . .. 3 0.
4 Costofgoods sald (fromlined2) ... . . . . 000 o000 4
5 Gross profit. Subtractline4 fromline3 . . .. . . . . . LA L0 5 0.
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6 10.
7 Grossincome. Addlines5and6 . . . . . ... L 0L 7 10.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . .. ... .. 8 18 Office expense (see instructions). | 18 600.
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . . . . .. 9 661.| 20 Rentorlease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment. . | 20a
11 Contract labor (see instructions) 11 b Other business property . . . . . 20b
12 Depletion. . . . ... .. .. 12 21 Repairs and maintenance . . . . | 21
13 Depreciation and section 179 22 Supplies (notincluded in Part il . . | 22 155.
expense deduction (not included 23 Taxesandlicenses . . . . . . . 23
in Part Ill) (see instructions) . . 13 333.| 24 Travel and meals:
14  Employee benefit programs aTravel . . . . . ... ... .. 24a
(otherthanonline19) . . . . . 14 b Deductible meals (see instructions)| 24b
15 Insurance (other than health) . . 15 25 Utilities . . . . . . . . .. ... 25
16  Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) . 16a 27a Other expenses (from line48) . . | 27a 2, 828.
b Other. . . . . ... ... .. 16b b Energy efficient commercial bidgs
17  Legal and professional services 17 deduction (attach Form 7205) . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . . . . . .. 28 4, 577.
29  Tentative profit or (loss). Subtract line 28 fromline7. . . . . . . . . . . ..o L. 29 - 4, 567.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified Method
Worksheet in the instructions to figure the amounttoenteronline30 . . . . . . . . . . . . . .. ... ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you checked
the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 -4, 567.
® |f aloss, you must go to line 32.
32  If you have aloss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see the 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 |X| All investment is at risk.
32b |:| Some investment is not
at risk.

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

Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 Fr ederi ck Shaddock

057- 40- 8343 Page 2

Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a |X] Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. . . . . . . . . . . L Lo |:| Yes |:| No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . . . 35
36 Purchases less cost of items withdrawn for personaluse. . . . . . . . . . . ... 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . .. ... 37
38 Materials and supplies. . . . . . L oL Lo 38
39 Othercosts. . . . . . . . . . . L 39
40 Addlines35through39 . . . . . . . . . L. 40
41 Inventoryatendofyear . . . . . . . . L Lo 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon line4 ™ ... . . . . . 42 0.

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses'on

line 9 and are not required to file:Form 4562 for this business.'Seethe 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? (month/day/year)
44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business O b Commuting (see instructions) 0 ¢ other O
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . .. ... ... ... ... |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . ... ... ... ... |:| Yes |:| No
47a Do you have evidence to support your deduction? . . . . . . . . ... ..o |:| Yes |:| No
b If"Yes,"isthe evidence written? . . . . . . . . . .. L L. L L Lo Lo e e e e e e e e e e . |:| Yes |:| No
Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
Cell phone Rick 1/2 300.
Answering Service Ring Central 300.
CGoDaddy donmin reqgistration 368.
Nat el web internet hosting $155/ nonth 1, 860.
48  Total other expenses. Enterhereandonline27a . . . . . . . . .. . ... ... . ... ..... 48 2,828.
UYA

Schedule C (Form 1040) 2023



Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1066.
Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

Oksana S Shaddock 481-27-8373
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
OS LLC, Consulting design, U/UX 541400
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
OSLLC 81- 0954006
E Business address (including suite or room no.) 520 N Street SW S316
City, town or post office, state, and ZIP code Washi ngt on, DC 20024
F Accounting method: 1) |X] Cash 2) |:| Accrual 3) |:| Other (specify)
G Did you "materially participate" in the operation of this business during 20232 If "No," see instructions for limiton losses . . . . . |X| Yes |:| No
H If you started or acquired this business during 2023, checkhere . . . . . . . . . . . ..o L Lo
| Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . . . . . . . . . .. |:| Yes |Z] No
J If "Yes," did you or will you file required Form(s) 1099?. . . . . . . . . . . . ... |:| Yes |:| No

Part | Income

1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . . . . . . . . ... |:| 1
2 Returnsandallowances . . . . . . . . ... 2
3 Subtractline2fromlinel . . . . . . . . .. 3 0.
4 Costofgoods sald (fromlined2) ... . . . . 000 o000 4
5 Gross profit. Subtractline4 fromline3 . . .. . . . . . LA L0 5 0.
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6 200.
7 Grossincome. Addlines5and6 . . . . . ... L 0L 7 200.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . .. ... .. 8 18 Office expense (see instructions). | 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . . . . .. 9 1, 180.| 20 Rentorlease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment. . | 20a
11 Contract labor (see instructions) 11 b Other business property . . . . . 20b
12 Depleton. . . . . . . .. .. 12 21 Repairs and maintenance . . . . | 21 100.
13  Depreciation and section 179 22 Supplies (notincluded in Partlll) . . | 22
expense deduction (not included 23 Taxesandlicenses . . . . . . . 23
in Part Ill) (see instructions) . . 13 24 Travel and meals:
14  Employee benefit programs aTravel . . . . . ... ... .. 24a
(otherthanonline19) . . . . . 14 b Deductible meals (see instructions)| 24b
15 Insurance (other than health) . . 15 25 Utilites . . . . . . . . . ... 25 142,
16  Interest (see instructions): 26 Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) . 16a 27a Other expenses (from line48) . . | 27a 65.
b Other. . . . . ... ... .. 16b b Energy efficient commercial bidgs
17  Legal and professional services 17 deduction (attach Form 7205) . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . . . . . .. 28 l, 487.
29  Tentative profit or (loss). Subtract line 28 fromline7. . . . . . . . . . . ..o L. 29 - l, 287.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified Method
Worksheet in the instructions to figure the amounttoenteronline30 . . . . . . . . . . . . . .. ... ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you checked
the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 -1, 287.
® |f aloss, you must go to line 32.
32  If you have aloss, check the box that describes your investment in this activity. See instructions.

® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see the 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 |X| All investment is at risk.
32b |:| Some investment is not
at risk.

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

Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 Oksana S Shaddock

481- 27- 8373 Page 2

Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a |X] Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. . . . . . . . . . . L Lo |:| Yes |:| No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . . . . 35
36 Purchases less cost of items withdrawn for personaluse. . . . . . . . . . . ... 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . .. ... 37
38 Materials and supplies. . . . . . L oL Lo 38
39 Othercosts. . . . . . . . . . . L 39
40 Addlines35through39 . . . . . . . . . L. 40
41 Inventoryatendofyear . . . . . . . . L Lo 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon line4 ™ ... . . . . . 42 0.

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses'on

line 9 and are not required to file:Form 4562 for this business.'Seethe 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? (month/day/year) 06/ 01/ 2003
44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business 1664 b Commuting (see instructions) 1080 ¢ other 584
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . .. ... ... ... ... |X] Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . ... ... ... ... |:| Yes |X| No
47a Do you have evidence to support your deduction? . . . . . . . . ... ..o |X| Yes |:| No
b If"Yes,"isthe evidence written? . . . . . . . . . .. L L. L L Lo Lo e e e e e e e e e e . |X| Yes |:| No
Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
Shi ppi ng 65.
48  Total other expenses. Enterhereandonline27a . . . . . . . . .. . ... ... . ... ..... 48 65.
UYA Schedule C (Form 1040) 2023



OMB No. 1545-0074
SCHEDULE E Supplemental Income and Loss
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2023
Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
ategignsg\t,;x:eszﬁf;w Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
Frederick and Oksana S Shaddock 057-40-8343

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm rental
income or loss from Form 4835 on page 2, line 40.
....... |:| Yes |Z] No

B If "Yes," did you or will you file required Form(s) 10992 . . . . . . . ... [ Jyes []No
la Physical address of each property (street, city, state, ZIP code)

A 806 North 4th Street, Fairfield, I A 52556
B
C
1b Type of Property 2  For each rental real estate property listed Fair Rental Personal Use
(from list below) above, report the number of fair rental and Days Days Qv
A 1 oo  you meet th requements o fleas | 2] 30 7 [
B a qualified joint venture. See instructions. B -
C C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived . .. . ... ... 3 3, 300.
4 Royaltiesreceived . .. 4
Expenses:
5 Advertising . . . ... ... 5 984.
6 Auto and travel (seeinstructions) . . . . . . .. ... ... ... 6 597.
7 Cleaning and maintenance . . . . . . . .. .. ... ... ... 7 142.
8 COMMISSIONS. . . . . . . . . .. 8 200.
9 Insurance. . . . . ... ... 9 395.
10 Legal and other professional fees. . . . . . . . ... . ... .. 10 122.
11 Managementfees . . . . . . . . ... ... ... .. .. 11 100.
12 Mortgage interest paid to banks, etc. (see instructions) . . . . . 12 3, 306.
13 Otherinterest . . . . . . . .. ... ... ... 13
14 Repairs . . . . . . ... 14 500.
15 Supplies . . . ... 15 151.
16 TaxeS . . . . . . . 16 21.
17 Utilities . . . ... 17 4, 525.
18 Depreciation expense or depletion . . . . . . . .. ... .. .. 18
19 Other (list)y See Attached 19 110.
20 Total expenses. Add lines 5through 19 . . . . . . .. . . . .. 20 11, 153. 0. 0.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result
is a (loss), see instructions to find out if you must file Form 6198 | 21 -7, 853. 0. 0.
22 Deductible rental real estate loss after limitation, if any,
onForm 8582 (see instructions) . . . . . . .. .. ... ... 22 7, 853.) 0.) 0.)
23a Total of all amounts reported on line 3 for all rental properties . . . . . . . . . . .. 23a 3, 300
b Total of all amounts reported on line 4 for all royalty properties . . . . . . . .. .. 23b 0.
¢ Total of all amounts reported on line 12 for all properties. . . . . . . .. . ... .. 23c 3, 306.
d Total of all amounts reported on line 18 for all properties. . . . . . . .. ... ... 23d 0.
e Total of all amounts reported on line 20 for all properties. . . . . . . . . .. . . .. 23e 11, 153.
24 Income. Add positive amounts shown on line 21. Do not include anylosses. . . . . . . ... ... .. 24 0.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 25 ( 7, 853. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, Ill, and IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1
(Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage?2 . . . . . ... .. 26 - 7, 853.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023
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Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

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

OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Name(s) shown on return

Frederi ck and Cksana S Shaddock

Your taxpayer identification number

057-40-8343

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 production activities 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 $182,100 ($364,200 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
Charity International Corp. 93- 1369157 -4, 567.
i |OSLLC 81- 0954006 -1, 287.
i |806 North 4th Street Fairfield | owa 057- 40- 8343 -7, 853.
iv
v
2 Total qualified business.income or (loss). Combine lines 1i through 1v,
column (C) . . . . . e e e e 2 - 13, 707
3 Qualified business net (loss) carryforward from the prioryear . . . . . . . . . . . . .. 3 |
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0-. . . . . 4
5 Qualified business income component. Multiply line 4 by 20% (0.20). . . . . . . . . . .. PR 5
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . . . . . . . ..o 6
7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
YEAI . ... L. e 7 |(
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- . . . . . . . L e 8
9  REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . o o 9
10  Qualified business income deduction before the income limitation. Add lines5and9. . . . . . . . . . . . .. .. 10
11  Taxable income before qualified business income deduction (see instructions) 11 86, 533.
12 Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . . . . . . L e e 12
13 Subtractline 12 from line 11. If zeroorless,enter-0- . . . . . . . . . . .. . . ... 13 86, 533.
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . . . . . . . L e e 14 17, 307.
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) . . . . . . . . . .. L Lo 15
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter-0-. . . . . . . . . . 16 | ( 13, 707. )
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
Zero, enter-0- . . ..o 17 | ( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2023)

UYA



.- 3888 Allocation of Refund (Including Savings Bond Purchases) | _omeno.1545-0074

For calendar year

(Rev. November 2022) » Go to www.irs.gov/Form8888 for the latest information.

Department of the Treasury| .

Internal Revenue Service > Attach to your income tax return. éggﬁgwc%n}\lo. 56
Name(s) shown on return Your social security number
Frederick and Oksana S Shaddock 057-40-8343

Part | Direct Deposit
Complete this part if you want us to directly deposit a portion of your refund to one or more accounts.

la Amount to be deposited in first account (see instructions) . . . . . . ... ... ... ... ... la 2, 000.

b Routing number 256075342 | ¢ [X] Checking [] Savings

d Account number (000173091018 |

2a Amount to be deposited in second account . . . . . ... 2a 456.

b Routing number 073901877 ¢ [X] Checking [ ] Savings

d Account number 1922408 |

3a Amount to be deposited in third account . . . . . .. .. 3a

b Routing number | ¢ [] Checking [ ] Savings

d Account number | |

Part Il U.S. Series | Savings Bond Purchases
Complete this part if you want to buy paper bonds with a portion of your refund.

If a name is entered on line 5c¢ or 6¢ below, co-ownership will be assumed unless the beneficiary box is checked.
eyl See instructions for more details.

4 Amount to be used for bond purchases for yourself (and your spouse, if filing jointly) . . . . . . . .. | 4 |

5a Amount to be used to buy bonds for yourself, your spouse, or someoneelse. . . . . . . .. ... .. | 5a |

b Enter the owner's name (First then Last) for the bond registration

¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here . . . []

6a Amount to be used to buy bonds for yourself, your spouse, or someoneelse. . . . . . ... ... .. | 6a |

b Enter the owner's name (First then Last) for the bond registration

¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here . . . [_]

U Paper Check

Complete this part if you want a portion of your refund to be sent to you as a check.

7 Amounttoberefundedbycheck . . . . . ... | 7 |

MM  Total Allocation of Refund

8 Add lines 1a, 2a, 3a, 4, 5a, 6a, and 7. The total must equal the refund amount shown on your
TAXTEIUMN . . . 8 2. 456.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8888 (Rev. 11-2022)
UYA



rom 3D82

Department of the Treasury
Internal Revenue Service

Passive Activity Loss Limitations
See separate instructions.
Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2023

Attachment

Sequence No. 858

Name(s) shown on return

Frederi ck and Oksana S Shaddock

Identifying number

057-40-8343

2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
la Activities with net income (enter the amount from Part IV, column (a)) - - - - - - la 0.
b Activities with net loss (enter the amount from Part IV, column (b)) - - - . . . . . 1 [(7,853.)
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)) - - - - [ 1c ( 0.)
d_Combine lines 1a, 1b,and 1C . - . . o o o o . .. 1d -7, 853.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) - - . . . . 2a 0.
b Activities with net loss (enter the amount from Part V, column (b)) . - . . . . . . 2b ( 0. )
¢ Prior years' unallowed losses (enter the amount from Part V, column (c)) 2c ( 0. )
d_Combine lines 2a, 2b,and 2C - - - - . . . 2d 0.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
normally used - - - - - - oo o- . UL L 3 -7, 853.

If line 3.is a lossand: . ® Line 1d is a loss, go toPart 1l

® Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.

Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

7
8

Part Il Total Losses Allowed

10
11

Enter the smaller of the loss on line 1d or the loss on line 3

7, 853.

150, 000.
115, 293.

Enter $150,000. If married filing separately, see instructions
Enter modified adjusted gross income, but not less than zero. See instructions 6

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

Subtractline6 from line5. . . . . . . . . 7 34, 707.
Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions

17, 354.

Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions

7, 853.

Add the income, if any, on lines 1a and 2a and enter the total

10

0.

Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find
out how to report the losses on your tax return

11

7, 853.

EWMWA Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current year Prior years

Overall gain or loss

Name of activity (a) Net income
i

(line 1a)

(b) Net loss
(line 1b)

(c) Unallowed

loss (line 1c) (d) Gain

(e) Loss

806 North 4th Street Fairfield lowa

-7, 853.

- 7, 853.

0.

CLLIPI°P

CLee

Total. Enter on Part |, lines 1a, 1b, and 1c

e e S R
e S S e

For Paperwork Reduction Act Notice, see instructions.

UYA

Form 8582 (2023)



Form 8582 (2023)

Frederi ck and Oksana S Shaddock

057-40-8343

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (@) Net i (b)Net | ©) Unall "
a) Net income et loss ¢) Unallowe :
(line 2a) (iine 2b) loss (line 2¢) (d)Gain (e) Loss
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
Total. Enter on Part |, lines 2a, 2b, and 2¢ 0. 0. 0.
Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule . (d) Subtract
Name of activity t?)nge“rré%gytgq dbg:] (a) Loss (b)Ratio E,f") oSV\F/):r?Icael Cmc%%?n (nc)( Ef\;om
(see instructions) '
806 North 4th Street Fairfield lowa SCh E L22 - 7, 853. 1. 000000 - 7, 853. 0.
0./ 0.000000 0. 0.
0./ 0.000000 0. 0.
0./ 0.000000 0. 0.
Oy=0.000000 0. 0.
Total . L.l L - 7, 853. 1.00 -7, 853. 0
Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity t?)ngellrneepgyt?dbgrn (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
0. 0. 000000 0.
0. 0. 000000 0.
0. 0. 000000 0.
0. 0. 000000 0.
0. 0. 000000 0.
Total . ... 0. 1.00 0.
Allowed Losses. See instructions.
Form or schedule
Name of activity t%nge“rne%gft;ndbg; (a) Loss (b) Unallowed loss | (c) Allowed loss
(see instructions)
806 North 4th Street Fairfield |owa Sch E L22 -7, 853. 0. -7, 853.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
Total . . . .. -7,853. 0. -7, 853.

Form 8582 (2023)



wn 8829

Department of the Treasury
Internal Revenue Service

Expenses for Business Use of Your Home

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

Go to www.irs.gov/Form8829 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
176

Sequence No.

Name(s) of proprietor(s)

1

6
7

8

9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

37
38
39
40
41

43

Your social security number

Frederi ck Shaddock 057-40-8343
Part of Your Home Used for Business
Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see inStructions) . . . . . . . . . ... 1 928
Totalareaof home - . . . . . . . . .. 2 2784
Divide line 1 by line 2. Enter the result as a percentage - - - -« « « <« <« oo i 3 33. 33%
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
Multiply days used for daycare during year by hours used perday . . . | 4 0 hr.
If you started or stopped using your home for daycare during the year,
see instructions: otherwise, enter 8,760. . . . . . . . . . . .. ... .. 5 8760 hr.
Divide line 4 by line 5. Enter the result as a decimal amount . . . . . . 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 line3 . . . . . . . . . . 7 33.33%
Figure Your Allowable Deduction
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. | 8 -4, 567.
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
Casualty losses (see instructions) . . . ... . 9
Deductible mortgage interest (see instructions). .| 10
Real estate taxes (see instructions) . . . ... . 11
Add lines 9,10, and 11. . . . . . . . ... . ... 12
Multiply line 12, column (b), by line 7 - - -« « o o o o |13
Add line 12, column (@), and line 13. . . . . . . . . . ... 14
Subtract line 14 from line 8. If zero or less, enter -0- - . . . . . . . . . . . ... ... 15 0.
Excess mortgage interest (see instructions). . . . [ 16
Excess real estate taxes (see instructions) . . . . [ 17
Insurance . . . . . ... 18
Rent . . . .. ... . 19
Repairs and maintenance . . . . . ... ... .. 20
Utilitiles. . . . . . .. . ..o 21
Other expenses (see instructions) . . . . . . . . . 22
Add lines 16 through 22 . . . . . . . .. ... .. 23
Multiply line 23, column (b), by line7 . . . . . ... .. ... ... ... 24
Carryover of prior year operating expenses (see instructions). . . . . . 25
Add line 23, column (a), line 24, and line25 . . . . . . . . . . ... 26
Allowable operating expenses. Enter the smaller of line150orline26. . . . . . ... .. .. ... 27
Limit on excess casualty losses and depreciation. Subtract line 27 from line15. . . . . . . . . .. 28
Excess casualty losses (see instructions). . . . . . ... ... ... .. 29
Depreciation of your home from line 42 below . . . . . .. .. .. ... 30 1,062
Carryover of prior year excess casualty losses and depreciation (see instructions) 31 1, 062
Add lines 29 through 31 . . . . . . . . . .. 32 2,124.
Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32. . . . . 33
Add lines 14, 27, and 33 . . . . . L 34
Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions. | 35
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 . . | 36 0.
Depreciation of Your Home Total cost of addition/inprovenent $168. 00
Enter the smaller of your home's adjusted basis or its fair market value. See instructions . . . . . 37 138, 600.
Value of land included on line 37. . . . . . . . . 38 14, 400.
Basis of building. Subtract line 38 from line37. . . . . . . . . . ... ... 39 124, 200.
Business basis of building. Multiply line 39 by line 7. . . . . . . . . . . ... ... ... ... 40 41, 396.
Depreciation percentage (see instructions) . . . . . . . . . ... 41 2. 564%
42 Depreciation allowable (see instr.). Multiply line 40 by line 41. Enter here and on line 30 above . . | 42 1, 062.
m Carryover of Unallowed Expenses to 2024 Depr adj - $56.00 x 2. 5640%
Operating expenses. Subtract line 27 from line 26. If less than zero, enter-0-. . . . . . . . . . .. 43 0.
Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- | 44 2,124.

44

For Paperwork Reduction Act Notice, see your tax return instructions.

UYA

Form 8829 (2023)



wn 8829

Department of the Treasury
Internal Revenue Service

Expenses for Business Use of Your Home

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

Go to www.irs.gov/Form8829 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
176

Sequence No.

Name(s) of proprietor(s)

1

6
7

8

9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

37
38
39
40
41

43
44

Your social security number

Cksana S Shaddock 481- 27-8373
Part of Your Home Used for Business
Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see inStructions) . . . . . . . . . ... 1 200
Totalareaofhome . . . . . . . . . . 2 900
Divide line 1 by line 2. Enter the result as a percentage - - - -« « « <« <« oo i 3 22.22%
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
Multiply days used for daycare during year by hours used perday . . . | 4 0 hr.
If you started or stopped using your home for daycare during the year,
see instructions: otherwise, enter 8,760. . . . . . . . . . . .. ... .. 5 8760 hr.
Divide line 4 by line 5. Enter the result as a decimal amount . . . . . . 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 line3 . . . . . . . . . . 7 22.22%
Figure Your Allowable Deduction
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. | 8 -1, 287.
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
Casualty losses (see instructions) . . . ... . 9
Deductible mortgage interest (see instructions). .| 10
Real estate taxes (see instructions) . . . ... . 11
Add lines 9,10, and 11. . . . . . . . ... . ... 12
Multiply line 12, column (b), by line 7 - - -« « o o o o |13
Add line 12, column (@), and line 13. . . . . . . . . . ... 14
Subtract line 14 from line 8. If zero or less, enter -0- - . . . . . . . . . . . ... ... 15 0.
Excess mortgage interest (see instructions). . . . [ 16
Excess real estate taxes (see instructions) . . . . [ 17
Insurance . . . . . ... 18
Rent . . . .. ... . 19
Repairs and maintenance . . . . . ... ... .. 20
Utilitiles. . . . . . .. . ..o 21
Other expenses (see instructions) . . . . . . . . . 22
Add lines 16 through 22 . . . . . . . .. ... .. 23
Multiply line 23, column (b), by line7 . . . . . ... .. ... ... ... 24
Carryover of prior year operating expenses (see instructions). . . . . . 25 2, 666
Add line 23, column (a), line 24, and line 25 . . . . . . . .. . ... .. ... ... 26 2, 666.
Allowable operating expenses. Enter the smaller of line150orline26. . . . . . ... .. .. ... 27
Limit on excess casualty losses and depreciation. Subtract line 27 from line15. . . . . . . . . .. 28
Excess casualty losses (see instructions). . . . . . ... ... ... .. 29
Depreciation of your home from line 42 below . . . . . .. .. .. ... 30 1,994.
Carryover of prior year excess casualty losses and depreciation (see instructions) 31 5,982
Add lines 29 through 31 . . . . . . . . . 32 7,976.
Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32. . . . . 33
Add lines 14, 27, and 33 . . . . . L 34
Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions. | 35
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 . . | 36 0.
Depreciation of Your Home
Enter the smaller of your home's adjusted basis or its fair market value. See instructions . . . . . 37 350, 000.
Value of land included on line 37. . . . . . . . . . . 38
Basis of building. Subtract line 38 from line37. . . . . . . . . . ... ... 39 350, 000.
Business basis of building. Multiply line 39 by line 7. . . . . . . . . . . ... ... ... ... ... 40 77, 770.
Depreciation percentage (see instructions) . . . . . . . . . ... 41 2.564%
42 Depreciation allowable (see instr.). Multiply line 40 by line 41. Enter here and on line 30 above . . | 42 1,994.
m Carryover of Unallowed Expenses to 2024
Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0-. . . . . . . . . . .. 43 2, 666.
Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- | 44 7,976.

For Paperwork Reduction Act Notice, see your tax return instructions.
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Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.

rom 4002

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Frederi ck Shaddock Charity International Corp. 057-40-8343
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (seeinstructions) . . . . . . . . .. ..o 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. .. L. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . ... ... 4 0.
5 Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . . ... Lo e e e e e e e 5 0.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29. . . . . . . . . .. ... L. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. . . . . . . . . . .. .. 8
9 Tentative deduction. Enter the smaller of line5orline8. . . . . . . . . .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562. . . . . . . . . . . . . . . .. . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. /Add lines 9 and 10, but don't enter more than line 11 . ... L~ . L. .. 12

13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12. . . . . | 13 |

Note: Don't use Part'll or Part 11l below for listed property. Instead, use Part V.

2E=1iMIl Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . . . . . . . . . .. Lo Lo 14
15 Property subject to section 168(f)(1) election . . . . . . . . . ..o 15
16  Other depreciation (including ACRS) . . . . . . . . . . . . . . 16 333.
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . . . . . . . . . .. 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . . . . . . .. L |:|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Monthand | (c) Basis for depreciation (d) Recovery ] o .
(a) Classification of property | year placed in | (business/investment use ; (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period

19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs. SIL

h Residential rental 27.5yrs. MM S/L

property 27.5yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L

property MM SIL

Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life SIL

b 12-year 12 yrs. SIL

c 30-year 30 yrs. MM S/L

40 yrs. MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . .

22

333.

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts. . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
UYA

Form 4562 (2023)



Form 4562 (2023)

Fr ederi ck

Shaddock

Charity Internationa

057- 40- 8343 Page 2

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.)

24a Do you have evidence to support the business/investment use claimed? |X|Yes |:| No

24b If "Yes," is the evidence written?

XYes[ ]No

@ (b) © e 0 © (h) 0
e of propery (it | Date placed | (CIERL | costoroer basis | (bosincssiestment | RECOUeY | Method! | Deprectaion | poich g
percentage 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. See instructions . . . . . . . . . . . 25
26  Property used more than 50% in a qualified business use:
car - we 100 1089 a 01/ 01/ 15[100. 0%
%
%
27  Property used 50% or less in a qualified business use:
Toyota Corolla 1995 03/ 15/ 2300 40)/0 S/L -
%) SI/L -
%) SIL -
28  Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, pagel . . . . . . . . . . .. | 28
29  Add amounts in column (i), line 26. Enter hereandonline7,page 1. . . . . . . . . . . . . . .. . ... .. .... | 29
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.
lcar - M®)L9OE 19Toyota (@) ol la 1 (c) (d) (e) )
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . . 284 1
31  Total commuting miles driven during the year 12
32  Total other personal (noncommuting)
milesdriven. . . . . .. ..o L 240
33 Total miles driven during the year. Add
lines30through32 . . . . . . . . .. .. 284 253
34  Was the vehicle available for personal Yes| No | Yes| No [ Yes| No | Yes| No | Yes | No | Yes [ No
use during off-duty hours? . . . . . . . . . X X
35  Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . X
36 Is another vehicle available for personal use? X 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, by Yes No
your employees? . . . . . L L. L L L
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 moreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal US€?. . . . . . . . . . . . .
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? . . . . . . . . . . .. L
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.
ETGRVIN Amortization
@ by () (d) Amor(t‘iaz)ation ®
Description of costs Date %r:;i:;zatmn Amortizable amount Code section period or Amortization for this year
percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
43  Amortization of costs that began before your 2023 taxyear. . . . . . . . . . . . . . ... . ... ... 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . .. ... .. 44

UYA

Form 4562 (2023)



Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.

rom 4002

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Frederick and Oksana S Shaddoc| 806 North 4th Street Fairfiel| 057-40-8343
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (seeinstructions) . . . . . . . . .. ..o 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. .. L. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . ... ... 4 0.
5 Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . . ... Lo e e e e e e e 5 0.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29. . . . . . . . . .. ... L. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. . . . . . . . . . .. .. 8
9 Tentative deduction. Enter the smaller of line5orline8. . . . . . . . . .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562. . . . . . . . . . . . . . . .. . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. /Add lines 9 and 10, but don't enter more than line 11 . ... L~ . L. .. 12
13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12. . . . . | 13 |

Note: Don't use Part'll or Part 11l below for listed property. Instead, use Part V.

2E=1iMIl Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . . . . . . . . . .. Lo Lo 14
15 Property subject to section 168(f)(1) election . . . . . . . . . ..o 15
16  Other depreciation (including ACRS) . . . . . . . . . . . .o 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . . . . . . . . . .. 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

o (b) Monthand | (c) Basis for depreciation (d) Recovery ] o .
(a) Classification of property | year placed in | (business/investment use ; (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SIL
c 30-year 30 yrs. MM S/L
40 yrs. MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . .

22

23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
UYA

Form 4562 (2023)



Form 4562 (2023)

Frederi ck and Oksana 806 North 4th Street

057- 40- 8343 Page 2

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.)

24a Do you have evidence to support the business/investment use claimed? |:|Yes |:| No

24b If "Yes," is the evidence written?

[ ]yes[ ]No

@ (b) © e 0 © (h) 0
e of propery (it | Date placed | (CIERL | costoroer basis | (bosincssiestment | RECOUeY | Method! | Deprectaion | poich g
percentage 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. See instructions . . . . . . . . . . . 25
26  Property used more than 50% in a qualified business use:
wer cedes 100€ 1089 r11|10/ 01/ 10[100. 0%
%
%
27  Property used 50% or less in a qualified business use:
%) SI/L -
% SI/L -
% SIL -
28  Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, pagel . . . . . . . . . . .. | 28
29  Add amounts in column (i), line 26. Enter hereandonline7,page 1. . . . . . . . . . . . . . .. . ... .. .... | 29

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.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) . .

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

W as the vehicle available for personal

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

Is another vehicle available for personal use?

Ver cedeéa)l 90E 19 (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

284
284

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

X

X
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, by Yes No
your employees? . . . . . L L. L L L
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 moreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal US€?. . . . . . . . . . . . .
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? . . . . . . . . . . .. L
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.
ETGRVIN Amortization
@ by () (d) Amor(t‘iaz)ation ®
Description of costs Date %r:;i:;zatmn Amortizable amount Code section period or Amortization for this year
percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
43  Amortization of costs that began before your 2023 taxyear. . . . . . . . . . . . . . ... . ... ... 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . .. ... .. 44

UYA
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2023 Schedule E Other Expenses - Supporting Details for Schedule E, Line 19

Name(s) shown on Form 1040 Your social security number

Frederi ck and Oksana S Shaddock 057-40-8343

Properties

A B C

a

T

ield Landl ord Req. 100.

—_——
ol

masks for AirBNB 10.

98

CoNoOOR~LWNE

Schedule E - Total Other Expenses . . . . . . . . . .. 110.




