
2024-Aug-07

Arizona Department of Revenue
PO Box 52138
Phoenix, AZ 85072-2138

Subject: 2016 return and clarification

To whom it may concern:

Please find enclosed my 2016 Form(s) 104X (qty 1), 4852 (qty 1), 1099-MISC rebuttal (qty 1), and
1065 Schedule K-1 amended (qty 1).

Forms 4852, 1099-MISC, and 1065 Schedule-Kl were submitted to rebut and correct information from
previous information filings.

I did not receive any wages, payments or remunerations for any privileged or other taxable activities as
specifically relates to IRC Title 26 USC § 3401(a) and 3121(a).  Nor did receive any payments
connected with the performance of the functions of a public office, connected to a trade or business,
federal or federally connected employment, investment, or any privileged or other taxable activities
within the meaning of relevant law.

I declare under the penalty of perjury that I have closely examined the law, the statements contained in
this letter, and to the best of my knowledge and beliefs they are all true and correct.

Julius Tavemaro



1 40X                     fiTilmnmitr±ili[ai[.mli]|K.I,]Ls]m:t=[.][, 2016
ORFISCALYEARBEGINNINGl      I      I              120ili6lANDENDINGl      I      I      I      I      I      .      I      I.E

Your First Name and Middle Initial                                                                      Last Name Your Social Security NumberEnt,,,11,

1 Ju ius A                                                                                        Tavernaro
Spouse's First Name and Middle Initial (if box 4 or 6 checked)             Last Name Spouse's Social Security No.,

E 1111111111111111111111111-
Current Home Address -number and street, rural route                                                       Apt, No. Daytime Phone (with area code)

2 I E
City, Town or post office                                                          State                     ZIP code Last Names Used in Last Four Prior Ycar{§)  (if different)E

3 Port Richey                                                                FL                    34668

5aiEI£0&Ia,EaCJaEL®I~a-acO®IEJ=a®¥BE=aga}EI9=9IaaadJEL

35=ILL.
Cheek a box to lndtoal® both filing and resldoncy stetus.. RevENUE USE ONLy. DO NOT ilAF`K IN TliL8 AREA.e8

4    I  Married filingjoint return
5    I  Head of household:   Enter name ofqmlifylng chik] ordapendent on next line:

8    E  Married filing separate rctum:  Enter spouse's name and Social SecLirity Number above.

7   E  Sinale

aa5ia 8   H Resident                                    cO   fflrHl-rmH--Iirmr.iiwiT".,iai§ii§§'adreits,di§t:tivce°:,:,:S;eii;ii:a:i;:;:n::Va::ntsororandoarents1oINonresidentactivemilitary11IPart-yearresident

81  PM                                 E FtcvD

17     Federal adjuet®d 9roBs Income  (from yoiir futral  return) ... .. .................„ ........... .r„„ ......„ ..........,.............„ ..,........1? 0 00
0018 Nonresidents and part-year residents only:   EnterArizona gross income here...........„.........„.„............„..„.„......„......18

`,s:,,,,r\:,,I             I             I             I             I

18a ^rizol`a income ratio:  If you checked box 9a.10,11  or 12, divide line 18 by line 17 and enter the result (nut over 1.000)  18
0 001920 Addttions to  Income.    See instructions..............„.....„        ,...„....,...........„.........„........................`,..„.....,................ .„.....„..19Subtotal:Residents:Addline17andline19.Nonresidentsandpart-yearresidents:Addlines18and19.„......„......`...20

0 00
00I            ' .        . "    I    . '' -

22     Tctal  net capital  gain  or  (bss):    See  instructions . .. . . . . . . . . . . . . . .  . . . . . . . , . , . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . , . . . . .  22

23     Total  net short-term  capital gain  or (loss):   See instructions . . . ..       . . . . . . . . . . . . .. .... .. . .. ... . . . . .. . .... . .. ..  2a

24 Total nat long-term capital gain or(loss):  Enter the amount from your wortshect, line 14, cat. (a)...  24
y.A  ,  \,.`J,,   1  ,,

25    Net long-term capital gain from assets acqufrod afar December31, 2011.  See iristructfons...  25

26 Multiply line 25 by 25%  (.25)  and  enterthe  result.....               .,..............„.......„.............,,...........„                          .          ..                 26 00
27     Net  capital gain derived  from investment in  qualified  small  business.. . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . ` . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .    . . . . .  27 00

2 00
30    Arizona adiustBd ara£& income:   SLibtTact line 21  jand lines 26 thmijah 29 from line 20. and enter the diffBrencB......I   .            ae 0 00
31    Deductlons:   Cfteck fror and onter amount.  see instructions....u.....„.`...,..... 3ilH ITEmlzED   3isma STAN-;a;-5 31 0 00
32 PI 00
33    Arizona taxable irtcome:   Suhiract lines 31 and 32 from line 30.   If less than zero, enter zero . . . . . . .. . . .. . . ........".."..."..".........."..  ce 0 00
34   Tax from tax table..   I Table X or Y (140.  140NR or 140PY}      H  Optional Table (140,  140Aor  140EZ) . .. . . . . . ... .. . , .. . .  34 0 00
35   Tax from recapture of credits from Arizona Form 301, Part 2, lino 40                                                                                            35 00
36 Sbt1 0 ''
37    Family income tax cl.edit (Arizona  residents only)...„.......„,......„„„„„...„.                                                                                               37 00

00
39    Balance Of tax:   Subtmct #ne§ 37 and 3a from lm .3fi   line fiim rlf liries a7 and 3a is mrme than line 3£  enter zero . 0 00
ro    withholding, Estimated, and Extension payments.oal                                 lool clalm o; Rght rob |mil 1.433 00
41     Increased Excise Tax credit (Arizona residents only)....„...„..,...„.„...   .      .                                                                                           41 00
42 P 00
43    Other refundable credits:   Check the box(es) and enter the total amount                            431 H308-I 432E342   433E349 43 00
44    Payment with onoinal return plus all payments after it was filed                                                                                                    tt 00

Tafal DavmEnts and rafundabla cred]ts:   Add linas= 40 thmuoh 44...                                                                                               45 1433 00
46    0verpayment from original return or as later adjusted.  See instructions                                                                                         46 0 00
47 81 1 .4331.433 00
48    0VERPAYMENT:   lf line 39 i§ less than line 47, subtract line 39 from line 47 and enter amoum of overpa

ymen'..........................48 00
49   Amountof line 48 to be appljed to 2017 estimated tax.  Ifzero, enter "0"                                                                                    49 0 00
sO

5,EroFfB:Djo;S.::tfraR%#nned?9cfrfi=;n£:8alf#:uT3*Zoe:.:.#t=:#ai:,%g£E'j'*;;;.,.a.ri.ie.;.air.ji:.=;.,.is.in.di.;.n;.....inn.5°RouTiNCNUMaERACcoiINTNUMBER
1 .433 00

•,,    ,  i   ,,I,      I   ,?

`./-\,I,.'/"^Y'li,-,.

Es         savings                  I       I       I       I       I       I       I       I       I       I                   I       I       I       I       i       I       I       I       I       I
11 11

00D:   lf line 39 is more tha"ne 47, subtract line 47 from line 39. and enter the amount owecl                                            51
IC      `    ,,.                      I,    .,,-I.I.      i        1`           ,I-.               .      .    '=      ..`=pe      I.      .             :I.    =1    a        ,.        =-1=      .            i-I      1=,                I                   ,
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Your Name (as shown on page 1 )

Ju!ius A Tavernaro

Your Social Seeurity NumberTT-
You  must cofapleto Part 1, Oqurdenf Expqu(itms, for ea£[] person included ln the number Ordered on page 1, ln hex(es) 15 or 16.  (f you do not
complete Part 1. the exemption(s) may be denied.  Do nct count or list yourseff or your spouse as dependents.

(Box 15):   Dependent lriformation:  Chi(dron and other def}endents.  For more a c®, 'ch®ck) and complct® pane 3.
(8) (b) (c) (a)

%fREtr#
/lfyou!EnctcfaF!RST AND LAST NAME SOCIAI. SECURITY REIATIONSHIP NO.CX=h~S

(Do rot list yourseif or spouse.) NO. ima IN youR-'N2016
ffieE#OndIrtooduealionalChedne

I II II I
(Box 16):  Qualifying parents and grandparents.  See !nstructions.  For moo apace, (check) 1] and completeOaac 3.

(a) (a) (c) (d) (e) (I)
FIRST AND LAST NAME Socth SECURITY RELATroNSHip NO^ cx= Morms /if /i'

(Do not ljct yourself or spouse,) NO. LIVED IN YOuR"EiNaei8 age ce or over died in 2oi8

1ea I I
let) I I
INCOHE, DEDUCTIONS, CREDITS:  ln column (a). list the items you are changing.  In column (b). enter the amount claimed on your original return or
most recent amendec! return,  ln column (c), enter the amount Of the change.  In column (d), enter the corrected amount for the item you are changing.

(a) (b) (c) (d)
INCOME, DEDUCTIONS, AND CREDITS YOU ARE CHANGING ORIG!NALAMOuNTREPORTED AMOuNTTOADDcnSuBTRACT CORRECTED AMOUNT

53a  Federal (from federal rctum) and AZ adiusted gross income a         100.698.0 a       -100.698.00 $0.0
53b deductions $               7.199.0 a             -7.199.00 $0.0
53c AZ taxable income $           93.499.0 S         -93.499,00$0.0
NET CAPITAL CAIN OR (LOSS):  lf you are changing any amount on lines 54a throtjgh 548, completecoltimus (A), (c), and (d}.

(a) (b) (c) (a)
ITEM ORIGINAL AMOUNTREPORTED AMOUNT TOADDORSUBTRACT CORRECTED AMOUNT

54a  Total net capital gain or (loss) repohed on
S S aForm  140.  line  18:  Form  140NR,  line 32:  Form  140PY,  line 32 ............,.........

54b  Total net short-torn capital galn or {Io8s) reported on

S a aForm  140t  line  19;  Fom  140NR,  line 33;  Form 140PY,  line 33 ....„ ........... . ....

54c  Total net long-term capltal gain or (Ices) reported on

a S SForm  140,  line 20;  Form  140NR,  line 34;  Form  140PY, line 34 ......................

54d  I`lct longtom capltal galne from aescts acquired after December 31. 2011
', S Srepohed on Form 140, line 21 ;  Form  140NR, line 35; Form 140PY, line 35.„

54e  Amount Of allowabto subtraetion reported on Form 140, line 22;
`' S SFom  140NR,  line  36;  Fom  140PY,  nne  36 ....................................................

REASON FOFt THE Give the reason for each listed in Part

To rebut and correct information previously submitted. I clid rot receive any payments, distributions or remuneratiens which
were connected with the performance of the functions of a public office, connected to a trade or business, federal or federallyLconnected employment, investment or any privileged or other taxable activities within the meaning Of relevant law.

lf you are expeding a refund or owe rto tax,or ovve tax but are not sending a payment, mail to ArizonaDepartment of Revenue, PO Box 52138, Phoenix, AZ  85072-2138.
ADOR  10573 (16) Form 140X (2016} Page 2 of 3



Your Name (as sho`^m on page 1 )

ulius A Tavemaro

\four Social Seeurty Numberi-
Dependent Information - Continuation Sheet

from Page 2, Part 1, Dependents

Complete this form on/y if you need additional space from page 2, Part 1 to list dependents or qualifying parents or grandparents.

ts         tl       dl    in        ®2Partl

5d5e51595h§15J5k515m5n5®5p5q5r5s5,Su

(a) (b) (a) (a)

fa###k#uLEar

(f)

FIBST AND LAST NAME SOC IAL SEOuRITY NO. REIATIONSHtp NO. Or mumsLIVEDINYOuRtoriN2016 /##dm#dt#ch¥TedLxanatcrus
(Do rLct liel yourself or spouse.)

E I
B II I
E I
B II II BI II II II II qI II EI I
B EI BI I

Qualifying parents and grandparents, continued from page 2, Part 1.
(a) (b) (c) (d) (e) (f)

FIRST AND LAST NAME SOCLAL SECURITY NO. REijITroNsoip NO. CIT MON"S /ifagivesorover /ifdkrdin2oi6
(Do Trot list yourself or spouse.) LrvEp " YouRHOMEIN2016

I II II II II I
B II II I

ADOR 10573 |16) Form 140X {2016) Page 3 of 3



• Attempt to get your Form W-2, Fom W-2c, or Fom 1099-Pl (original or corrected) from your employer or payer betoro contacting the lps or
filing Form 4852.

• lf you don't receive the missing or corrected form from your employer or payer by the end Of February, you may call the lps at
BOO-829-1040 for assistance. You must provide your name. address (including ZIP cocle). phone number, social security number, and dates of
employment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The IRS will contact
your employer or payer and request the missing form. The lBS will also send you a Form 4852. If you don't receive the missing form in
sufficient time to file your income tax return timely, you may use the Form 4852 that the ms sent you to file with your return.

1   Name(s) shown on return
Julius Tavernaro

2  Your social security ntimber
i_____      ___

3  Address
PORT RICHEY FL 34668

4   Enter year in space provided and check one box. For the tax year ending December 31
I have been unable to obtain (orhave received an incorrect)    I Form w-2 0R     I Form l099-B.
I have nidified the lps of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5EpmR8yTe,rfus6rEPNa[e['R8ame'address,andzlpcode

3650 131 ST AVE SE 500, BELLEVUE WA 98006

6  Emptoyer's or payer's
TIN (if known)T-

7      Form w-2. Enter wages. tips, other compensation, and taxes withheid.
a    Wages, tips, and other compensation 0     i     Stateincometaxwithheld    .
b    Socialsecuritywages      ....                                     0            (Nameofstate).               AZ
c    Medicarewagesandtips     .    .     .                                     0      g    Localincometaxwithheld
a    Socialsecurftytips      .,...                                       0             (Nameoflocality)
®     Federalincometexwithheld      .     .                               1]       fl       h Social security tap( withheld

Medicare tax withheld

Form loco-R. Enter distributions from pensions, annuities, rctirement or profit-sharing planst lRAs, insurance contracts, etc,
a    Grossdistribution   .,...
b    Taxableamount      .....
c    Taxable amount not determined
d    Totaldistributien     .....
e    Capital gain (included on line 8b)

9  How did you determine the amounts

f     Federal income tax withheld
g    State income tax withheld

(Name of state)  .
h    Lcoal income tax withheld

(Name of locality)
Employee contributions
Distribution codes.     .

on lines 7 and 8 above?
records provided by the payer listed on line 5, and statutory language from lRC Title 26 USC § 3401(a) and 3121 (a).

10  Explain yoiir efforts to obtaln Form

None.
W-2,  Form  1099-F} (original or corrected). or Form W-2c, Corrected Wage andTax Statement.

General Instructions
Section references are to the lntenial Revenue Code.
Fufur® de`rolopments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.irs.govlForm4852 .
Purpceo Of fo.in. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-f} (original or corrected) and is completed by you or
your represeintatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-Ft, or @} an employer or payer has issued an
incorrect Form W-2 or Fom 1099-f`. Attach this form to the back of
your income tax return before any supporting forms or schedules.

You should always attempt to get your Form W-2. Fom W-2c, or
Form 1099-Ft (original or corrected) from your employsr or payer before
comacting the lRS or i.iling Form 4852. If you don't receive the missing
or corrected form from your employer or payer by the end of February,
you may call the lPIS at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), phone number, social seeurfty
number, and dates Of employment. You must also provide your
employer's or payer's name, address (including ZIP code), and phone
nilmber. The lPIS will contact your employer or payer anc± request the
missing fonn. The lrs will also send you a Form 4852. If you don't
receive the missing form in sufficient time to file your income tax return
timely, you may use the Form 4852 that the lag sent you.

For Paperwork Fteduction Act Notice. see page 2. Cat. No. 42058u Fcrm  4852  0ev. 9-2020)
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pRb616  m90  Bi   p4  1  or  1   .*]iuro**3-DIGIT  85o
fuilus  rAveENARo

pmENlx,   Az   85Oi4-4908
11111111]11.111111111111111]'1111111`11.I.11111,111111'11''[11111

E  coRREcmeD {!f ehacha)
PAVER'S name, deet adtr, oty or €o`m, pmrde® or aneei country, ZIP 1   Rerfe a  Raxptica Cma Na i6ffioli§
or twdon p®3Ql code, find teledone Its.

S S 20163ggswgg¥§NYg##G&vERE 3 Cha int- 4  Fedrml Lrraom. haw `^fflhetB

REiGZ55.5i655106 i_ a Frm lo9*Wme
5  Fthlng boat pfoceedsS e  htodlc-I a heath JBaro paymenbS MfrollancotislrrsomecapyBrfe¥iffi+ffi##to#fnELgE

PAYERS federal idem8edion mimber REC"ENT`S ide8caiori rmmber 7  t`loi-enboyee oornpensa8onS 8 aa EivaR Er i n D e u a iS

Reel P[ENme llama Peirermededbectsaleeoise,un 10  Cap lmsimneo prococtsa

mlus  IAVEErmo #arFTunB'{ffii#edets.I

*REEL¥ttbenctbcafaported.
11 12

PHOENIX,   AZ   85014-4908
13  Bic.I. gunm pereene. rmmon.S 1 4 em.a proceed- p.b to ae .em.e/a

15a Sec*on 400A defomlaS 15b Sedion 4caA lncorm}S

Acanir*mwher(aeeingivicti®rfe}
:.  i,,!`  ' 16  an qD< whhetryS 17  Sfatathysrg strfe no+ 1a See in-S

Fom loee.mlee                                          ¢cop for your records)                v".ire.gorfumi oegrrde                                     Deputwh af fro T"oui¥ -lrfual fwhue sewbe

This statement is submitted to rebut a document known to have been submitted by the party identified
above as "PAYER" which erroneously alleges a payment to the party identified above as "RECIPIENT" of "
gains, profit, or income" made in the course of conducting a "trade or business".   No payments were
received by the "RECIPIENT" from the "PAYER"  which were connected with the performance of the
functions of a public office, or otherwise constituted gains,  profit, or income within the meaning of relevant
law.

Under penalty of perjury,  I declare that I have examined this statement and to the best of my knowledge
and belief, it is true, complete,  and correct.

Respectfully,

Julius Tavernaro



Amended K-1

Schedule K-1
(Farm 1 065)

R%#R::ei:uetbe±r#£ury

2016
For calerrdar year 2016, or tar

per begivring
ending

Partner's Share of Income, Deductions,
C redits, etc.                        -See separate inchictions.

b5LILa
OMB No.1545.0123

EH=aedrtEar:mss?%re#j£,u:#dnELee¥kn£°sme.
1 ordinary bLjsjrress ;r]corne {lass) 5 Credits

2* Nct rental real estate income (loss)

3 Other net rental iiicome (loss) 16 Foreign trarcactions

4 Guaranteed payments

\5 Interest income

6,Ordinary dividends

6b Qualified divic]ends

7 Royalties

8 Net short.term capi`tal  gain (lees)

|[F=Hl| lnfomation About the Parfuership
A    Partnership's employer  identrficat`ion riumber

rpartnershlp'Sname,address,cityrdate,andz!pGodeMESA,AZ85210

C    IRS Center where partriership filed return
E-FILE

D     Hcheck if this is a publicly traded partnership  (PTP)

rFEFTir| lnfomation About the Partner 9a Net long-term capital gain (loss) 17 AItemative minimum tax (ANT)  dens

E    Partner's identifying number 9b Col[ectibles  (28%) gain  (loss)
******?

F    Partner.s riame, address, city, state, and ZIP code 9c Unrecaptured section  1250 gain

]uLlus  AIBERTO  TAVEENano 10 Net sech`on 1231  gain  doss) 18
:8ifexdefaBi,jence¥ggn3=d

PHOENIX,   AZ   85014
C_.11 Other incoine (loss}

a    IS:nme5:'r.P#ae:e°rrLLC             Eifelt#£%r:perorotner

H     E Domestlc partner                          HForeign partner

11     Wliattypeofentityi§"Sparfuer?.  .  ,  .  .  . ~.   INDIVIDunL

12    tf this partner  is  a retirement plan  (IRcheckhere.......I.
TSFP.JreoghJetc.}i      I

19 Distributions
12 Section  179 deduction

J     Partner's share of profit, loss, and capital  (see  instructions):
Beginning Ending '3 Other deducfrons

Profit                                                   50   % 50% 20 Other information
LOss                                                     50   % 50%
Capital                                                50   % 50%

K    Partner's share of liabilities at year end:

Nonrecourse...,.SQualifiednonrecoursefinancing.......$                        27 , 500
14 Self-employment earnings doss)

Recourse....                                                      `    .S

L    Partner's capital account analysis:

Beginning capital account                            $                      23    856 rsee attached statement for additional information,F'
Capital contributed  during the year . . . . . S
Current year increase (decrease)....... S                            -145. a

R
Withdrawals & distributions ` , . .      . . ` . . . S

I
Ending capital account.    .                       ... $                        23. 711. R

S

E:::ebra(Se!:p,ain)     HGAAP             Hsectlon 7o4(a) book
u
S
E

MDidthepartnercontrib#8N:ropertywlthabuWt-ingainorloes?Hyes a
«
L

lf 'Yes'. attach statement (see instructions) Y

BAA  For paperwormeducticmi Act Nouee, ae Instructions for Form 1 es5.                                                                Schedule K-1  (Form l 065) 2016
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su p PLEMENTAL iNFOFt RATroN

There were no earnings that were connected with the performance of the functions related to a public office, connected to a
trade or business, federal or federally connected employment,  investment, or any privileged or other taxable activities as
noted in  lRC Title 26 USC § 3401 (a) and 3121(a).

Under penalty of perjury,  I declare that I have examined this statement and to the best of my knowledge and belief, it is true,
complete, and correct.

Respectfully,

Julius Tavemaro

********************6422
sPsLi2oiL    o6n6yl6


