2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

General Information

Name: Sheriff Robert Wayne lvey Sr

AGENCY INFORMATION

CONFIDENTIAL

PID 245171

Organization Suborganization Title
Brevard County Elected Constitutional Officer Brevard County Sheriff
Department Of Law Enforcement Criminal Justice Standards & Training Sheriff
Commission
Net Worth

My Net Worth as of December 31, 2024 was $ 1,323,973.26.

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

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 S 108,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Homestead Property {REDACTED}

$ 487,010.00

Second Residence{REDACTED}

$ 176,600.00

Vacant Property {REDACTED} Green Cove Springs, FL

{REDACTED} $30,430.25
Checking Account Regions Bank 2350 South US 1, Mims, FL $23.807.99
32754

Savings Account Regions Bank 2350 South US 1, Mims, FL $ 6,001.85

32754

IRA Wells Fargo 5700 North Highway US 1, Melbourne, FL
32940

$212,726.40

Money Market Account Wells Fargo 5700 North Highway
US 1, Melbourne, FL 32940

$18,501.71

Nationwide 401(a) Investment Brevard County Sheriffs
Office

$451,146.33

Empower Retirement Deferred Comp Plan Brevard County
Sheriffs Office

$105,764.32

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Bank Of America Mortgage P.O. Box 31785, Tampa, FL 33631-3785 $153,991.38
Regions Mortgage P.O. Box 18001, Hattiesburg, MS 39404-8001 $108,047.90

Community Bank of the

South 277 North Sykes Creek Pkwy, Merritt Island, FL 32953 $33,976.31

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

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 2024 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 2024 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 Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2025

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.

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

O 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.

Robert Wayne Ivey

Digitally signed: 06/05/2025

Filed with COE: 06/05/2025
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Depariment of the Treasury-dnismal Rewnue Sendce
U.S. Individual Income Tax Return

11040 2024

OMB Mo, 1545-0074

IRS Use Only-Do not write or stapha In this space.
|

For the year Jan. 1-Dec. 31, 2024, or other bax year baginning , 2024, ending See separate instructions,
Your first name and middle initial -[ Las! name Your sockal securily numbar
ROBERT W IVEY P b _—
i joint @'s first name and middie Initial Last name Spouse's social securily number
IVEY 00 =30~ E—
Home address (number and streel). Il you have a P.O. box, see instructions. Apl. no Presidential Election Campaign
I Crck e o oy
, town, or post office. i you have a foreign address, alao complede spaces bebow, Simte ZIP coda spouse if filing jointty, want 53
City, ] ta go to this fund, Checking a
box below will not change
Graign Country name prowince/statscounty Foreign postal your fax or rethund,
] I:l You D Spouse

Filing Status L Single
E' Married filing jolntly (even if only one had income)

[] Head of household {HOH)

Check only i i

ane box. D Married filing separately (MFS) D Cualifying surviving spouse (Q58)
If you checked the MFS box, enter the name of your spouse. f you checked the HOH or QSS box, enter the child's namae if the
qualifying person is & child but not your dependant:
|:| If treating a nonresident alien or dual-status alien spouse as a LS. residenl for the enlire tax year, check the box and enter

thadr name (see instructions and attach statement if required): b
Digital At any fime during 2024, did you: (g) receive (as 8 reward, award, or payranitiEn or sandcas): or (b) sall,
Assels

exchange, or ctherwise disposs of a digital asset (or a financial Intnmal,&n_-q#ta.! usﬂﬁ?{&m instructions.)

[]ves []mMo

Standard Someone can ciaim: || You as a dependent L] our spouse as & dependent |
Deduction [ spouse ilemizes on a separats relurn or you were adual-at.atﬂ"e‘;aien :

Age/Blindness You: [] Were born before January 2, 1960 [ Are biind., h,,,ﬁgpw@

Was born before January 2, 1960 [ ] Is blind

Dﬂﬁﬂndents (sea Instructions): 4 msmaraacunty {3) Ralationship {4) Check if qualifies hr{mmmmz
If more (1) First name Last name , e | oy Child tax credit | Cro for other depardents
than four " T [l [
depandents, -
see Instructions - u- Q
and chack S
here .. [] ] B
income '@ Tota amount from Form(s) W-2, box 1 (oolRRIEaNE) - - - - - - - - s eeeseeee 1a 227,989
b Housshold employes wages.not reported on Form(s) W-2 o « o o 4 « & T I 1b
Attach Form{s) € Tip Income not reported on NG 12 (See INSIUCHONS)  + « « + + « + v ¢ o s s s s s s o s onans 1c
fuﬂ‘m d  Medicaid waiver payments not repGited on Form(s) W-2 (see Instructions)  « = + « + = « + + + « . 1d
W-20 and e Ta:abludap-andantr:amﬁﬁﬁsh‘um"ﬁdﬂ‘nﬂ#l OGRS ie
ml:m t  Employer-provided adogtion benefits.from Form BB39, INE29  « = « s o s s s v o s o s R T
i e 0 WogesfromFormB89T8ine6 « « = « ¢ v = 0 s e v et s s s s u s e s s s v s s e nannnas | 1g
pat a Form h  Other earned income (see inatructions) T, o St o g St e o T oy e ih
M I Nontaxsble cofbat pay election (see instructions) .+ « <+ < v o v o s | u |
|—|_Z Addfipes Tatioughith B - - « - 6 « e s s s c s v s ma s s e nssosrsorasssnnaa iz 227, 989
MtachSch.8 28 Tmcesemptintersst .. . . | 2a b Taxableinterest - - . - - - - . . 2
if required. 38 Qualified dividends - - - - - 4a b Ordinary dividends e e 3h
4a_ IRA distibutions - - - - - - da b Taxshle amount - - . - . e db
e for. 488 Pensions andannuities . . . | 5a b Taxableamount - - « - - « - - - 5b T
® Singla or Ba Social seeuritybenefits - - . | Ba b Taxableamount « « « « « « « = & &b
mﬂ&m ¢ I you slac! to use the lump-sum election method, check here (see instruetions) - « - = - . . - J:|
ovomning | T Capitalgain or {loss). Attach Schedule D if required. If nol required, check here  « « + « - « « . . [} 7
jainty or 8  Additional income fram Schedula 1, line 10 e e e R L R 8 904
e ouss, | 8 Aod ines 1z, 20, 3b, 4b, 5b, b, 7, and 8. This is your total Income .+ . « = .o c oo e nan ... 9 331,054
20,200 10  Adjustments toincomafrom Schedule 1, 10826 - v v v - v v o s s s v e v s b e n e a 10 12
® mﬂu |11 Subtract Bne 10 from Bne 9. This ks your adjusted gross income e e Ry 11 331,042
. ested 12 Standard deduction or itemized deductions (from Schedule &) .+ - . e <. an e naa s 12 29,200
anyboxuncer |13 Qualified business income deduction from Form 8995 or Form B295-A = = =+« v s 0 2 0 5 = 0 s 13 178
M. 18 AMNNeEI12ANd 1Y = c - s s ws s n s u s s n o E e e s E e e boa ok 14 29 378
seeinsiuclions. | 45 Sublract line 14 from line 11, If zero or less, enter -0-. This is your taxable income . . .« « 2 o . & 15 301,664
For Disclasure, Privacy Acl, and Paperwork Reduction Act Hotice, see separate instructions. Form 1040 (2024
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EEA

Forn 100202 gopgrr w [:v=x 3O0K- XX s ko
Taxand 16  Tax (se=instructions). Check if any from Form(s):1 | | sa14 2 [Jagr2 3 [] RETIE "SR 484
Crediis 17 Amount from Schedule 2, line3 . . . + < = .+ - . . e ———— 17
18 AddBEnez 16and 17 .« = = = o s & s 5 5 5 5 & 8 & = 2 = = 2 = s s w2 0= e e s s ow 18 58,484
18 Child tax credit or credit for other dependents from Schedule BE1Z  « « = v @« v v v n v s s 19
20 Amountfrom Schedule 3, iNeB - « « « o« o f w v s o L R I R T R A e - | 20
o QY " e i P e e e e e s | ™ o
22 Subtractiine 21 fromne18. Fzeroorless, enter 0- &+« v & o s o v s s s s s s s o oo a5 5= bl 58, 484
23 Other taxes, including sel-employment tax, from Schedule 2, N 21« « = & v o 0 o v v a0 2 v o - 2 24
24 Addiines22and23. Thissyourtotaltax . ... ... ... P r e s sanan 24 58,508
Payments 25  Federalincome tax withheld from:
a8 FormEjW-2 « c « e s nniaa g S R T RS 253 a5 807
b Form{a) 1088 .« 2 s oo oo soaosmnon=ns P PO 25h 20,474
€ Other forme (Sea iNStUCHONE) - « « « « « @« o v o v 0 v 0 0 5w e 25¢
d AddEnes 25athrough 258 - « = s = =« @ s 2 s = s amcooeosesns R R e e 25d 56, 281
i you have & 26 2024 estimated tax payments and amount applied from 2023 return “d s Eama oy EE - 26
w&d& 27 Eamedincomecredf(EIC) = « « = « = v 2 = v s v s e s s s a s n = 27
| 2B Additional child tax credil from Schedule BB12 . . . - o e e e s 28
28 American opportunily credit from Form BB63, line8 - « = 5 & = = s ana 28
30 ReservedforfUlUTBUSE = = = = s = = s + = = + & R 3o
31 Amountfrom Schedule3, N8 15 « ¢ &« ¢ v s s v v st an 0 ]
32  Addlines 27, 28, 28, and 31. Thmwem!ﬂnluﬂmmgnmtsnndmthﬂamn ..... 32 ]
33 Agd lines 25d, 26, and 32. These are your total payments . . . A0MBEee -8 « « = =« 4 o o u - 33 56,281
Refund 34  Ifline 33 is more than line 24, subtract fine 24 from line 33, This is fhe mmyhuuggp-u — 34 0
35a  Amount of line 34 you wan! refunded to you. If Form 8888 is alfached, Checkhera |4 « « + « » + » 0 | 35a 0
Direcideposit? b Routing number | 4 cTwe: [ checking [] Savings
See Insiructions. 4 account number | | el @] | |
36 Amwmdhsﬂyﬂuwmﬂapplhdtuwwlﬂ!sﬂmﬂx .- | s
Amount 37  Sublract ine 33 from line 24. This s the amount you owe.
You Owe For detalls on how to pay, go to www.is.gowPaymeniSor see ingfiucfions - < .« - v o2 .o .t a7 2,227
38 Estimated tax penalty (see instructions)’ . . . . . . . . . ... .. | 38
Third Party Do you want to aliow another person to discuss this return with the IRS? See
Designee iNSIrUCHONE = s = ¢ s = 2 = = s o = N T R T I als m Yes, Complate below. D Mo
Designes's . Phong Pergonal identification
name  Stanley E Retz CPA : no. 386-428-2963 mumber (PIM)
Sign Under penalties of parjury, | declareithat | have examined this return and accompanying schedules and stalernents, and 1o the best of my knowledge and
baliaf, they are true, correct, and umrﬁﬁh Declaration of preparer (other than taxpayer) is based on all iInformatien of which preparer has any knowledge.
Here Your signaturs | Date Your occupation :r’z;cﬂzs:;“;ﬁ; o e
Joirt reburn? _ 5. |03-25-2025| SHERTFF o Wty |
mhfwr: Spouse’s signalure, H & joint rétum, both must sign, | Date Spouse's occupation mﬁ%ﬁﬁlﬁ;ﬁﬁt here
22 st 03-25-2025 | RETIRED faeniret)
ne no. Email address
Praparer's signatura Date FTIN Check if:
Paid Stanley E Retz CBA 03=14-2025 [ setr-employed
Preparer Prepwergname Stanley E Retz CPA Fhoneno.  386-428-2963
Use Only _ Fimsname  EAG PA CPAs
Firm's address 1415 5 Washington Ave
TITUSVILLE, FL 32780 Fims ER __59-2864149
i b www v, g Fiorrn 040 o insfrctions and the: latest Information, Foom 1040 jz0z4)




SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income ]

Db of the Treasury Attach to Form 1040, 1040-8R, or 1040-NA. 2024

internal Revenue Service Go to www.irs.gowForm1040 for instructions and the Iatest information. Seqsenca Mo, 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security ﬁum ber
-V K=K

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
IS SOl B BUIOBE. wr i w i imsim i 0 o e B e e e e e e

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

| Partl | Additional income

I I O O T A T a8 ¥ & B & &

1 Taxable refunds, credits, or offsets of state and local incometaxes -« - -« -« oo v o v ot . 1
28 Alimonvreceived - - - - - - o v i n i sttt et r s et . | 23
b Date of original divorce or separation agreement (see instructions): =
3 Business income or (loss). Attach Schedule C - - - . - . o e i il 3 and
4 Other gains or (losses). Attach Form 4707 « « c c o o o i i v v s v s s s s s asrassnsnnsa 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. | 5
6 Farm income or (loss). Attach ScheduleF - - - -« - oo o i v a i R e B
7 Unemployment compensation « .« « .+ oo v o eanianaaaad L I 7
8 Other income: |
g Netoperalinglogs .-« - isoclisidlaeaeainiviaz A P ( )
b Gambling « » « oo v e e s el s s e e . T m
¢ Cancellationof dabit .« .« s v sensevaniosaneenns & .
d Foreign earned income exclusion from Form 2555 . .. . ... .. [ 8d [( i
@ IncomafromFormB853 - .- innniainanai e .4 . | Be
f Incomefrom Form 8889 - ................ 4000 .5, .. |Bf
g Alaska Permanent Fund dividends - -« -+« o v s fho o oo e oL 0. | By
h Jury duty pay -x.- gh
i Prizesandawards « ««-vosovv s offfecncenn . ..... |8
] Activity not engaged in for profitincome| .« « « « o s Hae e s e e 8j
k Stockoptions -.:..... IR I I 8k
| Income from the rental of personal pmpeﬂiprif fyou a@aged in the rental
for profit but were not in the business of TEI’THWQ‘ 'such property « - ... 8l
m Olympic and Paralympic medals'and USOC prize money (see
instructions) - - ... cc. .. Balter s v e s e s s sananrarss | BN
n Section 951(a) inclusion (see Igﬁmcﬂ% ----- R LA &n
o Section 951A(a) inclusion (seg instructions) - -+« .« -+ - e e n s 8o
p Section 461(l) excess business loss T A —— | 8p
q Taxable distributions from an ABLE account (see instructions) - - - - - 8g
r Scholarship and fellowship‘grants not reported on Formw-2 - - . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1adrid -l e cin e e ai i | 8s |( J
t Pension or annuity from anr.:inqualrfled deferred compensation plan or
a nongovernmental segtion 457 plan - - - - - - - - - oo ool | Bt
u Wages earited whileincarcerated - - - - -« - - - c v it 8u
v Digltaliassets recelved as ordinary income not reported elsewhere. See
INSHUBHONS + » + oke e e 8v
z Otherincome. List type and amount:
8z
9 Total other income. Add lines Bathrough B8z - -+« s o v vt et i et men s mmeann 8
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
{040-SK, or 1040ML BB - o oiiaic e s S 5w i | ond
For Paperwork Reduction Act Motice, see your tax return instructions. Schedule 1 (Form 1040) 2024
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Schedule 1 (Form 1040) 2024

Pags 2

| Part Il | Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c

PENRE

=]

g =

A

& &

ECCREOT OUDOTISON s o 6wk o w0 0 R W T b 0o e e e
Certain business expenses of reservists, pm'fnrming artists, and fee-basis government
officials. Attach Form 2106 - . - - - T SR T T PR oL S S e i U e
Healith savings account deduction. Attach Form E:BEB R e S R
Moving expenses for members of the Armed Forces. Attach Form 3903 « - .. oo oo an
Deductible part of self-employment tax. Attach Schedule SE - + + - v v v v s v e v s .
Self-employed SEP, SIMPLE, and gualifiedplans « ... ... iiniain v anan
SE!f—Bmplﬂyﬁdhaaﬁhlnﬁurmdﬁdumiﬂn ------ I I I I I I I I
Penalty on early withdrawal of savings - - -« --......
Alimony paid « «« e oaseseonana L o g
Recipient's SSMN « c v cevsrssrssarasessacsanaas

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

IBAdadiCHON. wor oww w m i anm oo g m mm e ww e T SR B R e i
Student loan interestdeduction -« - cc s s st s s e s e s e s e e e n e
Reserved fOr fULUMB USE = « » = = = s s s s s s s s« 8 s s s « s s s s a s s s s s s 88 80ssssas
Archer MSA agUCOn « « « « = « « s s = s s s s m s s suneesanenssnnnsnsnsnssnns
Other adjustments:
Jury duty pay (seeinstructions) - -« -« o i i a . |24a

11

12
13
14

16
17
18
19a

21

23

Deductible expenses related to income reported on line 8l from the

rental of personal property engaged in for profit - . ... ... T, @b
MNontaxable amount of the value of Olympic and PmﬂymmcMs T

and USQC prize money reported on line 8m - - . .. .. ... 0. %
Reforestation amortization and expenses - - - - - . - . ¢

Repayment of supplemental unemployment benefits under ﬂ‘ﬁ
ACEOTTO74 -« i 2 vanennnnannsnnananss 0l .. 2de

Contributions to section 501(c)(18){D) pension plans ----------- 24f

Coniributions by certain chaplains to section:403(b) ﬂ%i ...... | 24g
Attorney fees and court costs for autmmﬁvmving ce i“fnbawful
discrimination claims (see instructions) L. . .. .. a0 oo oo ... 24h

Attorney fees and court costs you paid in gonnection mm an award

from the IRS for information you prov ided that helped the IRS detect
tax Taw VIOIBHIONS: + < - < rsamsi s e sin L L s 24i

Housing deduction from FOrM 25854 « « « « s s v v v vnnvnnenns 24j

Excess deductions of section ﬁ?{a}ﬂpenses from Schedule K-1 (Form
1341] ............... .‘._......r_.@ ...... aw e e ww | S

Other adjustments. List type mﬂ amount:

24z

Tﬂtﬂ.|ﬂmﬁfﬂdiU5thTﬂ&AEH]}f%_524ﬂmrﬂUﬂh24z @ ¥ 8 @ ® 8 ® 8B ® B B ¥ B 8 B S ¥ 8 ¥ B ¥ B @
Add lines 11 through 237and 25. These are your adjustments to income. Enter here and on
Form 1040, 1MSH,-.Qr 1040MNR, ine 10- - « « v v v v v v v e vt n e s ma s s s aaaas

25

26 12

Schedule 1 (Form 1040) 2024



SCHEDULE 2

{(Form 1040) Additional Taxes
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury " r
Internal FT:-\mua Service Go to www.irs.gowForm 1040 for Instructions and the latest information.

OMB Mo, 15450074

2024

Aftachment
Sequence No, 02

Mame(s) shown on Form 1040, 1040-SR, or 1040-MNR

%__HH
Partl | Tax

Your soclal security number
o § G

1 Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8982
b Repayment of new clean vehicle credit(s) transferred o a registered dealer

from Schedule A (Form B936), Part 1. Attach Form 8936 and Schedule A (Form

EBEE}:--. ----------- @ Bk & B4R N R F TR FA RS ommow w EWw oW
¢ Repayment of previously owned clean vehicle credit(s) transferred to a

registered dealer from Schedule A (Form B936), Part IV, Attach Form 8936 and

Schedule A (FormB236) ........ I e e,
d Recapture of net EPE from Form 4255, line2a, column (I} . « « o o ¢ ¢ o 4 = &

e Excessive payments (EP) from Form 4255. Check applicable box and enter

amount.
(i [J Line 1a, column (n) () [J Line 1c, column (n}

(i) [J Line 1d, column (n) (iv) ] Line 2a, column (n) .."-3&,;_,.?..'_'_5,;_-__1e

f 20% EP from Form 4255, Check applicable box and enter amount#S8ét,
instructions. al ,
() [0 Line 1a, column (o) (W) [0 Line 1c, column (o). J
(i) [] Line 1d, column (o) (iv) O Line 2a, colummie) -5 . .

y Other additions fo tax (see instructions):

1a

ib

1c

1d

11

1y

Addlines tathrough 1y - « « o c v v v oo P, i . .. ...
2 Alternative minimum tax. Attach FOrm 6251 & v v v v v v tdie v v v v a o

Add lines 1z and 2. Enter here and on Form m.;u 104!‘.! SH or 1040-NR, line 17

T T T T T T I R O

1z

| Part Il | Other Taxes

Self-employment tax. Attach SchedUle SE . . . .« v v v v v vvvvann.an
Social security and Medicare tax on unrénmlad tlp income. Attach Form 4137
Uncollected social security and Mﬁm tax u‘rl wages. Attach Form 8818

Total additional social security arl;l_ Medicare tax. Add lines5and6 ... ..

W =~ @ @ &

Wnot raquired, chack helB JF - - - - - -3 sasssasasamwassssa
9 Household employment takes, Attach Schedule H . . . . . e
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required . . .
11 Additiosial Medicare Tax. Attach Form 8959 . . .. ... ........... .
12  Net Investment income tax. Attach Form 8960. . . . .

24

Additional tax on IRAs or gther tax-favored accounts. Attach Form 5328 if required.

13 Unml!lét;tg_:_l soclal security and Medicare or RRTA tax on tips or group-term life insurance from Form

W-2, box fomedl, . . .

14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . .

15  Intersst on the deferred tax on gain from certain installment sales with a sales price over $150,000

16  Recapture of low-income housing credit. Attach Form 8611 . . .. ... ...

9

10

1

12

13

14

15

18

(continued on page 2)

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

Schedule 2 (Form 1040) 2024



F

. 1040) 2024 : Page 2
[ Partll_| Other Taxes (conlinued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
i7a
b Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
Additional tax on HSA distributions. Attach Form 8889 .. ........... [1Tc
d Additional tax on an HSA because you didn't remain an eligible individual.
Atach FOrm BBBY . . . v v o v v s v v m v mmammnmen s I 17d -
e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . ... .. 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . |17
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property . - - . - . . .. gL e e T T . |17g
h Income you recelved from a nonqualified deferred compensation plan that fails
to meet the requirements of section 408A . . . . . o . o o i il & |17h
i Compensation you received from a nongqualified deferred cmnpmsaﬂnn pian -
described in section 4578 . .. .. .. e R SR L "1?!
o SEE
i Section 72(m)({5) excess benefilstax . . . . .. ... ... R e b |
k Goldenparachute payments . . . . .« o« v x e S .. ..%. [1%
| Tax on accumulation distribution of trusts . . . ... ... ,.:a:f_iﬂ_.ﬁ._'.:"ﬂ..ga-t": A ;|
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 Taxon non-effectively connected income for'any part of the year you were a
nonresident alien from Form 1040-NR . . 4 ..o oo s 170
p Any interest from Form 8621, line 164, relating tuﬁst‘lbl.iﬁurm from, and
dispositions of, stock of a section 1281fund . . ... ..o i v v . | 1Tp
q Any interest from Form 8621, INE 244 e v+ v v v v svusvnnrcaraa. |179
Any other taxes. List type and amoiiiit.,
: 17z
18  Total additional taxes. Add lines 17athrough 172 .. ......... R cee. | 18
19 Recapture of net EPE frof Form 4255, line 1d, column () - + + = v v s v s v v meeeaneananan 19
20 Section 965 net fax liability instaliment from Form 965-A. . . . .. ... e e l 20 |
21 Add lines 4, 7 through 186, 1-'5.'.5:1& 18. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23,.0r Form 1040-NR, INE 23D v v v v ¢ v s v v o s s v v s oo aneoaosonsns 3 24
EEA

Bchedule 2 (Form 1040) 2024



SCHEDULE C Profit or Loss From Business OMB No. 1545.0074
(Form 1040) (Sole Proprietorship) 2024

of the T Attach to Form 41040, 1040-SR, 1040-83, 1040-NR, or 1041; partnerships must genarally file Form 1085. rpinsty
ﬁ!}m meﬁ * Go 1o www.irs.gowiScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor Soclal security nunmber (SSN}

ROBERT W IVEY

A Principal business or profession, including product or senvice (see instructions) B Enter code from Instructions
Unclassified establi shments (unable to glass ifv) 853000

c Business name. |f no separate business name, leave blank. [ Employer ID nusnbsr (EIN) {see nair.)
COMSULTING

E Business address (including sulte o room no.)

office, state, and ZIP code

F Accounting method: (1)) Cash (2) Accrual (%) Other (specify)
G Did you "materially participate™ in the operation of this business during 20247 If "Mo,” see instructions for imi on losses - - - - E|‘ren D Mo
H If you started or acquired this business during 2024, check here  » « « .« « T R sz T
i Did you maka any payments in 2024 that would require you 1o file Form(s) 10997 See instructions  « = = « =+« = o =« = = - [ves [klme
J If "Yes." did you or will you e required Form(s) 10897 « « « « = @ « s« v o st + =z sx v v e b A vee. [dves [Ino
[Partl | Income ,
1 Gross receipts or sales. See instructions for line 1 and check the box If this mwmwrepwtedmvmlm
Farrn W-2 and the "Statulory employee” box on that form was checked - = « = 0 0 v = 2 v = ¢ O |1 2. 600
5 RetumeandalloWanDES  « s s s s s r o= E s m e ssra s ke s SRR, ey e |2 o
3 Subtractne2frombnel - s = = = & s 0 8 2 == e .- 3 2. 600
4 Costof goods sold (rom ined2) « « s s s v s v s S eee AL SR, . ....- | 4
5 Gross profit. Sublractline 4 from @3 - - < 2 s 2 r -2 v e e .....H.,.E.Lf_..'. o VRS 5 2 600
8 Otherincome, including federal and state gmalh‘mnr!ueita:mad’l or refund (dee instrisflions) « 8 - - . - - 8
7 nmsninmm-.mmasmda I T AR 7 2,600
i] Expenses. Enter expenses for busmess 7se of your | home-only on line 30.
Amrﬂ‘lislng A B 48 "Gfice expense see Instructions) . | _18
9 Gar and truck expenses 18 Pension and profit-sharing plans - | 19
{see instruchions) = « « « « 8 L4 |90 Raﬁ‘tulﬂsa {se instructions):
10 Commissions and fees  « « 10 & Wehicies, machinery, and squipment - | 20a
11 Contract labor (see instructions)| 11 L b Otherbusiness propety - - - - | 20b
12 Deplstion = « = « ¢ =« « = = 12 21  Repairs and maintenance - . . - g
13 Depreciation and section 179 422  Supplles (not incleded in Part 1) - 22 134
St 0o 5 Tows mdloonses - oo |2
inslructions) = =+ = - = - 13 & 24  Travel and meals:
14 Employee benefit programs a Travel - ---- REE SR 24a 120
(other than on line 15) .. 18 | - ol b Dsmml:l&meaistsmlnsuumlmsj 24ab
15 insurance (other than health) | 15 |0 o5  LMNES « s s e - i 25 1,308
16  Interest (see instructions): |26  Wages {I.ussen‘q:lwmentnra{ﬂia} 26
& Mortgage (paid lo banks, etc.) | 16a] 27a  Other expenses (from line 48) - « | 27a
b G = or e e e - A en b  Enargy efficient commercial bidgs
17 Legal and professional services | 17 | deduction {aitach Form 7205) 2T
28 Tmmmmwmmmmufm Add Enes 8 through 27b e 28 1,696
29 Tentative profit of fioss). Stblract ine28 from ling 7 - - - - - - - - - - - L R W e 29 904
30 Ewpenses for businesguse of your home. Do not report thesa expenses elsewhere. Altach Form Bazg
unless using e simplified method. Ses instructions.
simplifiéd method filers onfy: Enter the total square footage of (a) your home:
and (b)the part of your heme used for business: . Use the Simplified
Method Worksheat In the instructions to figure the amountto enteron fine 30 « = = « = ¢ 0 v = 0 0 v — 30
31 Net profit or {loss). Stbiract ine 30 from Ene 29.
* Haprﬂl.anlarmbulhﬁl:hndl.lll‘l.{Fmtnm-ﬂl!},ﬂms.a.rrimsmudl.ﬁtSE.linaE. (I you
checked the box on line 1, see Instructions.) Eslates and trusts, enter on Form 1041, line 3. —L Eil 904
® |f 2 lass, you must go to ine 32 A
32  If you have a loss, check the box that describes your investment in this activity. Ses instructions.

® [fyou 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, ses the ne 31 Instructions.} Estates and trusts, enter on
Form 1041, line 3.

& [fyou checked 32b, you must attach Form 188, Your loss may be limited,

32a D All investment is at risk.

22b [] Some investment is not
at risk.

For Paperwork Reduction Act Nolice, see the separate instructions.

EEA
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Scheduie G (Form 1040) 2024  Unclassified estsblishments (unable to classify) Page 2
Nama(s) 55N

W_IVEY _
Part il Cost of Goods Sold (see instructions)
93  Methodis) used 1o

value closing nventory: a [ cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34  Was there any change in determining quantities, costs, ﬂruﬂuﬂﬂﬂnﬁbmmnnpm[ngammmlnghwnw
If "Yes,” altach BXpISMEHDN  « -+ = - = s s s e s s raEa e s e S SR W [ ne
35  Inventory at beginning of year. If differant from last year's closing inventory, atiach explanation - - = - « - 38
38  Purchaszes less cost of Hems withdrawn for personal use L T T e e R A a6
a7  Costoflsbor. Do notinclude any amounts paid to yourselff = = = =+ « e . a7
Materisls and supplies ke e e R R I rmomom s . . a8
39 Othercosls = = « = = = P aEom e e R EEE EEEEEE R e 10 o LGOS k1]
40  Addlines 35through33 . = = s s ¢ = »r = = e TR 40
g
a1 Inventory at endof year = = = =« s R mom s E A A R ERE AR s eaE W ."":I’T"""‘ 41
42 Cost of goods sold. Subltract line 41 from line 40. Enter the resut hers and on i SR ... | 42
Infarmation on Your Vehicle. Complete this part on claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. Sﬁ the |n§'ﬂ'uctint% for line 13 to find out if you must file
Farm 4562, . -
43 wr-anaidywplmwurmmhmaenmlu'bmhmpurpmaa“ rzmmlhrdaww} -15-2023

a Business 200 b Commuting (see instructions) ¢ Other
45  Was your vehicle avaiable for mmdm?_mﬂwuﬁm:r}ﬁw o cuaasewan: e D
45 Dnycu{wwurw}mmmMMhmfwmmmma? T R T k] ves [ ne
47a Dﬂmhmﬂmmhmppﬁmdgﬂ-um : ................. i aasaeasace igf Vou [ Me
H “Yes."is the evidence wriften? .+ M. o - oo v s r .o ieoiieocioas aom e e [EE Wea [ no
mmm iness expenses not included on lines 8-26, line 270, or line 30.

48 Total other expenses. Enter hare and on line 27a
EEA
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OB Mo, 1545-0074

CHEDULE SE

{anrm 1040) Self-Employment Tax 2024
Dapariment of the Traasury Attach to Form 1040, 1040-SR, 1040-38, or 1040-MNA. el
interral Revenue Service Go to www.irs.gov/ScheduleSE for instructions and tha Iatest information. 17

Tama of parson wilh self-smploymant ncoma (2s shown an Torm 1040, 1040-5R, 1040-55, or 1040-NR] Social security number of persan

with self-employment incomea KXA-XX:

W ¥ .
[ Partl I Self-Employment Tax

Mote: If your only income subject to galf-employment taxis church employes Innmmmwﬁmsﬁrrmwtompmtmrms

and the definition of church employes income.

A If you are & minister, member of a religous order, of Ghristian Sclence practitioner and you filed Form 4361, bul you had

wummdumarnmmhgsmmmmcmrmandmmamF-anl S R e .- U
EkhmianndmifwusaihaimnmﬂmmminPadll.&aemumma.
1a  MNet farm profit or (loss) from Schedule F, ine 34, and farm paninerships, Schedule K-1 (Form 1065),
box 14, code A e T et 0 T T L O R Tl el i AP N BT R 1a
b i ymmﬁvﬂﬁnﬂhlmummimmtﬂdsablwmndh.thmnwmd Conservation Resarve
Program payments included on Schedule F, line 4b, or fisted on Schedule K-1 (Form 1065), bax 20, code AQ -« » » | 1B !
Skip line 2 # you use the nonfarm optional method in Part |l See Instructions.
2 hblpl‘dﬂﬂfﬂm]ﬁunsahadmﬂc,[he31;aﬂd$chnddelﬁ~1{Fum1ﬂ65}|.bm14. code A (other than
farming). Ses instructions for oiher income Lo report or i you are a minister or member of a refigious order s e os - - 2 904
3  Combine ines 1a, 1b,and 2 ............................“‘@,............. 3 904
4a 1lIma‘sm&manmmulﬂylmﬂﬁgaaﬁ%:ﬂ.mﬁ}.ﬂhm.mmm B camssmm=au 4a 835
Note: 1 line 4a is less than $400 due to Conservation Reserve Program payments orlifg:tb, seeinstructions.
b If you slect ane or both of the oplional methods, enter the total of fines 15 and 17here, - - S TR R .
& Combine fines 42 and 4b. If lass than $400, stop; you dorl owe seli-employmint tax. Exeeption: if
HammﬂmmMmmmhmplwmhmma.m&aMmﬂHrﬁé o e e |AG B35
Ba &mwmuliwmmmew-asmmmm_m“ o
definition of church employee income - = « = = = = = == « « ¢ A T . . 5a
b MuMWHmSabyEESﬁ%[U.BEﬂEJ.Iihsammﬁm,mm-ﬂ- B---- - Ferocrarnnennns 5b
B AMIIRGACENEEH « oweosnsossanes iy - N . s taans s [ 835
7 Wadimum amount of combined wapes and sel-employT mm;mﬁmmma
the 6.2% portion of the 7,65% rallroad retirement (tief 1) tax for 2024 L+« -« o« e o v v e v e ER— L 168,600
8a Tnm}amialamkywmsamdﬂpsﬁuwmhumaéi:gq?mFm:sj;W-z}
and raiiroad retirement (tier 1) compensation, If §168,600/6r.more, skip lines
8bthrough 10, andQOIOMNAT] « e e s soesscss WL, coocasranas |82 168, 600
b Unreported tips subject fo social security tafram Form 4137, ne 10 . =« o v - v e o Bb
¢ Wages subject to social security tax from Form8919, ine 10 « « « v v v oo o s ees | B
dA@dﬁnmmah.mdan....,..,.rﬂ.?,.:°ﬁ;3g,-\l,.~_.g,~:.-...... ..... T B +e. | 8d 168, 600
9  Subiract line 8d from line 7. If zero or |ges, enter-0- here and onfine 10 and gotoin@ 11« w o v v v w0 v e e ] Q
10 Wultiply the smaller of ine & or line Oby 12.4% (0.924) .« . - ..o o .o T e R—— - 10
11 Multiplyline Bby 2.9% (0.028) - - < Sl s u s v s s s s s s s e n e T R A . |1 24
12 Self-employment tax. Add lings 10:and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part |, ine3 - & - %= oot on e s i s naannn oy e —— 12 24
12 Deduction for one-Half of sali-amployment tax.
Multiply line 12 big50% (0.50). Enterfire and on Schedule 1 (Form 1040), l ‘
T E. TR A B 13 12
For Plplmnrk_ﬂﬂimﬂun Act Hotice, see your tax return instructions. Schedule SE (Form 1040) 2024
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Additional Medicare Tax

Farm 8959 If any line does not apply to yo, leave it blank. Ses separate instructions.
Department of the Treasury Attach to Form 1040, 1040-5R, 1040-NR, or 1040-S8S.
internal Revarue Senice Go {0 www.irs.gow/Forma859 for instructions and the latest information.

Mamais) ehown on feturm

1 rumnau'ﬂwagﬂmdﬂmeme-z.baxﬁ.ﬁwuhmnmihanma

Farm W-2, enter the fotal of the amounts frombox 5« « =« s = v rm e m v s = n 2 20 1 240,024 |
2 Unreported tips from Form 4137, line 8 R R L e 2
3 Wages from Form 8210, En@6 . « o v s um e m v n s t 4 e n e i BTE 3
s N SRR b & SRR e e S F S L) 240,024
5 Enlarth&fﬂlmﬁngamnuntlﬂ‘ymrﬁimstaius:
Karod BINGJOIRly « « = =« sse s s s amTanE e n e ns . . 250,000
eriadfliﬂgaapamdy T T i TR B S RE e == s 5125000
Single, Head of household, aouaahirusmw-ﬂm Spouse  + - - - - ..-.. $200000 | 5 |  250,000]
ESubrtranlhnasfmllned-Ifzmnriass.mlalD— B 1]
7  Additional Medicare Tax on Medicare wages. wﬂmawnm&{um; Enter hara and go to
Patll « » = = s s = « = U v WO P Nk 0. oL A0 B0 e T P SRy S " . TIJ T  J T o
Part Il | Additional Madlme Tax on self-Ernplnymmt Inconm
B Salf-employment income from Schedule SE (Form 1040), Part |, line &, i you i
ma|m5mr.ﬂ........,.........-.-.a,.........+.<_iB B35
g Errlu'mafolwmgmmmtf:n*ymrﬁingsms ==
Married tlling jointly - e ,igsuuun 1
Manﬁdﬂlngsmate&y . e e A E A W e S §125000
Single, Hmmhwsahm.ar::-mmmg sundving spouse - - < - .« . . A 00800 | 9 250,000
10 Entefmeamntmlirmlma4-------+---~----«----:----_.-.7_-"--- 10 240,024
41 Subtract line 10 from line 9. i zero or less, enter -0- = =« = » = - o - - - | T 9,976
12 subract ine 11 from lne B, If zero or less, enter -0~ - « = = = = = e - TR R R . 12 i}
13 Additional Medicare Tax on seli-employment income. Multphl:i'lﬂz hjrﬂ.ﬂ% mma} Erstnrhmand
to Part Il ‘a e = ma ....+.....,_ ....................... ...... 13 4]
Part Iil | Add Illorlal Medicare Tax on Railroad Haﬂrernﬁm Tax Act (RRTA) Compensation
14 Raliroad retiremant (RRTA) compensation and tips from Form(s) W-2, box 14
(see instructions) o - Oty SR TR R R 14
15 Entar the foliowing amount for your filing status:
Marriad filing jointly = = = « & 0 - . - - Wl i w i R + s« « $250,000
Marrled filing separately FUSCEC BRI | TSR S . s+ §125000
Single, Head of househald, or Qualifying suniving T L £200,000 15
16 Subtract line 15 from line 14. f zero or lass, entaf=D- =« = - = - - - = = A A R 18
17  Additional Medicare Tax on railroad retirement (RATAjcompensation. Multiply fine 16 by 0.9% (0.009).
Enterhercand gotoPart IV - - « « sl o s » & & = o v 2 ¢ 4 & 4 R T s mwmsaa . 17
Part tional Medicare Tax
18 Add lines 7, 13, and 17. Aleo include this mmtmsmmhthumﬂHﬂ] line 11 (Form 1040-55
filers, ses Instructions), and go'lo B e R e 18 o
Part V| Withholding Hﬂnnﬁﬁu’ n
18  Medicare tax withheld from Form W-2, box 6. If you have mare than one Form
W-2, enter the total of the emounts from box G « =+ s s s s s 0 s o 0w s 0o ok e 19 3,480 |
20 Eﬂ’éﬂftﬂﬂ_-aﬂ'ﬂmnlfrw'lina! S m e E e v o C e s 20 240,024
21 Multiply ling 20 by 1,85% (0.0145). This is your regular Medicare lax
withhalding on Medicare wages  « = = = » L e . an e Fal 3,480
2 51.3:1!3::11111&21fn:_lmlhaw.Hmu‘laﬂﬂ.ﬁﬂl-ﬂ-.ﬁi&ismrﬂﬁﬁmﬂ Medicare Tax
mwmgmmm e o R As s s 22 i}
23 Additional Medicare Tax withholding on raiiroad retirement (RRTA) compensation from Form W-2, box
14 (see instructions) e e o e e B i ] ) g T R S 23
24 Tolal Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
{ederal income tax withholding on Form 1040, 1040-5R, or 1040-MR, line 25¢ (Form 1040-5S filers,
ses instructions) - - - - - - e e e i T T B R | 24
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2024)
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' Net investment Income Tax-
Fom 8960 individuals, Estates, and Trusts
Attach to your tax returm.

mwrﬂlmv::u:'Em Go to WWW. wmﬂﬂhrmmnﬂumnndmlnmtlnmmm.

o —
Mame(s} shuwﬂmyrmlltnrah:m

I -
investment Income Section 6013(g) slection |see instrutions)
[] section 6013(n) election (see instructions) _
I.aﬂmsaacuun'l.ﬂﬁ-m alaction (see instncthions

—rorabia vimree (See ntchong) sttt
2 Dﬂmdmws{ﬁuahmm]
s Anmulies (sealnstruclions) ~ = semr et n Ol S L veserrrnnnns
sa Rental real estate, royalties, partnerships, S corperations, trusts, trades or
uﬂnﬁﬁﬁ.ﬂc-{mmmj T N da 904
b Mhsﬁnaralnrnatmmnrmdumdmuﬁmﬁmmumanfanm-
saction 1411 lra,danrbmlﬂﬂs!»{ﬂﬂﬂmm:l T e R e o 4b (904}
nmﬁmhmq.amdm........... ...... T Ry PR AL 4c 0
5a Nam-gn]nﬂ'lmﬂlmmdtspushimulpmpmy{smimhms] A ™)
b Natﬁnmlnﬂﬁomdspmibnndpmpemrthﬂsmlsub}amtonm ]
investment income tax (see Instructions) e
c MMIMMMW&W&WMEWH&M{M ",'~
insiructiong) - - = « = """"""'“"""""""""'...Ec
dﬂnnﬁnuﬁmﬁamhﬁc.........................'._..;:,:__._';-,..” ..... e 5d 1]
[} MwmmmimhﬂmlmwwﬁnGFﬂswPFIG&{Eaﬂmmu;tiu!ﬁ;--__--,___.-.'-'.Ttb-......... l_g________
7 Qﬂﬂwmd&mﬁbmumimm{ammmmﬁms] TR R R R TR . T
utallnmmﬂimn&mhlmlnasti.ﬂdc.ﬁd.ﬁ,de . Y o TN UL | 8 o
—nses Allocable to Investment Income 2 fodifications
9a Investment Interest expenses (see instructions) A . T SR
b Sme.bcd.mfmahnimmimc(mimnﬁmu] e e el s ne ke ob
o Miscellaneous investment expenses (see Instrucions) _gmiirs « “igge « = % 7 7 7 | oe
d Addlines 9a, 9, and Sc ._.»..- | od i}
10  Addilional modifications (see instructions) R . O i are i
1 meaducﬁunammoumm.mdumsdandig B e T T S 0% R S T . oL et o . [
rPariill] Tax Computation _ S
12 Net investment income. Sublract Part I, line 11, from Part |, line 8. Indhviduals, complete fines 13-17.
I‘:slausmdirusis.c-.nmplalnim1&&-21.-ﬂzﬁam1asa.nmnr-1} e R G 12 o
Individuals: s
{3 Modfied adjusted gross income (s9e Instruglions) g+ =« - s v et 13 331,042
18  Threshold based on fling stalus (seeistruclions) -« - = -« - ceesancasas | 14 250,000
5 Sublract line 14 from line 13,  zerodrless, enter s =+ oo v e e s e e e |18 81,042
16 Emmaaaﬂdlhnzaﬂm;ﬁ a-.__--..-..,.+.............“............ 16 o
17 Nelinvestment income tax for indinidisals. Muttiply line 16 by 3.8% (0.038). Enter here and include
on your tax retumn (seeinstiiotions)  © . . .. .0 e e e A e e e RO R T i
Estates and Trusts:
1Ba  Netinvestment ificome (Wig 12 BDOVE) - - -+ = - = s s s s s s s s T oL T
b Deductions for distibutions of net investment income and charitable
deductions (seainstructions) A P S T A R 18b
c Undlslﬁf;rmﬂd net investment income. Subtract fine 18b from line 18a (see
instrugtions). If zero orjess, enter 0~ + + - s s e s s e e e SR swleas | iBe
192 Mpmfgmlm{mhsmm] FREUAR et R eI S T e il 18a
Highest tax bracket for estates and trusts for the year (see instructions)  « « « » « - « . |19b
¢ Subtract fine 19b from line 192 If zero or less, enter -0- - - - - - - D DT [0 (-
20 Enter the smaller of ine 18¢ or line 19¢ o Mg T R R T e T A . 20
21 Met imvestment Income teax for astates and trusts. Multiply fine 20 by 3.8% (0.038). Enter here and
include on your tax return (sesinstructions) - « « « « « o« o« - - - - i T L i 29
For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8860 (2024)
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