ILLINOIS INDEPENDENT
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)
)
ILLINOIS DEPARTMENT ) B
OF REVENU
ENUE ) 4 TTAYY
PETITION

Petitioner, AGML Inc. (“Petitioner”) by and through its attorneys, Sorling Northrup, John
R. Simpson of counsel, complains of the Illinois Department of Revenue (“Department”), and
alleges as follows:

JURISDICTION, VENUE AND PARTIES

1. Petitioner brings this action pursuant to Rule Section 5000.310 of the Tax
Tribunal 86 Ill.Admin. Code § 5000.310.

2. The Petitioner is AGML Inc., 2150 E. Locust Street, Decatur, Illinois 62521.

3. The Petitioner’s lidentiﬁcation number is Account ID 3121-1471.

4. The Department audited Petitioner and issued to Petitioner certain Notices of Tax
Liability which are attached as Exhibit A and which involve the periods July 1, 2008 through
December 31, 2012 (Periods at Issue).

5. The Tax Tribunal has jurisdiction over this matter pursuant to the Illinois Tax
Tribunal Act of 2012, 35 ILCS 1010/1-1 et seq.

6. Petitioner is a corporation qualified to do business in Illinois.
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STATEMENT OF FACTS

7. The tax involved herein is the [llinois retailers’ occupation tax imposed under the
Illinois Tax Act, 35 ILCS 5/120 et seq.

8. Petitioner maintains its commercial domicile in Decatur, Illinois.

9. Petitioner operates a business which provides a funds deposit system and also
sells tangible personal property such as telecommunications equipment. Customers deposit
money in the funds deposit system which funds can be used for multiple purposes.

10.  Petitioner was registered to do business with the Department under Illinois

Business Tax Number 3121-1471 during the Periods at Issue.

11.  Illinois imposes an occupation tax upon sales of tangible personal property
equipment.
12. During the Periods at Issue, Petitioner made sales to Illinois customers and filed

returns regarding its telecommunications equipment sales.
COUNTI

Petitioner realleges and incorporates by reference the allegations made in Paragraphs 1
through 12, inclusive, hereinabove.

13, The Department audited the Petitioner for the Periods at Issue.

14. The Department issued the Notices of Tax Liability seeking to assess additional
retailers’ occupation taxes against Petitioner in the amount of $429,099.41 plus interest and
penalty.

15.  The Department asserted that the deposit funds resulted in retailers’ occupation

taxes being due by Petitioner.

16. Petitioner is not a retailer as to the funds deposit portion of its business.

4107105 12/18/2014 Page 2 of 5



17. As aresult of its determination, the Department recalculated the retailers’
occupation tax liability of Petitioner.
18. This recalculation of Petitioner’s retailers’ occupation tax liability is not
supported by the facts and is contrary to the law.
19.  There is an actual controversy between Petitioner and the Department concerning
Petitioner’s entitlement to a refund of all or a portion of the protest payment.
WHEREFORE, Petitioner requests that the Tax Tribunal enter an order that finds and
declares that Petitioner is not subject to Illinois Retailers’ Tax on the funds deposit.
COUNT 11
Petitioner realleges and incorporates by reference the allegations made in Paragraphs 1
through 19, inclusive, hereinabove.
20.  The Notices of Tax Liability calculate penalty and interest.
21.  Section 3-8 of the Uniform Penalty and Interest Act, 35 ILCS 735/3-8 states:
No penalties if reasonable cause exists. The penalties imposed
under the provisions of Sections 3-3, 3-4, 3-5, and 3-7.5 of this Act
shall not apply if the taxpayer shows that his failure to file a return
or pay tax at the required time was due to reasonable cause.
Reasonable cause shall be determined in each situation in
accordance with the rules and regulations promulgated by the
Department. A taxpayer may protest the imposition of a penalty
under Section 3-3, 3-4, 3-5, or 3-7.5 on the basis of reasonable
cause without protesting the underlying tax liability.
22.  Petitioner was filing and paying its retailers occupation tax in conformity with
existing regulations and rulings.

23.  Petitioner was filing and paying its retailers occupation tax in conformity with a

long established system of determining property used as telecommunications or telephone cards.
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24.  Petitioner had reasonable cause not to pay amounts in the proposed Notices of
Tax Liability.
WHEREFORE, Petitioner requests that the Tax Tribunal enter an Order that:
(a) Finds and declares that the Petitioner had reasonable cause not to pay the
unagreed liability as proposed; and

(b) Grants such further relief as the Court deems appropriate under the circumstances.

AGML INC.,,
Petitioner,

Nﬁ&%

One of Its Attorneys

Sorling Northrup

John R. Simpson, of Counsel

1 North Old State Capitol Plaza, Suite 200
P.O. Box 5131

Springfield, IL 62705

Telephone: 217-544-1144

Fax: 217-522-3173

E-Mail: jrsimpson@sorlinglaw.com
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PROOF OF SERVICE

The undersigned hereby certifies that a copy of the foregoing document was served by
placing same in a sealed envelope addressed:
Illinois Department of Revenue
Office of Legal Services

100 W Randolph Street, 7-900
Chicago, IL 60601

N
and by depositing same in the United States mail in Springfield, Illinois, on the \ O day of

December, 2014, with postage fully prepaid.

A&L&§Nﬁ
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Notice of Tax Liability

, r . STATEDF
for Form EDA-105-R, ROT Audit Regort inois
TMENTIOF REVENUE

tax.itlinois.gov

Ociober 29, 2014

o0 o o R AR

GECKO COMMUNICATIONS & TECHNOLOGIES Letter ID: CNXXXX2848763X48
2150 E LOCUST ST '

DECATUR IL 62521-1568 Account ID: 31211471

Lilaohild lrar hin dly riv" l‘[i'll‘!jﬂ:l'll:ﬂIz“flj ilpshlud

We have audited your dccout for the reporting periods July 01, 2008, through June 30, 2008, As a result we have assessed He
armounts shown: below.

it e b1 P . - e e e e = Ia‘bﬂgjf- T ,..,Uﬁal d Ba]a P e e
Tax 41,733.00 41,733.60
Late Payment Penaity increase : 16,693.00 16,693.00
lnterest ’ 13,647.18 " 13,647.18.
Assessment Total §72,073.18 $72,073.18

l‘F yau agree, pay the assessment total as saon as possibla to minimize additional penalty arid inferest. Mall % copy of this notice' and -
the voucheron the entlosed Taxpayer Statemsnt. By including a copy of this notice, your paymem will be properfy !

& th audtt habﬂr{y
lfyoude npt agres, yourt

contest this notice by following the instructions: listed Befow:

* I thie arount of this tax Nability, exchisive of penaity and interest, is more than $15,000, orif ho taxhabzhfy is assessed
but the total penziﬁes ‘ihterest i$ more fhan $15,000, file & pefition withithe. ilifsis fidegs ¢ Tribunal within 60
days of this notices, Yot Betitions fnust be in accordance. thh the rules of prax:t»ce and pracedure provi d by ihe Tribunal (35
LGS 10107141, ot seq),

* In il bther cases that do notfall within the jurisdiction of the llfinois Independent Tax Tribural, fife & protest with us, the:
filipels Deparfment of Revenis, and request an adininistrative hearing within 60 days ofthe date of this motice, which is
December 29, 2014. Submit youir protest on Form AH-4, Protest and Request for Administrative Hearirg with the llinois.
Departmsnt of Revenus (availablg dif our website at tax. illinois.gov). Matl form AH-4 along with a copy of this notice to the
atidress on theform. if you do notfife a protest within the time allowed, you will waive your right fo & higating, and this liability wil
becone fingl. Ant administrative hearing is a formal legal proceeding conducted pursuant to the rules adopted by the Department
and is presnded ovér by an administrative faw judge. A protest of this notice does nok presene yeur dghts under any other notice.

sténd of fillog & pat!ﬁon with fha itinois Independent Tax Tribunal ora protestwdith us; the lingis Départment of

ue, you mey instesd, under Seetions 2a and 2a.1 of the State Officers and Employees Monéy Disposttion Act {30 ILCS
230122, 230/2a ), pay the total liabll ty urider protest ysirng Form RR-374, Notice of Payment Under Protest (availeble on our
wehs%teﬂt-tamllinois gav)»andﬁ#a a-complaintwith thecircuit coud for a review of our deferminalipn, . ... . ... - o

I you do. riot protest this notice orpay the raert tetal In full, we pray take collection action against you fofthe balanoa due, wh(ch

may inclige levy of your wages and bank agsoits, filing of a 1ax. 1ten, of otfier action ta satisfy your liabifity:

If you have: questions, write or call us weekdays bebweer 8:00 a.m. and 4:00 p.m. Our corttact information is listed below.

BUREAU OF AUDITS
TECHNIGAL REVIEW SECTION ~ :
ILLINOIS DEPARTMENT OF REVENUE »,

PO BOX 19012
"SPRINGFIELD IL 62794-8012

217 785-6579

RA-5107 {R-06/14)

Exhibit A-1



STATE QF

Notice of Tax Liability
for Form EDA-05-R, ROT Audit Report 1 ino

MENT OF REVENUE
tax.illinois.gov

ACNXX X2X7 2158 2XX7# . mwmmm “

AGML INC

GECKO COMMUNICATIONS & TECHNOLOGIES Lefter D; .NXXXZX? 21592)0(7
2150 E LOCUST ST

DECATUR L 62521-1568 Account ID: 3721-7471

li ” Hil I i l ] “‘i ]"1 u-ll,hl"g !:[H,_l;ﬂ“l;l-[l 1 “,H ' ix l‘n-ll [l‘ l 1383 I (.' " I

W F;.ave auéﬁed yaur decoint for the repbmng perlodss July 01, 2009, through December 31, 2012. As a result wahave aSS&csad the

amatrits sf:ewn befow:
S S " o A g s D “- s n meE s, i l ! o PameﬂfﬁfCl‘ed F L " < -..l A - s
Tax 273 304.60° - 0p0 273,304, Qo'
Excess Tax.and Excess E811 Surcharge 14,865.00 14,864.90) oo
Late Payment Penalty Increase 67,634.00 57,634.00
Interest : 26,088.13- _ 26,088.13
Assessment Total $371,891.13 O {814,864.00) $357,026.23

If you agree, pay the assessment total as soon as possible to minifitze additional penalty and.interest. ball 4 copy of this notice and
your payrierit with: the voucher on the enclosed Taxpayer Staterment. By incfudmg a copy of this riotice; your paymerrt will be properfy
applied toithe aud‘ t liability. ,

It you ‘do not agree, you may contest this no’ac:e by foﬂowmg the instructio
c. if the amount of this tax liabllity, excluswe of penaityand mtefest ts
but the total penalties and intérest is more than $15,000, file'a pe
days of thls notrce Your pemlon must, be in accordance with the tules af pra(zflce and pmeedure pro\Iided by the Tnb,‘_, a1 (35

s listed below., -
 than $1 008, or lf no tax liability is- assessed

Diepirtment of RBVenue (avaﬂable on ourwebstte attax. i!tinus 9o v) Maii*faﬂn AH-4 alang Wlﬂ’l a oopy of this nﬂfl ce o the:
address on thie forn, IFyou do notfils a protest withiny e e sllowed, you will walve youf fight to a hearing, and this liability wil
become final. An administrative hearing is a formal legal praceedirg csneticied parsuant to the tules adopted by. fhe Department
and i$ presided over by an administrative law judge. A protest of this.nofice does riot preseive’ yoiir fights under any othier notice.

o Instead of filing a petition with the lilinois Independent Tax Tribtival or a protest with s, thie illinois Department of
Revenue, you may instead, under Sections 2a and 2a.1 of the State Officers and Emplayees Money Dispgsition Act (30 LCS
230/2a, 230/2a.1); pay the total liability under protest using Fom-RR-374, Nolice.of Payment: Protest.(available on our .

website at tax.illinois.gov), and filg a oomplaint with the circuit court for & review of Gt deste ation.
if you do not protest this notice or pay the assessment total in full, we may take collection agtion 8 ins :you forthe balance due, which
may include levy of your wages and bank acoounts, filing of a fax lien, or other acfion to-satisfy your liabilit

If'you have questions, write or call us weekdays between 8:00 a.m. and 4:00 p.m. Our contact information is listed below.

BUREAU OF AUDITS

TECHNICAL REVIEW SECTION
ILLINOIS DEPARTMENT OF REVENUE
POBOX 19012 .
SPRINGFIELD IL 62734-9012

217 785-6579

RA‘us;‘cﬂ (R-Ber4}
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Taxpayer Statement

" #BVYWNKMGY
#CNXX XX99 3853 4567#
AGMLE INC

2150 E LOCUST ST
DECATUR IL 62521-1568

STATE OF
“BE Rmewcmsv*ubsé
tax.ilfinois.gov

1 800 732-3866
217 7823338

Octaober 29, 2014 TDD 1 800 544-5304

NIRRT mma

elter 1Dz CNXXXX9938534567

GECKO. COMMUNICATIONS & TECHNOLOGIES

Accouit 1D; 3121-1474
Total amount due; $429,099.41

L'Ellu’lhl:.'”l-nhlul”ur”;"lt:r”u]. xl’nh]‘enhu'llul

LA X ey e R T Ty T TR L Y ey Yty e e

‘Taxpayer Statement ®v208 (13

Lettsr ID: CNXXXX98938534567

AGML INC

Mail this voucher and your payment to;
FL,LIN-OJS DEPARTMENT OF REVENUE
PO BOX 19006

SPRINGFIELD IL 62794-0008

0o0n 00k

st recm‘qur,mat;on about yourA unpard balance, available gredits, or feturns you have not filed.

SalesiUse Tax & E911 Surcharge | ST T Account ID: 312441471
Period ' Tax Penaflty inderest Other PaymenisiGredits Balance
-~ 30~Jun-2009 44,243.00 16,693.00 13,647.48 = (2,610.00) 72,073.18
* $72,073.18 of this aimowrit Js silbject to protest.
-3«;«.,9;(;;20‘12 294.736.00 57,634.00 26,088,13 . (21,431.90) 857,026.23
+ $371.894.13 of this amcunt s Subject to protest ' : ‘ ‘
SOR
Retain this portion for yotif records.
e Foidand et 01 perfgtafion. Return bottom porfion with your paymentf. ... cesssiesarsaensussnstassssonnsss

T

Total amount dues $429,089.41
Wite the amount you are paying below.

) _ :
Wiite your Accaunt ID on your check.

i §
i

i

gile ﬂ

$443,964.31 is subject to protest.
Do not pay any Income Tax liability that you intend to protest.

0L764784400% 7?33 123399 b 0000042909941

Exhibit A-3



* llinois Department of Revenue

©
lL 2848 power of Attorney
Read this information first
Altach a copy of this form 1o each specific tax roturn or item of correspondence for which you dre requesting power of atorney,
Do notsend this form separately.
Step 1: Complete the following taxpayer information
_AGML Inc.. : 32100 E LogustSt. . .. ;
T.n,,‘.;u s vame Taxgayes's skeot addeess
2 31-1402565. Account ID: 3121-1471 ... . Decatul .o b 62521
Taxpayer's identilication number(s) City Slaw 2IP
Step 2: Complete the following information
4 The xpayer namod above appeints the loflawing to represent hin betore the Hlinuis Department of Revenug.
John R, Simpsan
g Nume Neme
.Sarling Northrup et st — e et e N
Narae of finm Name of lirin Numa of hym
1.N.Old State Capitol Plz Ste 200 . e st ot et s et e et
Stewet aadreas . Streol addiénss Sleget adgness
Spnnqﬁnw 1L 62701 . e -
Cuty Stare 21 City 2P Chry Staie ZIP
1217 ; 544-1144 oo S GOSN S U,
Od;lmln WIG Uy har r)uy-ume pl‘on(- nurmaGe Uayume afieng nber
Arsimpsen@serlinalaw.com.. ... ... : e e e —
E ot edihrgss £ rovain address Bl wldress
Sales, Use L[08 - present. . -
Specific tax lype Year or period Specific tax type Year or period Specific 1ax type Yaar or pariod
§ The anorneys-in-lact named above shall have, subject 1o ravocatiaon. full power and authocity la perform any act that the principals can
and may perlorm, mcluding the autharily o raceive confidential intormation,
The attarneys-in-fact named above do-not huve the power 16 -~ Check only the items below yau do not wish (o yrant.
gndorse or coflect chagks in payment of retunds.
v ae - (GCGIVE GHECKS N paymient of any retund of fillnois faxes, penallies. or ngrest.
e e EXQCUE WiLVErS (including offers of waivers) of restriclions oa assessment of collection of deficiuncies in tax and waivers
of sotice of digallowance of a claim for credit or retund.
- e e BROCUTE CONSONES OXtending the statutory period lor assessments ar colieclion of 1axes.
delcgeate authority or substitute ancther represerntative,
file @ protest 1o a propased assessment.
s @XECUNE ONOTS I COMPromise or setllemant of lax liability.
e TGPFESENT the taxpayar beloce the department in all procedings ingluding hearings (requiring representation by an
altarney) pertalning (o matters specitiad above, .
cmmeme s GBEAN & Private letter suling on behalt of the taxpayer,
e PN OMNEE BCS (@xpliting
§ This power of allomey revokes all prior powers of atlorney on tlie with the depariment with respect 1o [he samé malters And y2ars o
periods covergd by this lorm, aicept far the lollowing:
_Teresa Kruse et a4 ot e e e
Nawnee Mo ORI
132 S. Water St Ste 545 o
bnnc!ndc/‘.w Sireal audtress Steent ackiness
..Decatur IL. 62523 e e e et et et e s o e
Caty Sty 2IR City Stinte er Ciy Sl 2P
(,217) 423-8801 S S N R R S —
Giayliene prone ournue’ Daytime phove numbice Dayhme phong munbur
Dql' granted - ‘  pate granted Dalé grantea
@ ' ®

HEEEIAIN,  continued on Page 2 %
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7 Copies of nulicas and other writlen communications sddressed to he taxpayerin proceedings involving Ine matters isted on the front of

this loem should be $ent 1o e {olfewing);

Narin

P, 0. Box 3131

Sleol addr st

Sl .n,r,ln, i

Bl gy

et e

®

Pt s o nmt

Rpringfield L 62708 e
Cay State pal Cily Stz 1P Cily Swte
1. 217.).544-1144 | )

Daylime phune numios D sylime £hone number

Daylirne phone number

Step 3: Taxpayer’s signature

H signing as a

OUVEr O (w'nc;‘o_n behe

8/4/03

a corporate othcer, pariner. iduaiary, or individual on hehall of the taxpayer. | ceetify that | have the autho-ity lo execule this

. .President s
Tarpayer's signature Titlny, o gpplicavle Ditle
Spouse’s sigrature Tile. o u;;plicu!}‘ifé Dule
""""" Til-ln, it .-m;.fli-céii;'fg N - Daty

I conmabon o parinesship, sgniturs of Gficer Or panngr

pR——

Step 4: Complete the Tollowing if the power of attorney is granted to an attorney,
a certified public accountant, or an enrolled agent
Fdeclae that | am not currently undar suspension or diskarment and that | am

e a merberin good standing of the har of the highest court of the urisdiclion indicated befow: or
& duly qualilied to practice as a certitied public accountant in ihe jurisdicnion ingeated below: or

o ¢nrolled as an agent pursuant w the requiremernts ol Uniled States Treasury D«.parmjz g@umhm 230.
Minols. L\X\ﬁ@/l'\ r-i(é_{.{g

———

JAttorney e ~J
'lu..:r)nalmr\ mllon‘e) C.RA.. enmﬂr*u agent) Jurisiiation (.‘1:&:1(15) i) Sigerature Dine
Designation (atlomey CPA  enroled ugenl) JunsUiStion {stael(s). ofc ) Signature Dale

JUNSAEION (§lAes] el ) - Sigjtx;‘m./v.\ Gate

Duagraln (attorney. C PA. entolied agenh

Step 5: Complete the following if the power of attorney is granted to a persan other
than an attorney, a certified public accountant, or an enrolled agent

It 1he power of atlorney is granted 10 a persan olher than an allorney, % cerlilied puldic actountant. of an enrolled agent, this document must
0.

be witnessed or notarized below. Please check and complete ong of the folfov

Ally persan signng as of lor tha taxpayer

is known to and this document is signed in the presenca of
th iwo disinterested witnesses whose signalures appear ndere.

Sigiaiure of wilness Qa
Sigeatur ¢ of witnoss Duie

appeared (i day before a notary pullic and acknowledged
this power of altorngy as his or her voluplary act and deed

® Signatare: of notary Daiite
’Nﬂlm'\ i" I Xl')lC
RENE R -5 IPAE SN 3 g fown g Iy

Notary seal

R Bl

T hETHITZ

(B

ar

(1T

LAY
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