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-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 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 Tavernaro



DO NOT STAPLE ANY ITEMS TO THE RETURN.

Arizona Form

140X

individual Amended Income Tax Return

OR FISCAL YEARBEGINNING |1 4

FOR CALENDAR YEAR

12,0, 1.7 ANDENDING L, __L_
Your First Name and Middle Initial Last Name
[Julius A Tavernaro
Spouse's First Name and Middie Initiat (if box 4 or 6 checked) Last Name
m Current Home Address - number and street, rural route Apt. No. é?ytime Phone (with area code)
City, Town or Post Office State Z1P Code Last Names Used in Last Four Prior Year(s) (if different)
3]Port Richey FL 34668
| Check a box to indicate both filing and residency status: REVENUE USE ONLY. DO NOT MARK N THIS AREA.
é 4 1 Married filing joint return  4a 0 Injured Spouse Protection of Joint Overpayment 88
"J) 5 D Head of househotd: Enter name of qualifying child or dependent on next line:
% . )
g 6 [ Married filing separate return: Enter spouse’s name and Social Security Number above.
7_B4 single
6 8 X Resident ‘ rg Enter the number claimed. Do not check ¥
zl oa I Nonresigent  9b [ Composite g .
at 10 3 Nonresident active military %
Q 11 [J Part-year resident B]15 Dependents ..........cwmrrmsimnnen
12 O Part-year resident active military {¢116 Qualifying parents or grandparents ..
17 Federal adjusted gross income (from your federal return) ... 17

Place any required federal and AZ schedules or other documents after Form 140X.

18 Nonresidents and part-year residents only: Enter Arizona gross inCome here.........oovrviviiininnine s
19
20
21
22
23
24
25
26
27
28
29

AJAIHONS $0 INCOMEB. SBL INSIIUCHONS. ... e rvaei e et et erre e e ne s e e ar e st e cmtecmc e e ene s S e e eae s atanesanssassaran s benanennnsnt
Subtotal: Residents: Add line 17 and line 19. Nonresidents and part-year residents: Add lines 18 and 19
Subiractions from Income. See instructions
Total net capital gain or (I088). See INSIUCHONS ..v.vecciiiieiiiiiioii i e
Total net short-term capital gain or (joss): See instructions ...
Total net long-term capital gain or (1088). See INSIUCHONS......c...ocvvveerceet e
Net iong-term capital gain from assets acquired after Decemnber 31, 2011. See instructions...
Multiply fine 25 by 25% (.25) and enter the reSull ...ttt e e e e st
Net capital gain derived from investment in qualified small business
Resewed

25

18a Arizona income ratlo: If you checked box 8a, 10, 11 or 12, divide line 18 by line 17 and enter the result (not over 1.000) 18

32
33
34
35
36
37
38

Personal exemptmns. S INSIUCHONS. ..ot ieceiei ettt ettt e e e e ettt et e et es en seen e s eneeseatesesate setee st aereenenians
Arizona taxable income: Subtract lines 31 and 32 from fine 30. 11855 than Zer6, BEE “0 .....eereeeeeeeeeeeee oo ee oo
Tax from tax table: [ Table X or Y (140, 140NR or 140PY)  [J Optional Table (140, 140A or 140E2)
Tax from recapture of credits from Arizona Form 301, Part 2, line 40..................

Subtotal of tax: Add lines 34 and 35..........courieeee oo
Family income tax credit (Arizona residents only)..
Credits from Arizona Form 301, Part 2, line 76

Wxthholdmg Esnmated and Extensnon Payments s0a

41
42

Increased Excise Tax Credit (Arizona residents only)
Property Tax Credit (Arizona residents only)
43 Other refundabile credits: Check the box(es) and enter the total amount
44 Payment with original return plus all payments after It Was fled ..........co.ooooooeoooeceeee oo
45 Total payments and refundable credits: Addtines40throughdd .. ... i

46 Overpayment from original return or as later adjusted. See instructions
47 Balance of credits: Subtract line 46 from line 45
48

49
50

OVERPAYMENT: I line 39 is less than line 47, subtract line 39 from line 47 and enter amount of overpayment ..
Amount of line 48 to be applied to 2018 estimated tax. If zero, enter “0”

REFUND: Subtract line 49 from line 48. If less than zero, enter amount owed o e 54 ...ov.eeee e oo
Direct Deposn of Refund: Check box 50A if your deposit will be ultimately placed in a foreign account; see instructions. mAfj

.C Checking or  [RONTING NUMBER AQTQLNTNU gl [ ! ] | l l ! ] IW

s Savings
51 AMOUNT OWED if line 39 is more than line 47, subtract line 47 fmm line 39, and enter the amount owed................................

ADOR 10573 (17)

Form 140X (2017)

Page 10f 3



PART 1: Dependent Exemptions

PART 3

PART 4

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

i ]
Julius A Tavernaro
You must complete Part 1, Dependent Exemptions, for each 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 yourself or your spouse as dependents.

PART 2 (A)

PART 2 (B)

(Box 15): Dependent information: Children and other dependents. l(’;r more space, (::Cl)weck) and( :}omptezte pag(:)s. o
@) oy . _
federal return educational credits
15a [D] E
150 D D
15¢
{Box 16): Qualifying parents and grandparents. See instructions. Fo; )more space, (ch(ec(;k) [Jand co:g;wleta page 3.(6) %
FIRST Am:faL)Asr NAME socw.(sscumw RELATIONSHIP _ INO. OF MONTHS vy vy
{Do not list yourself or spouse.) NO. HOME IN2017 | @98 65 0r over died in 2017
16a L ]
160 O O
INCOME, DEDUCTIONS, CREDITS: In column (a), list the items you are changing. in column (b}, enter the amount claimed on your original returp or
most recént amended return. In column (c), enter the amount of the change. In column (d), enter the corrected amount for the item you are changing.
b <) ()
INCOME, DEDUCTIONS, AND(?:)REDITS YOU ARE CHANGING OR!gig;zl). é%%UNT ADDMOASQEETT'EACT CORRECTED AMOUNT
53a Federal (from federal filing) and AZ adjusted gross income  |$ 117.359.00% -117.359.00{$ 0.00;
53p deductions $ 7,333.00% -7.333.00{$ 0.00i
53c AZ taxable income $ 110,026.00%  -110,026.00|$ 0.00
NET CAPITAL GAIN OR (LOSS): !f you are changing any amount on lines 54a through 54e, complete columns (b), (¢), and {d}.
IT(Z)M ORlGlNA(l? z\MOUNT AMOSIZ\T TO CORRECT(g()) 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.................... $ $ $
546 Total net short-term capital gain or {loss) reported on
Form 140, line 19; Form 140NR, line 33; Form 140PY, line 33.........cc.......... $ $ $
54c Total net long-term capital gain or (loss) reported on
Form 140, line 20; Form 140NR, line 34; Form 140PY, line34... ... $ $ 3
544 Net long-term capital gains from assets acquired after December 31, 2041
reported on Form 140, line 21; Form 140NR, line 35; Form 140PY, line 35... | $ 3 $
54« Amount of allowabte subtraction reported on Form 140, line 22;
Form 140NR, line 36; Form 140PY, §ine 36 .............cccovveovirerereerreeesernnn. $ $ $
55 REASON FOR THE CHANGE: Give the reason for each change listed in Part 2; e ) o )
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.

If your address is the same on this amended return as it was on your original return, write “same” on the line below. ‘ '

56a Name 56b Number and Street, R.R. Apt. No.

Julius A Tavernaro ]

56¢ City, Town or Post Office

State ZIP Code
Port Richey FL 34668
Under penalties of perjury, { declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
w true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
[ .
w > private sector worker
e YOUR SIGNATURE BATE OCCUPATION
=
T 4
ﬁ SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
Q PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER S IF SELF-EMPLOYED)
il
d PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TiN
PAID PREPARER'S CITY STATE ZIP CODE _ PAID PREPARER'S PHONE NUMBER
If you are sending a payment with this return, mafl to Arizona Department of Revenue, PO Box 62016, Phoenix, AZ 85072-2016.

Include the payment with Form 140X. Make check payabie 1o Arizona Department of Revenue; write your SSN on payment.

If yau are expesting a refund or awe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.
ADOR 10573 (17) Form 140X (2017) Page 2 of 3




Your Name (as shown on page 1)
ulius A Tavernaro

Your Social Security Number

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.

(a)
FIRST AND LAST NAME
{Do not list yourseif or spouse.)

()
SOCIAL SECURITY NO.

(©)
RELATIONSHIP

)
NO. OF MONTHS
LIVED N YOUR
HOME IN 2017

(e}
v ifwsa?erson
did not qualify as a

dapandent on your
federal retum

U]

v it you did not claim|
1his person on your
federal return due to
educational credits

154

415

15¢

15g

15n

15

15j

15¢

151

15m

15n

150

15p

15q

15-

15s

15

15u

O00O0CO0O000O000O00o00o

OOO00C0OO000000O0000

Qualifying parents and grandparents, continued from page 2, Part 1.

(a}
FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)
SOCIAL SECURITY NO.

(c}
RELATIONSHIP

)
NO. OF MONTHS
LIVED IN YOUR
HOME IN 2017

(e)
v if
age 65.or over

V)

\

if
died in 2017

16¢

164

.

16

16¢

16y

16h

16i

16}

..

OoOOoOonan

ADOR 10573 (17)

Form 140X {2017)

Page 3of3



CARNEGIE,

v28622

TA

PA 15106

PRODYS P630 BI P11 1 OF 1 #¥AUTO*#ALL FOR AAIC 852
\VERNARO

DHOENIX, AZ 85014-4908

m“'h"llllll'“;ulnl'u‘lmnl"nm“lh"nl'“‘|“u|“|

D CORRECTED (if checked)

—————
OMB Ko, 15480115

PAYER'S name, sizest address, city or town, province o state, country, 2IP 1 Renis 2 Royaities

or foreign postal code, and telephone no. s $ 2017
3 Ottves inome 3 Podors] Ioome DX WRnoA

CARNEGIE, PA 15106 s N Form 1088-MISC
5 Fishing boat proceeds & Madical & heaith care paymenis. Miscellaneous
$ $ income

WYER'S foderal identtfication number RECIPIENT'S idontification number 7 Nonemployse compansation 8 Substiute payrments in feu of B - For Rec

PA ‘ dividends or infonest Copy 8 - For Reciplert
$ $ i«brnnw::un:?naha

RECIPIENT'S name nrmmmofcmmcpml 10 Crop insurance procseds Revenue Service, If you ars

TAVERNARO 10 & bisyer (recipient) for ressie $ sesuired o fie e r:‘hgé\;:
) . i Gk

PHOENIX, AZ 85014-4908 you # is

’ 13 Eacoss goiten parachile paymends | 14 Gross proceeds paid to an attomey :mm%mm

$ $
150 Spotion 400A dafereiy 15b Saction 408A income
$ 3

A rk ber (so8 inttructh iﬁm 16 State tax withhekd 17 State/Payer's state no. 18 Stads income

AUTOID - C9205A 3 5

Form 1000-WASC (keep for your records) w.irs.goviformT000misc Daparment of $16 Traastey - IniBrml Fievenus Senie

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



b511L7?

Schedule K-1 201 7 [ ] Finat K1 Amended K-1 OMB No. 16450123
(Form 1065) P
artner's Share of Current Year Income,
B Boven Saacs” For calendar year 2017, or tax Deductions, Credits, and Other ltems
1 | Ordinary business income (loss) Credits
baginning l / 1 2017 ’ ending } / / } o.Nt 0.
. 2 1 Nel rental real estate income (loss)
Partner's Share of Income, Deductions,
Credits, etc. * See separate instructions. 3 | Other net rental income (loss) Foreign transactions
[Part] | information About the Partnership e
A Partnership's employer identification number } + oo e
5 [interest income
8 Partnership's name, address, city, state, and ZIP code 0. T
6aj Ordinary dividends
6b| Qualified dividends |
PHOENIX, AZ 85022 : e e e ]
C RS Center where partnership filed return 7 |Royalties
E-FILE Ao ]
] D Check if this is a publicly traded partnership (PTP) 8 | Net short-term capital gain (loss)
. - i i ive minimum tax (AMT) items
Partil | Information About the Partner 9a| Net long-term capital gain (loss) Alternative minim (AMT)
E Partner's identifying number 9b| Collectibles (28%) gain (loss) B
F Partner's name, address, city, state, and ZIP code 9¢| Unrecaptured section 1250 gain B
10 |Net section 1231 gain (loss] Tax-exempt income and
gain (foss) nondeductible expenses
PHOENIX, AZ 85014 11 | Other income (loss) 0.
General partner or LLC Limited partner or other T e
G D member-enanager LLC mer?'sber e e b o o e
Domestic partner DForeign partner j
11 What type of entity is this partner?. ... .. .. PARTNERSHIP I
12 If this partner is a retirement plan (IRA/SEP/Keoghvetc.), Distributions
checkhere. ... ... ... .. . ... e [] 12 | Section 179 deduction |
4 Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit % 3t 4 Other information
Loss % 3%
Capital $ 3%y 4 A0
K Partner's share of liabilities at year end:
Nonrecourse. . ...............c.oconuin. $ 181. - b e e
Qualified nonrecourse financing. .. ... .. s 14 | Self-employment earnings (loss)
Recourse............................. 5 L o e N

L Partner's capital account analysis:

Beginning capital account .. ... ... 5 0

*See attached statement for additi

onal information.

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

Current year increase (decrease)....... S -814.

Withdrawals & distributions . ........... 8

Ending capital account . ............. .. 8 19,186,
Tax basis DGAAF‘ D Section 704(b) book

. Other (explain)
M Did the partner contribute property with a built-in gain or loss?

[ves No

If Yes', attach statement (see instructions)

<rZTO Mec I~ JOM

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

PARTNER 16

Schedule K-1 (Form 1065) 2017
PTPAO312L 0BH7N7



Schedule K-1 (Form 1065) 2017 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

PARTNER 16: S
6 PTPAGZIZL 08117417 Schedule K-1(Form 1065) 2017



L5L137

Schedule K-1 201 7 [:] Final K-1 E(] Amended K-1 OMS No. 1545.0123
(Form 1065) P
artner's Share of Current Year Income,
T Fovam sarvs For catencaryeur 207, ortax | LPARLM [ oy cions, Credits, and Other ttems
1 [Ordinary business income (oss)} 15 | Credits
beginning i / /2017 ' enxding { / ! ] J wwwwwwwwwwwwwwww
. 2 | Net rertal real estate income (lbss)
Partner's Share of Income, Deductions, N 0
Credits, etc. > See separate instructions. Other net rental income (loss) |16 |Foreign transactions
[Part] | Information About the Partnership PR ST re— N (S
A Partnership’s employer identification number o e e
5 linterest income
B Partnership's name, address, city, state, and ZIP code oy 1
6a| Ordinary dividends
6b| Quaified dividends B
CHANDLER, AZ 85244-2845 i S
¢ IRS Center where partnership filed return 7 {Royalties
E~-FILE S
D [|Check if this is a publicly traded partnership (PTP) B | Net short-term capital gain (loss)
- - - - epeeey T
Info tion About the Partner 9a|Net long-term capital gain (loss)} 17 | Alternative minimum tax (AMT) items
E Partner's identifying number 9b|Collectivles (28%) gain loss) | |
F Partner's name, address, city, state, and ZIP code 9c|Unrecaptured section 1250 gan| |
0
JULIUS ALBERTO TAVERNARO 10 |Net section 1231 gain (loss) 18 | Tax-exempt income and
0 nondeductible expenses
G General partner or LLC Limited partner or other S P
member-manager L C member e e e e e o
Domestic pariner DForeign partner e e o e e e
FT What type of entity is this partner?. . . ... INDIVIDUAL Ty T T T T Tt
12 If this partner is a retirement plan (RA/SEP/Keoghvetc.), . 19 | Distributions
check Nere................................... [ [12 [section 179 deduction Al 0
J Partner's share of profit, loss, and capital (see instructions):
Beginning Ending 13 |Other deductions
Profit 50 % 50 %} 4o __ 20 | Other information
Loss 50 % 50 %
Capital 50 % 50 %) o S S N Q_
K Partner's share of liabilities at year end:
Nonrecowrse .................... ... ... [ . O
Qualified nonrecourse financing........ 8 14 |Seif-employment earnings (loss)
Recourse..................... ... .. $ U S U U
L Partner's capital account analysis:
Beginning capital account .. ... ... ... § 23,711 .} *See attached statement for additional information.
Capital contributed during the year. ... $ ¢
Current year increase (decrease).. ... .. $ 20,109.1 ¢
Withdrawals & distributions . ... ... . . $ {( 9,599.}},
Ending capital account .. ... ... ... $ 34,221.1 %
Tax basis [Joaar [ ]section 704(p) book | y
|| Other (explain) H
M Did the partner contribute property with a built-in gain or loss? | o
[:] Yes @ No N
If 'Yes', attach statement (see instructions) Y

BAA For Paperwork Reduction Act Notice, se¢ Instructions for Form 1065.

PARTNER 2

Schedule K-T (Form 1065) 2017

PTPAG3I2L O8N 717



SCHEDLLE K-1 (FORM 1066) 2017 SUPPLEMENTAL INFORMATION PAGE 2

There were no earnings that were connected with the performance of the functions related to a public office, connected fo 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, i declare that | have examined this statement and to the best of my knowledge and belief, it is true,
complete, and correct.

Respectfully,

Julius Tavernaro

PARTNER 2: JULIUS ALBERTO TAVERNARO
SPSLIZON 07/06/17



