ILLINOIS INDEPENDENT TAX TRIBUNAL

)
IMAD MOSBAH )
)
Petitioner(s), ) , \ e
) RECEIVER
v i MY 25 28 4y
ILLINOIS DEPARTMENT OF ) m
REVENUE. )
) /e
Respondent, ) ( /
PETITION

Petitioner(s), IMAD MOSBAH, by and through its attorneys Akram Zanayed and
Associates, who are duly authorized to represent Petitioner in this regard pursuant to the Power
of Attorney attached hereto as Exhibit “A”, complains of Respondent, Illinois Department of

Revenue, as follows:

PARTIES

1. Petitioner(s), IMAD MOSBAH, (“Petitioner(s)”), is an individual residing in the State of

Illinois.

2. Petitioner’s place of location is at 17W281 KARBAN ROAD, OAKBROOK TERRACE,
IL 60181.

3. Petitioner’s telephone number is (630) 880-4445.

4. Petitioner’s federal identification number is XXX-XX-9358.
5. Respondent, Illinois Department of Revenue (the “Department”), is an agency of the
State of Illinois responsible for administering and enforcing the revenue laws of the state

of Illinois.



10.

11.

12.

13.

14.
15.

JURISDICTION

Petitioner(s) brings action pursuant to the Illinois Independent Tax Tribunal Act
(“Tribunal Act™), 35 ILCS 10101-1 to 35 ILCS 10101-100.

On or about April 19, 2016, the Department issued three Notices of Deficiency to
Petitioner(s) asserting additional tax due in the amounts of $11,864.33 for the reporting
period of December 2011, $18,274.17 for the reporting period of December 2012 and
$18,118.67 for the reporting period of December 2013 for a total of $48,257.17 (A copy
of the notices are attached hereto and incorporated herein as Exhibit “B”).

This tribunal has jurisdiction pursuant to Sections 1-45 and 1-50 of the Tribunal Act over
the Department’s determinations as reflected on the April 19, 2016 notices, where the

amount at issue exceeds $15,000.00, exclusive of penalties and interest.

BACKGROUND

Petitioner(s) is an individual filing yearly income tax returns.
Petitioner(s) timely filed all tax returns and paid all amounts due on a regular and timely
basis.

PROCEDURAL HISTORY

At some point before April 19, 2016 the Department initiated an income tax audit of the
returns filed by the Petitioner(s) for the reporting period of December 2011, December
2012 and December 2013, (the “Audit Period™).

The audit was based on a prior sales tax audit performed and currently before this
Tribunal.

After completing the income tax audit the department determined that the taxpayer
underreported income.

The department issued an assessment even though the underlying case is in appeal.

This matter should be held in abeyance until this matter is settled.



WHEREFORE, Petitioner(s) IMAD MOSBAH, respectfully requests that the Tax
Tribunal find and order that any tax, interest and penalties assessed by the Department be abated

in full and for such other and further relief as the Tax Tribunal deems appropriate in this matter.

IMAD MOSBAH,
Petitioner,

By: W

Akram Zanayed O /

Akram Zanayed

Akram Zanayed & Associates
8500 S. Harlem Avenue, Ste. G
Bridgeview, IL 60455
708-237-9000
Zanayedlaw@gmail.com
Attorney No. 14635



lllinois Department of Revenue

IL-2848 power of Attorney

N

Read this information first

Attach a copy of this form to each specific tax return or item of correspondence for which you are requesting power of attorney.
You or your representative may also be required to provide a copy of this form when contacting the lllinois Department of
Revenue. If you do not properly complete this form, you will be required to submit a new 11.-2848.

Step 1: Complete the following taxpayer information (- indicates required field)

1 _IMAD MOSBAH 3 _17W281 KARBAN RD
Taxpayer's name* Taxpayer's street address

o 321-82-9358 OAKBROOK TERRACE IL 60181
Taxpayer’s identification number(s)* City State ZIP

Step 2: Complete the following information (- indicates required field)
4 The taxpayer named above appoints the following representatives as attorneys-in-fact:

AKRAM ZANAYED

Name” Name* Name*

AKRAM ZANAYED & ASSOCIATES

Name of firm Name of firm Name of firm

8550 S HARLEM AVE, STEG
Street address® Street address* Street address”

BRIDGEVIEW IL 60455
City” State” ZIP City* State* Zip City* State* ZIP*
( 708 )237-9000 ( ) ( )

Daytime phone number* Daytime phone number* Daytime phone number*
ZANAYEDLAW@GMAIL.COM

E-mail address E-mail address E-mail address

Specific tax type* Year or period* Specific tax type* Year or period~ Specific tax type* Year or period*

The attorneys-in-fact named above shall have, subject to revocation, full power and authority to perform any act that the principals can
and may perform, including the authority to receive confidential information. If you wish to limit the power of the attorneys-in-fact, specify
the actions they may not perform on Line 5.

5 The attorneys-in-fact named above do not have the power to do the following:
Check only the items below you do not wish to grant.

; endorse or collect checks in payment of refunds.

receive checks in payment of any refund of Hliinois taxes, penalties, or interest.

execute waivers (including offers of waivers) of restrictions on assessment or collection of deficiencies in tax and waivers
of notice of disallowance of a claim for credit or refund.

execute consents extending the statutory period for assessments or collection of taxes.

delegate authority or substitute another representative.

file a protest to a proposed assessment.

execute offers in compromise or settlement of tax liability.

represent the taxpayer before the lllinois Department of Revenue in all proceedings including hearings (requiring
representation by an attorney) pertaining to matters specified above.

L_| obtain a private letter ruling on behalf of the taxpayer.

.1 perform other acts. (explain)

6 This power of attorney revokes all prior powers of attorney on file with the lllinois Department of Revenue with respect to the same matters
and years or periods covered by this form, except for the following:

Name Name Name

Street address Street address Street address

City State ZIP City State ZiP City State ZIP
) (—) (—)

Daytime phone number Daytime phone number Daytime phone number

Date granted Date granted Date granted

. MUNARHNIEN  continued on Page 2 &



7 Copies of notices and other written communications addressed to the taxpayer in proceedings involving the matters listed on the front of
this form should be sent to the following:

AKRAM ZANAYED
Name Name Name

8550 S HARLEM AVE, STE G
Street address Street address Street address

BRIDGEVIEW IL 60455
City State zip City State ZIP City State ZIP
( 708 )237-9000 ( ) ( )

Daytime phone number Daytime phone number Daytime phone number

Step 3: Complete the following if the power of attorney is granted to an attorney, a certified
public accountant, or an enrolled agent

| declare that | am not currently under suspension or disbarment and that | am

® a member in good standing of the bar of the highest court of the jurisdiction indicated below; or

e duly qualified to practice as a ceriified public accountant in the jurisdiction indicated below; or

e enrolled as an agent pursuant to the requirements of United States Treasury Department Circular Number 230.

Check oneﬁ Attorney D C.PA. D Enrolled agent ILLINOIS @ M4

. S-l7-/
Jurisdiction (state(s), efc.) Signature / J  Date
Check one: D Attorney D C.PA. E] Enrolied agent
Jurisdiction (state(s), efc.) Signature Date
Check one: D Attorney D C.PA. D Enrolled agent
Jurisdiction (state(s), efc.) Signature Date

Step 4: Taxpayer’s signature
f signing as a corpogate officer, partner, fiduciary, or individual on behalf of the taxpayer, | certify that | have the authority to execute this
ower of attorney ofy bepali of the taxpayer.

C (MmnD  fnoregas
Taxpayer's signature Print name Title, if applicable Date
Spouse's signature Print name Title. it applicable Date
If corporation or partnership, signature of officer or partner Print name Title, if applicable Date

Compilete the following if the power of attorney is granted to a person other than an attorney, a certified public accountant, or an

enrolled agent
if the power of attorney is granted to a person other than an attorney, a certified public accountant, or an enrolled agent, this document

must be witnessed or notarized below. Please check and complete one of the following:

Any person signing as or for the taxpayer

D is known to and this document is signed in the presence of
the two disinterested witnesses whose signatures appear here.

Signature of withess Date

Signature of witness Date

D appeared this day before a notary public and acknowledged
this power of attorney as his or her voluntary act and deed.

Signature of notary Date Nota vy seal

This form is authorized as outlined under the llnois Income Tax Act. Disclosure cf ”llm “l" l“ll lml nl“ml nm H“l N‘ll Il“ l“l
1L-2848 back {R-12/15) this information is required. Failure to provide information could result in a penaity. 1 |




Notice of Deficiency

for Form IL-1040, Individual Income Tax Return

STATE OF

il

EEPAR ermg;! Eusmze

ax.illinois. gov
April 19, 2016
HEVWNKNIGY lIllﬂmﬂllllHﬂlNll||W||l|IIWﬂ[||WIIlllll’l”lﬁll”l'ﬂlllllﬂ|“ﬂ|
HONXX X198 3881 1X408 Letter ID: CNXXX19838811X49
IMAD MOSBAH ‘
&%ﬂo@ggg&%E IL 60181-4414 Taxpayer ID: XXX-XX-9358
Audit |D: A1695799206

Reporting period: December 2011
Total Deficiency: $11,608.33
Balance due; $11,864.33

We have audited your account for the reporting period listed above The aftached statement explains the computation of your deficiency and
the balance due. Iinois law requires that we notify you of this deficiency and your rights.

If you agree to this deficiency, pay the total balance due as soon as possible to minimize penaity and interest assessed. Make your check
payable to the "lilingis Department of Revenue”, write your taxpayer 1D on your check, and mail a copy of this notice along with your payment.

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

* If the amount of this tax deficiency, axclusive of penalty and interest Is more than $16,000, or if no tax deficiency is assessed,
but the total penaltiss and interest Is more than $15,000, file & petition with the lllincis Independent Tax Tribunal within 60 days of
this notice. Your petition must be in accordance with the rules of practice and procedure provided by the Tribunal (35 ILCS 1010/1-1, &f
seq.) .

* In all other cazes, file a protest with us, the lllincis Dapartment of Revenue, within B0 days of the date of this nofice. If you file a
protest on time, we must reconsider the proposed deficiency, and if requested, grant you or yaur authorized representative and
administrative hearing. An administrative hearing is a formal legal praceeding conducted pursuant to the rules adopted by the
Department and is presided over by an administrative law judge. Submit your protest on Form EAR-14, Format for Filing a Protest for
Income Tax, (available on our website at fax.illinola.gov). If we do not recelve your protest within 60 days, this deficiency will become
final. A protest of this notice doss not preserve your rights under any other notice.

* In any case, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Disposition Act (30 ILCS
230/2a, 230/2a.1), pay the total liability under protast using Form RR-374, Notice of Paymert Under Protest (available on our website
at tax.illinois.gov), and file a complaint with the circuit court for a review of our determination.

If you do not protest this notice or pay the assessment tatat in full, we may take collection action against you for the balance due which, may
include levy of your wages and bank accolints, filing of a tax lien, or other action.

If you have questions, call us at the telephone number shown below.

Sincerely,

CoshaceBaard.

Constance Beard
Director

ILLINOIS DEPARTMENT OF REVENUE
AUDIT BUREAU

PO BOX 19012

SPRINGFIELD IL 82704-9012

(217) 558-4960

IDR-393 (R-05/14)

~ AAAANN



Statement

Date: April 19, 2016

Name: IMAD MQSBAH
Taxpayer 1D: XXX-XX-8358
Letter ID: CNXXX19838811X49

The attached EDA-27, Explanation of Adjustments, details your audit adjustments.

Computation of deficiency

Adjusted gross income

Minus subiractions
Other income subtractions

Base income

Minus exemptions

Net income

Tax amount

Total Tax (After Recapture of investment Credits)
IL property tax credit

“Tax Due :
UPIA-5 late-payment penalty (Audit)
Plus interest on tax through April 19, 2018

Total deficiency
if you intend to pay under protest, you must pay this total deficiency amount.

Computation of balance dus
Deficiency (this notice)
Refunds

Balance due

IDR-393 {R-06/14)

Reporting perlod: 31-Dec-2011
$200,700.00

-$8,000.00
$194,700.00
-$8,000.00
$188,700.00
$9,435.00
$9,435.00
-$438.00
$8,997.00
$1,790.40
$811.93

* $11,608.33

Reporting period: 31-Dec-2011
$11,808.33
$266.00

* $11,864.33



Notice of Deficiency

STATE OF
for Form IL-1040, Individual Income Tax Return I Ii %s
Gk iinore oo
April 19, 2018
FBVNKMGV , AT RO A A BAAR VNI
H#ONXX XX78 1626 4241# Letter ID: CNXOO(X7816254241
IMAD MOSBAH
OAKEHOOK S ERRACE L 60181-4414 Taxpayer ID: XHX-XX-9356
Audit ID: A1695799296

Reporting period: December 2012
Total Deficiency: $18.274.17
Balance due; $18,274.17

We have audited your account for the reporting period listed above, The attached statement explains the computation of your deficiency and
the balance due. lllinois law requires that we notify you of this deficiency and your rights.

If you agree to this deficiency, pay the total balance due as soon as possible to minimize peralty and interest assessed. Make your check
payable to the "lllincis Department of Revenue”, write your taxpayer 1D on your check, and mail a copy of this notice atong with your payment.

if you do not agree, you may contest thla notice by following the Instructions llsted bslow.

* If the amount of this tax deficiency, exclusive of penalty and interest iz more than $16,000, or if no tax deficiency is assessed,

but the total penalties and interest is more than $15,000, file a petition with the lllinois Indepaendent Tax Tribunal within 80 days of
- this notice. Your petition must be in accardance with the rules of practice and procedure provided by the Tribunal (35 ILCS 1010/1-1, et
seq.).

* In all other cases, fila a protest with us, the lilinois Department of Revenue, within 80 days of the date of thig notice. If yau file a
protest on fime, we must reconsider the proposed deficiency, and if requested, grant you or your autharized representative and
administrative hearing. An administrative hearing is a formal fegal proceeding conducted pursuant to the rules adapted by the
Department and is presided over by an administrative law judge. Submit your protest on Form EAR-14, Format for Filing a Protest for
Income Tax, (available on our website at tax.illinols.gov). if we do not recaive your protest within 80 days, this deficiency will become
final, A protest of this notice doneg not preserve your rights under any other notice.

* In any case, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Disposition Act (30 ILCS
230728, 230/2a.1), pay the tofal fiability under protest using Form RR-374, Ndtice of Payment Under Protest (available on our website
at tax.lllinois.gov), and file a complaint with the circuit court for a review of our determination.

H you do not protest this notice or pay the agsessment tota] in full, we may take collection action against you far the balance due which, may
include levy of your wages and bank accounts, filing of a tax lien, or other action.

if you have questioﬁs, call us at the telephone number shown below.

Sincerely,

CstaaceBaand.

Constance Beard
Director

ILLINOIS DEPARTMENT OF REVENUE
AUDIT BUREAU

PO BOX 18012

SPRINGFIELD IL 82794-9012

(217) 558-4980

IDR-398 (R-05/14)



Statement

Date: April 19, 2016

Name: IMAD MOSBAH
Taxpayer ID; XXX-XX-9358
Letter |D;: CNXXXX7816254241

The attached EDA-27, Explanation of Adjustments, details your audit adjustmenfs.

Computation of deflciency Reporting period: 31-Dec-2012
Adjusted gross income $307,153.00
Minus subtractions )

Other income subtractions -$3,000.00
Base income $304,153.00
Minus exemptions -$6,150.00
Net income . $298,003.00
Tax amount $14,800.00
Total Tax (After Recapture of Investment Credits) " $14,900.00
Credits ' .

IL praperty tax credit -$500.00
Tax Due $14,400.00

UPIA-5 late-payment penalty (Audit) $2,880.00

Plus interest on tax through April 19, 2016 ‘ $894.17
Total deficiency *$18,274.17

If you intend to pay under protest, you must pay this total deficiency amount.

Computation of balance due Reporting period: 31-Dec-2012
Deficiency (this notice) : $18,274.17
Minus Estimated payments -$1,500.00
Minus Earned income credit , ; -$362.00
Refunds ' $1,862.00
Balance due * $18,274.17

IDR-393 (R-05/14)



Notice of Deficiency

. STATE OF
for Form IL-1040, individual Income Tax Return ME!‘
x"ﬂ ?gﬁ%
April 19, 2016
SBWNKMGY !IIIlII LA A R
#ONXX X1X4 4357 XX84# Letter ID: CNXXX1X44357XX84
TTAR81 KARBAN RD
OAKBROOK TERRACE IL 60181-4414 Taxpayer ID: XXX-XX-9358
Audit ID: A1695799206

Reporting period: December 2013
Total Deficiency: $18,118567
Balance due: $18,118.67

We have audited your account for the reporting period listed above The attached statemert explains the computation of your deficiency and
the balance due. lllincis law requires that we notify you of thiz deficlency and your rights.

If you agree to this deficiency, pay the total balance due as soon as possible to minimize penalty and interest assessed, Make your check
payabla to the "lllincis Department of Revenue", write your taxpayer 1D on your check, and mail a copy of thig natice along with your payment.

if you do not agree, you may contest this notice by following the Instructions listed below.

*® If the amount of this tax deficiency, exclusive of penalty and interest is more than $16,000, or If no tax deficiency is assessed,
but the total penaities and interest is more than $15,000, file a petition with the Wlinois Independent Tax Tribunal within 60 days of
this notice. Your petition must be in accordance with the rules of practice and procedure provided by the Tribunal (35 ILCS 1010/1-1, ot
seq.) .

* * In all other cases, file a protest with us, the lllinois Department of Revenue, within 60 days of the date of this notice. If you file @
protest on time, we: must reconsider the proposed deficiency, and if requested, grant you or your autherized representative and
- administrative hearing. An administrative hearing is a formal legal proceeding conducted pursuant to the rules adapted by the
Pepariment and is presidsd over by an administrative law judge. Submit your protest on Form EAR-14, Format for Filing a Protest for
Income Tax, (available on our website at tax.illinois.gov). If we do not receive your protest within 60 days, this deficiency will become
final. A protest of this notice does not preserve your rights under any other notice.

* Inany case, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Disposition Act (30 ILCS
230/2a, 230/2a.1), pay the total liabiiity under protest using Form RR-374, Natice of Payment Under Protest (available on gur website
at tax.illinois.gov), and file a complaint with the circuit court for a review of our determination.

If you do not protest this notice or pay the assessment total in full, we may take collection action against you for the balance due which, may
include levy of your wages and bank accourts, filing of a tax lien, or other action.

If you have questions, call us at tha telephone number shown below.

Sincerely,

CrotaceBasund.

Constance Beard
Director

ILLINOQIS DEPARTMENT OF REVENUE
AUDIT BUREAU

PO BOX 18012

SPRINGFIELD iL 62784-9012

(217) 558-4980

- IDR-395 (RO5/14)

F-000008



Statement

Date: April 19, 2016

Name: IMAD MOSBAH
Taxpayer ID. XXX-XX-9358
Letter 1D: CNXXX1X44357XX84

The attached EDA-27, Explanation of Adjustments, details your audit adjustments.
Computation of deficiency
Adjusted gross income
Minus subtractions
Other income subtractions
Base income
Minus exemptions
Net income
Tax amount
Total Tax (After Recapture of Investment Credits)
Tax Due
UPIA-5 late-payment penalty (Audit)
Plus interest on tax through April 19, 2018

Total deficiency
If you imtend to pay under protest, you must pay this total deficiency amount.

Computation of balance due
Deficiency (this notice)
Minug Eamed income credit
Refunds

Balance due

' IDR-303 (R-0%/14)

Reporting period: 31-Dec-2013
$301,840.00

-$8,000.00
$298,940.00
-$8,400.00
$287,540.00
$14,377.00
$14,377.00
$14,377.00
$2,875.00
$866.67

*$18,118.87

Reporting period: 31-Dec-2013
$18,118.67

-$604.00

$604.00

* $18,118.87

2-NANNNG



Explanation of Audit Adjustments

Income Tax

#BWNKMGV

#FONXX XX5X 7486 X060#

IMAD MOSBAH

17W281 KARBAN RD

OAKBROOK TERRACE IL 60181-4414

Explanati iugtments for tax period endi /31,201

We obtained information from the internal Revenue Service under authorization of the
Internal Revenue Code, Section 8103(d), and computed your lllinais Tax liability based con
that infarmation,

We determined that you did not pay income tax on income you received.
[35 ILCS 5/201]

We determined the corect education expense credit allowable by Hinois law.
[35 ILCS 5/201(m)]

We determined the correct eamed income credit allowable by Illinois law.
[35 ILCS 5/212(a)]

Interest on tax has been computed as allowed by lllinois law.
[38ILCS 735/3-2]

Wae are imposing-a penalty because you did not pay the amount required to be shown due
on your return by the due date for payment. Once an audit has been initiated, the late
payment penalty is assessed at 15 percent of the late payment. Failure to pay the amount
duse or invoke protest rights within 30 days from the “Date of Issuance” on the Form IL-870,
Waiver of Resfrictions, will result in this penaity increasing to 20 percent.

[35 ILCS 735/3-3(b-20)(2)]

. . EDA-27-BI (R-06/14)

STATE OF

TAMENTIORIREVENIE!
ax.illingis.gov

April 19, 2016

00 0 L A

Letter ID: CNXXXX5X7486X069

Taxpayer ID: XXX-XX-9358
Account ID: P08871312
Audit 1D: A1695799296

Reporting period: December 2012

Income change Tax impact
$295,321.00 $14,766.00
$0.00 -$368.00

$0.00 $362.00

P~000007



Explanation of Audit Adjustments

: T STATE OF
ncome Tax
mﬁﬂi‘idﬁlngs!d%
ax.lllinols.gov
April 18, 2016
Nt X5 8420 3204 O O O
IMAD MOSBAH Letter ID: CNXXX15284293284
W281 KARBAN RD
g‘\KBR‘IOOK TERRACE IL 60181-4414 Taxpayer ID: XXX-XX-9358
Account ID: P08671312
Audit ID: A1695799296
Reporting period: December 2011
Explanation justments for tax period ending 12/31/2011 Income change Tax impact
We determined that you did not pay income tax on income you received. $187,651.00 $9,383.00
[35 ILCS 5/201]
We determined tﬁe correct eamed income cradit allowable by Hlinois law. $0.00 $256.00

[35 ILCS 5/212(a)]

Interest on tax has been computed as allowed by lliincis law,
[351LCS 735/3-2] ‘

We are imposing a penaity because you did not pay the amount required to be shown due
on your return by the due date for payment. Once an audit has been initiated, the late
payment penalty is assessed at 15 parcent of the late payment. Failure to pay the amount
due or invoke protest rights within 30 days from the "Date of Issuance” on the Form IL-870,
Waiver of Restrictions, will result in this penalty increasing to 20 percent.

[35 ILCS 735/3-3(b-20)(2)]

EDA-27-BI (R-06/14)

» nAnnas



