IN THE ILLINOIS INDEPENDENT TAX TRIBUNAL

CHICAGO, ILLINOIS

INDERJIT BHOLA, )
)
Petitioner )

) Case No.
V. )
)
ILLINOIS DEPARTMENT OF REVENUE, )
)
Respondent. )
)

PETITION

NOW COMES, Petitioner, INDERJIT BHOLA, by and through his attorneys, The

Agrawal Firm, LLC, and as his Complaint against Respondent, states as follows:

PARTIES
1. Petitioner is a resident of the state of [llinois with an address of 6840 North Keystone
Avenue, Lincolnwood, IL 60712 with a phone number of 773-406-2131.
2. Respondent is a department of the State of Illinois that is tasked with the enforcement and

administration of Illinois tax laws.

NOTICE
3. On, or about, December 23, 2015, Petitioner received a Collection Action — Assessment
and Notice of Intent stating that Petitioner was personally liable in the amount of
$71,580.30 for past due tax plus penalty and interest that was accrued by Saini Gas &
Food Mart, Inc (Letter ID L0350805008). See Notice attached as Exhibit A.

JURISDICTION
4. The lllinois Independent Tax Tribunal has jurisdiction over this matter pursuant to 35
ILCS 1010/1-1. Petitioner satisties the jurisdictional requirements by having filed this
petition within sixty days of receipt of the Notice and the amount in question being

greater than $15,000.



STATEMENT OF FACTS

5. Saini Gas & Food Mart, Inc. (“Saini Gas™) was a gas station and convenient store located
at 2393 E Lincoln Highway, Sauk Village, IL 60411. Saini Gas was incorporated on
March 4, 2012, and involuntarily dissolved on August 8, 2014.

6. Saini Gas began operating the station on September, 2012.

7. The Notice states a balance of $9040.59 for July, 2013 and $62,539.71 for August, 2013.

8. The amount owed for taxes for July, 2013 is $1403.00. (See ST-1 tax returns attached as
Exhibit B).

9. The overall amount of taxes leading up to August, 2013 is far less than the $62,539.71
stated in the Notice (the total tax for this time period was $22,876 (not including prepaid
tax). Exhibit B.

10. Notably, the tax due for each of the months noted in the attached tax returns has been

paid except for July, 2013.

COUNT I - IMPROPER CALCULATION OF LIABILITIES
AND METHODOLOGY OF AUDIT
11. Petitioner hereby re-alleges paragraphs 1-10 as fully set torth herein.
12. The Illinois Department of Revenue, in its December 23, 2015 notice, states that
Petitioner owes $9040.59 for July, 2013 and $62,539.71 for August, 2013. Exhibit A.
13. The amount owed for July, 2013 is $1403.00 and the only remaining amount owed up to
August, 2013 is $1403.00 (as all other amounts have been paid). Exhibit B.
14. The Illinois Department of Revenue either failed to include the prepaid tax in its
calculations or made some other similar oversight.
15. Similarly, in calculating the audit, the Department applied an improper methodology in
failing to include prepaid tax, on information and belief applying tax liabilities of a

different corporation, and using an improper method in determining estimated tax.

WHEREFORE, Petitioner, Inderjit Bhola respectfully requests this Tribunal enter

judgment in favor of Petitioner and enter a finding that the [llinois Department of Revenue has



failed to calculate the proper tax liabilities owed and that the proper amount owed is in fact

$1403.00, and for any and all other relief this Court deems just and reasonable.

Respectfully Submitted,

;"’} J—
/
S

J)

s

Attortfey’s for Petitioner

Rishi Agrawal

THE AGRAWAL FIRM, LLC

415 North LaSalle Street, Suite 502
CHICAGO, ILLINOIS 60654

P: 312.527.5440

b RISHI@AGRAWALFIRM.COM
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INDERJIT 8. BHOLA
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SAINI GAS & FOOD MART INC
2393 E LINCOLN HWY
LYNWOOD L 60411-7713

We have determined you are personally liable
for a penalty of $71,580.30.

The penalty is equal to the amount of unpaid fiability of SAINI GAS & FOOD MART INC, due to your status-as a responsible officer, partner,

or individual of SAINI GAS & FOOD MART ING;

iinois law (35 ILCS 735/3-7) provides that ény pérson who-has coritrol, supervision, or responsibility of fiting returns or making payments for
a taxpayer, and who willfully falls to do so, shall be personally liable for a penaity equal to the amount of tax due including penally and

interest,

Pay us $71,580.,30, Your payment must be guaranteed (i.e., cashier's check, money order) and made payable to the Hliinois Depariment of Revenue. Send

or bung i to us at the address below,

if you to not agree, you may contest this notice by following the instructions listed below.

i the amount of this Hability Is more than $15,000, file a petition with the lllinois independent Tax Tribunal within 60 days of this
notice. Your petition must be in accordance with the rules of practice and pracedurs provided by the Tribunal (35 IL.CS 1010/1-1, ef

seq.}.

in all other cases that do not fall within the jurisdiction of the lilinvis Independent Tax Tribunal, file a protest with us, the

Hinois Department of Revenue, and request an administrative hearing within 60 days of the date of this notice, which is February

21, 2016. Your request must be in writing, clearly indicate that you want to protest, and explain in detail why you do not agree with
- urETtons. i you do ol & protest within e imeratiowed-you will waive your right to a-hearing-and this-Habitity-will becorme——

final. An administrative hearing is.a formal legal proceeding conducted pursuant to the rules adopted by the Department and is

presided over by an administrative law judge. A protest of this notice does not preserve your rights under any other notice.
instead of filing a petition with the llinois Independent Tax Tribunal or a protest with us, the lilinols Department of

Revenue, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Disposition Act (30 LCS
- 230/2a, 230/ 2a.1), pay the totat ﬁabit;ty under protest using Form RR-374, Notice of Payment Under Protest (available on our
website at tax.illinols.gov), and file a complaint with the circuit court for a review of our determination.

If the debt remains unpaid and this penalty becomes final, we intend to take collection enforcement action against you personally to collect
this debt. Collection action can include the seizure.and sale of your assets, and levy of your wagss and bank accounts.

DMITRI CORNELLIER

100% PENALTY UNIT

ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19035

SPRINGFIELD IL 82794-8035

217 782-9804 ext, 31613
217 785-2635 fax

IDOR-SP-NPL (N30T}

For information about
» how to pay
» submitiing proof
» collection actions

EXHIBIT

\]

N
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Collection Action
-Assessment and Notice of Intent

INDERJIT S. BHOLA
6840 N KEYSTONE AVE
LINCOLNWOOD IL 607124613
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, /tax' Jilinois.gov

December 23, 2015

AN ER IR O

Letter ID: LO350805008

Taxpayer iD: XXX-XX-0118
NPL Penalty ID: 661416

This statement lists our most recent information about yéur urpaid balance, available credits, or returns you have not filed.

A payment voucher is inciuded $0 you may pay the balance due

S ———— -y PRV —

Sales/Use Tax & 5911 Surcharge

Period Tax Penalty interast
31-Jul-2013 7.326.92 1,279.23 434 44
31-Aug-2013 48,530.00 10,051.00 3,188.71

Accct;;\t IQ; 4085‘5988

Other Payments/Cradits Balance
- - 8,040 .59
- 770.00 62,539.71

IDOR-5P-NPL {N-03/07)

Retain this portion for your records.
Fold and detach on perforation. Return botiom portion with your payment.

Coliection Action (R-12/08)  (138)

Letter 1D: LO350805008
INDERJIT 8. BHOLA

Mail this voucher and your payment to:
ILLINOIS DEPARTMENT OF REVENUE

PO BOX 19035
SPRINGFIELD IL 62794-9035

Total amount due; $71,580.30
Write the amount you are paying below.

$_ .

Write your Account ID on your check.

800 006 014698303522 731 123199 1} 0000007158030



1o Deparunent Of Revenue

PYi-2 0 Prepad Sales Tas

Satement of Tas Paid

Copy B

Rewaiters Fuie Cop

Step 1. Reseifers intornsation .
I Reseller's huviness name: Wnr‘l'cl’r!i’el Services
2 Reseller's IB7 no.: 2174-1859 3 Period vovered:

097012012 - 09302012

Step 2 Rewiler's .nformation

4 Retailor's business name. sain: Gus & Food Mart
5 Retailor's addresss: CAO Saini Gays & Food Mart, i,

2393 W, Lol Lhiphway
Sauk Village. It 60411
6 Retatler's 18T no. 4(83-298% 7 Phone no.:

{708} 758-0630

Step ¥ Figure your prepind tax (10 not white negative amounts)

8 Gasohol subject to prepaid sales tax.
a Widie the total number of gallons— 8a
b Muliply Line Ba by § 160 per gailon of gasohol,
& Other meter fuel subiect o prepaid sales tay
¢ Write the total number of gatlons 92

b Muliply Line 9a by $.200 per gallon o motor fuel,

1O Adcd Lines 85 and 95 This is vour wotal prepaid tax,

Saini Clas & Faod Mart

C/O Saini Gas & Food Man. Inc.
2393 W. Lincoin Highway

Sauk Village, 1L 6041

21, 405.00
8b % 342480

619.00

Gt b 12380

s 3.548.60




g Hinols Department of Revenue

ST-1 Sales and Use Tax and E911 Surcharge Return
SEpP 2012

Y Accoumt i 4083-2988
You must round your figures to whole dollars (See Instructions,)

Step 1: Alcoholic Liquor Purchages (sce Instructions.)

If you are not regquired to report your purchases, go to Step 2.
Nete: Distributars will also report your total purchases to us.
A Total dollar amount of aicoholic liquor purchased

{mvoiced and detivergd) |

This form Is for:

Step 2: Taxable Receipts

1 Total receips iinclude tax.) 1 94,3970 _(J_
2 Deductons - Include tax collected
i{From Schagule A, Line 29.) 2 25,360,106

3 Taxable receirts
(Subrract Line 2 from Line 1.) 3

Step 3: Tax on Receipts

Sales from locations within lllinois
Genegral Merchandisa

69,036,00

4a 63,842100 x .0825 :=4b 5,267100
Frod, drugs, ang medical apptiances
8o 194;00 X .0225 =50 117,0¢C
Sales from locations outside lllinois
General Merchand se
6a i X . 0625 =0
o0, arugs, ang medical appliances T
Ta J x.0100 =7 1
Sales at prior rates
Receiprs taxed at other rates
8a | X 8b |
9 Taxdue on receipts

{Add Lines 4, 55, B, Th, and 8b.) 9 5,384,400

Step 4: Retailer's Discount and Net Tax on Receipts

10 Hyoutiedanopawpy QCT 22, 2012

multiply Lne by L . 75% 0 94400
11 Nel ax due vnirgceipls

{Subrract Line 10 from Line 9.) 11 5,2%0100

LS Bahe
o 71 Aek 7T

{dg 274 0 ¥ 326
{

ST-1 wmenny  10:1001
Imisforms tor: SEP 2012

This tormis due: OCT 22, 2012
accourtiD: 4083-2988

SAINI GAS & FOOD MART 1INC
2393 W LINCOLN HWY
SAUK VILLAGE , IL 60411

HEV 0% FoAM 002
NS CA RC
ACCEL 0l6-0148-2 SL HR

) Step 5: Tax on Purchases
Goneral Merchandise
12a | x.0625 =12 |
Foed, drugs, and medicai appliances
132 | %X.0100 =13b |
Purchases al other rales
14a | X 14 |
15 Tax due on purchases

{Add Linss 12b. 130, and 14b.) 15 [ )
Step 6. Net Tax Due
16 Tax due from rece pis and purchasas

(Add Lnes 11and (8 16 0 5,290)00
163 Manufacturer's Purchase Credit ‘ ‘ ‘

(Sewe instructions) 162 |
17 Propaid sales tax

(Atiach PST-2 Copy A.) 17 3,549400
18  Quarter-monthly payments

(paid on Farm RR-3 or oy EFT) 18 1,741 00
18 Total Propayments o

(Add Lines 16a, 17, and 18.) 19 5,290100
20 Nat 'ax que

{Subtrac Line 19 from _ine 16 ) 2 i .
Step 7: Payment Due
21 E91% Surcharge

(From Schedule B, Ling 10) 21 |
22 Excass tax and excess surcharge caltecied

(See nstructions.) 22 |
23 Total tax and surcharge due

(A lines 20, 21 and 22.) -~ 23 |
24 Credit amount

(See instructions ) 24 1
25 Payment due

(Subtract Line 24 from Lire 23.) — 3G -0- 1

Step 8: S|gn Below
u\dc\r penaltiss of parjury, | s158 hat | nave examined s relum and o the
bes: of iy knowledge, 1t i3 {pde and correct. The information n this return is
laken from the 1ewrdu ojAfie vusiness for which it is fited.

(708)758-0650
Telephone

Taxpayar Date

Praparer Telephone Dale

Write the amount you arg paying.

$.-C-

Wrte yaur ramittance and send your payment to
(LLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD (L 62796-0001

Just a reminder . ..

Q0201041210010 40832988



Account i 4083-2988 This torm isfor: SHP 2012

Schedule A - Deductions

Section 1: Taxes and miscellanegous deductions = |f no Section 1 deductions, go to Sectlon 2.
1 Taxes coliected on general merchandige sales and service 1 5,267100

2 Taxes coliected on food, drugs, and megical appliances sales and service 2 117100
3 E911 surcharge colacted 3 |
4 Resale 4 |
5 inferstate commarce 5 1
8  Manulacturing machingry and equipment (including photoprocessing) 6 I MMWL.W
7 Farm machinery and squipment 7 |
8 Graphic arts machinery and squipment 8 |
9 Supplemental Nutrition Assistance Program (SNAP - formery caded food stamps) 9 |
10 Enterprisé zone
a Sa'es of bailding Materials 103 |
b Sales of items olher thanr building materials 10b 1
11 -ighunpact business
a Salos of buildirg materials a__ b
n Saias of items other than building matarials 11b |
12 River edye redevelopment zone buitding materials 12 |
13 Exempt organizations 13 |
14 Bales of service - identity hers e 14 |
16  Other (ncluding cash refunds, newspapers and magazines, eic.) - identify heicw
HR MFT 15 1,284100
16 Totat Section 1 deductions. Add Lines 1 through 15. 16 6,668100
Sectlon 2: Motor tuel deductions - [t no Section 2 deductions, go 1o Section 3,
State motor tuet tax Number of gallons Rate
17 Gasoline 174 x» .19 =16
18 Gasohol and majority biended sthano! fual  18a 21,4055 .19 = 18b 4,067,100
19 Diesol ynciung rodeset sno botiesel dlends) 19a x. 215 = 19 |
20 Diesalhot 203 x.215% = 20n |
21 Other special tuels 21a .19 » 21b 1
Speclfic fuels sales tax exemption Recelpts Percentage
22 Gasohol 22 73,130.00x0.20 « 22b 14,626100
23 Biodiesel blend (a6-69% newoleum-based) 23a x0.20 w2 |
24 Biod:osel blend (1.89% potivleurn hased 243 x1.00 = 24b |
25 100 percens biodiesel 2543 x1.00 = 28p 1
26 Majority blended ethanol fue! 262 x1.00 = 28b |
27 Other metor fuel deductions o 27 |
28 Total Section 2 deductions. Add Lings 17h through 26b and 27, 28 18,693100
Section 3: Total deductions
29 Add Lines 16 and 28 Write this amount on Step 2, Line 2 front of this retum, - 29 25,361100
Schedule B -~ E911 Surcharge
1 Hecepts from retail ransacrons of prepald wareless telecomirurications sarvice
Da rotinclude EQ11 Surcharge rollactad from customers of recewts from axampt sales. 1 ]
Figure your breakdown of retall transactions for Chicago localiony
2 For Chicago locations 2 w00
3 For Chicago locations al prior rates Ja X = 3 L
4 Totai E311 Surcharge for Chicago. Add Lines 2b and 3b. 4 |
Figure your breakdown of retall transactions for non-Chicago locations
§  For non-Chicage locations Sa  x. 0150 = s |
6 For non-Chitago lecations al prior rates 6a X # 6 |
7 Towat 311 Surcharge tor non-Chicago locations, Acd Lires 5o and 6b. 7 |
Fgure your nat £E911 Surcharge
8 Total 911 Surcharge. Acd Lines 4 and 7. I
9 if your filed and paid by the due date, multiply Ling & by 5% (.05) ] |
10 Subtraet Lne 9 from Lire 8. Wrils Ihis amount on Step 7, Line 21, s 10 |

[ Erel]
8T ) bach (R 1Y)




HOW-20 20,0 141029

Pyt fuepnic sales an

Swtem e ot fas Paid

F.o1-01

- g e

Rutmlers File Copy

Step 1 keseilers informatan

TRty basiness name: Werld Fuel Services
2 ReuOesr 5 IV e 2174-1889 3 Period covered. 10012012 - 103152002
Sup d RKetalers intuemacson
4 Rewnlee's husiness same: Saing Gas & Food Mart
S Reolor's acdresss C0 Saini Gas & Food Man, Inc
2395 W Lincoly Hughway
Sauak Village, 1L 60411
R taer s TR E 40K 7988 T Phore no. (F0%) TI3-0050
Spep o Pyure voor drepdrd @ax (Do not write negative amounts:
& Tiasehol subject o prepmd sules tax.
u Ware the owi number of gallons 4a 4349300
b Mubiply Line 8a by 5,160 per gation of gasohot Ky § 6950.20
% Othier motor tuel subject W prepaid sales tax,
o Wrae the ozl qumber of gaflons 93 0.00
b Matiphy i Ys b § 200 e gatlon of motor tuel. ¥ $ .00
bk Lanes 8baed 9 flos iy oue ] prepasd tux s 6,959.20

San i e & Food Mt

Lowr Sant Gas & Food Mart. toe.
G W Laneoln Highway

Saun Yillage. 31 60411

TOTAL F.O1



Just a reminder . .

00ednLUL2L00L8 40832984

[ lllinois Department of Revenue REV 05 torM 002
4 ST-1 Sales and Use Tax an 1 Surcharge Return €S Ll
¥ AccountiD: 4083-2988 This form s for: OCT 2012 NS CA RC
You must round your figures to whale dollars (See Instructions.) ACCEL 016-0148-2 SL HR
Step 1: Alcoholic Liquor Purchases (see instructions) Step 5. Tax on Purchases
If you are nol reguited to repon your purchases, go o Step 2. General Merchandise
Note Distributors wall also repart your olal purenases 1o us. 123 L x.0625 =1mp ]
A Tota collac amoant of aleoholic iquor purenased Food, drugs, and medical appliances
{inveiced and dalivarad) | 13a L %0100 =13 |
Pur vhaw& m other rates
Step 2. Taxable Receipts 14a | x 13b |
Tota! receipts (Include 1ax.) 1 167,029,100 15 Taxdueon purchases
2  Deductions - Include tax collected (Add Lines 12b, 13b, and 14b.) 15 |
{From Sehigdule A, Line 29.} 2 46,217(00
3 Taxable raceipts Step 6: Net Tax Due
tSublract Line 2 from Line 1.} 3 120,812)300 18 Taxdue from receipts and purchases
. (Add Lines 11and 15.) 16 9,429,100
Step 3: Taxon Fiecelpts 16a Manufacturar's Purchase Cradit :
Sates from locations within lllinols (Sew instruclions) 162 1
General Merchanaise 17  Prepaid sales tax
4a 114,636;00 x.08B2b =40 9,458(00 {Altagn PST-2 Copy A) 17 6,959100
Foad, drugs, and medical appliances 18 Quarer-monthly paymants
5a 6,176,00 x.0225 =8 139400 {pard on Form RR-3 or by EFY) 18 2,470400
19 Total Prepaymants
Sales from locations outside lllinois {Add Lines 18a. 17, and 18) 19 9,429100
Genetal Merchandise 20 Net tax due
6a ! X . 0625 «6b | (Subtrart Line 19 from Ling 16.) 20 I
fFood, drugs, and medicat appliances
7a o X .0100 =70 | Step 7: Payment Due
21 E9*1 Surcnarge
Sales at priot rates (From Schedulo B, Ling 10 21 |
Recsipts taxed at other rates 22 FExcess tax and excess surcharge coliected
8a e 1] | (Sea mstructions ; 22 B
9  Taxduoon recmptq 23 1ot tax ano surcharge due
{Add Lines 4b, 5b, &b, 7y, and 8Y.) 9 9,597,00 {AGd ines 26, 21 and 22 ) - 23 i
24 Credit amount
Step 4: Retailer's Discount and Net Tax on Receipts (Sea nstructons ) 24 [
10 fyouflsdand paidby NOV 20, 2012 26 Paymant due
multiply Line 9 by 1 .75% 10 684100 (Subtract Line 24 from Lin@ 23.) = 26 -0- |
11 Nettax due on receipls Ste 8: Snrt;n Below ' '
(Subtac Lna 10 m o 83 s 9,429,100 Dipeinar o it 1o s s o o
taken from the records of the business for which it r filed.
(708 758-0650 L
Taxpayer Telaphone Dais
Praparar Telephane Date
ST-1 monn 10z 1001 Write: the ameunt you are paying.
This formis for  OCT" 2012
This formis cuer NOV 2C, 2012 $_ - 0~
AccountfD: 4083-2988
Write your remittance and send your payment to
SAINT GAS & FOOD MART INC &éﬁﬁj?ﬁ%gg@“{mﬂ%giﬁivmUE
2333 W _LINCOLN HWY SPRINGFIELD IL 62796-0001
SAUK VILLAGE , TL 60411



Acooum ID; 4083-2988 Thistormlsfor: OCT 2012

Schedule A - Deductions

Sectlon 1: Taxes and miscellaneous deductions - If no Section 1 deductions, go to Sectlon 2.

1 Taxes collacted on general merchandise sales and service 1 ..9,458100
2 Taxes coflected on food, drugs, and medical apphanves sales and service 2 139100
3 E91t surcharge collected 3 |
4 Aesale 4 |
§  Intersiate commerce 5 {
& Manufacturing machinery and equiprment (including photoprocessing; 6 |
7 Farm machinery ang equipment 7 |
8  Grapnic arts mactinery and squipment 8 |
9 Supplemenal Nutrition Assistance Program (SNAR - formerty called Toed starnps) 9 {
10 Enterprice zone
a Sales of buikding materials 108 [
b Salws of items other than buldding materials 10k |
11 Highimpac business
@& Sales of building materials 11a |
b Sales of items other than building materials 11b N
12 River edge redeveiopment zone building matenals 12 |
18 Exempt crganizations 13 ]
14 Sales of service - identify here 14 |
15 Other (including cash refunds, newspapers and magazines, ei¢.) - dentify below
HR MPT 15 2,610100
16 Total Section 1 deductions. Add Lines 1 through 156, 16 12,207(00
Section 2: Motor fuel deductions ~ If no Sectlon 2 deductlons, go to Sectlon 3.
State motor fuel tax Number of gallons Rate
17 Gasoline 173 x.19 % 17b |
18 Gasohol and majority blended ethanc! fuel  18a 43,4954 ,19 = 18b 8,264100
19 Diosal (roluding biogiosel and biodiese: blancs) 19a x.215 = 1%b |
20 Dieselno! 20a x . 215 = 20b |
21 Qiher special fusls 21a x. 19 = 21b |
Specific tuels sales tax exemption Recelpts Percentage
22 Gasohol 23 128,729,00x0.20 = zn 25,746100
23 Biodiesel blend  (60-89% putraiaum Lused; 233 x0.20 = 230 ]
24 Biodiesel bland  (1.08% cetroleurm based) Aa x1.00 = 24b i
25 100 percert biodiesel 253 £2.00 = 28b [
26 Majority plended athanol fuel 26a x2.00 = 26b |
27  Other motor fuel deductions 27 {
28 Total Sechion 2 deductions. Add Lines 17t through 26b and 27 28 34,020}100
Section 3: Total deductions
29 Add Lines 16 and 28, Wiite this amount on Step 2, Line 2 tront of this raturn. weln 29 46,227}100
Schedule B - E911 Surcharge
1 Recoipts from retail transactions of prepaid wiraless telecomnmunications service
Do not include EQ11 Surcharge coliected from custorners or recenpts from exempt sales. 1 |
Figure your breakdown of retall transactions for Chicago focations
2 For Chicago locations Za x.07C0 = 20 |
3 For Chicago tocations at prior rates Ja X = 3b !
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. q |
Figure your hbreakdown of retall ransactions for non-Chicago locations
§  For nen-Chicago locations 5a x-0150 = sb |
&  Fornon-Chicago iocations at prior rates 6a . = b |
7 Total 911 Surcharge for non-Chicago locations, Add Lines Sb and 6b. 7 {
Fgure your net E911 Surcharge
8  Total E911 Surcharge. Add Lines 4 and 7 B ]
9 your filec and paid by the due date, muluply Ling 8 by 5% (.05). ] i
10 Subtract Line @ from Line 8. Whrite this amount on Step 7, Line 21 -y 10 |
10100 Thus toefi 6 AUIRORZET 35 SO under the tax &7 T8 ASTIFIFE31AG the ax of THE T WIER TS 167 TS TEE IR Bsure ot iyjy, e

$T+3 bask R 1Y) anteemationis requur?\z.w!—”miwe \Q pioedde INtOrEELON My feSLT I i"‘f‘ lgin?uc: baang processed anc fl\ﬁy‘[“ef,‘fﬁl[l mapenaty,




Hhuows Deparument OF Revenue
PST-2  Prepaid Sales Tax

Step 1 Reselier's snfarmanon
1 Reseller's business name.

2 Reseller's 18T no.: 21741859

Stateen: of Tax Puwd

B —————

World Fuel Services

3 Penod covered LRAGE0Y 2 - 1123072G1 2

Lopy B
Retailer's ¥ie Copy

Step 2. Rewnlers informasion
4 Rerailer's business name.

S Retmiler's address:

0 Rewiler’s IBT no :

SAINI GAS & FOQD MART
2393 W LINCOLN HIGHWAY

SAUK VILLAGEJL.6041 1

4083- 2988 T Phone No: (708) 75K0650

Srep 3 Figure vour prepawd tan o not weile negutive amounts)

¥ Gasohol subject 10 prepuid sules tax.

a Wnite the towd sumber of gallons  8a 34,209.00

b Multiply Line &a by $.160 per gallon of gasohol gb ¥

9 Other motor fuel subject 1o prepaid sales 1,

2 Wnite the total number of galions  9a 000
b Multiply Line Saby §  per gallon of motor fuel P
10 Add Lanes 8b and 9b. This 1s your total prepaid tax, 109

SAINI GAS & FOOD MART
2393 W LINCOLN HIGHWAY
SAUK VILLAGE.IL.604t }

547344

.00

547344



llinois Depariment of Revenue Q\ ReV 05 FORM 002
ST-1 Sales and Use Tax and E urcharge Return E8  din
AccountiD: 4083-2988 This torm s ford N 2012 NS CA RC .
You must round your figures to whole dollars (See Instructions,) 016-0148-2 5L iR
Step 1: Alcoholic Liquor Purchases (see instuctionsy Step 5: Tax on Purchases
If you are not required 10 report your purchases, go to Step 2. General Merchandise -
Note: Distributors will also report your totat purchases 1o us 128 | X.0625 =120 R I
A Totat dollar amourt of alcohwolic kquor purchaser! Food, drugs, and medical appliances
(invoiced and detvered) N 13a | X .0100 =13p |
Purchases at other rates
Step 2: Taxable Receipts 142 - L X 14b |
1 Tolal receipts (Include tax.) 1 128,4L5100 15 Taxduaon purchases
2 Deductions - Include tax coliected (Add Lines 120, 13b, and 14b.) 15 |
{From Schedule A, Line 29.) 2 36,675100
3 Taxabie receipls Step 6: Net Tax Due
(Subtract Line 2 from Line 1.) 3 91,740(00 16 Tax due trom receipts and purchases
. ; {Add ines 11and 15.} 16 7,177100
Step 3: Taxon Recelpts 16a Manufacturers Purchase Credit
Sales from locations within lllinois {See nstructions) 16a |
Genedal Marchandise 17 Prepaid sales tax
4a 87,344,100 x.0825 =40 7,206100 {Attach PST-2 Copy A) 17 5,473400
Fooa.' 'drugs‘ and medical appiiances 18  Quarer-monthly paymenis
Ba 4,396100 x.0225 =50 99100 {pa.d on Form RAR-3 or by EFT) 18 |
19 Total Prepayments
Sales from locations outside lllinois (Acd Lines 16a, 17, and 18.) 19 5,473400
Genaral Marchandgise 20 Nettax due
6a ] X .0625 6p ] (Subtract Line 19 from Line 16.) 20 1,704100
Foed, drugs, and medical appliances
7a | %x.0100:=m | Step 7: Payment Due
21 BE9YI Surenarge
Sales at prior rates (From Schedule B, Line 10.) 21 i
Receipls taxed at other rales 22 Excess tax and excess saicharge collected
8a 1 X 8b | (See instructons.) 22 |
g Tax due onreceipts 23 TYotal tax and surcharge due
{Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 7,305100 {Add linas 20, 21 and 22.) — 23 1,704100
24 Crede amount
Step 4: Retailer's Discount and Net Tax on Receipts (See instructions.) 24 |
10 llyoufiledang paidby DEC 20, 2012 25 Payment cue
reuttiply Line by L. 75% 10 128400 {Subtact Line 24 from Line 23.) = 25 1,704,060
11 Net lax due on receipts Step 8: Sign Below ‘
{Subtract Line 10 from Line 9} 11 7,177,400 gggt*% 'F’g;‘:('ggs wl%d%(zr.}lljgs. :rﬁ‘é’;"ﬂ’g‘%i}'{r:g’”:Tma{:“;g?fg;’ﬁg;?g‘i&?ﬂ“%‘:‘}(‘;"i';e
taken from the records ¢f tha busingss for which it is filed.
____ {708)758-0650
Taxpayer ~ Telgpnene Date
Preparer Telephone Date
ST""‘ (R-91Y) 1Dz 1001 Write tha amount you are paying.
This form is for. NOV 2012
This formis due WEC 2C, 2012 $ 1,704.00

AccountiD: 4083~2988

SAINI GAS & FOOD MART INC
2393 W LINCOLN HWY
SAUK VILLAGE , 1L 60411

Write your remittance and saend your payment to
ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD Il 62796-0001

Just a reminder . . .

0001112220010 40832988



Account10: 4083-2988 This formls for: NOV 2012

Schedule A - Deductions

Sectlon 1 Taxes and misceltansous deductions - It no Section 1 deductions, go to Seation 2,

1 Taxas collected on general marchandise sales and service y 7,206100
2 Taxes collected on food, drugs, and medical appliances sales and serv-ce 2 99100
3 E911 surcharge collectad 3 ]
4 Aesale 4 ]
& Interstate commerce 5 i
&  Manufactunng machinery and squiprirent {including photoprocessing) [:] |
7 Farm machinary and equipment 7 i
8 Graphic arts machinery and equipment 8 |
9 Supplemental Nutrition Assistance Program {SNAP - formerly called food stamps) 9 |
10 Enterprise zone
a Salgs of building materials 10a |
tr Sales of items other than building materials 10b 1
11 High impact business
a Sales of buliding matenals 11a ]
b Sales of items other than building materials 11b |
12  River edge redeveiopment zone bulding materials 12 |
13 Fxempt organizations 13 !
14 Sales of service - identify here 14 1
15 Other {including cash refunds, newspapaers and magazines, etc.) - identity below
HR MFT 15 2,053100
18 Total Section 1 deductions. Add Lines 1 througn 15, 16 9,358100
Saction 2: Motor fuel deductlons « If no Sectlon 2 deductions, go 1o Section 3.
Stale motor fuel tax Number of gafions Rate
17 Gasohna 178 x. 19 = 1Th |
18 Gasohol and majority blended ethanct fue!  18a 34,209x.19 = 18b 6,500]100
19 Diesal nending bindiesel and bicdies efbiends) 19a x. 215 = 19b |
20 Dsseinc 0 o x.215 = amp |
21 Other special fusls e x.19 = 21p |
SpecHic tuels sales tax exemption Recelpts Percentage
22 Gasohol 222 104,086.00x0.20 = 22 20,8L7100
23 Biodieso! blend ($0-49% petretoum-busets; 2Wa x0.20 = 23 |
24 Biodiosel bland (1-89% petroleum based) 24a x1.00 = 4 |
25 100 percent biodiesel 25a x2.00 & 28b |
26 Majority plended sthanol fuel 263 x1.00 = 26b i
27  Other motor luel geductions 27 IR
28 Total Section 2 deductions. Add Lines 175 through 26n and 27. 28 27,317100
Section 3: Total deductions
29  Add Lines 16 and 28 Write this amount on Step 2, Lireg 2 front of this raturn, - 29 36,675100
Schedule B - E911 Surcharge
1 Receipts (rom retail transactions of prepaid wireless telecommuynicalions service
Do not inctuce E911 Surchargs coltected from custorners or receipts from exempt sales. 1 !
Flgure your breakdown of retall transactions for Chicago locations
2 For Chicago focations 2a x.07C0 = 2b }
3 For Chicago focations at prior rales 3a X = b |
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. ) |
Figure your breakdown of retall transactlons for non-Chicago iocations
§  For non-Chicago tocdlions ¢ x.0150 = sp ]
6  For non-Chicago locations al prior rales L X = 6b e |
7 Total ES11 Surcharge for non-Cnicago tocatons. Add Lines 5b and 8b. 7 |
Fgure your net E911 Surcharge
8 Total £911 Surcharge. Add Lines 4 and 7. 8 ]
8 {your firen and paid by the due date, multiply Ling 8 by 5% (.05). 9 |
10 Subtract Line 9 from Line 8. Write this amount or 8tep 7. Line 21 o 10 i
107190

ST-7 haek (R34 1) ;infcrman’n wred Failure 1o provide infprmaton may resuit in this lorn nct bemng processed ang may result in a peagity l

ity




IHinows Department Of Reveaue Copy A

PST-2 Prepaid Sales Tax Rerailers Cony
Statemem of Tax Pawd

Step 1: Reseller's infurmation
! Reseller's business narme: Waorld Fuel Services

2 Regellers IBT no.: 2174-1839 3 Period covered: 120120012 «1Y32012

Step 3+ Retatler's infurmalion

4 Retgiler's business name: SAINIGAS & FOOD MART
5 Retailer's address: 2393 W LINCOLN HIGHWAY

SAUK VILLAGE 1 o411

o Retaler's [BT nc.: 4083-2988 T Phone Na.: (FT1T08) 7550650

Step 3. Frgure your prepard taxi Do not write negative ainounis)
§ Casohol subject 1o prepaid sales tax.
a Write the total number of gallons  8a 22.098.00
b Muluply Line S8a by 3,160 per gallon of gasohal §h$ 5.135.68

9 Orber motor fuel subyect o prepaid sales tax

a Write the total number of gations % 300,00

b Multiply Line 94 by $.200 per galion of motor fuel 9ty § 160,00

10 Add Lines 8b and 9b. This is your tota’ prepaid tax. 108 $.305 48



HR

lilinois Department of Revenue REV 05 sorm 002
ST-1 Sales and Use Tax and E911 Surcharge Return S A
AccountiD: 4083-2988 This form Is for: DEC 2012 NS  CA RC
You must round your figures to whole dollars (See Instructions.) 016-0148-2 SL
Step 1: Alcoholic Liquor Purchases (see instructions) Step 5: Tax on Purchases
If you are not required 1o report your purchases, go to Step 2. Genera: Merchandise " )
Note: Distributors will also raport your total purchases to us. 12a | x.0625 =12b I
A Total dollar amount of alcoholic iquor purchasad Food, drugs, and medical appliances
(invoiced and delivered) | 13a | X .0100 =13b !
Purchases at other rates
Step 2: Taxable Receipts 142 | X 14b I
Total receipls (Inciude tax.) 1 110,677100 15 Taxdue on purchases
2 Deducrions - Include tax collected {Add Lines 120, 13b, and 14b.) 15 |
(From Schedule A, Line 29.) 2 32,643100
3 Taxable receipts Step 6: Net Tax Due
(Subtract Line 2 from Line 1.) 3 78,034100 18 Taxdue from receipts and purchasas
, . {Acd Lines 11and 15.) 16 65,1981C0
Step 3. Taxon Recelpts 16a Manufacturer's Purchase Credit
Sales from locatlons within lHinols {See mstructions) 16a {
Genaral Marchandise 17 Prepaid sales tax
4a 75,870100 X .0825 s4b 6,259100 {Attach PST-2 Copy A) 17 5,296]00
Faod, diugs, and medical appliances 18  Quarter-monthly payments
5a 2,164100 x.0225 =5b 49,00 (paid un Form RR-3 or by EFT) 18 1
19 Tolal Prepayments
Sales from locations outside lllinois {Add wines 16a, 17, and 18.) 18 5,296,400
Goneral Merchandise 20 Net tax due
6a o X .0625 =6b | {Subtract Line 19 trom Line 16.) 20 902460
Food drugs and medical appliances
7a o X .0100 =7b [ Step 7: Payment Due
21 E911 Surcharge
Sales at prior rates (From Schedule B, Line 10.) 21 [
Recaipls taxed at other rates 22 Excess tax and excess surcharge ocltected
8a [ X b | {Ses instructions.} 22 1
8 Taxdue on receipts 23 Total tax and surcharge due
{Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 6,308100 {Add linas 20, 21 and 22.) - 23 902,00
24 Credit amount
Step 4! Retaller's Discount and Net Tax on Recelpts (Seo inatructions.) 24 |
10 Hyoulledangpadby JAN 22, 2013 25 Payment due
multiply Lira 9by 1. 75% 10 110400 {Subtract Line 24 from Line 23.} e 902,00
11 Net tax due on receipts 3!0 8: Slgn Below
(SubtactLne 10 rom Lino ) Y 6,158 00 S pomnecRyan oo vt v samn g o
taken from the records of the busingss for which 1t is fife.
(708)758-0650
Taxpayer Telephone Date
Preparer Telephone Date
ST-1 mon1y  10: 1001 Wiile the amount you are paying.
Tnis fermis for,. DEC 2012
This form is due: JAN 22, 2013 $ 902.00

AccountD: 4083-2988

SAINI GAS & PFQOOD MART INC
2393 W LINCOLN HWY
SAUK VILLAGE , IL 60411

g"ﬂ”—f|

Write your remiftance ana send your paymant (o
ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL. 62786-0001

Just a reminder . . .

00e0LL2l2l0013 40832984



AccountID: 4083-2988 Tnis tormistor; DEC 2012

Schedule A - Deductions

Sectlon 1; Taxes and misceflaneous deductions « It no Section 1 deductions, go to Section 2.

1 Taxes collected on general merchandise sales and service 1 6,258100
2 Taxes collested on lood, drugs, and medical appliances sales and service 2 49100
3 E911 surcharge collectad 3 |
4 Resuale 4 |
§ Interstate commerce 5 |
6  Manufacturing machinery and equipment {including pholeprocessing) & |
7 Farm machinery and equipment 7 |
8  Graphic ants machnery and equipment 8 |
8 Supplememal Nutrition Assistance Program (SNAP - formerly called food stamps) 9 |
10 Enlerprisa zone
a Sales of buiding matenals 104 |
b Sales of itemns other than building malerials 10b |
11 Highimpact business
a Sales of building malterials 11a 1
b Sales ¢f items other than buliding materials 11b |
12 River edge redevelopment zone building materials 12 ]
13 Exempt organizations 19 |
14 Sales of service - identity here 14 ]
1§ Ofher {including cash refunds, newspapers and magazines, et¢.) - identity balow
HR MFT 15 1,926100
16  Total Section 1 deductions. Acd Lines 1 through 18. 16 8,234100
Section 2: Motor fuel deductions - If no Section 2 deductlons, go to Section 3,
State motor fuel tax Number of gallons Rate
17 Gasoline 17a x.19 = \7o !
18 Gasohol and majorily blended etnanct fuel  18a 32,098x.19 = 18D 6,0991C0
19 Diesal (nchuding biotierel and bindiesal blends) 19a Xx.219 = 1% |
20 Dieselnot 202 x.215 = 20m i
21 Other special fuels 21a . L9 = 2ib |
Specific fuais sales tax axemplion Recelpts Percentage
22 Gasokal 22a 91,551,00x0.20 = 226 18,310400
23 Biouicse! biend (90-69% petroleun-baseds) 23a x0.20 =« 28b {
24 Biodiesel bland  (1-89% pateoleun-based) 24a x1.00 = 24b |
25 100 percert biodiesel 25a x1L.00 = 25b |
26 Majority blended ethanol fuel 26a x1.00 = 26b |
27  Other motor fuel deductions 27 |
28 Tolal Section 2 deductions. Add Lines 17b through 260 and 27. 28 24,409]C0
Section 3: Total deductions
28 Ada Lines 16 and 28. Wite this amount on Step 2, Line 2 tront of this retumn, w29 32,643100
Schedule B - E911 Surcharge
1 Receipls lrom retail transactions of prepaid wireless lelecommunications service
Do not include E911 Surchargs collacted from customers or recaipts from exempt saies. 1 |
Figure your breakdown of retall transactions for Chicago locations
2 For Chicago locatons 2a x.0700 = 2b |
3 Far Chicago iocations at prior rates Ja X = b ‘ {
4 Tolal 2911 Surcharge for Chicago. Add Lines 20 and 3b. 4 4
Figure your breakdown of retall transactions for non-Chlcago locations
8  For non-Chicago locatons 5a x, 0150 . sb i
6  For non-Chicaga locahons at prior rates ta x = &b |
7 Towl E®11 Surcharge for nor-Chicago locations. Add Lines Sh and 6k 7 |
Fgure your net E811 Surcharge
8  Total E911 Surcharge. Add Lines 4 and 7. 8 |
9 Ityour filed and paid by the due date, multiply Lire 8 by 5% {.05). 9 |
10 Subtract Line 9 from Line 8. Wrile this amount on Step 7, Line 21. - 10 |
0. 1008 15 Torm i3 aniRARTed 75 autined under e TaY 17 168 AT TpeaTag) 178 TaX iiee for whigh TRIS 1A 18 16, DS CISE e of thig ™
ST-1 haek 1R-9/11) m\wn ig required. Faiure 10 provida intomanon may re‘sgifuiz l\hv,‘s\\fgm'no‘t.t;qnl‘\g;‘mocesseo and may resultin g ”‘?j)f;‘_‘j}{; "




2
Hhnew Department OF Revenue Copv B
PST-2 0 Prepad Sales Tax Rewnler's F ke oy
Sialemen: of Tax Pad

Step 1. Reseller's information

U Resehler's business nemg: World Fuel Servives
2 Roseller's 187 no - 21741859 3 Persod eovened: QLOLZ01Y - 012010

Step 2 Rewiler's information

4 Rutaler'y busimess name SAINI CAS & FOOD MART

f Retarler's address. 2393 W LINCOLN HIGHWAY
SAUK VILLAGE. L. 6041 ]

€ Rewailer's IBT no, 4UR3-2988 7 Phone No.: (708 7580050

Step 3 Figure your prepad aa{ Do siot write negative amounts)
& Gasohol subject 1o prepuid sales tax.
4 Wnte the total number of gallons  8a 4331000
b Multiply Lane 8a by $.16¢ per gallon ol gasohol, L 6929 .60

G Ceher motor fund subject to prepaid sales 1ax

a Wit the sl number of gallons 9 000
b Maoply Line 94 by & per gailon uf motor fuet b S 0.0
10 AdY Lies Bb and 90 This s your wie] prepard tas 0% 6.629 60

SAINI GAS & FOOD MART
2393 W LINCOLN HIGHWAY
SAUK VILLAGE,IL 60411



