2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2023

General Information

Name: Mr Robert Wayne Ivey Sr
Address: 700 S Park Ave, Titusville, FL 32780
County: Brevard

AGENCY INFORMATION

Organization
Brevard County
Brevard County

Department Of Law Enforcement

Suborganization
Elected Constitutional Officer
Elected Constitutional Officer

Criminal Justice Standards & Training
Commission

CONFIDENTIAL

PID 245171

Title

Brevard County Sheriff

Net Worth

My Net Worth as of December 31, 2022 was $ 1,000,998.90.

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2023

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 $ 101,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Homestead Property {REDACTED}

S 474,580.00

Second Residence {REDACTED} {REDACTED}

$ 176,600.00

Vacant Property {REDACTED} {REDACTED} $30,430.00
Checking Account Regions Bank 2350 South US 1, Mims, FL $18,354.72
32754

Savings Account Regions Bank 2350 South US 1, Mims, FL $5,001.19

32754

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

$158,447.46

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

$17,502.81

Nationwide 401(a) Investment Brevard County Sheriffs
Office

$239,259.20

Empower Retirement Deferred Comp Plan Brevard County
Sheriffs Office

$58,812.94

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Bank Of America Mortgage 2600 Barna Avenue, Titusville, FL 32780 $ 166,410.18
Regions Mortgage 2350 South US 1, Mims, FL 32754 $112,579.24

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.

M | elect to file a copy of my 2022 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):

Major r f Principal Busin
ajor Sources o Address cipal Business

Business Entit . .
y Business Income Activity of Source

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2023

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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: 06/24/2023

Filed with COE: 06/24/2023

Printed from the Florida EFDMS System Page 4 of 4




Department of the Treasury— Intemal Revenue Service

U.S. Individual Income Tax Return

{1040 2022

OMB No. 1545-0074

IRS Use Oniv—Do not write or staple in this space.

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS) [_] Head of household (HOH) ] Qualifying surviving
spouse (QSS)

Check only
one box.

person is a child but not your depandan:

i you checked the MFS hox, enter the name of your spouse. If you checked the HOH or QSS hox, enter the child’s name if the gualifying

Your first name and middle initial Last name -
| Tvey

If joint return, spouse’s first name and middte initial Last name

Robert W Ivey, Sr

Home address (number and streef). If you have a P.O. box, see instructions,

Apt. no.

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

| State

Forgign country name Foreign province/state/county

ZIP code

Forsian postal code

| Your social security number
Spouse’s social security number

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

your tax or refund.

- D You D Spouse
Digital At any time during 2022, did you: {a) receive (as a reward, award, or payment for property or services); or {b} sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? {See instructions.) ClYes X No
Standard Someone canclaim: [ Youasadependent [ ] Your spouse as ;_dependcnt

Deduction [ ] Spouse itemizes on a separate return or you were a duai-status alien

Age/Blindness You: |:|_ _Were bomn before January 2, 1958 || Are blind

Spouse: [_| Was bormn belore Jdnua:y 2,1958

[} 1s blind

Dependents {(see instructions): (2) Social security {3) Relationship {4) Chack the box if qualifies for (see Instructions):
if more (1) First name Last name number te you Child tax credit | Cradit for other dependents
than four O O
dependents, T 0 0
see instructions —- SR .
and check O [}
here . . [ O O]
Income 1a  Total amount from Form(s) W-2, box 1 {see instructions) 1a 183,453,
b Household employee wages not reported on Form(s) W-2 . | 1b
Attach Formfs) &  Tip income not reported on line 1a (see instructions) . ) N 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructlons} 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 C .. 1e _
L?:fn:ht:l’:i. f  Employer-provided adoption benefits from Form 8839, line 29 ... 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h Other earned income (see instructions) P 1h 0.
W-2, see . . B o . NE
instructions. i  Nontaxable combat pay election (see instructions) . | 1i | EE ' ’
L 2 Addlinestathroughth . . . e e 1z 193,453,
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest 2b
if required. 3a Qualified dividends . . . 3a b Ordinary dividends . 3b
—— T
4a IRAdistributions . . . . 4a b Taxable amount . 4b
S -
Standard 5a Pensions and annuities . . S5a b Taxable amount . 5b 95,505,
D?"“:'o" for—| ga Social security benefits . . | 6a b Taxable amount . . . | 6b
- or = B
MTléried filing ¢ If you elect to use the lump-sum election method, check here {see instructions) O [
2‘:2‘?'9?;”’ 7  Capital gain or {ioss). Attach Schedule D if required. If not required, check here Ol 7
* Married filing 8  Otherincome from Schedule 1, line10 . . . . . 8 634 .
831;21‘,?;9 8  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . 9 289,592,
;gg’;"or;? Spousel 410 Adjustments ta income from Schedule 1, line 26 . 10 9.
« Head of | 11 Subtract iine 10 from line 9. This is your adjusted gross income 11 289,583,
E?ﬁé’; 9 42 Standard deduction or itemized deductions (from Schedute A) . 12 25 900.
«ifyouchecked { 13  Qualified business income deduction from Form 8985 or Form 8995-A . 13 125.
anyboxunder | 44 Add lines 12 and 13 . 14 26,025.
Deduction, 15  Subtract line 14 from line 11. If zero or Iesa enter (}— Thls is your taxable incoma 15 2563,558.
ses instructions, U
For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)



Form 1040 {2022)

Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3[] 50,925,
Credits 17 Amount from Schedule 2, Iine 3
18 Addlines16and 17 . . . 50, 925.
19 Child tax credit or credit for other dependems from Schedulc 8812
20  Amount from Schedule 3, line 8
21 Addlines19and 20 . e .
22 Subtract line 21 from line 18. If zero or less, entar -0- . 50, 925.
23  Other taxes, including self-employment tax, from Schedule 2, Ilne 21 " 017,
24  Addlines 22 and 23. This is your total tax 50,942.
Payments 25 Federal income tax withheld from: .
a Fom@EW-2 . . . . . . . 25a 26,749,
b Form(s)1099 . . . . - 25b 18,562.
¢ Other forms (see mstrucllons} 25¢
d Add lines 25a through 25¢ . . 45,311.
If you have a 26 2022 estimated tax payments and amount applled from 2021 return . .. 6_
qualifying child, 27  Earned incorme credit (EIC} . . No 27 L
attach Sch. FIC. "2 » dditional child tax credit from Schedule 8812 28 e
29  American apportunity credit from Form 8863, line 8 . .. 29
30  Reserved for futurc use . . 30 J e
31  Amount from Schedule 3, line 15 . 31 Y
32  Add lines 27, 28, 29, and 31. These are your total other payments and refrundable credits 32
. .33 _Addlines 25d, 26, and 32. These are your total payments Ce e 33 45,311,
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33, This is the amount you overpaid . . 34
352 Amount of line 34 you want re‘h.mded to you. I Form 8888 is attached, check here . . g !35a
Direct deposit? b Rautingnumber: X X I X I X IX X IXIX X! c Type: |:] Checking [] Savings |
Seeinstructions. 4 pccountrumber. X X X X X Xixixixixixixixixixixixi
36  Amount of line 34 you want applied to your 2023 estimated tax . 36 ]
Amount 37  Subtract line 33 from line 24. This js the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . .. 37 5,652,
38 FEstimated tax penalty {see instructions) | 38 | 3 S
Third Party Do you want to allow ancther person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . [ Yes. Complete below. [ No
Designee’s Fhione Personal identification
nams no. number (PIN} N
Sign Un'.jer penalties of perjury, | declare that | have sm:nined this return and aocompanyinglschedules anq statern«_ants, and_to the b,ast of my knowledge and
belief, they ars true, correct, and compleie, Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it hers
Joint returm? I e [ [
Seeinstructions.  Spouse's signature. If a joint return, both must sign. | Date Spouse’s occupation I the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. Sheriff Geeinsty T 7 T 1 [ 11
?hﬂne no. Email address
. Preparer's name Preparer's signature Date PTIN Checle if:
Paid D Self-employed
Preparer Firm's name Self~Prepared Phone no.
Use Only Firm's address - Firm’s EIN
Go to www.irs.goviForm 1040 for instructions and the latest information. BAA REV 03/22/23 TTO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income ONE No- 15450074

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Formi040 for instructions and the latest information.

2022

Attachment
Sequence No. 01

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

Ivey & Robert W Ivey, Sx

Additional income

Your social security number

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony recsived .. 2a
b Date of original divorce or separatlon agreement {see mstructlons}
3 Business income or {loss). Attach Schedule C . 634.
4  QOther gains or {losses). Attach Form 4797
5 Rental real estate, royalties, partnerships, S corporatlons 1rusts e1c Attach Schedule E _
6 Farmincome or (loss). Attach Schedule F .
7 Unemployment compensation .
8 Otherincome:
a Net operating loss 8a
b Gambling 8b
¢ Cancellation of debt . 8¢
d Foreign earned income exclusion from Forrn 2555 8d
e I[ncome from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends | 8g
h Juryduty pay . 8h
i Prizes and awards 8i
j Activity not engaged in for profﬂ income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . 8m =
n Section 951(a) inclusion (see mstmctrons) 8n o
o Section 951A(a} inclusion {see instructions) . 8o .
p Section 461(f) excess business loss adjustment . 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r 7y
s Nontaxable amount of Medicaid waiver payments included on Form -
1040, line 1aor 1d . . 8s ¥
t Pension or annuity from a nonquairfed deferred compensatlon plan or v
a nongovernmental section 457 plan e e e 8t
u Wages earned while incarcerated™ . 8u
z Other income. List type and amount:
8z y
g Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040- SR or 1040- NR line 8_| 10 634.

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

Scheduie 1 {Form 1040) 2022



Schedule 1 (Form 1040} 2022

1
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

25
26

Page2
CETREIN Adjustments to Income

Educator expenses . 11
Certain business expenses of resewlsts performlng artlsts and fee—ba5|s government
officials. Attach Form 2106 . P I
Health savings account deduction. Attach Form 8889 i MR ET
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15 9.
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN . . Ll
Date of criginal diverce or separat;on agreement (see mstructlons)
IRA deduction .
Student loan interest deduotlon
Reserved for future use
Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . . . 24a
Deductible expenses related to income reported on Ilne 8I from the
rental of personal property engaged in forprofit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymprc meda!s
and USQC prize money reported on line8m. . . . . . . . . . [24¢c
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneﬁts under the Trade
Actof1974 ., . . . I - 1)
Contributions to sectron 501 (c)(1 8)(D) pensmn plans e .. | 24
Contributions by certain chaplains to section 403(b) plans . . . 1249
Attorney fees and court costs for actions inveolving certain unlawfu!
discrimination claims (see instructions} . . . . . . 24h
Attorney fees and court costs you paid in connect;on W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . .o 24i
Housing deduction from Form 2555 - 24j
Excess deductions of section 67(e) expenses from Schedute K 1 (Form
1041) . . . . e e e ... 24k
Other adlustments LISt type and amount

24z R
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .. . . . . |26 9.

BAA REV 03/22/23 TTO

Schedule 1 (Form 1040) 2022



SCHEDULE 2

(Form 1040) Additional Taxes

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

Department of the Treas
partinen i Go to www.irs.gov/Form1040 for instructions and the |latest information.

Intarnal Revenue Service

OMB No. 1545-0074
Attachment
Sequence Mo, 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR i

Ivey & Robert W Ivey, Sr
Part |

Your social security number

e

Tax
1 Alternative minimum 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 . 3
Other Taxes
4 Self-employment tax. Attach Schedule SE . . . 4 17
5 Social security and Medicare tax on unreported tip income. i
Attach Form 4137 o
6 Uncollected social security and Medicare tax on wages. Attach £ -_
Form 8919 6 B
7 Total additional social security and Medicare tax. Add lines 5 and 6 .| 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
if not required, check here ..... s
9 Household employment taxes. Attach Schedule H Ce e ‘9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 e I
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 O
14 |Interest on tax due on installment income from the sale of certain residential lots
and timeshares . . C e e e e e e e e e e e e 14 i
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,

Schedule 2 (Form 1040) 2022



Schedule 2 {Form 1040) 2022

17
a

18
19

20
21

Page2
m Other Taxes (continued)

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

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions . . . . . . . . |17b
Additional tax on HSA distributions. Attach Form 8889 . . . . [17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form888% . . . . . . . . . . . . [17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . . . . . . . . . . .. .. ATf
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personalproperty . . . . . . . |179
Income you received from a nonqualified deferred compensation
pian that fails to meet the requirements of section40%8A . . . [17h
Compensation you received from a nonqualified deferred
compensation plan described insection457A . . . . . . . |17
Section 72(m)(5) excess benefitstax . . . . . . . . . . . {17
Golden parachute payments . . . . . . . . . . . . . . [17k
Tax on accumulation distributionoftrusts . . . . . . . . . 17l
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . . . . . .. .. 1Tm
Look-back interest under section 167(g) or 460(b) from Form
B6970r8866 . . . . . . . <« - 4 i v e e |17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p
Any interest from Form 8621,1line24 . . . . . . . . . . . [17q
Any other taxes. List type and amount:

17z A
Total additional taxes. Add lines 17a through 17z . 18 _
Reserved for future use e e e e e 9]
Section 965 net tax liability installment from Form 965-A . . . I 20 | i
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, line 23b . 21 17.

BAA REV 03/22/23 TTO

Schedule 2 (Form 1040) 2022



SCHEDULE C
(Form 1040)

Profit or Loss From Business
{Sole Proprietorship)

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

OMB No. 1545-0074

2022

. Attachment
ﬁﬁ’:ﬁﬁﬁgu}z;«wﬁeé; Ul Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065. | soquence No. 09
Social security number (SSN}

Name of proprietor
Robert W Ivey,

Sr

B Enter code from instructions

A Principal business or profession, including product or service (see instructions)
Teaching g 9 9 0 00
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E ' Business address (including suite or room no__ ______
City, town or post office, state, and ZIP code
F Accounting method: (1) [X] Cash () [JAccrual {3} []Other {specify) e
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on Iosses Xl Yes [INe
H If you started or acquired this business during 2022, check here X
| Did you make any payments in 2022 that would require you o file Form(s) 1099? See instructions [ves [XINo
J If “Yes,” did you or will you file required Form{s) 10997 . [(y¥es [INo
Income ] 3
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 2,796
2  Returns and allowances . . ... 2
3  Subtractline2 fromlined . . . . . . . . o o . e e e e e 3 2,796.
4  Cost of goods sold {from line 42) 4
5  Gross profit. Subiract line 4 from line 3 . 5 2,796
6  Other income, including federal and state gasoline or fuel tax {,redlt or refund (see |n$tmr;tlons} 6
7 Grossincome. Add linesS5and6 . . . 7 2,796
Expenses. Enter expenses for busmess use of your home only on Iine 30
8  Advertising. . . . . 8 18  Office expense (see instructions} . | 18
9 Car and fruck expenses 19 Pension and profit-sharingplans . | 19 |
{see instructions} . . . 9 937. i 20 Rentorlease (see instructions): el
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labar (see instructions) 3 11 b Other business property 20b
12  Depletion 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in PartIll) . | 22
expense  deduction {not . -
included in Part Il (see 23 Taxes and ficenses . 2
instructions) . |13 24  Travel and meals: e
14  Employee benefit programs a Travel. . . . . . . . . |24a&
(other than on line 19) 14 b Deductible meals (see
15  Insurance {other than health) | 15 instructions} . . . . . . 24b
16  Interest(see instructions}: L 25  Ultilities 25 1,303.
a Mortgage (paid to banks, etc.} | 16a 26 Wages (less employmem credlts} 26
b Other . . . . . . 16b 27a Other expenses (from line 48) . 27a 1,261.
17  legal and professional services | 17 b Reserved for future use . 27b | e
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28 3,501.
29  Tentative profit or {loss). Subtract line 28 from line 7 | 29 -705.
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 (@} your home:
and (b) the part of your home used for business: ... - Use the Simplified
Method Worksheet in the instructions io figure the amount to enter on llne 30 30
3t Net profit or (loss). Subtract line 30 fram line 29.
* |f a profil, 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 -705.
« If 2 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.

* [f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. {If ycu checked the box on line 1, see the line 31 insfructions.) 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 [7] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV (13722123 TTO

Schedule C (Form 1040) 2022



Page 2
Schedule G (Form 1040) 2022 G

I Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inveniory: a [] Cost b [ Lower of cost or market ¢ [ Other (attach explanation}

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? * "EMY%” |:! No
if “Yes,” attach explanalion . . . . . . . . .. .. .. s

45 Inventory at beginning of year. I different from last year's closing inventory, attach explanation . . . 35

36 Purchases less cost of items withdrawn for personaluse . . . . . . . . « - -« - =~ 36

37 Cost of labar. Do not include any amounts paid to yourself. . . . . . . . . . . . . . 37

3s Materigls and sUPPHES . . - - . .« o« e e oo e e e e e 38

39 Othercosts. . . . . . ... oo e e e e e e e e e e e 39

40 Addlines35through 3% . . . . . . . . o . o e 40

41 Inventory atend of year . . . . . . . . . o . . oo .o 41

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hers and on line 4 . 42
mOrmatlon on Your Vehicle. Compiete this part only if you are clalmmg 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) 05/01/2022

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

a Business 1,288 b Commuting (see instrugtions) c Other 23,712
45 Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . EI Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . Yes [ No
47a Do vyou have evidence to support your deduction? . . . . . . . . . . . o oo B Yes ] Ne

If “Yes,” is the evidence written? . . . Yes EI No

Other Expenses. List below business expenses ol inciuded on lines 8-26 or fine 30,

Patriotic Suit for presentation 149.
Patriotic Boots for presentation 171.
__Patriotic Luggage for traveling 239.
Patriotic Speaking Shirts 88.
Costcc Membership for supplies e S 60.
Membership Dues shriners 190.
Fooed Texas Event/Trip 54.
Misc Travel Baggage Expense _ 30.
Food Biloxi Event/Trip 280.
48 Total other expenses. Enterhere andonline27a . . . . . . . . . . . . . . . . 48 1,261,

REV 03/22/23 TTO Schedule C (Form 1040} 2022



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041, partnerships must generally file Form 1065.

OMB Mo, 1545-0074

2022
Attachment
Seguence No.

Name of proprietor

Social security number {SSN)

Sr
A Obe;;nci:qpall;uzﬁésa or profession, including product or service {see instructions) B E"":" C‘;"“ ']"’“‘6'“"'(')““:“5
2 o
cement )
C ]Bst‘;;e:snnE&a?n];.-lfno separate business name, leave blank. D Employer iD number {EIN} (see instr.)
E Business address {including suite or room no.) — ---------------------------
City, town or post office, state, and ZIP code .
F Accounting method: (1) X]Cash (2 [JAccrual  (8) [lOther (specify) .
G Did you “materially participate™ in the operation of this business during 20227 If “No,” see mstructloru; for llmlt un Iosses X] Yes No
H It you started or acquired this business during 2022, check here ]
1 Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions [OYes XiNo
J 1f “Yes,” did you or will you file required Form({s} 10997 . LiYes [INe
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 . i 1 1,339
2  Retums and allowances . . 2
3 Subtract line 2 from line 1 3 1,339.
4  Cost of goods sold {from line 42} 4
5  Gross profit. Subtract line 4 from line 3 5 1,339.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructmns) <]
7  Gross income. Add lines 5 and 7 1,339.
IEEXIIl  Expenses. Enter expenses for business Use of your home only on line 30.
8  Advertising . 8 18  Office expense (see instructions) . | 18
Car and truck expenses 19 Pension and profit-sharing plans . | 19
{see instructions) 9 20 Rent or lease (see instructions): R
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 (not included in Part It} . | 22
xpense deduction  (not 23  Taxes and licenses 23
included in Part ) (see : =
instructions) .. a8 24  Travel and meals: EE
14  Employee benefit programs a Travel. 24a
{octher than on line 19) 14 b Deductible meals {see
15  Insurance {other than health) | 15 instructions) . 24b
16  Inierest (see instructions): : 25 Utilities P .1 28
a Mortgage {paid to banks, eic.) | 16a 26  Wages (less employment credrt:,} 26
b Other ... 16h 27a Other expenses (from line 48) . 27a
17 Legal and professional services | 17 b Reserved for future use . 27b |
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . S - 1,339.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Atlach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a} your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to emer on line 30 30
31 Net profit or {loss}). Subtract line 30 from line 29.
= [f a profit, enter an 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 1,338.
+ [f a loss, you must go to line 32,
32 If you have a loss, check the bax that describes your investment in this activity. See instructions.

» If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, 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 |:| All investment is at risk.

32b [[] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/22/23 TTO

Schedule C (Form 1040) 2022



Schedule G {Form 1040) 2022 Page 2
Tl Cost of Goods Sold {(see instructions)

33  Method(s) used to

value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach explanat!on)

54  Was there any change in determining guantities, costs, or valuations between opening and closing inventory? "’ i |:] Yes e D No
f *Yes,” aftach explanation . . . . . . - - = e - e s s e s s T
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 paid to yourself . . . . . . .o 37

38 Materiagls and supplies . . . . . . . o .. o - e e e e e 38

30 Other GOSIS. . .+« « « a e e e e e e 39

40 Addlines35through 39 . . . . . . . o e e e e e e e 40

41 Inventary atend of year . . . . . . . . . o ..o e e 41

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand online 4 . . 42

CEYSAVA Information on Your Vehicle. Compiete this part only if you are clalmmg 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)

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

a Business b Commuting (see instructions) _ ¢ OCther .
45  Was your vehicle avaifable for perscenal use during oﬁ;duty heurs? . . . . . . . . . L ... |:| Yes !:I No
46 Do you {or your spouse} have another vehicle available for persenatuse?. . . . . . . . . . . . . . |:] Yes D No
47a Do you have evidence to support your deductien? . . . . . . . . . . . . . . . L. . L. L. !:l Yes D No

b If “Yes,” is the evidence written? . . . B Yes D No

Other Expenses. List below business expenses notincluded on Tnes 8-26 or ine 30,

48  Total other expenses. Enter here and on line 27a 48

REV 03/22/23 TTO Schedule C (Form 1040) 2022




o 1040 - Self-Employment Tax

orm ‘ .

{ Go to www.irs.gov/ScheduleSE for instructions and the latest information.
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR.

Intemal Revenue Service

OMB No. 1545-0074

2022

Attachment
Sequence No. 17

Narne of person with seif-employment income {as shown on Forim 1040, 1040-SR, or 1040-NR) Social security number of person

with self-employment income
Robert W Ivey, Sr

I 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 practitigner apd you filed Form 4361, but you had
$400 or more of other net eamings from self-employment, check here and continue with Part | .. .
Skip lines 1a and 1b if you use the farm optional method in Part li. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 {Form 10865),
box14,codeA..........‘..‘...............‘1a
b If you received social security retirement or disability benefits, enter the amount of Gonservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 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 _(nther than )
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 634.
3 Combinelinesia,tb,and2. . . . . .« . - .« o . e s s e e e e s 3 634.
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a _ 585.
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 methads, enter the total of lines 15 and17here . . . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: it
less than $400 and you had church employee income, enter -0- and continue . . . . 4¢ 585.
5a Enter your church employee income from Form W-2. See instructions for | N
definition of church employeeincome . . . . . . . . . - ba | s
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- 5b 0.
6 Addlinesdcandbb . . . . . .« . o o i e e e e e e e e e B 585.
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 2022 . . 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) S
and railroad retirement {tier 1) compensation. If $147,000 or more, skip lines
8b through 10, and go to line 11 e e e e e e e e e 8a 147,000, ¢
b Unreported tips subject to social security tax from Form 4137, line 10 . . . 8b
¢ Wages subject to social security tax from Form 8319, line10 . . . . . . 8¢
d Add lines 8a, 8b, and 8¢ . e e e e e e e e e e e
9  Subtract line 8d from line 7. If zero or less, enter -0- here and online 10 and go to line 11 . .
10  Multiply the smaller of line 6 orline 8 by 12.4% (0.124) . e e e . .
11 Multiply line 6 by 2.9% (0.029) . . . . . « . . . . . . .. e e
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040}, line 4

13  Deduction for one-half of self~employment tax.

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), | |
13

line 15 . 9.

=ETgd |} 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
$9,060, or (b) your net farm profits? were less than $6,540. RN
14  Maximum income for optional methods . . C e e e e 14 8,040
15  Enter the smaller of: two-thirds (2/3) of gross farm income’ {not less than zero) or $6,040. Also, include
this amount on line 4b above N W T R e 15
Nonfarm Optional Method. You may use this method only if {a) your net nonfarm profits® were less than $6,540 | :.°
and also less than 72.189% of your gross nonfarm income,* 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. S
16 Subtract line 15 from line 14. . Co e e e e e ce e . 16
17  Enter the smaller of: two-thirds (2/s) of gross nonfarm income?* {not less than zero) or the amount on
line 16. Also, include this amount on line 4b above e e e e e e e e e 17
! From Sch. F, line 9; and Sch. K-1 (Form 1065}, box 14, code B. * From Sch. C, iine 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 | *From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 TTO Schedule SE (Form 1040) 2022



Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs.gov/Form8995 for instructions and the latest information.

Form 8995

Department of the Treasury
Intemnal Revenue Service

OMB No. 1545-2294

2022

Atftachment
-Sequence No.

Name(s) shown on return

[~ R

&% Robert W Ivey, Sr

I Your taxpayer udentifioson ouwrber

Note. You can claim the qualified business income deduction only if you have qualified business income from a qug{rﬁec; i;ade_or
bus:‘n'ess 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 $170,050 ($340,100 if married

filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

(b} Taxpayer

1 (a) Trade, business, or aggregation name }
igentification number

() Qualified business
income or {loss)

i Robert W Ivey, Sr _ ~705.
il Robert W Ivey, Sr 1,330,
il —
v
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
columnfc) . . . . . e e 2
3  Qualified business net ﬂoss) an‘yforward frum the prioryear. . . . . 3 i
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -[]— 4
5 Qualified business income component. Multiply line 4 by 20% (0.20y . . . . . . . . . 125.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) e . . 6
7 Qualified REIT dividends and quallfled PTP (Inss} carrnynNard from the prior ]
year. . . . .- 7 [
8 Total quaitfled REIT dwidends and PTP income. Combine lines 6 and 7. if zero
or less, enter -0- . . e e e e 8
9 REIT and PTP component Multuply Ilne 8 by 2{]% (EI 20} .. .
10  Qualified business income deduction before the income limitation. Add Imes 5 and 9 . e 125
11  Taxable income before qualified business income deduction (see instructions} | 11 263,683, |
12  Net capital gain (see instructions) . . . . . e e e e e e 12 0.
13  Subtract line 12 from line 11. If zero or less, enter -0— . ]__3 263,683, 1.
14  Income limitation. Multiply line 13 by 20% (0.20} . - . .. 14 52,737.
15 Qualified business income deduction. Enter the smaller of line 10 or llnc 14 Also enter thIS amount on
the applicable line of your return (see instructions) C e e . 15 125,
16  Total qualified business {loss) carryforward. Combine lines 2 and 3. If greater than zero, emer -0— 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carwlorward Combine lines 6 and 7. If grea1er than
zero, enter -0- . . .. . 17 |( 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, REV 03/22/23 TTO

Form 8995 (2022)



Net Investment Income Tax—
Form 8960 e nv

Individuals, Estates, and Trusts

OMB No. 1545-2227

2022

f the Treasu Attach to your tax return. Attachment 22
F?ﬁnm&fwe;ﬁﬁ N Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No.
nierna Your social security number or EIN

Name(s) shown on your tax return

B oy & Robert W Tvey, ST

XY investment Income L Section 60131g) election (see instructions) o W
[] Section 6013(h) election (see instructions)
] Reguiations section 1.1411-10(g) election {see instructions)
1  Taxable interest (see instructions) . . - . . . o s - e e e 1
2 Ordinary dividends {see instructions} . . . . . - . e T T
3  Annuities (see instructions) . . . .o .
4a Rental real estate, royames, partnerships, S corporatmns lrusis etc {see
instructions) . . . . - e
b Adjustment for net income or loss denved in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . - 4b 3
¢ Combinelines daand4b. . . . . T 0.
Ba Net gain or loss from disposition of property (see |nqtrucl|ons) e 5a
b Net gain or loss from disposition of property that is not subject to net B It
investment income tax (see instructions) . . . . . ' 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . e e e e e e e e e e e e e 5¢
d Combine lines 5a through 5c e . N
6 Adjustments to investment income for certam CFCS and PFlCS (see 1n‘;iructlons]
7 Other modifications to investment income (see instructions) . . . . . . . - . . .
Total investment income. Combine lines 1, 2. 3, 4¢, 5d, 6, and 7 . 0.
m Investment Expenses Allocable to Investment income and Modifications
9a Investment interesl expenses (see instructions} . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9¢
d Addlines9a,9,and% . . . . .
10  Additional maodifications (see mstruct:ons}
11  Total deductions and modifications. Add lines 9d and 10
Tax Computation
412  Net investment income. Subtract Part I, line 11, from Part 1, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 0.
Individuals: O
13  Modified adjusted gross income (see instructions) e e 13 289,583.
14  Threshold based on filing status {see instructions) . . . ... T1al 250,000. ¢
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 39,583,
16 Enterthe smaller of line 12 orline 15 . . . . e . 16 0.
17  Net investment income tax for individuals. Mul’nply line 16 by 3. 8% (0 038) Enter hefe and mcluda
on your tax return (see instructions) . e e 17 C.
Estates and Trusts: O
18a Net investment income (line 12above} . . . . . . 18a
b Deductions for distributions of net investment income and deductlons under A
section 842(c) (see instructions) . . . . . 18h 3
¢ Undistributed net investment income. Subtract Ime 18b from Ilne 18a (see .
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18¢c :
19a Adjusted gross income (see instructions} . . . . . .. 19a
b Highest tax bracket for estates and trusts for the year (see instructlons} .o 19b
¢ Subtract line 18b from line 19a. If zero or less, enter-0- . . . . . . . 19¢
20 Enter the smaller of line 18c or line 19¢ . . . . . ..
21  Net investment income tax for estates and trusts. Murtlply |Ir‘|.e 20 by 3. 8% (0. 038} Enter here and
include on your tax return {(see instructions) . L. .. C 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 TTO Form 8960 (2022



7 Sccial securlty tins

1 Wages, tips, other comp.

i 2 Faderal income tax withheld

rorm W-2 Wage and Tax Statement clc2e 0.00 178495.59 26749..02 _
© Employer's name, addrass, and ZI° code 6 Aliocatad tips 3 Social security wages 4 Social securily tax withheld
BREVARD COUNTY SHERIFF’S OFFICE 0.00 147000,00 9114.00
700 & PARK AVE a 5 WMedicare wagos and tips B Medicare tax withheld
TITUSYILLE FL 32780-4007 188025,86 27268.37
10 Dspendent care denefils 11 Nonqualitisd plans 12a
0.00 Q.00 m. c _ 1044 12
e Employse’s name, address, and ZIP code Sulf, | 13 Suiony  Peloment - THERY |44 Otner 12b
ROBERT W IVEY X _ UNION 567.84 m a ._. 95130.27
b Employer Identifization number (EIN) 12¢
596000528 wlbc _ 1628400
a Emplzyee's social sscurity no. w._mn_ _
_ I i

15 Slale Employer's state 10 no.

16 State wages, ips, etc.

17 Siate income tax
0.00 o 0

18 Local wages, tips, etc.
.00

19 Local income tax

0.00

120 Locaity nams

Dept. of the Treasury - IRS

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

OME M. 1546-0008



_uo_.s_.r W-2 Wage and Tax Statement 2022

Copy B, to be fliad with employee's FEDERAL tax return

T Carlralrumaer  0033-17135718

¢ Employar's mame, acdrass and ZIP oode

Dagariment of the Treasury - Inlernal Ravenue Sorvice

DO0000T3 - OB No. 1545-0008
b Erployer idend fsalon nymbar (EING{ & Employee’s Bocial sacufily nurber
1+ Wagas, 525, ollr compenearan 2 Fedetal Incoma b witibold
14057.24
13 Slulosy ! 3 Bocal soourly wages A Sockk sacy iy t3x withhald
empoyes pan
| 14057.24 927.36
13 Sea insluctons for box 12 14 Clner s Empoyes’s name, addrss, end 2P coce 5 Wedicare wagas and ips B Madiza o wiltheid
14957.24 218.86
IVEY 7 Boddal Sacuily Tiga B Alacald Tpe
10 Depanden cara benafils 11 Horguaifed pians
75 Sak “Errplayars siEis 1D (aMoar ek, 17 Siaie ooma @x TBLocal wages, Upa, 1. T8 Loeal Incoma 12 70 Cosally rerm

This intarmakion (& beirg furnished (o 1ha Inlemal Revenua Service. 1 you are 12quired 1o i & ke rafum, o negigence senally of elher sanclion may be Impased on yo.

a 1f e Incore | tawable nd you fail to report It




