2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/11/2024

General Information

Name: Ms Nell Frewin-Hays

AGENCY INFORMATION

PID 300017

Organization Suborganization Title

Lake Placid Community Redevelopment Agency Council Member
Lake Placid Mayor And Town Council

Net Worth

My Net Worth as of March 31, 2024 was $ 679,485.69.

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/11/2024

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 45,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Stock - Heartland Bancshares Inc $ 43,750.00
Bank Accounts - Keesler Federal Credit Union $63,045.12
Bank Accounts - Heartland National Bank $21,843.10
Lot - 504 Lake Blue Drive, Lake Placid FL 33852 $ 8,025.00

House - 505 Lake Blue Drive, Lake Placid FL 33852

$396,982.00

FRS 2020 Retirement Date Fund

$140,326.66

Mutual Fund - American Balanced CL F3 $16,585.23
Mutual Fund - American Bond Fund of America CL F3 $2,846.09
I;/;utual Fund - American Washington Mutual Investors CL $5725.87
Mutual Fund - Columbia Flexible Capital Income CL I3 $4,713.58
Mutual Fund - Hartford Core Equity CL F $11,554.91
Mutual Fund - MFS Value CL R6 $5,027.50
Brokerage Cash - Edward Jones $12,655.86
Money Market - Edward Jones $6,193.23

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/11/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Truist Bank

PO Box 26149 Richmond, VA 23260

$104,788.46

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/11/2024

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

O certify that | have completed the required training under Section 112.3142, F.S.

|Zl Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Nell Barbara Frewin-Hays

Digitally signed: 06/11/2024

Filed with COE: 06/11/2024

Printed from the Florida EFDMS System Page 4 of 4
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

| 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 yearbeginning .. .................. ,2023,ending ....................... ,20. ... See separate instructions.
Your first name and middle initial Last name Your social security number
NELL B FREWIN HAYS |

If joint return, spouse's first name and middle initial Last name Spouse's socia security number
Home address (number and street). If you have a P.O box, see instructions. Apt. no. Presidential Election Campaign

505 LAKE BLUE DRIVE

City, town or post office. If you have a foreign address, also complete spaces below.

LAKE PLACID

State
FL

ZIP code
33862

Foreign country name

Foreign province/state/county Foreign postal code

Check here if you, or your
spouse if filing jointly, want $3
to gotothis fund.Checking a
box below will not chenge
your tax or refund.

D You D Spouse

Filing Status

@ Single

" | Head of household (HOH)

Check only D Married filing jointly {(even if only one had income)
one. biex. D Married filing separately (MFS) D 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.) ... ..... m Yes m No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: m Were born before January 2, 1959

m Are blind Spouse: m Was born before January 2, 1959

. | Isblind

Dependents (see instructions):

(2) Social security
number

(3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name to you Child tax credit | Credit for ather dependents
thanfour
dependents,
seeinstr.
and check | | | |
tere | |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) _................................................. 1a 5,574
Attach Form(s) b Household employee wages notreported on Form(s) W-2 . .. . .. . ... ... 1b
W2here. Also ¢ Tip income not reported on line 1a (see instructions) ... 1c
3\,;2 anzrms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) ... 1d
lossRiftax ¢ Taxable dependent care benefits from Form 2441, 1ine 26 . ... 1e
. f  Employer-provided adoption benefits from Form 8839, line29 . . . . . .. .. ... ... 1f
If you did not )
getaform O YWagesfrom Form 8919,INE 8., ; o s cmss e s o s oms s s s 0 s mas s s s i s s 508§ 7 § 20 5 00 5 19
W-2, see h  Other earned income (see instructions) ... ... .. ... . ... 1h
instructions.  j  Nontaxable combat pay election (see instructons) | 1i |
z  Addlines tathrough 1h 1z 5,574
AtachSch. B 2a Tax-exemptinterest | 2a b Taxableinterest 2b 181
ifreqired  3a  Qualified dividends | 3a 1,000|b Ordinary dividends 3b 1,390
4a IRA distributions 4a b Taxable amount 4b
Standard 5a Pensions and annuities 5a b Taxable amount 5b
Deriution for - o2t 000 Db laxableamount
» Sirgeor 6a Socsecben 6a 34 L4 185|b Taxableamount . 6b 0
mj“r@ ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) D
S 7 Copital gain or (loss). Attach Schedule Dif required. I not required, checkbere =~~~ L] L7 -3,000
Cama | 8 Otherincome from Schedule 1, line 10 ... 8 5,919
Oﬂ!'rfx;s 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ... ... . ... ... ... 9 10,064
SuvvIng spouse, |
$27,700 10 Adjustments to income from Schedule 1, line 26 .. ... ... ... . .. ... . . 10 2,325
iiin 11 Subtract line 10 from line 9. This is your adjusted gross income ... ... 1 7,739
. %;J&gmed 12 Standard deduction or itemized deductions (from Schedule A) ... . . 12 15,700
amu‘de' 13 Qualified business income deduction from Form 8995 or Form 8995-A .. ... . ... ... ... .. ... .. ... ... ... 13
e
Dodeson, | 14 Addlines 12@nd 13 ... ... 14 15,700
SIS | 45 Sutract line 44 fromline 1. If zero or less, enter -0-. This is your taxable income 15 0

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

DAA

Form 1040 (2023)
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Form 1040 2023) NELL, B FREWIN HAYS I oo 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972
Credits 3 U UR R UUPRRUUPRRPRPN 16 0
17 Amount from Schedule 2' line 3 17
18 Addlines 16and 17 ... 18 0
19  Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from SChedUIe 3' ne 8 20
21 Add Ilnes 19 and 20 ..................................................................................... 21
22 SUbtraCt line 21 from line 18. If zero or Iess, enter-0- . 22 0
23  Other taxes, including self-employment tax, from Schedule 2, line2¢ 23 691
24  Addlines 22 and 23. This is your total taX ............... oot 24 691
Payments 25 Federal income tax withheld from:
a Form(e)W-2 252
b Form(s)1099 25b
¢ Otherforms (seeinstructions) 25¢
d Addlines 25athrough 25¢ . ... 25d
[fyouhavea |26 2023 estimated tax payments and amount applied from 2022 return 26 2,600
qualifying child, 27  Earned income credit (EIC) NO | 27
atiach.6ch. B, s oo LTI RIS s s s oo o s i s v m a nim s s 5 o4
212 5 FI% [ 28 Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, lne8 29
30 Reserved for fUtu re use ............................................... 30
31 Amount from SChedUIe 3' line15 31
32 Addlines 27, 28, 29 and 31. These are your total other payments and refundable credits = 32
33 Addlines 25d, 26, and 32. Theseare yourtotal payments . ... ... ... ..o oo 33 2,600
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1,909
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here = D 35a 1,259
Direct deposit? b Routing number ¢ Type: @ Checking D Savings
See instructions. d Account number
36  Amount of line 34 you want applied to your 2024 estimated tax | 36 | 650
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
38 Estimated tax penalty (seeinstructions) ..................... ... ... .. | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee  instuctions X] Yes. Complete below. | | No
Designee’s Phone Persord idertification
name JOHN W. DAVIS no. 863-382-1157 puepn [ ]
Slgn Unqer penalties of perjury, | declare that | have exanjined this return and accompanying sphedules and s.tatemen.ts, and t(? the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here . . .
Your signature Date Your occupation If the IRS sent you an Identity
Jairk returr®? Protection PIN, enter it here
Seeinstructions GOLF INSTRUCTOR (seeinstr.)
ﬁﬂm Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation :%ﬁmﬁﬁmmﬂ Fere
(seeinstr.)
Phone no. Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid JOHN W. DAVIS 04/05/24 | #*xxxxnnnx DSelfﬂmoned
Preparer _ Fim's name WICKS, BROWN, WILLIAMS & CO., CPA'S LLP Phoneno. 863-382-1157
Use Only 140 s. COMMERCE AVENUE
Firm's address SEBRING FL 33870-3601 Firm's EIN 59-1863867
Go to www.irs.goviForm1040 for instructions and the latest information. Form 1040 (2023)

DAA
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SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.goviForm1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
NELL B FREWIN HAYS

Your social security number

Part | Additional Income

1
2a

0 ~
- Ja o0 o2 0 U o mmhwc’

—_

w = £ T O S 3

-

10

Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received 2a
Date of original divorce or separation agreement (see instructions):
Business income or (loss). Attach Schedule C_ ... 3 4,888
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheduee 5
Farm income or (loss). Attach Schedule F 6
Unemployment compensation . 7
Other income:
Netoperatingloss . . ... 8a )
Gambling 8b
Cance"atlon Of debt .................................................................. 8c
Foreign earned income exclusion from Form255 8d )
Income from Form 8853 .............................................................. 8e
Income from Form 8889 .............................................................. 8f
Alaska Permanent Fund dividends | 8g
Jury duty Pay 8h
Pnzes and awards .................................................................... 8'
Activity not engaged in for profitincome §j
Stock options 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) 8o
Section 461(1) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see instructions) 8q
Scholarship and fellowship grants not reported on Formw-2 ... 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line taor1d 8s )
Pension or annuity from a nonqualified deferred compensation plan or
a nongovemnmental section 457 plan 8t
Wages eamed while incarcerated . 8u
Other incare. List type and amount: MISCELLANEQUS

8z 1,031
Total other income. Add lines 8athrough 82 ... 9 1,031
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 5,919

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

DAA

Schedule 1 (Form 1040) 2023
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NELL B FREWIN HAYS

Schedule 1 (Form 1040) 2023 Page 2
Partll Adjustments to Income
T BAUCAtOr @XPENSES 11
12  Certain business expenses of reservists, performing artists, and fee-basis government
OfﬁCIaIs AttaCh Form 2106 ............................................................................................. 12
13 Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Foom3903 14
15 Deductible part of self-employment tax. Attach Schedule SE 15 346
16 Self-employed SEP, SIMPLE, and qualified plans 16
17 Self-employed health insurance deduction 17 1,979
18  Penalty on early withdrawal of savings 18
19a AlIMONY Pald 19a
b Recipient's SSN
¢ Date of original divorce or separation agreement (see instructions):
20 IRA deduCtIOﬂ .......................................................................................................... 20
21 StUdent Ioan IntereSt deduCtIOﬂ ........................................................................................ 21
22 Reserved for fUture use ................................................................................................ 22
23 Archer MSAdeduction ... ... . 23
24 Other adjustments:
a Jury duty pay (seeinstructions) 24a
b Deductible expenses related to income reported on line 8l 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 online 8m 24c
Reforestation amortization and expenses 24d
e Repayment of supplemental unemployment benefits under the Trade
ACt Of 1974 ........................................................................... 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 IaW VIOIatIons ..................................................................... 24i
j  Housing deduction from Form 2555 ... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
N08) 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through 24z ... 25
26 Addlines 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 2,325

DAA

Schedule 1 (Form 1040) 2023
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SCHEDULE 2

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.govIForm1040 for instructions and the latest information. Sequence No. 2

Additional Taxes

OMB No. 1545-0074

2023

Attachment

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
NELL B FREWIN HAYS

Your social security number

Partl Tax
1 Alternatlve mlnlmum taX AttaCh Form 6251 ............................................................................. 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ... ... ... . ... ... i iiiiiiiiiiiiiiiin... 3
Partll  Other Taxes
4  Sel-employment tax. Attach Schedule SE ..., 4 691
5 Social security and Medicare tax on unreported tip income.
AttaCh Form 4137 ......................................................................
6 Uncollected social security and Medicare tax on wages. Attach
Form 891 9 ..............................................................................
7 Total additional social security and Medicare tax. Add lines 5and6 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Ifnot required, check here [1]s
9 Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required 10
11 Addltlonal Medlcare TaX AttaCh Form 8959 ............................................................................. 11
12 Net InveStment Income tax AttaCh Form 8960 ........................................................................... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W_2’ DOX 1 13
14 Interest on tax due on installment income from the sale of certain residential lots
and tlmeShares ........................................................................................................... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 15
16  Recapture of low-income housing credit. Attach Form 8611 16

(continued on page 2)

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

DAA
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NELL B FREWIN HAYS

Schedule 2 (Form 1040) 2023 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 InStrUCtlons ......................................................................... 17b
¢ Additional tax on HSA distributions. Attach Formggge 17¢
d Additional tax on an HSA because you didn’t remain an eligible
IndIVIduaI AttaCh Form 8889 ........................................................... 17d
e Additional tax on Archer MSA distributions. Attach Fom8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 .............................................................................. 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property L 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of secton409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A L 17i
j Section 72(m)(5) excess benefits tax ... 17]
k Golden parachute payments . 17k
I TaX on accumUIatlon dIStrIbUtlon Of trUSts .............................................. 17'
m Excise tax on insider stock compensation from an expatriated
corporation 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 ........................................................................... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1201 fund 17p
q Any interest from Form 8621, line 24 17q
z Any other taxes. List type and amount:
17z
18 (@additional taxes. Add lines 17athrough 17z ... 18
19 Reservedforfuture use . .. .. 19
20 Section 965 net tax liability installment from Form 9%65-A 20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, lin@ 23b ... ... .. i 21 691

DAA

Schedule 2 (Form 1040) 2023
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SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

Department of the Treasury
Internal Revenue Service

ttach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.
Go to www.irs.govi/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment 09

Sequence No.

Name of proprietor Social security number (SSN)
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
GOLF INSTRUCTOR 611000
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E  Business address (including suiteorroomno) 505 LAKE BLUE DRIVE
City, town or post office, state, and ZIP code LAKE PLACID FL 33862
F Accounting method: M X cash @ []Accua 3 [Jotmerpecity
G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses Yes D No
H If you started or acquired this business during 2023, check here . ... . ... ... .. . .
| Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructons Yes % No
J If “Yes,” did you or will you file required FOrm(S) 10907 . . ... i e 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 D 1 9,730
2 Returns and allowances .................................................................................................. 2
3 SUbtraCt line 2 from e 1 3 9 L4 7 3 0
4 Costof goods sold (fom Ne 42) ... 4
§  Gross profit. Subtractline 4 from line 3 5 2,730
6  Otherincom, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STMT 1 | 6 1,200
7 Grossincome. Add lINeS 5 aNd B ... ... ... i.iee it iiieieiiiiiiiiiiiiiiiie: 7 10,930
Part il Expenses. Enter expenses for business use of your home only on line 30.
8 Advertisng 8 350| 18 Office expense (see instructions) 18
9  Car and truck expenses 19  Pension and profitsharing plans 19
(see instructions) 9 5,175| 20 Rentorlease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) 1 b Other business property 20b
12 Depleton 12 21 Repairs and maintenance 21
13  Depreciation and section 179 22  Supplies (not included in Part Il) 22
expense deduction (not 23  Taxesandlcenses 23
Included |n Part I”) (see ......................
instructions) ...................... 13 24 Travel and meals:
14  Employee benefit programs a Travel L. 24a
(otherthanon line 19) 14 b Deductible meals (see
15 Insurance (other than health) 15 instructions) 24b
16  Interest (see instructions): 25 Utilites 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
b Other 16b 27a Other expenses (from line 48) 27a 217
b Energy efficient commercial bldgs
17 Legal and professional services .. 17 300 deduction (attach Form 7205) .............. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through270 28 6,042
29 Tentative profit or (loss). Subtractline 28 from line 7 ... 29 4,888
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 amount to enteronline 30 . . . . . . . . . . . . . . . . ... . .. ... ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
¢ If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 4,888
e [f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
o If you checked 323, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a H All investment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32b Some investment is not

Form 1041, line 3.
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

at risk.

[I;?K Paperwork Reduction Act Notice, see the separate instructions.

Schedule C (Form 1040) 2023
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Schedule C (Form 1040) 2023 GOLF INSTRUCTOR Page 2
Part 1l Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a D Cost b |:| Lower of cost or market c D Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

1f"Yes," attach explanation ... [1ves  [Ino
35  Inventory at beginning of year. f different from last year's closing inventory, attach explanation 35
36  Purchases less cost of items withdrawn for personal use 36
37 Cost of labor. Do not include any amounts paid to yourself 37
38 Materials andsupplies 38
39 Other COStS ............................................................................................................... 39
40 Addlines 35through 39 40
41 Inventoryatendofyear el
42  Cost of goods sold. Subtract line 41 from line 40. Enter the resulthere andonline4 ................................. 42

Part IV 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. 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? (month/day/year) 01/01/22

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 7,300 b Commuting (see instructions) . ¢ Other 8,100
45  Was your vehicle available for personal use during off-duty hours? Yes D No
46 Do you (or your spouse) have another vehicle available for personalyge? Yes No
47a Do you have evidence to support your deduction? Yes No
b I Y ES,” 18 the EVIOENCE W N D oo ottt ittt ittt ieheeihiiieeiiiiieiiiiiieiiiie. X| Yes No
PartV Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
LPGA DUES
CHAMBER OF COMMERCE DUES
EDUCATIONAL SEMINAR
CRIME PREVENTION DUES "
CBGA DUES 217
48 _ Total other expenses. Enter here and on liNe 278 .. ... .\ i\ttt 48 217

DAA Schedule C (Form 1040) 2023
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SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury

Internal Revenue Service Go to www.irs.goviScheduleD for instructions and the latest

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return

NELL B FREWIN HAYS

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

X| No

Your social security number

I 20

Part |

Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the

lines below. (d) (e)
Proceeds Cost

(sales price) (or other basis)

This fom may be easier to complete if you round off cents to
whde ddllars.

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

1a Totds for dl short-term transactions reported on Form
1099-B for which basis was reparted to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8949, leave this line biank and gotoline 1b_. ... 2,271 2,172

99

1b Totals for all transactions reported on Form(s) 8349 with

2 Totals for all transactions reported on Form(s) 8349 with
Box:Bichecked : s v v s v v s o s s s s s sun v on

3 Totals for all transactions reported on Form(s) 8949 with
BoxCchecked .........oovoeeeiieiiiiennn...

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1

6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions

7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part || below. Otherwise, go to Part Ill on the back

7

99

Part Il

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below. « @

: i ’ Proceeds Cost
This form may be easier to corplete if you round off cents to (sales price) (or other basis)
whole dollars.

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8a Totds for dl long-term transactions reported on Fom
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8248, leave thisline blank and gotoline 8b . . . ..

43,126 47,479

-4,353

8b Totals for all transactions reported on Form(s) 8949 with
BAXDEHEEKE. ; v ¢ v sivs 5 v s s 5 s 5 s 1 s 1

9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked ... ... ...

10 Totals for all transactions reported on Form(s) 8949 with
Box.Fehedked . oo umi i susmnsmssmssmsnmya

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and8824

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

13 Capital gain distributions. See the instructons

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il

1"

12

13

108

14

-4,245
Schedule D (Form 1040) 2023

ON NG DACK e 15
For Paperwork Reduction Act Notice, see your tax return instructions.

DAA
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NELL B FREWIN HAYS

Schedule D (Form 1040) 2023 Page 2
Part lll Summary
16 Combine lines 7 and 15 and entertheresult 16 -4,146
o If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
« If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
o If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17  Are lines 15 and 16 both gains?
" | Yes. Goto line 18.
D No. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet 18
19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet 19
20 Are lines 18 and 19 both zero or blank and are you not filing Form 49527
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.
D No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
e The loss on line 16;0r | 21 [ 3,000)
¢ ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

@ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

DAA

Schedule D (Form 1040) 2023
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SCHEDULE SE Self-Employment Tax
(Form 1040)

| Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Department of the Treasury

OMB No. 1545-0074

2023

Attachment

Internal Revenue Service Go to www.irs.govi/ScheduleSE for instructions and the latest information. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person
NELL B FREWIN HAYS with self-employment income _

Part | Self-Employment Tax

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 religious order, or Christian Science practitioner 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 Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box14,code A 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ 1b )
Skip line 2 if you use the nonfarm optional method in Part Il. 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 2 4,888
3 combrelinesta bad2 3 4,888
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 4a 4,514
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0-and continue ........................................ 4c 4,514
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- 5b 0
6 Addlines4cand5b 6 4,514
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 (tier 1) tax for 2023 . 7 160,200
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8bthrough 10, and gotoline 11 .. . . . . . . . . 8a 5,610
b Unreported tips subject to social security tax from Form 4137, line10 8b
¢ Wages subject to social security tax from Form 8919, line10. 8c
d Addlines 8a,8b,and8c 8d 5,610
9  Subtract line 8d from line 7. If zero or less, enter -O- here and on line 10 and go to ne 1.~~~ 9 154,590
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10 560
11 Multiplyline6 by 29% (0.029 11 131
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part |, line 3 12 691

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 1040), ‘ ‘
line 15 13

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

DAA

Schedule SE (Form 1040) 2023
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Schedule SE (Form 1040) 2023 Page 2
Part Il Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than
$9,840, or (b) your net farm profits2 were less than $7,103.
14  Maximum income for optional methods 14 6,560
15 Enter the smaller of: two-thirds (%/3) of gross farm income (not less than zero) or $6,560. Also, include
this amounton line 4b above 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $7,103
and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtractline 15 from line14 16
17  Enter the smaller of: two-thirds (%/3) of gross nonfarm income* (not less than zero) or the amount on
line 16. Also, include this amountonline4babove ... ... . . . . .. . 17

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B.

you would have entered on line 1b had you not used the optional method.

3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

DAA

Schedule SE (Form 1040) 2023



I Frewin Hays, Nell B
D Federal Statements

4/5/2024 3:33 PM

GOLF INSTRUCTOR
Statement 1 - Schedule C, Line 6 - Other Income

Description Amount
PGA DISASTER INCOME $ 1,200
TOTAL $ 1,200
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Tpiper o o

: [ Ew-_,m-unpm
LAgAN LAND DEVELOPMENT

LL
GOLF_HAMMOCK DR
SEBRING, FL 33872

Batch # N

2023 W-2 and EARNINGS SUMMARY /352

mmmum'mmmmmm

1. Your Gross Pay was acijusied as follows %0 produce your W-2 Statement.

Wages, Tips, other aoehlaoeully Waciicare
of Employes's nesse, address, and ZIP code Sges Wagee
NELL B FREWI Ys Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
505 LAKE BLUE DR Gmas Pay 4,410.00 4,410.00 4,410.00
LAKE PLACID, FL 33852 Reported W-2 Wages 4,410.00 4,410.00 4,410.00
n yar's FED ID sumber | a Employes's SSA aumber 3
1 Wm‘mdnrm k mmu*
4410.00
2. Employse Namae and Acdkiress.

NELL B FREWIN-HAYS

505 LAKE BLUE DR

LAKE PLACID, FL 33852
15 Staie!Empioyer's stale ID no.[18 State wages, tips, eic.
17 Stale income taox F]Lnulmhd:.
10 Locel income tax l'nl.ouny—— © 2023 ADP, Inc.

P & _Foid and Dotach Hore ~ 3 —_ .
Wages, tips, COMP. 1 Wages, tips, other comp, 2 Federal incoms tax withheid 1 Wages, Hips, other comg. 2 Federal income tex withheld
4410.00 4410.00 : 4410,00
3 SBoolel 4 3 L] 3 4
H [] [ [
mmm?ﬂ mumﬂ'x Inllmnuqn““i,.nm muuﬂmﬁa"s lS m—pmoﬁ-w [ ] mmmn-“

d Control mumber Dapt. Camp. | Employer ues only d Control number Dept. | Corp. | Employsr use only d Control number Dept. Comp.| Employsr use only
000108  RW/TE3 A ? 00G106  RW/TE3 A 9 000106 RW/TE3 A 9

¢ Employer’s name, address, and 7IP oode
tt\(l:lAN LAND DEVELOPMENT
2222 GOLF HAMMOCK DR
SEBRING, FlL. 33872

[6 Employer's FED 1D aumber

Eapioves's TuA o "' [

¢ Employer’s neme, sddress, and ZIP code
LAMAN LAND DEVELOPMENT

LLC
2222 GOLF_ HAMMOCK DR

SEBRING, FL 33872

o Employer’s nams, addrass, and 2IP cods
tﬁI:IAN LAND DEVELOPMENT
GOLF HAMMOCK DR
SEBRING, FL 33872

20-8122825
& Allocsied tips
410 Dependent care henefits
2a Sea instructions for box 12
|

14 Other [12h I
)
od |
135t hﬁlmdﬂm asu_llu-.'au-qﬁ” 13 stat

off Employes’s name, addreas and ZIP code
NELL B FREWIN-HAYS

o1 Employes's name, address and 1P code
NELL B FREWIN-HAYS

off Employes’s name, addreas and 2P oode
NELL B FREWIN-HAYS

505 LAKE BLUE DR 505 LAKE BLUE DR 505 LAKE BLUE DR
LAKE PLACID, FL 33852 E LAKE PLACID, FL 33852 %‘ LAKE PLACID, FL 33852
5
5 su-IE nploy ‘--—murlmmmm fg‘ 15 Stabe| Employer’s stale 1D no.|18 State wages, tps, elc. E 15 smlsw.mmnars Steds wages, tipa, stc.
7 State income o 16 Locat wages, fips, sto. 2 [T7 Sinte income tax T8 Locel wages, tipe, oic. 2 [17 State Incoma tax T8 Local weges, tips, ohc.
a Bl
19 Local Income tax Loumyn-. 210 Locsl income tax 2 [10 Local incoms tax Locality name
I |
_ Vederal| 1 Stale Hohronco Cop | Chty or Local Reference Cop:
SR e’ Wage lﬂ‘ : i w_z ‘gago and Tax b‘zg i _2 Wage and Tax 23
Gy Bt il ; 1 [Comy 2io e tied wih employes's Iltoment ? mznhunms“gwmt




B

/

/

! /
7 Social security tips 1 Wages, tips, other comp. Ir 2 Federal income tax/Wwithheld
Form W-2 Wage and Tax Statement 2023 0.00 1164.00 0.00
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
TOWN OF LAKE PLACID 0.00 1200.00 74 .40
1069 US HWY 27 N _‘9_} 5 Medicare wages and tips 6 Medicare tax withheld
LAKE PLACID FL 33852 o 1200.00 17.40
10 Dependent care benefits 11 Nonqualified plans 12a See instructions for box 12
0.00 0.00 g DD 437.88
e Employee's name, address, and ZIP code Suff. | 13 S@floy  Retrement  Thideaty | 44 Other 12b
NELL B FREWIN-HAYS X A FRS 3% 36.003 | !
505 LAKE BLUE DR b Employer identification number (EIN) 12c
LAKE PLACID FL 33852 59-6060356 § |
a Employee's social security no. c12:1
Y S i
CaR L e L ]

16 State wages, tips, etc.

15 State Employer's state ID no.

e 00 e .

17 State income tax

18 Local wages, tips, etc.
0 ..00”.w~...._._.......>..~.._~01~0v0 .................... ---0-.-00

20 Locality name

Copy B To Be Filed With Employee’s FEDERAL Tax Return

This information is being fumished to the Intemal Revenue Service.

OMB No. 1545-0008

Dept. of the Treasury - IRS
Visit the IRS Web Site at www.irs.gov/efile

This information is being fumished to the Intemal Revenue Service. If you are required to file a tax return, a
i penalty or other sanction may be imposed an you if this income is taxable and you fail to report it.

7 Social security tips 1 Wages, tips, other comp. 2 Federal income tax withheld
Fom W-2 Wage and Tax Statement 2023 0.00 1164.00 0.00 . -
¢ Employer's name, address, and ZIP code 8 Allocated tips . : B 3 Social security wages 4 Social security tax withheld .
TOWN OF LAKE PLACID 0.00 ‘ " 1206:00° 74,40’
1069 US HWY 27 N _9_' s 5 Medicare wagés and tips 6 Medicare tax withheld
LAKE PLACID FL 33852 .7 1200.00 17.40° =
10 Dependent care benefits .11 Nongqualified plans - 12a See instructions for box 12 * )
0.00 _ 0.00 ¢ DD : 437 .88
e Employee's name, address, and ZIP code Suff. |43 Satloy  Retrement — Thidpaty |44 Other 12b
NELL B FREWIN-HAYS X A FRS 3% 36.00¢ ‘
505 LAKE BLUE DR b Employer identification number (EIN) 12¢
LAKE PLACID FL 33852 59-6000354 § I
a Employee’s social security no. 12d
P .

15 State Employer’s state ID no. 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.
I N 0 1 (SRR o M ¢ Y o S

19 Local income tax

20! Locality name

Copy C For EMPLOYEE'S RECORDS (See Notice to Employee on back of Copy B.)

OMB No. 1545-0008

Dept. of the Treasury - IRS

L

2023

7 Social security tips

1 Wages, tips, other comp.

2 Federal income tax withheld

Fom W-2 Wage and Tax Statement 0.00 1164.00 0.00
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld

TOWN OF LAKE PLACID 0.00 i 1200.00 74.40

1069 US HWY 27 N 9| [ 5 Medicare wages and tips 6 Medicare tax withheld

LAKE PLACID FL 33852 S 1200.00 1740 -

10 Dependent care benefits 11 Nongqualified plans 8123 ;
0.00 _ 0.00 ¢ DD I 43788

e Employee's name, address, and ZIP code Suff. | 13 Satwory  Retiement 15',';‘;"‘;2;‘""’ 14 Other J2b

NELL B FREWIN-HAYS X | a FrRS 33 16.00le I ‘

505 LAKE BLUE DR . 'b Employer identification number.(EIN)| - - . 12¢ - -~ -

LAKE PLACID FL 33852 o . < 59-6000356 s i | !

. - " | @ Employees social securityno, * - | . : . N §12d . | I

- 15 State . Employer’s state ID no.

i

Copy 2 To Be Filed With Employee's State, City, or Local Income Tax Return

OMB No. 1545-0008

Dept. of the Treasury - IRS

7 Social security tips 1 W i 3 2 i withheld
Form W-2 Wage and Tax Statement 2023 00" e Tea00 e o0
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
TOWN OF LAKE PLACID 0.00 1200.00 74.40 "'
1069 US HWY 27 N 9| S : | 5 Medicare wages and tips 6 Medicare tax witbheld
LAKE PLACID FL 33852 ey L 1200.00 17.40 .
10 Dependent care benefits 11 Nonqualified plans c123
0.00 0.00 iop | 437.88
e Employee’s name, address, and ZIP code Suff. | 43 Srmbey,  Hemement  Tidreny [ 14 Other 12b
NELL B FREWIN-HAYS X A FRS 3% 36.00 (‘:;
505 LAKE BLUE DR b Employer identification number (EIN) 12¢
LAKE PLACID FL 33852 59-6000356 § ;
a Employee’s social security no. 12d
S E | ‘
A : T 7

15 State Employer’s state ID no. 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

20| Locality name

<0500 eemm e e

Copy 2 To Be Filed With Employee’'s State, City, or Local Income Tax Return

OMB No, 1545-0008

Dept. of the Treasury - IRS




