
ILLINOIS INDEPENDENT TAX TRIBUNAL 

CANDICE P. MCNEIL, 

) 

) 

) 

) 

) 

) 

~~~~·~~~ Petitioner, 

v. 

ILLINOIS DEPARTMENT OF REVENUE, 

Respondent, 

BY~·------

/f T7 1 / 

PETITION 

The Petitioner, Candice P. McNeil, hereby petitions the Illinois Independent Tax Tribunal to review 
and reverse the Notice of Deficiency ("Notice") issued by the Illinois Department of Revenue ("Department"), 
for the reasons stated below: 

INTRODUCTION 

1. The ''Notice" was issued by the Department on June 19, 2018 assessing a deficiency in the 
amount of$22,000 in tax and $2,790 in interest for taxable period ending December 31, 2013. A Copy of the 
"Notice" is attached to this Petition. 

2. Petitioner is an individual with its principal place of business in Cypress, TX. 

3. It is located at 18710 Luby Creek Dr. Cypress, TX 77433-4835, and its telephone number is 
(617) 413-0663. . 

BACKGROUND AND RELEVANT FACTS 

4. Petitioner did not file a return for taxable period ending December 31, 2013. The reason for 
this was Petitioner had no affiliation with the State of Illinois in 2013 or any year preceding 2013. 

5. Petitioner began living part-time in Chicago, Illinois in 2014 while maintaining a condo in 
Dallas, Texas and working full-time exclusively in Texas. An official move occurred in 2015. 

6. Petitioner has already received a Notice of Audit Cancellation for audit periods 01/2013-
12/2014 on Petitioner's PLLC-CANDICE P MCNEIL MD PLLC (27-1017969) for return type IL-1120-ST. 

7. The Petitioner's only income for 2013 was from CANDICE P MCNEIL MD PLLC, which 
has already been cleared for affiliation with the State of Illinois. This Notice of Audit Cancellation is included. 

8. Additional evidence herein provided includes: 
a. Illinois DEA (allowing physicians to prescribe narcotics) issued to Petitioner in 2015 

when Petitioner began working in Illinois 
b. S Corporation effective date of2013 with Texas address 
c. Texas certifications required to practice emergency medicine in Texas for 2013 and 2014 
d. TXU utility bills dating back to 2014 on Petitioner's permanent residence in Texas 



APPLICABLE LAW 

8. TITLE 86: REVENUE; CHAPTER 1: DEPARTMENT OF REVENUE; SECTION 
100.3020 Resident (UTA Section 301) states the General definition of the term "resident" whereby the 
Petitioner does not meet any of the conditions expressed for 2013 or 2014. 

ERRORl 

9. The Department has assessed a deficiency in tax for Petitioner in the total amount of 
$24,790 for a reporting period for which the Petitioner had no affiliation, residency or work, in the State 
of Illinois. 

CONCLUSION AND RELIEF REQUESTED 

10. The documents included should provide sufficient evidence to "Notice" being non-
applicable to Petitioner. 

WHEREAS, Petitioner requests that the "Notice" 'be canceled for the reasons contain herein. 

~ CANDICE P MCNE
1

IL 

By: ~ f < McMil 
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#BWNKMGV 
#CNXX XX91 77X1 68X1# 
CANDICE MCNEIL 

June 19, 2018 

1111111111111111111 
Letter ID: CNXXXX9177X168X1 

> ,,•-
18710 LUBY CREEK DR 
CYPRESS TX 77433-4835 Taxpayer ID: XXX-XX-6198 

December 31, 2013 
$22,000.00 
$2,790.00 
$24,790.00 
$24,790.00 

Reporting period: 
Deficiency: 
Interest: 
Total amount due: 
Amount to be paid: 

Based on information we received from the Internal Revenue Service, under authorization of the Internal Revenue Code, 
·section 6103(d), we are proposing the deficiency identified in this notice for the reporting period listed above. The 
attached EDA-131, Examiner's Report, shows the computation of your deficiency and the "amount to be paid.ff Illinois 

. law,requires that we notify you of this deficiency and your rights. 

If you agree to this deficiency, you must pay the total balance due as soon as possible to minimize penalty and interest 
assessed. You can make your check payable to the "Illinois Department of Revenuet write your Social Security number 
o.n your c::.))eck, and mail a copy of this notice along with' your payment or pay the tax, penalties, and interest by bank debit 
on\\ne by .registering aQ~ logging in at our website mytax.illinois.gov. You may verify the payment has processed in 7 to 
1 o working days~You · may also pay the,tax, penalties, and interest due by using your Visa, MasterCard, Discover, or 
American Express. The credit card service provider will assess a convenience fee. Have your credit card ready and visit 
our website at tax.illinois.gov or call one of the following below. 

• Official Payments Corporation at 18002PAYTAX (1800272-9829). You will need a Jutisgiction Code, which is 
2300. 

• Value Payments Systems at 18889-PAY-ILS (1888972-9457) 
• Link2Gov/FIS at 1 877-57-TAXES (1877578-2937). 

If you do not agree, you may protest this notice by following the instructions listed on the second page of this 
notice wlthin specific time periods . 
.If you d~ not pro!est this notice or pay the balance due in full, we may take collection action against you for the balance 
<tue, which may include levy of your wages and bank accounts, filing of a tax lien, or other action. 

Note: l~rou a~eunder_bankru~tcy PrQ_tection, see the Bankruptcy Information" section on the following page of this notice 
for add1t1onal information and instructions. 

If you have questions, call us weekdays between 8 a.m. and 5 p.m. Our contact information is listed below. 

Sincerely, 

,~,5~ 
Constance Beard 
Director 

FEDERAL STATE EXCHANGE UNll 
ILLINOIS DEPARTMENT OF REVENUE 
pQ BOX 19026 
SPRINGFIELD IL 62794-9026 

217 782-7962 
217 785-6003 fax 

IDR-393-FSE (R-12/17) 

Enclosures: EDA-131, Examiner's Report 
Return Envelope 



Notice of Audit Cancellation 

#BWNKMGV 
#CNXX X111 7293 9X49# 
CANDICE P MCNEIL MD PLLC 
ATTN: SCOTT WISNIEWSKI 
5005 LYNDON B JOHNSON FWY STE 335 
DALLAS TX 75244-6100 

March 21, 2017 

\ 
,l I STATE OF 

\.. llinois 
DEPARTMENT OF REVENUE 
\ '- tax.Illinois.gov 

l !llll llllllll llm llm 111m 1~11111111111 !II M~ 111111~1 m111111 ~Ill 11111111 
Letter ID: CNXXX11172939X49 

Taxpayer ID: 
Account ID: 
Audit ID: 
Return type: 
Audit periods: 

27-1017969 
06331-1 5584 
A1903937536 
IL-1120-ST 

01/2013 - 12/2014 

This letter is to notify you that this IL Business Income Tax audit for the period beginning January 2013 through December 
2014, on CANDICE P MCNEIL MD PLLC, under the identification number shown above, has been canceled. 

This cancellation does not prevent the department from reopening an audit on these periods or years for the listed tax type if 
additional information is received that indicates that an audit should be performed. 

If you have any questions. contact us using the information listed below. 

~~ 
Michael Ford 
Revenue Auditor 

AUDIT BUREAU 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19020 
SPRINGFIELD IL 62794-9020 

217 524-1189 

michael.ford@illinois.gov 

EDA-140 (R-01/13) 
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SeciiOM 304 and 1008 (21 u.s.c. 824 $lld 955) ol Ille COnl1lllled 
Substances ArJ. d 1!!79, as amellded, provide 1tia1 lhe A1tcm&y 
General mtr>J 1fll/Oke o, s~nd a reglslroliOn to manU!achret, 
disliibule, dispensl!l,'.inlJl'?ll ,Or export;, Cl)lllrolled subs1ante. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL, LOCATION, OR IIU81NE$S ACllllll'Y, 
AND IB NOT VALID AfTEft TllE EXPIAAl'IOl'I OA~, 

CONTROLLED SUBSTANCE REGISTRATION CER'flFICATIS 
UNITED STATES DEPARTMENT OP JUSTICE 

DRUG ENFORCEMENT ADMINISTRATION 
WASHINGTON, D.C, 20537 

DEA REBISTRJl.l'ION 
NUMBER 

lfMS021918 

SOHEOULES 

Tl!IS REG1$'TllAT10N 
i!.XPIRE,S 

01-31-2011! 

8\JSINESSACTIVIYY 

,2,2N,3 
3N,4,5 

PRACTITIONER 

MCNEIL CANDICE P 
NORWECIAN AMERICAN HOSP11'AL 
1044 NORTH FRANCISCO AVE 
CHICAGO, IL 60622 

FEE 
PAID 

$731 

DATE 1$$\JED 

01-so-aou 

:.i'•: 
" ,"~' I I,\ 

' .;,•J, ':'\ 

.i,}:::·:,. 

<; .. :> r 

~~:~:~;:~~: i'00,&/1#\u~.~- ~4,~~:~;i·.~':' 
Conlro_)~d SO!'i!!~~.e.i i Gl1 ~lll~!jlj~d; 1>1\1, '~,de 
\hal lhli.: AIIOlll&Y, ;08 .f~~--~r • .'lU$P{!ll!I a 
reg\etra~, lo mlinil[I# ft!, ~~peil~. )rllpdrt or 
e)(f)Ot'\ a conlrolltod llllll>ilr.l~- •·c: · · • , ; ,., ' 

,,. _':::/;.hfr(;:.::;t1··Kt•. 
THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP. CONTROL, LOCATION, BUSINEt!.S ACTMTY. OR VALID 
Fie THE S.l<Pt :n DAT!:. 



Jul.27.2018 8:10AM 

" IRS 

Department of Treasury 
Internal Revenue Service 
Ogden UT 84201-0038 

009474.15i931.0034.0011 AT 0.394 536 
I• 1111111111M 11111 lh 111,11 I• •11I•111"•1111111 •1101 h 11•l •111 

CANDICE P MCNEIL MD PLLC 

Notice 
Notice dilte 
Employer ID number 
To contact us 
Page 1 of3 

CP261 
February 11, 2013 
27-1017969 
Phone 1-800-829-0115 

~"£~ CANDICE P MCNEIL SOLE MBR 
~ PO BOX 111635 

CARROLLTON TX 75011-1635 

009474 

We've accepted your S corporation election 

You will be treated as an S corporation starting January 1, 2013 

We've accepted your S corporation election. As 
a result, your tax year will end in December, and 
you will be treated as an S corporation starting 
January 1, 2013. 

€1 
IRS 

Contact information 

INTERNAL REVENUE SERVICE 
OGDEN UT 84201-0038 

111 h 11, I• 11••11111111.1,,, 111 I 11111111 I 111111 , .. 111 •'I 11111•• 111 

271017969 IS a• 2 o•• oao 

What you need to do 

Vou don't need to take any action. 
Review this notice to understand some of the obligations and responsibilities as an S 
corporation. 

CANDICE P MCNEIL MD PLLC 
CANDICE P MCNEIL SOLE MBR 
PO 90)( 111635 
CARROLL TON TX 7S011-1635 

Notice 
Notice date 
l:mployer ID number 

Continued on back ... 

CP261 
February 11, 2013 
27·1017969 

If your address has changed, please call 1-800-829-0115 or visit www.irs.gov. 
• Please check here if you've included any correspondence. Write your Employer ID 

number (27-1017969) on any correspondence. 
• a.m. 
• p.111. 

MmaryPhone 8':!U l!lllll lOCall Secondary Pnooe eesc time !I) call 

D a.m. 
D p.m. 
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-+ 
PEEL 
HERE _.., 

--,... 
PEEL 
HERE 
--+-

- - - - - - •- _, ' T •- - --------· ------
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1 

l • ,• I : 1- • _: I ' ', ' - • • ' - -, • • - - '.J ';' ~ ' • .-. ~, • < 

ACLS 
Provider • 

American 
Heart 
Assoolatlont 

r~ ri«li-~,,- ·• . .-·M.t.. ~ .. @e1l ::,'.:: •-- ,'. .<·· · .· 
This oarcJ ceitlftes that the above lridlvldual has aucceaafully 
oomi>lete<j the cognitive aod eldll$ evetvatlol'la 111 11ocord!ln<:e 
with the cumoulum of 1he AmerlOllO Heart Asi.oclatton Advanced 
Gardlovasoular Ute Support (ACLS) Program. , 

FfB 2 0 ·2013 ·. .-FEB .2 .. 0 2015· 

This card contains unique security featurea to proteot against forgery. 

Tralr,lng TC ID # 5286 
center Name College Station Medical center 0 

Coun;e The Woodlands TX Lacatlcn· 

Instructor Myles Matherne CF:RN 0i"Fl-1118950 -· ru ==-~-~~~ 

----- - ---- --
~·i) ~': rrr• ij J.r~ ~ ~ ~; n n ~vi\ ~1J b~ r ;~ s _ _p ~r f ~:~ ~.1 ~~ - ,~ ~, 1 I & t~ :n J a\ r ~~ ~ f! .n. ~J it n r,J (: ~ ri 1 ~ "'.:: ~ ~ c I r~1.? rn ;· / ;· 

• 

American I American.Academy • Heart .. 
AHoclatlon, of Ped1atcics • 

PALS Provider 
Ca.no\ ,'CL ffiLN(.11 I 

This card certffi85 that the 11bave individual has euooessfully 
completed the oagniliva and aklfla evaluations In accordance With 
lhe ourticulum of the Amertoan Heart Aasocla11on Pediatric Advanced 
Life SupPJ)l't (PALS) Program. 

0{ (09 12.0I L{ 
issue0.m J 

01/10{6 

Thls card contains unique security features to protect against forgery. 

Training . TC ID # 
Cen1er Name R.C H~tb Services, TX20795 

re l 143 Andover Dr. Pearland, ff 77S84 
lnlo Gily. Stale ZIP F'hone =:.i RC llealth Services 281-416-5939 

lnBlructor lnBt. ID t 
"""' ~•ID#0512009674I 

90-1806 3/11 

90,,1818 8/11 



OTXU 
energy 

Aa 01 002801 84733 B 5 A 
111 111111' II' I• I, 111111 Ill h 1111 I, ,lj I hi• 1u 11 11 lh h h I ,I,• 1111 
CANDICE MCNEIL 
18710 LUBY CREEK DR 
CYPRESS TX 77433-4835 

Account Number. 900014372094 

Alert Information Payment History 

Payment Date Payment Date 
Disconnect for Non Pay 

03/23/2015 $ 30.65CR 

02/27/2015 $ 38.67 CR 

01/27/2015 $21.27 CR 

12/29/2014 $ 21.SSCR 

12/01/2014 $24.03 CR 

10/31/2014 $26.04CR 

Usage History 

July 27, 2018 

TXU Energy Account History 

Service Address 
3550 COUNTRY SQUARE OR 
CARROLL TON TX 75006-6725 

Account Status: Moved Out Finalized 
Product: Freedom Plan 

Last Invoice Amount 

Amount Past Due 

Total Amount Now Due 

Disconnect Notice Amount 

Disconnect Cate 

Next Billing Date 

$ 38.~7 

$0.00 

$0.00 

Invoice Date Transaction Days Billed kWh Amount 

02/19/2015 Consumotlon Charaes 6 12 $ 6.41 

Gross Receicts Tax Relmbursemt $ 0.16 

TOU Delivetv Charaes $1.45 

Total Amount ·sa.02 

02/13/2015 Consumotion Chames 30 131 $20.47 

Gross R~iots Tax ~eimbursemt $0.59 

TDU DellVeQ'. Charges $9.59 

Total Amount $ 30.65 

01/14/2015 Consumotion Charoes 32 70 $13.29 

Gross Receicts Tax ~eimbursemt $0.41 

TOU Oeliv!!):'. Charges .. $7.57 

Total Amount $ 21.27 

12/13/2014 Consumotlon Charaes 30 72 $13.53 

Gross Receiots Tax Fteimbursemt $0.42 

TOU Oeliverv Charaes $7.63 

I\C'.f'.THI~TRT0S0 12008D REP# 10004 

~ 
ij 



Usage History (Continued) CANDICE MCNEIL Account Number: 900014372094 

Total Amount $99.83 

02/13/2014 Consumotion Charoes 29 1363 $140.15 

Gross Receiots Tax Reimbursemt $3.72 

Late Pavment Penattv $5.97 

TOU Oeliverv Charnes $ 50.53 

Total Amount $200.37 

01/15/2014 Consumotlon Charoes 32 788 $ 85,24 

Gross Receints Tax Relmbursemt $2.29 

TOU Oeliverv ChamAS $ 31.94 

Total Amount i 119.47 

r-r. 

' 
... 

" 
?!~ 



Usage History (Continued) CANDICE MCNEIL Account Number: 900014372094 

Total Amount $ 21.58 

11/13/2014 Consumrition Charces 29 88 $15.40 

Gross Reoeiots Tax Reimbursemt $0.46 

[-__,,. ... TDU Deliverv Charces $8.17 

Total Amount $ 24.03 

10/15/2014 Consum• tion Charces 29 101 S: 16.94 

Gross Receiots Tax Reimbursemt $ 0.50 
··-

TDU Delivery Charaes $ 8.60 
i--

Total Amount $ 26.04 

09/16/2014 Consumotion Charaes 32 119 $19.05 

i-,.,._. Gross Receipts Tax Reimbursemt $0.55 

TDU Delivery Charaes $9.20 
····-· 

Total Amount $ 28.8 

08/15/2014 Consumntion Charaes 29 106 $17.53 

Gross Receicts Tax Reimbursemt $ 0.51 

TOU Delivery Charoes $ 8.67 

Total Amount $ 26.71 

07/17/2014 Consumotion Charaes - 30 108 $ 17.53 

Gross Rec;eiots Tax Reimbursemt II) "~~ 
ii)~ 

T.Q.!LPelivery Charaes $8.87 

Total Amount $ 26.71 

06/17/2014 ConsumQtion Charaes 33 226 $ 31.64 

Gross Receiots Tax Reimbursemt $0.86 

TOU Deliverv Charoes $12.53 

Total Amount $ 45.03 

05/15/2014 Consumcition Charaes 30 204 $24.87 
' . 

Gross Receipts Tax Reimbursemt $ 0.72 

TOU Oeliverv Charaes $11.82 

Total Amount $ 37.41 -
04/15/2014 Consumotlon Charaes 32 446 $ 50.78 

Gross Receicts Tax Reimbursemt $1.38 

TDU Deliverv Charoes $19.63 -T.2!!! Amount $ 71.79 

03/14/2014 Consumctton Charces 29 575 $ 64.59 

Gross Reoeiots Tax Reimbul'Semt $1.73 

Late Pavment Penaltv $9.72 

TDU Delivery Charaes $ 23.79 -ACCTHISTRT05012008D -
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