
2024-Aug-07

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

Subject: 2017 return and clarification

To whom it may concern:

Please find enclosed my 2017 Form(s) 104X (qty 1), 1099-MISC rebuttal (qty 1), and 1065 Schedule
K-1 amended (qty 2).

Forms 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 I 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



Individual Amended Income Tax Returi 2017
ORFISCALYEARBEGINNING                  I              12i  o  ,1   I  7  I  ANDENDING   I              I              I2,0,    ,    I.E

Your First Name and Middle Initial                                                                      Last Name Your Social Security Numberin-,I,|||

HJu ius A                                                                                        Tavemaro
Spouse's First Name and Middle Initial (if box 4 or 6 checked)              Last Name Spouse's Social Security No.I

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

2
City. Town or post office                                                             State                      ZIP code Last Names Used in Last Four Prior Year(§)  (if diifer6 nt)E

? Port Richey                                                                 FL                    34668

XattAiEL€aj3=a,E=aatIa,=a-a3IPa'J=aV'at=toEa,tJ€I==¥I®®®toCL

3i¥I|L Crieck a box to Indicate both filing and nesid®ncy status : REVENUE USE ONLY. DO NOT MARK " THIS AREA.88

4    I  Married filing joint return    4a I   Injured spouse protection of Joint overpayment
5    H  Head of household.  Enter name ofqualftying child or dependent on next line:

6    I  Married filing separate return:   Enter spouse's naine and Social Security NumbBrabove.

7    E  Sinale

5aaCO#
8   B=  Resident                                           9 lmJELJjTrmrm€T-fl77iRII.rmmij].Trm.
9a E  Nonresident     9b  I  Composite   813   Age 65 orover....,...„........................10INonresidentactivemilitary12IPat~vearresidentactivemiiifarvi:;!':n:d:#ineqnt:arentsorgrandparents11HPart-yearresident

E PM                           E RcvD

17    F®d®ral adjuetod gross !ncom® (from your federal rotum) ....`                                                                                              ... .` 17 0 00
0018     Nonresidents and part-year residents only:   EnterArizona gross income  here...„.............„.....................„...„..............18

:\v^`,`\,I                  I                  I                  I                  I18a Arizona ineonne ut!o:   If you checked box 9a,10,11  or 12, divide line 18 by line 17 and enter the result (nat over 1.000)  18
0 001920 Additlons to  Income.    See instnjcttons.........„........h....`.,..h. .....,..`..`............................                                                                          ........19Subtotal:Residents:Addline17andline19`Nonresidentsandpart-yearresidents:Addlines18and19.....................20

0 00
00I .         ` 'I    I    ' '. -

22 Total  net  capital  gain  or  (toss):    See  instructions ..`...............„.............+........„..,........,..,.........  22
y

•       ,    /-\`-,\r„\„,                                         `',J     -,          `

\

!-,^^-,\   ,,,        :.*    `',,.I-\

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

oo  :,i,|\,,\:A,
AJ    Y|.   ,,,/,.MA".,,

':`:r;,,-..i.fz,.,:,},::);,I
/I

24     Total net tang-term capital gain or(lose):   See imstructiens........,....`...,.... ...,.... ... ............            .....  24
a, j/,v`,JY  v  \`,',   ,I,(,,',.,"      \'\,,,    ,I,(`.,,,,,,'rJ,,I;,A;",\(\,,,,;     ,       (,

25    Net long-term capital gain from assets acquired a#er December31. 2011.  See instructons...  25

2G Multiply line 25 by 25% (.25) and  enter the result . . . . .                                                                                                                                  . . . . . 26 00
27     Net capital  gain  derived  from investment in  qualified  small  business....`.                         `..„.......„..........,..............................  27 00

•Y|     \\,I/A        T(++1,/`^\ly\(}              v            ,I•fr'|J'`,

29     C      t.bt.           t    52            11                                    I 00
30    Arizona adlusted qrosf incamci   Subtract line 21  and lines 26 throuoh 29 from line 20. arid enter tha  difference . _. .  . . . .   .. . . . . .. .  &0 0 00
31    D®ductions:   Checkhox andonteramounf.  See instructions....„........„.....„.31IH  rrEmlzED    31SH ST;N=ARD 31 0 00
32 Pl 00
33     Arizona taxable income:   Subtract lir!es 31  and 32 frorTi line 30.   If less than zero, enter "On . . . . . . ... .. . . , . . ...,......,...,.....   33 0 00
34    Tax from lax table;   H Table x orY (140,140NR or l40PY)      I  Op{jonal Table (140,140A or l40EZ).....~„....,„„.. 34 00
35    Tax from recapture ofcradits from Arizona Form 301,  Part 2, line 40                                                                                          .`... 35 00
36 Subtotal Of tax.   Add lines 34 and 35 '
37 F`'' 00
3 00
39    Balance Of tax:   Subtract hnes 37 and 38 from line 36.   If the sum of liries 37 and 38 is more than line 36   enter"O"                               39 0 00
40    Withholding, Estimated, and Extension payments 4oal                                   loolclaim of Right cob

'.`'```''``'-l`5'5140c

00
41     lricreased Excise Tax credit (Arizona residents only)..„„...„„„..„                                                                                                         41 00
42   Pro         i 00
43    Other refundable credits:   Check the box(os) and enter the total amount..„. ..   ....„„..„. "1 H308-I 432E342   433E349 43 00
"    Payment with original return plus all payments after it was filed                                                                                        ..A................. 44 00
4§    Total navltiente and rofundable I:Iedits:   Add linescathm[iah 44.............`  .          .   .  .  .  +   .                                                              4§ 0 00
46    0verpayment from original return or as later adjusted.   See instructiclns

....-.............-.   46 0 00
471 00
48    0VERPAYMENT:   lf liiie 39 is less than line 47, subtract line 39 from line 47 and enter ai.nount of overpe

yment-..... .....-.............  48 0 00
49    Amount of line 48 to be applied to 2018 estimated fax.   If zero, enter tto" .....                                                                                  49 00
50 REFUND:   Subtract line 49 from line 48     lf less than zero. enter amount owed on line 51DirectDepositOfRafund:Chco*belCOArfyourdeposltwutlbeultmatelyplacedinaforeign account, see instru;ii.6.n; . . .fa.A.E]  5°ROUTINGNUMBERACCOuINTNUMBER 0 00

i,,    l,    ,ril;I/"iv,

•yJ;,l(/\J    /`    jp]/     i;:    1/        a~u'l`y`'i`,hI,\);`\/I,,-\7``1,b\   `

Jij          r\          I

SDsavings                               I        I        I        I         I        I        I         I        I                      I         I         I        I         I        I        I        I        I        I        I         I         I lH (       ,   y,I          A    ,y-,,-,    ,  ,/,t,,:"    J`   ,`-',Jc+-,:-A,   \\

00D:   lf line 39 is more than nne 47  subtract line 47 from line 39  and enterthe amount owed                                             §1
';     `   ...                   .        .,I-'.A.      -         '            'e     -              .     `    I.     ..L^    ~     ..     .            `'.    =1    -I---I-.          I. ."I,
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YQur Name (as sho\m on page 1 )

Julius A Tavernaro

Your Social Security Number

___                    ___

You  must complete Part 1, Dependent Ehamp8ons, for faeb person included in the number ®ntored on page 1, ln bor{es) 15 or 16.  If you do nut
comple(e Part 1, the exei.nptien(s) may be denied.  Do rrot Count or list yourseif or your Spouse asdependents.

i-Box 15).  Dependent Information:  Children and other dependents.   For more a  ace. (ch®ck} I and comBl®t® page 3.
(a) (b) (c) (a)

%t##:¥:o=
/,fyou:ErolctFIRST AND LAST NAME SOCIAL SECURITY REiATroNSH!p No. or Mcrms

(Do rot rrst yourself or Spouse. ) NO. LIVED IN YOuRHOMEIN2017
#;gmondueprtooducatthalcredita

I II II I
{Box 16):   Qualifying parents and grandparents.   See instructions.  For more 8Pace, (cheekl I and completepece 3.

(a) (b) (c) (d) (a) 0
FIRST AND LAST NAME SOCuEL SECURITY REIA"ONSHtp NO. CF MOuTHS /.f /-f

(Do cot list yourself or spouse. ) NO, ilvED IN ycruRrmEiN2017 Iage65or over idiedin2017

16a I I
lab I I I
lNCC"E, 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 amended return.  In column (c), enter the amount Of the change`  In calumn (d)I enter the corrected amount for the item you are changing.

(a) (b) (a) (d)
lNCOME,  DEDUCTIONS. AND CREDITS YOU ARE CHANGING OR!GINALAMOuNTREPORTED AMOUNT TOADDORSUBTRACT CORRECTED AMOUNT

53a  Federal (from federal filina) and AZ adjusted Gross income $          117.359.0 S        -117.359.00 $0.0
53b  deductions $               7.333.0 S            -7.333.00 $0.0
53c AZ taxable income $           110.026.0 S        -110.026.00 $0.0
NET CAPITAL GAIN OR (LOSS).`  !f you are changing any amount on lines 54a through 54e, complete columns (b), (a), and (d).

(a) (b) (c) (a)
ITEM ORIG!NALAMOUNTREPORTED AMOUNT TOADDORSUBTRACT CC)BRECTED AMOUNT

54a  Total not capital gain or (loss) reported on

a S SFomi 140, line 18;  Form  140NR,  line 32;  Form  140PY, line 32 ..,,...„

54b  Total net short-torn capital gain or {loss) reported on

S S SForm  140,  line  19:  Form  140NR,  line 33;  Form  140PY,  line 33............„..„....

54c  Total net long-term capital gain or (loss) reported on

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

54d  Not long-term capifel gains from assets acquired after Dcoember 31, 2011

a S Sreported on  FQrm  140, line 21 :  Form  140NR, line 35;  Form  140PY, line 35.„

54a  Amount of allowable subtraetion reported on Form 140. line 22;

S S aForm  140NR,  line  36;  Form  140PY,  line  36 .........................L...........,..........„„

5§   REASON FORTHE Give the reason for each listed in Part

To rebut and correct information previously submitted. I 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.

:;;;;;;;g;;;;;;;;;;;:::=:=:::a=:::I:::::i::::::::;::::::::::::±:=:==
ZIP Code

lf you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mall to ArlzonaDepartment of Revenue, PO Box 52138, Phoeriix. AZ  85072~2138.
ADOR  10573 (17) Form  140X (2017} Page 2 of 3



Your Name (as shoMm on page 1 )

ulius A Tavemaro

Your Social Securfey Number

____  ___ _

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.

a ts       ntlnuodfrom   a  ® 2 Part 1

5d5,5'5g5h51515k5'5m5n5o§p5q5r5,5t5u

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

=`pr#i;#|¥
(q

FIRST AND LAST NAME SOCEL SECURITY NO` REIA"ONSHIP NO. OF MOuTHSLIVEDINYOuR-IN2017 `#ffi#dt?e!omeducatxITalcredits
(Do not list yourseff or spouse`)

I II II II I
D II BI DI II II II II EI II II II EI HI B

Qualifying paren(a and grandparortts, continued from page 2, Part 1.
(a) (b) (c) (d) (a) (f)

FIBST AND LAST NAME SOCEL SECURITY NO. RELATIousHIP NO, Ch= Mcrms /if /,I
(Do not list yourself or arouse.) LNID IN YCWRrroNIiN2oi7 ago 65 Qr over

Id!edin2017

I II II II II II II II I

AcOR  10573 (17) Form 140X (2017) Page 3 Of 3



-         CALRHEGIE,  in  i5io6

rv
LEta
f»i
r=

•Fir;'

rcoo9B  T63O  Bi  pii   1  Or  1   **Am**ELt[  ron  IAzx:  a52TJL-
PHOENIX,   AZ   85014-4908

11.Ill,'1111,,Ill,,11.,1',111,1111,1'1`'111,111111'1,1111,,..I,,I

I  CORRECTED (ii ch®ckca)
PAYEH`S mme givut codeet* tHi/ er emm. givnce er en camf, ZIP tfunS 2 Rqfty€ ou RE irmiis
trtrctgnp"l.cod.,att~no`

2017FO¢mlee®Jmse
CARNEGIE,    PA   15106

3  Cfty ivxxpeS 4  F€aer-I hciom taec \^rmhckfa

5 fREinB txm preedsS a A-eiiicll & h..th or. p.)mdeS MtsedfamausIreemecow.#¥#REwh±ndinrtyhirfol.ea®Oe1rm-IReeeriue®mfro«you.Te

PA`flERng factend !danifedon rmwher RECIPIEtllT`S ld.rtAcaboi` numb.. 7  l`Lori.rnplo}r.a oomp-n-of!onS a  SLlbrfuAe pqrmme in fotl ofdMdutdsor"Bed§

REapRT8npe
g¥|=st=ffiTE%J:RE\fi

10 Crop im4Hwffi peoeeds

IAVERRIAROPHOENIX, AZ   85014~4908 S n#foffigrREil 12

T%¥g#T:frg¥*bemhamgiv.13 eaefco pdm perma. prpede 14 ere-pn~ pa!tl to .n aftmq
S S
16a &iedun 4cOA dafrme!aS 1ati 8rfucm ¢Ch itcsom.S

Acoourtt member {.ee inrfuict9rmtry

i,~ '
18  9trfe tot `Afroliictd 17  gtrrmyer's giro fro. 1® St* I-

A{mQID  -   cg205A S S
Fom lth-"ac                                      (keep for yope rcoorde)               u". ir®`oovmDml uemene                                                 t}eperfroent ct eia Thca&ury ~ lntomet Re`Ier`un sBrviee

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



Schedule K-1
¢om 1 Oes)
ELwh£Teutve°:#froeap

/           /  20'7

2017
For calendar year 2Q17r or tanend,ng -

Partner's Share of Income, Deductions,
Credits, etc.                        r see seperde insfroctions.

Final  K-I Amended K-1
E51LL7

cue NO.  i545-Oi23

EEHg:#%f3LSspacr#f§tcs,u:#dnto¥t¥£€rrLEfmosme,
1 Ordinary business income (loss) 15 Chedlts

0. N_ 0.

2 Net nBntal real estate income (loss)

3 Other net rental ineome (less) 16 Foreign hansactions

4 Guaranteed payments

5 nterest income
0.

6a Ordinary dividends

6b Qualified dividends

7 Royalties

8 Nct Short-term capital gain {loss)

9a Net long-term capital gain (loss) 17 Alterwhive mmimrm tax (ANT) Items

9b Collectibles (28%) gain  (loss)

9c unrecaptured section  1250 gain

10 Net section i 23l  ga.in (loss) 18a Tax -exempt income and
nondeducti ble expense s

11 Other income {loes) 0.

19 Distributions

12 Section  179 deduction

13 Other deductions

20 Other irfermation

A 0.

14 Self¢mplayrnent earnings floss

_

Msee attached statement for additional  information.

Fa
A

I
R
S

u
S
E

a
N
L
Y

I Part I     i Information About the partnership
A Partnership`s employer identification number

aI Partnership's name, address, cfty, state, and ZIP cedePHOENIX,AZ85022

a lRS Ceriter where partnership filed return
E-FII,E

D I check if this is a publicly traded partnership fl'TP)

rFaFTii| Information About the Farmer
E Partner.s  identifying  number

I Partrter`s name, address, city, state, and Zip codePHOENIX,AZ85014

a    n#enmefr !r.Pma#nnae€e°rrLLC             Et[i}lt##E£:erorother

H E Domestic partner                         I Foreign partner

11 what type of emty is this partner?. . . ` . .  . .   PARTNERSHIP

12   :fhteh;a £:#F:.is a re.ti.remer.I.?I.=n (lpq;`:EP.'r.:pen/a::.}:      I

J Partner's share Of profit, lass, and capifa! (see instruction§}:
Beginning                                           Ending

K

Profit                                                                  %                                                  3    %

Loss                                                                     %   i                                               3    %

Capital                                                                81                                               3    %

Partner'5 share of liabilities at year end:

Nonrecourse.,  .  ,...,...     ,,...`.A...,,.  $                                          181.

Qualified  rronreeourse financing . . ,  . . .    . S
Recourse..,...,......,..I..........S

L Partner's capital account analysis:

Beginningcapitalaccount..    ....         `.^$                                            0

Capital  contributed during the year `. `.. $                       20 , 000

Current ysar lncTease (decrease)....... S                             -814
W!thdrawals & distributions  . . . . . . ` . , . . . S

Ending  capital  account.......`........  $                          19.186

E::;a,a(:,:p,a,n,    Honp           Hsect,on 7o4®, book
"   Djd the patner contribute property with a bujjt-jn gain or loss?Iy83HNo

lf 'Yes', attach statement (see instruetiQns)
BAA For Paper~
EARTRER  16

Reduction Ad ltotice, see lrLstrmctionsfor ron 1 065. Schedule

PTPA031£L     D8/17/17



Page 2
Schedule K-1  form  1065) 2017

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 actMties 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

pmTRER  16: pTPAho3i2i    a8zi7/i7              ScheLiule  k-1{F~orm  1065)  2Q17



Schedule K-1
(For 1 065}
pente#R¥}##±rrv#ry

I              12m7

2017
For calendar year 2017, or tar

/I

Pariner's Share of Income, Deductions,
Credits, ctc.                       .  See sepante insinidions.

Final K-1 Amended K-1
E5|1L7

0aAS No.  t645.0123

EHBaertd:%;:nssracE£{£u:#ELeearr*nfrTe,
1 Ordinary business inconre ¢os§) 15 Credits

2 RE* fatal real estate income ({oss}

* 0

3 Other net rental income (toss) 16I Foreign transactions

4 Guaranteed payments

5 Interest income
0

6a Ordinary dividends

6b Qfjalified dividends

7 Royalties

8 Nct short-term c8gival  gaifl (toss}

..                                      ,             ..I,           I    1'                     -..               .                  '

A Partrvarship's employer identification number

8Ii Partner'ship's name, address, cfty, state, and ZIP codeCHANDI,ER,AZ85244-2845

C IRS Center where partnership filed return
E-FILE

D I Check if this is a publicly traded partnership PTP)

I Part ll    I Information Aboutthe partner
9a Net long-term capital gain  Ooss) 17 Attematise in inimqm te x (Aint-)-itir;

_
E    Partner's identifying numberFPartner'sname,address,city,  state, and ZIP code 9b Collectibles (28%) gain  (loss)

9c Unrecaptured section  1250 galn0

Jul.Ius  AREERTO  TAVEBrmo 10 Net section  1231  gain  (toss) 18 Tax~exempt income and
0 rondedrctible expenses

PHOENIX     AZ   85014 C_ 011 Other income {toss)
a    []:::enmeffr~P£#£e:rLLC              Eifef=ed:~#%r::r±r or otherttHDomesticparfuerHForeignpartner

ii     Whatypeofentity !sthisp8nner?,..        L     |rmlvIDUAL

12    If this  partner js  a  retirement plan  {lRcheckhere,>v.A,.SEFTeo¥wetc.,,     I 19A Disthbutions                             0
12 Section  1 79 deduction

J     Partner's share of profit, loss,  and capital (see  instructions):
Begirmino Endfro 13 Other deductions

Profit                                                   50   % 50% 20A_ Orherinforma{ion        |0
LOss                                                       50    % 50%
Capital                                                   50    % 50%

K    Partner's share of liabllities at year end:

Nonrecourse,....SQualifiednorwecoursefinar\cing..~..`S
14 Self-employment earnings (loss)

Recourse . `  + .  .                                                          ,  .  S

L    Partner`s capital account analysis;

Beginning capital account                           $                      23   711 Tsee attached statement for additional information.f
Capital  contributed  during  the  year .  . A u u S

Currentyear increase {deerease)...   . .. $                      20,109. a
R

Wthdrawals&distributions.`.              ...S     (                 9,599    }
I

Ending  capital  account.....  ,.           `.`..$                         34,221. f'
S

E:::e¥{S::p,a,n}    HGAAP            Hsection7o4@} frok
u
S
E

in   Did the partner contribute property wth a built.in gain or loss? a
I yes                     RE No

N
1

lf `Yes', attach statement (see instructions) Y

BAA  Fen papenrork Reduction Act Ndice, see instndions for Form less.                                                                   Schedule K-1  (Form 1 065) 2017

PARTNER   2



S LJppiEMENTAL iM FORMATro»

There were no earnings that were connected with the performance of the functicms related to a public office, connected to a trade
or business, federal or federally connected employmentt 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

pARrmR  2:      JULlus  AI,BERTO  TAVEREARO
SpsiianiL    o7ro6ri7


