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-K1 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 TRC 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 Tavernaro



Arizona Form

140X
OR FISCAL YEARBEGINNING | 1, 12 €

Your First Name and Middie Initiai

Last Name

Julius A Tavernaro
Spouse's First Name and Middle Initial (if box 4 or 6 checked) Last Name

-] [

Z
3
E
o
Ll
= =
-
2 +
g Current Home Address - number and street, rural route Apt, No. &yﬂme Phone (with area code)
2 2]
- City, Town or Post Office State 2P Code Last Names Used in Last Four Prior Year(s) (if different)
Z [3]Port Richey FL 34668
W 1 ,| Check a box to indicate both filing and residency status: ::VENUE USE ONLY. DO NOT MARK IN THIS AREA.
% é 4 [ Married filing joint return
5 b5l 8 7 Head of household: Enter name of qualifying child or dependent on naxt line:
5 19 -
=z ..E 6 [ Married filing separate retumn: Enter spouse’s name and Social Security Number above.
2 7 & Single

S 8 g Residefut - . % Enter the number claimed. Do not check &

L‘-ﬁ 9a Nonres!dent 9b ' F)omposne = D

al 10 [J Nonresident active military 2

Q 11 [ Part-year resident Wi45 Dependents.........ccccovriecnenncnne

12 g Part-year resident active military le 16 Qualifying parents or grandparents ..
17 Federal adjusted gross income (from your fedaral return} ... s 17
18 Nonresidents and part-year residents only: Enter Arizona gross income here............cceii e 18

18a Arizona income ratio: if you checked box 9a, 10, 11 or 12, divide line 18 by line 17 and enter the result (not over 1.000) 18
19 AJIIONS 10 INCOME. S0 INSUUCTIONS. ..o\ iseriitereiei creireees st ereene seeraeerseesamese st e reaness smee e st essandessen aeseseernas sransesnsssmesresinmnes
20 Subtotal: Residents: Add line 17 and line 19. Nonresidents and part-year residents: Add lines 18 and 19
21 Subtractions from Income. See instructions ............cceevee e

22 Total net capital gain or (loss). See instructions

48 OVERPAYMENT: ifline 39 is less than line 47, subtract line 39 from fine 47 and enter amount of overpayment ..............ceeeeeeean.
49  Amount of line 48 to be applied to 2017 estimated tax. If zero, enter “0”

50 REFUND: Subtractline 49 from line 48. If less than zero, enter amount owed on fine 51
Direct Deposit of Refund: Check hox 50A if your deposit will be ultimately placed in a foreign account; see instructions. soArj

B SH s PP T (T T T

51 AMOUNT OWED if line 38 is more than line 47, subtract line 47 from line 38, and enter the amount owed

»e 23 Total net short-term capital gain or (1088): See instructions ... ecreccecen e 23

g 24 Total net long-term capital gain or (loss). Enter the amount from your worksheet, fine 14, col. (a)... 24

4125 Net long-term capital gain from assets acquired after December 31, 2011. See instructions... 25

E 26 Multiply line 25 by 25% (.25) and @nter the TESUIL ..........c.oo.vooeeiive ettt cre it e eee s eness s ases e s e esenraeeen

uo. 27 Net capital gain derived from investment in qualified small business

g 28

o [29

8

=

oEa

=32 Personal exemptlons B0 INBIUCHONS. ..ottt s e e e es ebe et b emae st st ebebesesbenare st sen eneesaanse

_§ 33 Arizona taxable income: Subtract lines 31 and 32 from fine 30. If less than zero, enter zero...........

5 34 Tax from tax table: [} Table X or Y (140, 140NR or 140PY) 0 Optional Table (140, 140A or 140EZ) ................... 34 000
£ 135 Tax from recapture of credits from Arizona Form 301, Part 2, Ne 40 ........ccc.cerecerommmssrcteeseeeeesseossonasseess s e 35 00
O |38 Subtotal Of tax: Add HNes 34 80A 35...........c.cuuurirreeeorrerasssresirserssssssissssss s s sessessnss s eeesesseeesee s reeeere e 36 0100
3 37 Family income tax credit (AriZona reSIENTS OBIY) ......cc.i.veeecs s seeeseeesssseseeseseeesessesssaesens s esos s oesersenna. 37 00
% 38 Credits from Arizona FOrm 301, PArt 2, N8 76 ........cc.co.ovieiuiieeiee i eees e s e eerees e teees s e e et 38 00
8 Y -1 M e g e 5 - A 8 i 6 _enter ze . 3_9 0 00
5 Wuhholding. Estlmated and Extenston Payments sta 00 Claim of R:gm 4ub [00]a0c 1433100
D141 Increased Excise Tax Credit {AriZON@ reSIABNLS ONIY) ...ove.v..oivveriusiereecscoeeeseeeeeeeieees e ere e s sees e seese e ees o eeseees e e eeeesoeaes 4 Q0
E 42 Property Tax Credit (Arizona residents only)................. e h e r b eh e ehs b e bt s e et en e ee et s et aeaeen 42 00
‘2143 Other refundable credits: Check the box(es) and enter the total amount... e 431013081 3200342 2230349 43 00
% 44 Payment with ongmal return plus all payments after itwas fled ..o e 00
S al payme o credits: Add linas 4 A A 83 oAt 1.433100
Tl46 Overpayment from ongmal retum or as later adjusted. See INSHUCHONS. ...............c..eoveeereereneeessseseseeeseeeeeesesss e eeoness 0!00
o [47 Balance of Credits: SUBEC e 46 fTOM NG 45..............c.oo.coeoersreoooe oo ccees e se s s oo seeeeeeees o 1433100
2
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PART 1: Dependent Exemptions

PART 3

PARTY 4

Your Name (as shown on page 1) Your Social Security Number

Julius A Tavemaro L |
You must complete Part 1, Dependent Exemptions, for gach person included in the number entered on page 1, in box(es) 15 or 16. If you do not
complete Part 1, the exemption(s) may be denied. Do not count or list yourseif or your spouse as dependents,

(Box 15): Dependent Information: Children and other dependents. For more space, (check} and :}ompluta pag(e)s. &
(a) ) (c} ( e
RELATIONSHIP  |NO. OF MONTHS| v if i v i you did not claim
FIRST AND LAST NAME SOCIAL NSg(:URIT’Y MYOUR. |t ngt tt;:: o “na o );;%“raon ot de
(Do not fst yourssif or spouse.) : HOME IN 2016 | dependent on your | Tederal return due to
ederal return educaﬁgn__gi credits
15 O mi
15 L L]
15¢ ] O
{Box 16): Qualifying parents and grandparents. See instructions. For more space, (check) Cand cu(:?leu page 3.( ) -
(a) {b) (c) e
FIRST AND LAST NAME SOCIAL SECURITY | RELATIONSHIP !glgg m v v
{Do not list yourself or spouse.) NO. HOME INZ018 | . 898 85 or over died in 2018
16a D D
160 | |

INCOME, DEDUCTIONS, CREDITS: in column (a), fist the items you are changing. In column (b), enter the amount claimed on your original retum or
most recent amended return. In column (c¢), enter the amount of the change. In column (d), enter the corrected amount for the item you are changing.

PART 2 (A)

PART 2 (B)

b C, (d)

INCOME, DEDUCTIONS, AND((a})REDITS YOU ARE CHANGING Onglésg\:l).é«]r\dEODUNT AD Dl\!gg(gﬁ'g;& - CORRECTED AMOUNT
53s Federal (from federal return) and AZ adjusted gross income |$ 100,698.00% -100698.00{$  0.00
53p deductions $ 7.199.00 % -7.199.00/$ 0.00
53¢ AZ taxable income $ 93,499.000 % -93,499.00(§ 0.00
NET CAPITAL GAIN OR (LOSS). If you are changing any amount on lines 54a through 54e, complete columns (b}, (¢}, and (d}.

I'IEE)M OR!G!NAff ZAMOUNT AMOS:?ZIT TO CORRECT(gI)) AMOUNT
REPORTED ADD OR SUBTRACT

54a Total net capital gain or (loss) reported on

Form 140, line 18; Form 140NR, line 32; Form 140PY, line 32. .. .......... $ $ $
54b Total net short-term capital gain or {loss) reported on

Form 140, line 19; Form 140NR, line 33; Form 140PY, fine 33, | $ $ $
54c Total net long-term capital gain or (loss) reported on

Form 140, line 20; Form 140NR, line 34; Form 140PY, {ine 34...................... $ $ %
544 Net long-term capital gains from assets acquired after December 31, 2011

reported on Form 140, fine 21; Form 140NR, line 35; Form 140PY, fine 35... | $ $ $
54¢ Amount of allowable subtraction reported on Form 140, line 22;

Form 140NR, line 36; Form 140PY, line 36..........ccoooonoiinnss i $ $

55 REASON FOR THE CHANGE: Give the reason for each change listed in Part 2;

“To rebut and correct information previously submitted. [ did not receive any payments, distributions or remunerations which
.were 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.

Hf your address is the same on this amended return as it was on your original return, write “same” on the line below,

56a Name 566 Number and Street, R.R. Apt. No.
Julius A Tavernaro
56¢ City, Town or Post Office State ZIP Code
Portt Richey FL 34668
Under penaities of perjury, [ declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
frue, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ik 4 private sector worker
YOUR SIGNATURE DATE OCCUPATION
z
> -
h SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
g PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
5_‘ PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
PAID PREPARER'S CHTY STATE ZIP CODE - PAID PREPARER'S PHONE NUMBER
i you are sending a payment with this return, mail to Arizona Department of Revenus, PO Box 52016, Phoenix, AZ 85072-2016.

include the payment with Form 140X. Make check payabie to Arizona Department of Revenue; write your SSN on payment.

i you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ B5072-2138.
ADOR 10573 {16) Form 140X (2016) Page 2of 3




Your Name (as shown on page 1) Your Social Security Number

ulius A Tavernaro T

Dependent Information - Continuation Sheet
from Page 2, Part 1, Dependents

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

Children and other dependents, continued from page 2, Part 1.

FIRST AND(?_)AST NAME SOCIAL Sé?Z)URtTY NO. RELAT(lthSHlP NO.OF MONTHS | v/ # u(: serson |V ifyou gﬁ not claim|
(Do not list yourself or spouse.) mﬁ‘"\g‘{: m&uﬁ f,‘,{ Sgu?, mrﬁ" dﬁ‘:;
feders! return educationat credits
154 L] ]
15¢ Ll g
15n U L
15 D _D_
15j D D
15k Ll L
151 D D
15m O O
150 D D
150 1 ]
15 D D
15q O N
15r O O
15 L] Ll
15 O
15u % %
Qualifying parents and grandparents, continued from page 2, Part 1.
(a} (b} (e} (d} (e 0]
e ROONSECURINIG | AT DN | sy | anie
HOME IN 2016 age 65 or over died in 2016
16¢
164 % %
160 ] O
16 ] 0
16y Q Q
16n g ]
161
16; B g
ADOR 10573 (16) Form 140X (2016)
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- 4852

(Rev. September 2020}

Department of the Treasury
Intemal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Form 1040, 1040-SR, or 1040-X.
» Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 04

You must take the following steps before filing Form 4852

* Attempt to get your Form W-2, Form W-2c, or Form 1099-R (original or corrected) from your employer or payer before contacting the RS or
filing 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 IRS at
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, social security number, and dates of
smployment. You must aiso provide your employer’s or payer's name, address (including ZIP code), and phone number. The IRS wii! contact
your employer or payer and request the missing form. The IRS 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 IRS sent you to file with your retumn.

1 Name(s) shown on return
Julius Tavernaro

2 Your social security number

3 Address
. PORT RICHEY FL 34668

4 Enter year in space provided and check one box. For the tax year ending December 31, 2016,
| have been unable to abtain (or have received an incorrect) [] Form W-2 OR  [] Form 1099-R.

| have notified the IRS 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.

5§ Employer’s or payer's name, address, and ZIP code

PROTINGEN

INC

3650 131ST AVE SE 500, BELLEVUE WA 98006

6 Employer's or payer's
TIN (if known}

7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.

b
c
d
e

Wages, tips, and other compensation

Social security wages
Medicare wages and tips
Social security tips

Federal income tax withheld

Ojlo|o
-

i

State income tax withheld . 1,432
(Name of state) . AZ
g Local income tax withheld 0
{Name of locality)
Social security tax withheld . 3,290
i Medicare tax withheld 769

8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution .

Taxable amount e
Taxable amount not determined . []
Total distribution .. ]
Capital gain (included on line 8b) .

Qo0

f Federal income tax withheld

g State income tax withheld
{Name of state) .

h Local income tax withheld
(Name of locality)

i Employee contributions .

i Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above?

records provided by the payer listed on line 5, and statutory language from IRC Title 26 USC § 3401(a) and 3121(a).

10 Explain your efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2c, Corrected Wage and Tax Statement.

Nonse.

General Instructions
Section references are to the Internal Revenue Cade.

Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.irs.gov/Form4852,

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1089-R, or (b} an employer or payer has issued an
incorrect Form W-2 or Form 1099-R. 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, Form W-2¢, or
Form 1099-R (original or corrected) from your employer or payer before
contacting the IRS or filing 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 IRS at 800-829-1040 for assistance. You must provide
your name, address (including ZIP code), 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 IRS will also send you a Form 4852, If you don't
receive the missing form in sufficient time to file your income tax retumn
timely, you may use the Form 4852 that the IRS sent you.

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058V Form 4852 (Rev. 9-2020)



PLUS CONSULTING, LILC

— 505 WASHINGTON AVENUE

CARNEGIE, PA 15106

[~]
e
b
: PROG1E T190 Bl P4 1 OF 1 **pUTO**3-DIBIT 850

JULIUS TAVERNARO

PHOENIX, AZ 85014~4908
LTV RR UL TR TR A (TR TR B T

E CORRECTED (if chedied)

e A " I T
FAYER'S name, street address, Gty or town, province of state, country, ZIP 1 Rents 2 Royatties OMB No. 1545-0115
or foreign postal code, and teiephone no. : s

PLUS CONSULTING, LLC - ‘ 20 1 . 6
Breiie e lstoe - L -
095-MISC
(412) 206-0160 s 3 Forn 1
8 Fishing boat proceeds 8 Medical & heaith care payments Miscellaneous
. s $ Income
PAYER'S M@l identiflogtion number RECPIENT'S identification number 7 Nonemployoee compensation -] ?:hsthue m in ey of Copy 9,,'“, F:l’ Rm::
5 SRR, Rimihed s the (e
sales ¥ ntarma!
RECIPIENT'S name m«gﬂecmm' mer products ’10 Crop insurance proceeds Rw.mem Service, ¥ you are
JULIUS TAVERNARO 10 8 buye (reciplent fo ressie |_] |8 Toquired t e & return, &
" 2 s:mn may be kwg'm
PHOENIX, AZ 85014-~4908 mﬁ:gm\obuxm
1 determines
: Excess goiden perachule payments ‘;4 Groes proceets paid 10 an atiomey i has not been reported.
152 Saction 409A deferraly 16t Section 408A Income
_ § $
A t number (see jons) mCA . ]1€ State tax withheid 17 Stata/Payer's state no. 18 State income
3 §
ot 1036-M (keep for your recards) T e— Department of the Troasury - [nemal Revene Servioe

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

Respectfully,

Julius Tavernaro




2016

L] Finat K-1

X Amended K-1

k51113
OMB No. 1545-0123

Schedule K-1 Partner's Share of Current Year Income,
(Form 1065) For calerdar year 2016, or tax Deductions, Credits, and Other ltems
Department of the Treasury year beginning , 2016 1 }Ordinary business income (loss)| 15 | Credits
Internal Revenue Service .
ending I D
. 2 | Net rental real estate income (loss)
Partner's Share of Income, Deductions, N
Credlts, etc. » See separate instructions. Other net rental income (loss) |16 | Foreign transactions
[Part] | Information About the Partnership 4 [Guaraniesd payments S A
A Partnership’s employer identification number e e
5 linterest income
B Partnership’s name, address, city, state, and ZIP code e e e
6a|Ordinary dividends
6b| Qualified dividends Tttt
MESA, AZ 85210 _ e e ]
C IRS Center where partnership filed return 7 |Royaities
E-FILE R
D []Check if this is a publicly traded partnership (PTP) 8 | Net short-term capital gain (loss)
rma - ital gain (1 rnative minimum tax (AMT) items
Partii | Information About the Partner 9a|Net long-term capital gain (loss){ 17 | Alterna (AMT)
E Partner's identifying number 9b|Collectibles (28%) gain (oss) | | |
dedrdekkhy
F Partner's name, address, city, state, and ZIP code 9c|Unrecaptured section 1250 gain | | |
JULIUS ALBERTO TAVERNARO 10 |Net section 1237 gain (loss) 18 |Tax-exempt income and
nondeductible expenses
PHOENIX, AZ 85014 11 _|Other income (ioss) C
G D General partner or LLC Limited partner or other A
member-manager LLC member e e e e ———
Domestic partner [ ]Foreign partner N
11 What type of entity is this partrer?. ... ... INDIVIDUAL I S
12 if this partner is a retirement plan (IRA/SEP/Keoghletc.), - 19 | Distributions
checkhere ... ... .. .. .. 12 {Section 179 deduction 1
J Partner's share of profit, loss, and capital (see instructiors):
Beginning Ending 13 | Other deductions
Profit 50 % so ¢} {20 | Other information
Loss 50 % 50 %
Capital 50 % 50 B e e e b e
K Pariner's share of liabilities at year end:
Nonrecourse.......................... $ - e
Qualified nonrecourse financing.. .. ... $ 27,500. 14 | Self-employment earnings (loss)
Recourse.......... ... ... ... ... .. 8 e e O O
L Partner's capital account analysis:
Beginning capital account .. .. ... ... .. $ 23,856_.| *See attached statement for additional information.
Capital contributed during the year ... .. ]
Current year increase (decrease). .. .. .. 8 -145.
Withdrawais & distributions ., .......... $
Ending capitat account . ............... $ 23,711.
Tax basis ey [Jsection 704(b) book

. Other (explain)

E[ Yes No

If 'Yes', attach statement (see instructions)

Did the partner contribute property with a built-in gain or loss?

<=rEQ mHc wuld-— JIO0T

BAA For Paperwork Reduction Act Notice, see Instructions for Form 1065,

PARTNER 2

Schedute K-1 (Form 1065) 2016
PTPAG312L 08/26/16



_SCHEDULE K-1 (FORM 1065) 2016 SUPPLEMENTAL INFORMATION PAGE 2

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 IRC Title 26 USC § 3401(a) and 3121(a).

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

Respectfully,

Julius Tavernaro

***************************************t******6422
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