
ILLINOIS INDEPENDENT TAX TRIBUNAL 
CHICAGO, ILLINOIS 

MOON GLO, INC., 

Petitioner, 

VS. 

BY:------~ 

ILLINOIS DEPARTMENT OF REVENUE. 

PlE:TITION 

Moon Glo, Inc., an Illinois corporation, by its attorney, Gilbert Saikley, petitioning this 

Honorable Tax Tribunal, alleges and says: 

1. Petitioner is Moon Glo, Inc., an Illinois corporation, 3124 Perrysville Road, Danville, 

Illinois 61834-5848, telephone number 217/442-9519. 

2. Petitioner's identification number is 37-0858429. 

3. Phillip Adams is the sole owner and shareholder of Moon Glo, Inc., is 62 years of 

age, was treated for colon cancer, and kidney stone surgery on April26, 2011, again on August 

29, 2011, again on March 13, 2012 and a fourth time on June 6, 2012, and had a stint inserted on 

March 7, 2012, during periods ofwhich the operation of the Moon Glo, Inc. was entrusted to 

employees of Petitioner. 

4. A copy of the statutory Notice of Tax Liability dated March 21, 2014, consisting of 6 

pages, is attached hereto and marked Exhibit "A". 

5. The period involved runs from January 1, 2011 through June 30, 2013. 

6. Taxpayer filed sales tax returns D)r the periods involved and a copy of the same are 

submitted herewith, marked group Exhibit "B". 

7. Said sales tax returns are true and correct. 

8. Because taxpayer's cost of goods sold was in excess of 60%, which deviated from the 

Department's expected cost of sales of 40%, Respondent computed Petitioner's purchases for the 

periods involved and then "reconstructed" P1etitioner's sales such that the cost of goods sold 

would be approximately 40% of the reconstructed sales. 



r- Step 5: Tax on Purchases Colt A 
{ C un~J..h-:18 .:)e !Ul8 yo-tl <..<ll1_1 

12a GenE>:;: I mE:rchandti't' purc:h<1ses i 2a 1 00 
12b Tax on gcne1a1 rnetct'-anc:se purchases- L~tw 12l'l x 1'\E tax wtA ot 6 ?S 0 .=,,:,::;~! r;6~'5) -----· ---

13a Food, drugs, and rr.eoica! aoplrnnces purchases 13a ___________ : __ QQ_ 
13b Tax on leon, riwgs and m<ldiCai appflancos purchases l:ne 13a x the lax rate ol 1 percent (.01) 

14a Purchases taxed at olher raies (Line 14a l$ noi accepted by TeleF1Ie.) 

l4b Tax on general merchandise purchases 

15 Tax due on purchases- Line t2b + lme 13b 

Step 6: Net Tax Due 
16 Tax due trom rece1pts and purclwses - Line 11 + Line ! 5 

17 Prepaid sales !3X (Line 17 is not acccp!ed by TeleFile.j 

i 8 Ouarter·montlily.paymenls {line 111 is not accepted by TeleFile.) 

19 Pnor ov~rpayment 
20 Total prepayments 

21 Net lax due 

Step 7: Payment Due 
22 Excess !ax coHecled (Line 22 is not accepted hy Telit:File.) 

23 Tatar tax due· · 

24 Credit memoranctGrn (Lme 24 is Mt accepted by TeleFile J. 
25 Payment due'- Lin.e_16: Line 19 ... 

1 
2 

Conffrmatton numoer ·

Dale o1 call: 

14a 

17==== 18 
19 

22 ____ _ 

24 _____ _ 

20 
! 21 

I 

"' ... ..::, =··~--""-'"~--"'""'"" ., ~ • " ~ >' ' 

, ·~ote: Press ··g~·1t you d~ not want to lite .your return. None ot your entnes wHJ be saved. by TeleF1le You musi callagam. 

=!egistered Electronic Funds Transfer (EFT) Program participants: When pro~pted: p~ass ··1"to pay your balance due by EFT deb11. 
::nter.the amount.you want !o pay 1n whole dollars and the dale that you want your account to be debited You must ente1 SIX digtts for !he 
Jaymenl date; alf singie-digt! months must begm with a zero (e.g., 01101/04) 

t you are not a regtslered EFT Piogram parllc:pant, you must pay by check. Write !he amount you are paymg on the line provided on the 
)T-1·T Te!eFile Pay{Tient coupon on the:lront of Jhis.worksheet, detach the coupon, and ma;l it and your payment to the address prO\wied 

=FT debit. option · Paper check option 
· Amount paid· $ 1 00 1 Amount pa1ct: $ \ <6 Do 00 

Debit date: . · _ _ _ _ 2 Check number. .---k.!alb 
Confirmation num~er· 

. r. 1 • T back i!IJ-1!1031 

Th,s t6t"" ,, avthor:=act :;,y !he 
Ot$CJOSUfe ol th~s tlllcrmD:t!On 1$ "''"·''·"'"''-' 
penalty, Th1s torm 

B-RJR4270l-040390 



•e,,oll ~~~~!6~ Sal~:,?,,~~ ~~~,T~ JeleFi. _) Work;~,;.;,!,_04039l 
Do not mail this worksheet. Keep 1t in vour records · : 

(Your PJN: l_ _5__ _l_ J~ J 
'---------------------------/· 

Step 1: Alcoholic Liquor Purchases 
A Tota! dollar amount of alcoholic liquor purchased (tnvoiced and de.ilvered) A 

Note: Distributors wili'also·report your total liquor purchases to us 

Column A 
{CompletB before you call) 

, ___ ) 7 "<'/, j)_Q_ 

ColumnB 
(Amounts !rum T~!eF1fe system) 

Step 2: .. Taxable Receipts · · · 
1 Totalreceipts (mclude tax)· .. 1 \ S \4.£\ 1 00 I . 

2 Deductions .--: include ~a~ collected {US<! the worksheet in tht~ instwcl!ons } 2 . -~·~5_- 'J!O I r"'':""'C'"~ ... . •: ':- . . .. :... . ... 
3 Taxable. receipts . . ; 3 · •. \ '-\ ?. :2 4 _:(h:j 
Step 3: Tax on Receipts I . ·- ..... ~··:·· .... 
Sales from locations within Illinois. · 
4a G~nera! m.erchancitse receipls ·.4a \~ ~'1-4 00 I. . . .· ...... •.· ·.·;j 

4b Tax on ge,rieral merch~ndise --: Ltne 4a X your tax rate ot • 0650 .•. ·- ---- . . q;;ts .. · oq:l 

Sa Food. drugs,:and medicai appiia~:~es recm(l1S Sa ................ _ .......... • __ o_o_l ~' z;;r;:;:7 ·•· ... ·•"' ·;l 
Sb Tax on tood, drugs, and m'~dical appliances·- Line ':i!l X your lax rate of .0100 . 5b::' ,•. : ':' :.c. '-~~·1· 00 :: 

• ' ,' ,· ,, '< 

Sales frofJllocations outside Illinois 
Sa General mGrchandise rece1pts .· . 6a ·-----
6b Tax on general merc,handJse _;_Line 6a.x the tax rate of 6.25 percent (.0625) 

- .. ' .. 

7a Food, drugs, and medi~al ap.pliances r~~eipts ?a ---...,.. 
?b Tax ~n 1o?d; drugs, and medical appllances- Line ?a x the tax rate of 1 perc em ( 01) 

Sales at prior rates. 
Sa Receipts tax~d al.~ther rates (line Sa is not accepted by Telefile.} 
8~ Tax on receipts at other rares · · · · 

9 Tax due on recetpts. -·Line 4b ~:Lin~ Sb; Line Gb .+ Li~e 7b 

Step 4;'Retailer's Discount and Net.Tax on Receipts 
10 Discount -:'Line 9 x 1'.75 percent( 0175) 

If you tile and pay m lull by the due date and want to claim your retailers discount press "1" when 
prompted by TeleFile. Te!eFile w;ll calculate your discount 

! 00 

! 00 

11 Net tax due on rece1pts -Line 9 ·Line 10 !11;:-:,:·;:;. 9~~-.·:t~.l 
sr 1.r trnnt tN·IVO::l Tum the page to continue, 

~------------------------~--------------~ 'ST-1·TTeleFile Payment(NSJO:l) · 
This form is for J \.\(\e.. · :).Q \\ Wnte the amount you are paymg. 

~uA~ ?-D, ~'' s .. ~.:i.1S.ci) Thts form ~s due 

IBT no 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Wnte your check and send your paymen! to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 



·-·-··---~----

Step 5: Tax on Purchases Colt . A 1 Column 8 . · 
(Complete bt'.ore you Wil) (Amour.ts trcrfl TdeFilt: sy5tem) 

12a General mercha~d:se purchases 12a 1 00 -------
12b Tax en general merchandise purchases Line 12a x the tax rat& d G 25 petcent (.0625) ~~2~;~~7~~-~ · · ~~] ooJ 

~~c- . ~~ruiJ 13a Food, drugs, and, medical applrances purchases 13a__ 1 00 
13b Tax on foo~, drugs, and me,dlca! appliances purchases- L :ne '3a x the tax raw of 1 percent (.0 l) 

14a Purchases taxed 'at other rates {Line t4a is not accepted by TeleFile.) 

. 14b Tax on general merchandise purchases 

15 . Tax due on p'urcha&es ___, Lme 7.2b + Une 13b. 

Step 6: Net Tax Due 
.16 Tnx due trom receipts and purchases- Line i 1 +line 1.5 

1 i . Prepaid sales tax (Line 17 ts not acceplect by TeleFile.} 

18 Qu~rter·monlniy payments (lme 18 is ryot aco;:epted by TeleFih'l.) 

19 Priorcverpayment. · · 

· 20 Total pl'epayments 

21 Net tax rtue 

Step 7: PaymentDue 
22 Excess tax collected (Line 22 is not accepted by TeieFtle.j 

23 . Total tax due··· ' 
24 Credit memorandum (line 24 is not accepte., by TeleFile.}. 

25 Payme~tdtie- Lme·ts ·Line 19 ;. · · · 

When prompted,.press ''1'' 1f you want to hlf.! your return. TeleFite-will then provtde· a SIX-digit c~ntirrnat1mi numi:ier 

1 : Confirmation nu~ber: -· · _____ . ...:. ·:' · · . . . . .. 

·2 · Dateotcafl: _ .. ______ _ 

Note: Press "9:' if you do. nOt want 10 til~ your re:turn. Nor.e of your entries wdl be sav~d ~~ :r.eleFi!e: You must can again. 

Registered Electronic Funds Transfer·(t;FT) Program participants: When prompted, press "1' to pay your balance due by EFT' debit 
Enter the amount you want to pay 'n whole·dollars and the date !hal you want your account to be debited You must enter s1x d;gJts tor the . 
payment date, all single-digit months must begll'l with a z:ero.(e.g., 01/01/04). 

II you· a~e not a 'registered EFT Program partic:pant, you ;,ust pay by check. Wnte the ~Mount you are pay1ng on the line provided on the 
ST·1·TTeleFile Payment coupon on the frontot'this.worksh~et, detach the coupon, and mail it and your paymentto the address provided. 

EFT debit option · :Paper check o'ption · 
1 ·· Amount paid · $ I'"_Q~L 1 Amountpatd: $ q~:?. .. 00 . 
2 Debit date: . ~ _ _ _.:.I_ _ _ 2 Check number: 
3 ConHrmallon number l Thi.l).~,rm ,.:; mAhar.:~d !)y 1h·;~~!~~~~~, P.el:11!Crs' ~c::u;:::a~lcr. :1r-d P.-e~3,~g~ ;;_; Ac!s 

I O<sclosure ott hiS mtormahen '" AE.OUIRfO Hl.llure to provide i! co~ld •esul: •~ a · 
l£.~!1~ay Th1S. ~orm has been approv90 bV !t'le- f:crms ,~~~~~:nent Cov~!~-~·'L 4{;2.-1363 

B-RIR4270l-040390 



Illinois Sales ,Jnd Use Tax TeleFi • ..: Worksheet 
18! no 0973-2764 This form 15 lor {1"\Q.).\ , ·;;_ () \\ 
Do not mallth1s worksheet Kee 111n our rec'dras. 

F~RIR42701-040390 

Comple!e Column ,a,, !hen d:ai I 888 455-1780 

Enwr yow 18"! no. wher< prompted by the TeleFl!e system 

Column A 
Step 1: Alcoholic Liquor Purchases 
A Total dolla¥ amount of alcoholic fiq~or purchased {InVOICed ana delivered) A 

1 Complelf! below you catl) J 

----·--~Y 5 b 2 J!iL 

Column 8 . 
(AMounts from TeleFile system) 

Note: Otstributors Will also report your total iiquor purchases to us. 

Step 2·: .Taxable Receipts · · 
1 Total rece1pts {include tax)·:. · 1 
2 Deducllons __:_ include tall collected (Use th!? worksheet in !he tnstructsons ) 2 
3 Taxnbl~ rece1p1s 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
4a General merchandise receipts. 

4b Tax on general merchandtse -· Lm~ 4a x your tax rate of .• 0650 
4<3 

5a >=ood, drugs, and medical app,liar'!Ces recerpts Sa ---,.·---~----··-
Sb Tax ~n food, drugs, ~nd medical appliances- Line 5~ x your !ax ra1e oi • 0100 

Sales from locations outside Illinois 
6a General merchandise receipts 6a 
6b Tax on general merchandise- Une 6a x ths tax rate of 6.25 percent (.062S) 

7a Food, drugs, and medical appliances rec'eipts 7a --~----
7b Tax on food, drugs, and medical appliances- Line 7a X the tax rate of 1 percent {.01) 

Sales at prior rates 
Ba Receipts taxed at other rates (Llne Ba is nol accepted by reteFile.} 

6b Tax on receipts at olh~r rates . . 

) Tax due on recelpts .:._ Une ·4b + Line 5b + Line €b f Line .7b 

Step 4:. Retailer's Discount and Net Tax on Receipts 
I 0 D1scour11- Line 9 x 1 .75 percen!( 0175} . 

II you tile and pay ln'tuU by the due <late and want to claim your retailer's diSCOUn!, p1€!SS "1" When 
prompted by .TeleFHe. TeleFHe wiir'calculale your discount· · 

! i Net !ax due on receipts- Ltne 9 - Une 10 ~"-' '\\\~ 
Turn the page to continue. 

~---------------------ST-1-T TeleFile Payment (N-<wn 
-----------------~ 

This form is for ~ . d-0 \\ 
Th1s form IS due ':!' \..J....(\e dO JL> \ \ 
18T no 0973-2764 1 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

\fVpte \he amount yo11 are paymg 

$ ~ \\ l:J)O __ 

Wnte your check and send vour payment lo 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 



I Step 5: Ta.x on Purchases coiL . A I .. , .. _, Colli~B 

I
! (Gompl<tle b6.01e you Ulll) (A"'Vl"ris lrcm T1'1ehle ~yslern) 

12a General merchandise pvchases 12a _ 00~ I 
12b Tax on general merchandise purchases- Line 1.2i1 x the ta.~ rz'c: ol F: 2S pecenl ( 0625) I L.: ·:.:: .. c±::::::::::.::_-:~: :::.::::::.:':."::==:=::::J I 

! 13a !::cod. drugs. and medJcal appliances pwchases 13a_~ ______ ,_QQ__ ! r-:·-.--:-:-."-.--.:-. -:";·-,,-.-, 
13b Tax on too<!, drugs: and medical appliances purchases- Line 13a x tne tax rate o! 1 perc en I! 01} . ll·13b.~~.::...:: .. __ ._ ... :.:.; ..... .:~JOqj 

. I 
14a Purch<~ses taxed at other rates (line l4a is not accepted by T~:lefrle.) 14a 
14 b Tax on general merchancl!se purchase.s 

15 Tax due on purchases- Une 12b + Lrne i3b 

Step 6: Net Tax Due 
16 Tax <h1e I rom -receipts and purchases ....... Une 11 + Line 1 5 

17 Prepard S<'Jies tax (Line 17 is not accepted by TeleFile.) 

18 Oti3!1!.'Hi10f11hly payments {Lifle 18 is nol !lCcepted by TeleFile.) 

19 
20 
21 

Pr~or overpayment.'. 
Total prepayments 

f<Jet tax due 20==== 21 

Step 7: Payment Due 
22 Excess tax collecred (Line 22 is not accepted by leleftl«.) 

23 Total lax due 

24 
25 

Credil memorandum (line 24 is not accepled t>y Tele.File.) 
Payment due _:Lin,e 16 - Line 19. · 

When prompted, press 'T: 11 you want to .lile your return. TeleFile wHI then provide' a six:digit conflrmaHon numb~r 

1 Ccnflrmation number .. ______ _ 

2 Oateolcall: ~.'~1.-~ c-1 .~ -· __ 

Note: Prt'!ss "9':' if you do not want ~o ll!$ your return Nor:~ ol your entries w1i1 be saved l:iy T~~eFile You must call sgatr 

~egistered E!ectroriic. F.unds Transfer (EFT} Program participants: When prompted, press "1" to pay your balance due by, EFT debit. 
::nter the amount.you wan1 to pay ln. whole doHats and the date \nat you want your account !o be debrted You must enter stx digtts lor the 
Jayment date; an singl,e~(jigil months must begtn :w,!h a zero (e.g., 01!01104) 

I you are not a registered EFT Program partJCipan!, yo~· must pay by check Write the amount you are p~ying on the line provided on the 
;T-1 :r TeleFila Payment coupon on the.lront ol th.is work:5heet. detach tM coopon, and,mail it and your payment to the address provided,· 

::FT debit option · Paper check option 
Amount paid $ I 00 1 Amount paid . $_. __ \. \\J .. QO 
Oebildale. 2 
(;onlirmation number 

T-1· T back iN·6t{)3J 

Check. number 
Ifh~~ torm ;s author;;:cd ~me ~~~~nc,s Retldors.' 0;::.-~:.:pa:~cr>~~,..<j ~;,;;ct:r~~····-1 
O.se~o:ure- ct II'I•S •ntormahon is AE.OU!R:EO. Fa~lurl? to ptov<lt! 11 could re;srAI m d I 

1 p~nallv Th~5 lorm hal\ bl!M app<'tlvil'Jtu "'il forms l~ .. \:wme"1 Center ~~3_?2..) 

B-RlR42701-040390 



Illinois Sales -1nd Use Tax Teleft...: Worksheet 
IBT no 0973-2764 ThiS lormts for A rri\ ').. 0\\ 
Do not ma11 thrs worksheet Kee ;t 111 oJr rec~rds. 

F-RIR42701-040390 

(Your PIN: _l_ ~ _2. __ \ ) 

Step 1: Alcoholic Liquor Purchases · 
A Toral dolla·r amount of alcoholic liquor purchased (invoiced and dei1vered) A 

Not~: Oistribut<lfS will also report your IO!arliquor purchases to us. 

Step 2: .Taxabfe Receipts · 
1 To1a1 receiprs (include tax)· .. · · 1 

2 Deductions_:_: include tax colle~ted (U~e !he worksheet ln the mstruclions) 2 
3 Taxable ,receipts ... 

Step 3: .Tax: on Receipts 
Sales from locations wittiin Illinois 
4a General merchandise rece1pts 
4b Tax on general merc~andrse -:- ~ine 4a x your tax rate of • 0650 . 

4a 

Column A j 
{Complete before you call) 

__ 3) C\ tt ..J!Q._ 

Column e· 
{Amounts lrom TeleF;le system) 

Sa Food, drl.lgS. and medical appliances receipts . . Sa 
Sb Tax o'n fo~d; ~rugs, and 'medical: appliances- Line Sax your tax rate ol • 0100 

Sales trom'locations outside lllin~is 
6a General merchandise rece1pts _ . 6a -----
6b Tax on general merchandise- Ljne 6~ x the tax mle ot 6.25 percent (.0625) 

7a Foad,diugs,and medtcat appliances recetpts ?a ___ 1_00 _ IL-~i~·~·~'~··~~~~~~~m 
7b Tax on food; drugs, and mli[dical.appliances- Line 7a x the tax rate ol1 PElrcem (.01) ~ 

Sales at prior rates _ .. , . , . . 
8a Receipts taxed at. other rares (Line sa 1S not accepted by TeleFile.) 

Bb Tax on:re~e1pts at ?lher rates· - · · · 

~ Tax-d.ue on.receipts- Line 4b +'L'ine-Sb + Uhe 6b + Une 7b 

Step 4:: Retailer's Discount and Net Tax on Receipts 
I 0 Discount_: Line 9. x 1. 75-percenl (.0175) · 

II you file· ana pay m tun by the due date arid want to claim your retatler's discount, press "1" when 
prompted by .TeleFile .. TeleFile·w:ll calculate your discount 

'r .. ,,:-:·. . . . . :.:! 
11 Net tax due on receipts - Line 9 • L tne 10 I (~·t:::'::2~~~ - q kC\ ;·· o~d 
r. 1 r 1,0n~m.~103l Turn !he page to continue. , ______________________________________ _ 
ST-1-TTeleFile Payment{N·llr!l3) 
fhisformisfor Ap('~\. ().0\\ 

T h1s form is due ~'j )v , ?.0 \\ 
IBT no: 0973-2764 

MOON-CLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Wnle the amount you are pay1ng. 

s 9\ \:.Ft oo. 

WrrtE your check and send vour payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 



Step 5: Tax on Purchases 
I 

Column B 
(Complete bo;,o,.;, yo" c<•il) (Arnoun!s !rom ielohle sys!emJ 

12a Genera! merchandise purchases 12a ______ t_M_ j·· .·.: . '; .· ~~,.--·:::~,.·n 
12b Tax on general merc:Mnd1se pwchases- L1ne 12a x the rax rate of G 25 pH cent ( 0625) (12b·' ·~ ·~·~:£:_~ 

CoiL .A 

13a Food, drugs. and medical appliances purchases 13a .. -·- 1_QQ_ r13~- -··· -- . ~ ·oo. I 
13b Tax on food, drugs. and medtcal applicnces purchases- L mt? 13a x the tax rate of 1 percent { C1) 

'-~¥~... - - ....... - ~-:::1 

14a Purchas&s taxed at other.rates (Line 14a is nor accepted h}•TeleF•Ie.) 

14b Tax on genera! merchandise purchases 

15 Tax due on pwchases - line 12b + line l3b 

Step 6~ Net Tax Due 
16 Tax due from rece1pts and purchases · line 11 + L1ne 15 

i 7 Prepauj sales tax {Line 17 rs not acceple-d by TeleFile.) 

18 Quarter-monthly. payments (line 18 is not accepted by TeleFite.) 

i 9 Prior overpayment· 

20 Total prepayments 

21 Net tax due 

Step 7: Payment Due 
22 Excess tax collected (line '22 is not accepled by TeieFile.) 
23 Total tax due · . ,. · ' · · · 

24 Credit memorandum (Line 241s not accepted by Te1eF1Ie.) 

25 Payment due - Une 16 -Line 19 ' 

17==== 18 
19·~-----·--- 20==== 21 22----· 23 

, ., > ' 

Wh~m prompled,.press:y· tl you want t<dile your re\urn. TeleFite will then provide a six·d19.1t con!:rmaiion ~umb·o~ ·. 

1 Confirmation number: _ ..:..:_ __ __:_ _.:._ ·· · 

2 · Dahl of call: .:__ _ i _ ._/ _ :_, _ _ 

Note: Press ··s·· it yov do ·not wan! to file your return None ot your entnes will be saved by TeleFile. You must call again. 

:=!egistered Electronic Funds Transfer (EFT) Program participants: When prompted,'press "1" to p~y your balance due by EFT deo1t. 
:: n!er the amount .you want to pay !n whole dollars ·and the dale that you want your account to be debited You must enter six d1gtts !01 !he 
>ayment dat~: ali S1ng!e-ctigit months must begm wtth a.zeto {e.g .. 01!01/04). ·· - · 

t you are not a regtstered.EFT Program participant, you must pay by cneck. Wnte the amount you are paying on the lme provided on the 
3T- 1 · T Tela Fife Payrh'enl coupon on the front ol this worksheet detach the coupon, and. ma!ltl anct yow paymenl·tc the addross provided.· 

::.FT debit opti~n · · Paper check option · · 
!. Amount pzw::l: $ I 00 1 Amount patd: $ . C\ \o G\. 00 .. 

Debt! date _ _ _ _ _ 2 Check number b?'\ J 
Confirmation number: 

r. 1-T !Jack rN- 6103 

ThiS lorm i3 a.uthor;~~-1 ~me W:nc·s ~t'l13ttC:fS' Oc:u:=;ewcr ~~!j Reti!ted T))l: AC!S 
OrscloSW(I ollhts 1/t!orm.alton 1$ A£CUIAI:O Fa,lura lo pf<W>de ,, t:.O\M 1!15Uii "'a 
penally Tt"s iotm na> be€'n approved l1v "'~ Forms Mane;;:emenl CeniN lL •ll2-4J63 

8-RIR4270l-040390 



Illinois Sales and Use Tax TeleFile Worksheet 
Account 10: 0973 .. 2764 This form is for: March 1, 2011 ~March 31, 2011 
Do not mail this worksheet. Keep it for your records. 

First: Access the TeleFile system 
1 Complete Column A, !hen dial 1 888 455-1780 

2 Enter your Account lD (IBT no.) when prompted by the TeleFile system. ~-- S 'j_ \ 1 
3 Enter your PIN when prompted by the Te!eFile system. EPIN ___j,_ ~ 

Second: Enter your Form ST-1 information column A column 8 
Step 1: Alcoholic Liquor Purchases (Complete before you call) {Amounts from TeleFile system) 

A Total dollar amount of alcoholic liquor purchased (invoiced and dehvered} A 3 $ lo I I 00 
Note: Distributors will also report your total liquor purchases to us. 

Step 2: Taxable Receipts 
1 Total receipts {include tax). \soC1q 1 oo 
2 Deductions (Use tile workshool in the instructions ) 

3 Taxable rece~pts 

Step 3; Tax on Receipts 
Sales -uorrnocations within Illinois 

1 
2 

"""A2. Lon__ [£0 ___ .. _ \ '-\ \ 11 1 oo 

4a General merchandise receipts 4a \'-\\rJ 100 
4b Tax on general merchandise • Lme 4a x your tax rate of 0 065 

5a Food, drugs, and medical appliances receipts 5a _____ ! 00 
5b Tax on food, drugs, and medical appliances· Une Sax your tax rale of 0.01 

Sales from locations outside Illinois 
6a General merchandise receipts 6a ----~1 00 
6b Tax on general mercha~dise- Line 6a x the tax rate of 6.25 percent (0.0625) 

7a Food, drugs, and medical appliances receipts 7a 00 
7b Tax on food, drugs, and medical appliances- Une 7a x your tax rate of 1 percent {0 01) 

Sales at prior rates 8a Receipts taxed at other rates (Line 8a is not accepted by Telefile.) 

8b Tax on receipts at other rates 

9 Tax due on receipts- Line 4b +line 5b +Line Sb +Line ?b 

8a·---· 
Step 4: Retailer's Discount and Net Tax on Receipts 
10 Discount- Line 9 x 1.75 percent (.0175) 

If you file and pay in full by the due date an want to daim your retailer's discount, press ·1· 
When prompted by TeleFile. TeJeFile Will calculate your discount. 

11 Net tax due on receipts- Line 9- Line 10 

Sl-1-T Iron! <R-9106) 

C4t, ____ (\ii- , oo--1 

[Sb---- ~--oiJ 

8b 

Turn the page to continue. 

ST -1· T T eleFile Payment (R-9/0!l) 

This form is for the period ending: March 1, 2011 -March 3i, 2011 

Wri~ the amount you are paying. 
$ ~Q~.t)O 

This payment ls 'due: April 20, 2011 

Account 10 (!BT number}: 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE ll 61834-5848 

Write your remittance and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD il6279S-0001 

0020103118888ij 097327b4 



Column A Column B 
Step 5: Tax on Purchases (Complete before you call) (Amounts from TeleFile system) 

12a General merchandise purchases 12a J_QQ_ ,...-------
12b Tax on general merchandise purchases-- Line 12a x the tax rate of6.25 percent (.0625) 111.;2;b~=====~~~ 
13a Food. drugs, and medical appliances purchases 13a I..Q!L. ;: 
13b Tax on food. drugs, and medical appliances purchaSfJs -- Llfle 13a x your tax rate of 1 percent ( 01) 113b 
14a Purchases taxed at other rates (Line 14a is not accepted by Telefite.j 14a C..::.::====== 
14b Tax on general merchandise purchases 14~-

15 Tax due on purchases·· Line 12b + Line 13b E=======:.J 
S
16

tep 6: Net Tax Due r,
1

;;·· nuL I 
00 

·1 
Tax due from receipts and purchases - Line 11 + Line 15 ~"' .:3 \0 . 

1Ga Manufacturer's Purchase Credit (Una 16a Is not accepted by Te•efile.) 16a 11 L:...:::....:=======::.J 
17 Prepaid sales tax (Une 17 is not accepted by Telefile.} 17 
18 Quarter-monthly payments {l.lne 18 is not aecapt(td by Telefile.) 18 
19 Prior overpayment 

20 Total prepayments 

21 Net tax due 

Step 7: Payment Due 
22 
23 
24 
25 

Excess tax collected (Line 221s not accepted by Telefile.) 

Total tax due 

Credit memorandum (Line 241s not accepted by Telefile.) 

Payment due- Line 16 ·Line 19 

19 

22 

24 

____ I_QQ_ 20 

21 

23 

Third: Confirm that you want to file your return 
\1\ihen prompted, press • 1" if you want to file your retum. TeleFile will then provide a six-digit confirmation number Press ·g· If you 
do not want to file your return None of your entries 'N!II be saved by TeleFile You must call aga1n. 

1 Confirmation number: _____ _ 

2 Date of call: _______ _ 

Fourth: Remit your tax payment 
Registered Electronic Funds Transfer (EFT) Program participants: Vllhen prompted, press ·1· to pay your balance due by EFT 
debit Enter the amount you want to pay in whole dollars and the date that you want your account to be debited. You must enter six 
digits for the payment dale; all single-digit months must begin with a zero (e.g., 01/01/04) 
Jf you are not a registered EFT Program participant, you must pay by check. Write the amount you are paying on the line 
provided on the ST-1-T TeleFile Payment coupon on the front of this worksheet, detach the coupon, and mall it and your payment to 
the address provided. 

EFT debit option 
1 Amount paid: $ I oo· 
2 Debit date: _ _ _ ____ _ 

3 Confirmation number; ________ _ 

Paper check option 
1 Amount paid: $ 30Co I 00 
2 Check number: 

li7Stooms aulli<Yiled by the Ulinoi$ R<1lailers' Occupation and Rela!ec T a• Aeb 
Disclosure o1 !his infonnatioo is REQUIRED. Fa.lwe to pro .. ae rt could result in a 
"''"" . This ram has ooen a ved Forms Mana cment Center. It 492-431>3 



Illinois Sales and Use Tax TeleFile Worksheet 
Account 10: 0973-2764 ·This form is for: February 1, 2011 - February 28, 2011 
Do not mail this worksheet Keep it for your records. 

First: Access the TeteFile system 
1 Complete Column A. then dial 1 888 455~ 1780 
2 Enter your Account 10 (lBT no.) v.lhen prompted by the TeleFile system. L \ S ::t. '-
3 Enter your PIN v.lhen prompted by the TeleFile system. ~~~-~-: _-L_.__ --. --

SeCOnd: Enter your Form ST-1 information column A columns 
Step 1: Alcoholic Liquor Purchases (Complete before you call) (Amounts from Te!eFIIe system) 

A Total dollar amount ot alcoholic liquor purchased (invoiced and delivered) A ) \ sq I 00 
Note: .Distributors will also report your total liquor purchases to us. 

Step 2: Taxable Receipts 
1 Total receipts (include tax) 
2 Deductions (Use the 11110rksheet in the instructions ) 

3 Tax able receipts 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
4a General merchandise receipts 

1 
2 

\ \"Vi1k=>l oo 
\0 v;.. 1...0.0...... 

13 l 'o "1 '\ ~"I oo j 

4b Tax on general merchandise· Line 4a x your tax rate of 0.065 
4a \b)"\ I oo 

14b \ O{Q~ LJ22..~ 
Sa Food, drugs, and medical appliances receipts 5a _____ I 00 
5b Tax on food, drugs, and medical appliances· Line Sax your lax rate of O.Oi jsb I 00 I 

Sales from locations outside Illinois 
6a General merchandise receipts 6a _____ ,I 00 
6b Tax on general merchandise- Une6a xthe taxrateof6.25 percent (0.0625) [ib=-========o=o:::J 
7a Food, drugs, and medical appliances receipts 7a I 00 
7b Tax on food, drugs, and medical appliances- Line 7a x your tax rate of 1 percent (0.01) 00 

Sales at prior rates 
Sa Receipts taxed at other rates (Une aa Is not accepted by Teleflle.) Sa ••••••• 
Sb Tax on receipts at other rates 8b 

9 Tax due on receipts -Line 4b +Line Sb +line 6b +Line 7b is 
Step 4: Retailer's Discount and Net Tax on Receipts 
1 0 Discount - Line 9 x 1.75 percent C 0175) 

If you file and pay in full by the due date an want to claim your retailer's dtscount, press "1" 
VJhen prompted by TeleFile. TeleFile will calculate your discount 

\9 I 00 I 

11 Net tax due on receipts - Line 9 ~ Line 10 

ST ·H flali{R·IliOI!) Turn the page to continue, 

ST -1· T TeleFile Payment (R-9100} 

· This form is for the period ending: February 1. 2011 • February 28, 2011 

Write the amount you are paying. 
$ \0\{~ oU 

This payment is due: March 21, 2011 

Account 10 (lBT number): 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RO 
DANVILLE !L 61834-5848 

Write your rem1ttance and send your payment to 

tLLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796..0001 

00201021188881 09732764 



Illinois Sales and Use Tax TeleFile Worksheet 
Account 10: 0973-2764 This form is for: January 1, 2011 - January 31, 2011 
Do not mairthis worksheet. Keep it for your records. 

First: Access the TeleFile system 
1 Complete Column A, then dia11 888 455-1780 
2 Enter your Account ID (IBT no.) when prompted by the TeleFile system. ~------~--- S 
3 Enter your PIN when prompted by the TeleFile system. ~ur PIN: _\_ ).._ L 
Second: Enter your Form ST·1 information columnA column 8 
Step 1: Alcoholic Liquor Purchases {Complete before you call) (Amounts from TeleFi!e system) 

A Total dollar amount of alcoholic liquor purchased (invoiced and delivered) A J Y 3' I 00 
Note: Distributors will also report your total liquor purchases to us. 

Step 2: Taxable Receipts 
1 Total receipts (include tax) 

2 Deductions (Use the worksheet in the instrucllons.) 

3 Taxable receipts 

Step 3: Tax on Receipts 
Sales fmm locations within Illinois 
4a General merchandise receipts 

4b Tax on general merchandise- Line 4a x your tax rate of 0 005 

1 
2 

Sa Food, drugs, and medical appliances receipts 5a -----
5b Tax on food, drugs, and medical appliances- Une Sax your tax rate of 0.01 

Sales from locations outside Illinois 
6a General merchandise receipts Sa -----
6b Tax on general merchandise -Line 6a x the tax rate of 6.25 percent (0.0025) 

7a Food, drugs, and medical appliances receipts 7a -----
7b Tax on food, drugs, and medical appliances- Line 7a x your tax rate of 1 percent (0.01) 

Sales at prior rates 

I oo 

I oo 

I oo 

I oo 

8a Receipts taxed at other rates (Uno 8a is not accepted by Tel9file.) 

8 b Tax on receipts at other rates 8a·---· 
9 Tax due on receipts - Line 4b + Line Sb + Line 6b + Line 7b 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 Discount- Line 9 x 1.75 perc~nt (.0175) 

If you file and pay in fun by the due date an want to daim your retailer's discount, press "1" 
when prompted by Tf!_leFile. TeleFiie will calculate your discount 

11 Net tax due on receipts- line 9- Line 10 

,-4b 

(!b I 00 I 

l_sb 

17b I 00 I 

8b 

ST·1·T front (R.-9108) Tum the page to continue. 

ST-1-T TeleFile Payment (R-9i0s) 
Write the amount you are paying. 

This form is for the period ending: January 1. 2011 • January 31, 2011 
$ 9;2bo0 

This payment is due: February 22, 2011 

Account !0 (IBT number): 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RO 
DANVILLE lL 61834-5848 

Write your remittance and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD ll62796-0001 

00201011188889 09732764 



) 

C~umnA C~umnB 
Step 5: Tax on Purchases (Complete before you call) (Amounts from TeleFile system) 

12a General merchandise purchases 12a {JM!_ ~ 0\l 
12b Tax on general merchandise purchases-- Line 12a x the tax rate of 6.25 percent {.0625/ . ~-==------·-' 0~ 
13a Food, drugs, and medical appliances purchas<Js 13a LQ.Q_ 

13b Tax on food, drugs, and medical appliances Nrchases --line 13a x your tax rate of 1 percent (.01) ~~1~3~b~~~-~~~ ,0,0-~~ 
14a Purchases taxed at other rates (Une t4a is not accepted by TtilofUe.) 14a •••••••11 
14b Tax on general merchandise purchases 14b 
15 ·r ax due on purchases - line 12b + Une '13b [: 5 1 00 

Step 6: Net Tax Due -====~=;?=lo:=I:::Oo~-:.J __ 

1 Manufacturer's Purchase Credit (Une 168 Is not accepwd by Teleflle.) 1
16
6
a Tax due from receipts and purchases -- Line 11 + Une 15 

16
a !

5555551 
116 _ 

17 Prepaid sales tax (line 17 Is not accepted by Telefile.) 17 
18 Quarter-monthly payments (Line 18 Is not accepted by Telefile.) 18 
19 Pnor overpayment 

20 T I 19 -----~~ 20 ota prepayments 

.21 Net tax due 21 

Step 7: Payment Due 
22 Excess tax collected (Line 22 is not accepted by Teleflle.) 22 
23 Totaltax due 23 
24 Credit memorandum (line 24 is not accepted by Te!efile.) 

25 Payment due- Line 16- Line 19 
24 

Third: Confirm that you want to file·your return . 
VVhen prompted, press •1• if you want to file your return. TeleFile will then provide a six-digit confirmation number. Press "9" if you 
do not want to file your retum. None of your entries will be saved by TeleFile. You must call again. 

1 Confirmation number: _____ _ 

2 Date of call· 

Fourth: Remit your tax payment 
R&glstered Electronic Funds Transfer (EFT) Program participants: VVhen prompted, press •1• to pay your balance due by EFT 
debit. Enter the amount you want to pay in whole dollars and the date that you want your account to ,be debited You must enter six 
digits for the payment date; all single-digit months must begin with a zero (e.g., 01/01/04) 
If you are not a registered EFT Program participant, you must pay by check. V\lrite the amount you are paying on the line 
provided on the ST·1·T TeleFile Payment coupon on the front ofthis worksheet, detach the coupon, and mall it and your payment to 
the address provided. · 

EFT debit option Paper check option 
1 Amount pa1d: $ 1 00 1 Amount paid: $ ~?to 1 00 
2 Debit date: _ _ _ _ _ _ _ _ 2 Check number: -~l....-Si"-'l<>=------
3 Confirmation number: ________ _ 

Ills loon is allihorizad by !he lllim:>is Re!allers' Ocrupa!ioo anil~iidfix Acts. 
Olst~osure ollhls inlOIIllat!QI'IIs REQUIRED. failure to provitle 11 oould resu~ 111 a 

This ftltm has belln tl b rom.s M 1 centct tl 492-4363 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-$111) 

INTERNET FILEO RETURN 

Account 10 0973-2764 This form !s for; May 201.2 This form ts due: 06/20/2012 

Form ST·1 is due on Of before the 20th day of the month following the end of the reporting period. 

You must round your figures to whole dollars.(Seo lnstructlona.) 

Step 1: Alcoholic Liquor Purchases (See Instructions.) Step 5: Tax on Purchases 
If you are not required 1o report your purchas.es, go to Step 2. 
Note: Distnbutors will also report your total purchases to us. 
A Total dollar amount of alcoholic liquor pu~hased 

{invoiced ami delivered) 4 , 13 8 . Q Q 

Step 2: Taxable Receipts 
1 Total receipls (tnclude tax.) 

2 Deductions • Include tax collected 

(From Schedule A, line 29.) 

3 Taxable receipts 

1 

2 

(Subtract Line 2 from Line 1.) 3 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

28.114.00 

1.716.00 

26,398.00 

4a 26,398,00X.065Q =4b ___ __.1,_,..1.J,6.00 
Food, drugs, and medical appliances 
5a o • o o x • o 1 o o =5b _____ _,o,_,.'""o..,o 

Sales from locations outside Illinois 
General merchandise 

6a O.OOx .~ =6b _____ __,O....,.wO=O 
Food, drugs, and medical appliances 

7a o oo x .. 2100 :::7b _____ _,o...., . ...,o'""'o 

Sales at prior rates 
Receipts mxed at oth<.>r rates 

Sa 0.00 Sb 0.00 
9 Tax due oo receipts 

(Add Llnes 4b, 5b, 6b, 7b, and 8b.) 9 1 716 . 0 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 lf you filed and paid by the due date. 

mulliplyLine9by .0175 10 30 00 
11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 

MOON-GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834-5848 

11 ------~1k.=6s~6~.~o~o 

General merchandise 
12a o I QQ x -~ =12b _____ _,o'-'._,.o_,.,o 
Food, drugs, and medical appliances 

13a o. oo xI 0100 =13b _____ ~o""'.""o"""o 
Purchases at olher rates 

14a o. oo 
15 Tax due on purchases 

(Add Lines 12b, 13b, and 14b.) 

Step 6: Net Tax Due 
16 Tax due from rece1pts and purchases 

(Add Lines 11 and 15 ) 
16a Manufacturer's Purchase Credit 

(See instructions ) 

17 Prepard sales lax 

(Attach PST·2 copy A.) 

18 Quarter-monthly payments 
(Paltl on Form RR-3 or by EFT) 

19 Total prepayments 

(Add lines 16a. 17, and 18.) 

20 Net tax due 
(Subtract line 19 from Lme 16 ) 

Step 7: Payment Due 
21 E91 1 Surcharge 

14b ____________ ~o~-~o~o 

15 0.00 

Hi ----"'"1"'--"'6"'"'8"""6_,_. ""o""o 

16a ______ ,........,o'-' . .,.,owt.o 

0 00 

18 ________ ..JL..Q.Q 

19 _____ ,__....,0"-''·...Q.Q 

(From Schedule B. L;ne 10.) 21 ------~0_,_. ~0.>!.0 
22 Excess tax and excess surcharge collected 

(See instructions.) 22 ------"'-''· 0 0 
23 Totlill tax and surcharge due 

(Add Lines 20, 21 and 22.) 23 ----"'-1.._, "'-6-"'8.,.6 ...... "'"Q-"'0 
24 Credit amount 

(See instructions.) 

25 Payment due 

24 ______ _,\0;_, . .,:.:0'-'"0 

(Subtract Uno 24 from Line 23.) 25 686. 00 

Step 8: Sign Below 
Underpl:lnaltles of perjt,lry, I stale that t havo qxamined this return and. to the 
best of my knowleag~. It IS true and correct The informal!on 1n this return rs 
taken from the records of the business for which it 1s tiled. 

PHII.IP C ADAMS 
laxoayer 

PI\T OWENS 
Preparer 

PhOne 

Phornl 
0602/2012 
Oate 

CONFIRMATION NUMBER: 12SWFOODJ0592G 



Account ID: 0973-2764 

Schedule A - Deductions 
Thisformlsfor: May 2012 

Section 1: Taxes and miscellaneous deductions - If no Section 1 deductions, go to Section 2. 
1 Taxes collected on genera! merchandise sales and service 
2 Taxes collected on food, drugs, and medical apptiancas sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP -formerly called fuod stamps) 

1 0 Enterprise zone 
a Sales of budding materials 
b Sales of items other than building materials 

11 H1gh impact business 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10a 
10b 

a Sales of bwlding matena!s 11a 
b Sales of Items other than building materials 11 b 

12 River edge redevelopment zone building materials 12 
13 Exempt organtzalions 13 
14 Sales of service. identify here 14 
15 Other (including cash refunds, newspapers and magazines, etc.) - 1dentify below 

15 
16 Total Section 1 deductions. Add Lines 1 through 15. 16 

Section 2· Motor fuel deductions .. If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of gallons Rate 

17 Gasoline 17a o ooo x 17b .1900 
18 Gasohol and majority blended ethanol 18a o OQQ x 18b .1900 
19 Diesel (including biodiesel and biodlesel blends}. 19a QQQ x 19b .:nso = 
20 Oleselho! 20a o. ooc. x 20b .2150 "" 
21 Other special fuels 21a o ooo x . 1900 21b 

Specific fuels sales tax ~xemption Receipts Percentage 
22 Gasohol 22a 
23 Biodiesel blend (90- 99 percent petroleum-based product) 23a 
24 Biodiesel blend {1· 89 percent petroleum-based product} 24a 
25 100 percent biodiesel 25a 
26 Majority blended ethanol fuel 26a 

0.00 )( 
LQ_)( 

Q QQ )( 

0.00 X 
Q,Q..Q X 

.2000 

.2000 
1.0000 
1.0000 
1.0000 

27 Other motor fuel deductions--------------------
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 

::: 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 Add Lines 16 and 28. Write this amount on Step 2. Line 2 on the front page of this return. 29 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommumcations service 
Do not include E91 i Surcharge collected !'rom customers or receipts from exempt sales. 1 

Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a o. oo x, 070o = 
3 For Chicago locations at prior rates 3a o. 00 
4 Total E911 Surcharge fur Chicago. Add Lines 2b and 3b. 
Figure your breakdown of retail transactions for non·Chicago locations 
5 For non-Chicago locations Sa o , o o x ~ 
6 For non-Chicago locations at prior rate~ 6a o . 0 o 
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 
Figure your net E911 Surcharge 

2b 
3b 

4 

5b 
6b 

7 

1 716.00 

0,00 
.OQ 

O.QO 
0.00 
0.00 
O.QO 
Q.QO 
0.00 

0 .00 
0.00 

Q 00 

'''"'"' , ,,,,.,, .. ,,_,,,_,_Q'", 0 0 
:1.00 
0.00 
0.00 

O.QO 
1.716.0:1 

0 00 
0,00 
0.00 
o.oo 

_____ -J<o .. oo 

0.00 
0.00 
0.00 

------------~0 .. 00 
0.00 
0,00 

0.00 

1 716. 00 

0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

8 Total E911 Surcharge. Add Lines 4 and 7. 8 -·----·-·-.......Q_,_QQ 

ST-1 bacll (R-9111) 

9 If you filed and paid by the due date. multiply Line 8 by . osoo 
10 Subtract Line 9 from Line 8. Write thiS amount on Step 7, Line 21. 

9 
10 

r::T-:his-:fbrm-i:-o .-ut-::-J\o-:ri,-e:-c a-.-ou-:uin;-e-:a-:\lld-:e-:r ;::tlla::-:t:::.,.-"'-:-ta:-e 7Act7 ,7rr.pos=:n:-::g::tha:-:l:=a,-:o::r; 111-:::•-;:l!>:::r wru=ch:-:tl'l:::.,-::fO:::rm::--,s:-;M;::-•<J:-_ --;;O.:::sei=u=sw:::&;-01:::1~:::_,.-:::,~=ronna=· t•=oo_:-:-,, ----._ ' J 
raqwred. Fai~ure to prov~ trrf¢tmaticn m3y result Jn thts form not b~ng prooossed .a11d mar te$~!! tn a penalty . _""""""" "~",-· --~~·-· 

0.00 
0.00 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-9/11) 
INTERNET FILED RETURN 

Account ID 0973-2764 This form is for. April 2012 This form 1s due: OS/21/2012 

form ST·1 Is due on or before the 20th day of the month following the end of the reporting period. 

You must round your figures to whole dollars. (See instructions.} 

Step 1: Alcoholic Liquor Purchases (See Instruction~.) Step 5: Tax on Purchases 
If you are not required to report your purchases, go lo Step 2. 

Note: Distributors will also report your total purchases to us. 
A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) 3, 53 8 . OQ 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 

2 Deductions • Include tax collected 

{From Schedule A, Line 29.) 
3 TaKable receipts 

(Subtract llne 2 from llne 1.) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

2 

29 920.00 

l 826.00 

4a ____ .JJL.Q;!..LJLQ X ..QQ.?.Q =4b ·---'""~.J, .... Jl.Z.§ .. ,.JLQ 
Food, drugs, ano medica! appliances 
Sa 0 . 0 Q x ....Q.lQ9 = 5b ______ .Q .... lLQ 

Sales from locations outside Illinois 
Genera! merchandise 

Sa o. oo x .~ =6b ------'o,_.,_,Q'-"'0 
Food, drugs, and medica! appliances 

Ta 0 . 0 0 X .JU..Q.Q = 7b -------'0._ . ....,0'-"Q 

Sales at prior rates 
Receipts taxed at other rates 

Sa 0, 00 
9 Tax due on receipts 

Sb ______ .;to_,_.""o~o 

{Add lmes 4b, 5b, 6b, 7b, and 8b ) 9 l 8 2 6 . 0 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 If you flied and paid by the due date. 

multiplyline9by .0175 11) 32.00 
11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 11 l '7 9i..Jl.Q 

MOON-GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834·5848 

General merchandise 
12a o. oo x . 0625 =12b. _____ __,o'-"o=o 
Food, drugs, and medical appliances 
13a o Q..Qx. 0100 =13b __ _ 
Purchases at other tales 

14a o. oo 
15 Tax due on purchases 

(Add Lines 12b, 13b, and 14b.) 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and 15.) 
16a ManLrlacturer's Purchase Credit 

(See instructions.) 
17 Prep<Hd sales tax 

(Attach f>ST-2 copy A) 

HI Quarter-monthly payments 

(Paid on Form RR·3 or by EFT) 

19 Total prepayments 

{Add Lrnes 16a, 17, and 18.) 
20 Net tax due 

(Subtract L\ne 19 from Line 16.) 

Step 7: Payment Due 
21 E911 Surcharge 

14b __ _ 

16a_. _______ o. oo 

17 -------"'0-'-'-"'0-"'0 

18 _____ _,o""'.-"o'""'o 

19 _____ .........:0'-'-"0'-"'0 

20 ___ ___.1"-'-7'-'9"-'4......._,0""0 

(From Schedule B. Line 10.) 21 0 . 0 0 
22 Excess tax and excess surcharge cotlected 

(See instructions.) 22 0. 00 
23 Total lax and surcharge due 

(Add Lines 20. 21 and 22 J 23 _____ , __ .J,,22LQQ 

24 Credit amount 
{See •nstrucltons.) 24 0 . QQ 

25 Payment due 
(Subtract Lme 24 from Une 23.) 25 1 7 94 . 0 0 

Step 8: Sign Below 
Under penalties of perjury, I state that I h."lve exam111ed this return and. to the 
best of my knowledge. it ls true and correct The mformation m thts return IS 
taken from the records of the busmess for which •t •s mea 

taxpayer 

CONFIRMATION NUMBER: 12SWF000243S44 



AccountiD: 0973-2764 Thisformisfor: April 2012 

Schedule A- Deductions 
Section 1· Taxes and miscellaneous deductions • If no Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sales and servtce 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessmg) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 

14 Sales of service· identify here--------
15 Other (including cash refunds. newspapers and magazines, etc.)- identify below 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

1 826 .00 

0 00 

~-Q_OO 
0.00 
0 .00 __ , ____ ,_ 0 .GQ 

0 .CQ 
0 .OQ 

<L..Q.Q 
0.00 

0.00 
0.00 

0.00 
0.00 
0.00 

15 _ .. ______ Q.....Q_Q 

16 Total Section 1 deductions. Add Lines 1through 15. 16 1,826.00 

Section 2: Motor fuel deductions • If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of gallons 

17 Gasoline 17a ___ Q...JlQ.Q 

18 Gasohol and majority blended ethanol 18a --~---... ..O....JLQQ 
19 Diesel (including biodiesel and biodiesel blends} 19a o ooo 
20 Diese!hol 20a o . o o Q 

21 Other spectal fuels 21a o ooo 
Specific fuels sa res tax exemption Receipts 

X 

X 

X 

X 

X 

BmL 
.1900 
. 1900 
.2150 
. 2150 
.1900 

Percentage 

= 

"' 

22 Gasohol 22a o oo x . 2000 "' 
23 Blodieselblend(90·99percentpetroieum-basectproduct) 23a _______ __ .. Q~_QQ K .2000 

24 Btodresel blend (1· 89 percent petro!eum·basod product) 24a 0. QQ x 1. 0000 
25 100 percent biodiesel 25a 
26 MaJority blended ethanol fuel 26a 

------"'-0-.WLlOQ l( 1. 00 0 0 "' 
Q .. ,~J)_Q X 1. 0000 = 

27 Other motor fuel deductions ---------- ------------···-··-----
28 Total Section 2 deductions. Add lines 17b through 26b and 27. 

Section 3: Total deductions 
29 Ad<l Lines 16 and 28. Write this amount on Step :Z, Line 2 on the front page of this return. 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommunications service 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 

Do not include E911 Surcharge collected from customers or rece1pts from exempt sales. 1 
Figure your breakdown of retail transactions for Chica_gg locations 
2 For Chicago locations x . o 7 o o 
3 for Chicago locations at prior rates 3a _o. oo 
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 
Figure your breakdown of retail transactions for !191l!S::bi&igQ locations 
5 For non-Chicago locations 5a ____ , ___ _Q,QQ x . o 15JJ = 
6 For non-Chicago locations at prior rates 6a o. oo 

2b 
3b 

4 

5b 
6b 

0.00 

-~--·····-~-. ... ...JLJLQ 
0.00 
0.00 
(. 00 

0.00 
.............. . .. . ___ ... CJ ... .9 0 

0.00 
0.()0 

0.00 
0.00 

1.826.00 

0.00 

--- ~------(}. 0 0 
0.00 
0.00 

0.00 
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 
Figure your net E911 Surcharge 

7 ______ D..,.,_Q_Q 

ST-1 bad( (R-9111) 

8 Total E911 Surcharge. Add Lines 4 and 7. 
9 If you filed and paid by the due date, multiply Lme 8 by . 0 5o 0 
10 Subtract Line 9 from Line 8. Write this amount on Step 7. Line 21. 

8 
9 

10 

ThiS mrm fS a'IJ1h.orized as oufiiru;~d ,,H'ltle:;tt;;ta}{ or fue Ad impo-s:ng the tax or tee tor wttich mls form ~s f:!&:J Oisctosu.re m ttn;; ~nfot(!l;)ft;on rs 
reqwred. FaUtore to provide mforrna~~on may reawt u1 th1s ff)tm not Mtr.g processed and may ra:suH m a peflal!y 

0.00 
0.00 
0.00 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-9r1) 
INTERNET FILED RETURN 

Account ID 0973 ·2764 This form is for:>larch 2012 This form is due: 04/2 0/2012 

Form ST·1 hi due on or before the 20th day of the month following the end of the reporting period. 

You must round your llgums to whole dollars. (See Instructions.) 

Step 1: Alcoholic Liquor Purchases (See instructions.) 

11 you are not required to report your purchases, yo to Step 2. 

Note: Distnbutors will also report your total purchases to us. 

A Total dollar ornount of atooholic liquor purchased 

(mvoiced and delivered) 2 3 3 5 . 0 0 

Step 2: Taxable Receipts 
1 Total recmpts (Include troc) ------~'"JI.JJ! . 0 0 
2 Deductions - include tax collected 

(From Schedule A. Une 29.} 2 1 4 0 6 . 0 0 

3 Taxable receipts 

{Subtract Lme 2 from Lme 1 .) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

4a 21, 634. Q.Q. X JL§.~Q =4b. 
Food. drugs. and medical appliances 

. 5a o. oo x ,..Q.loo =5b ---··--....Q_,_Q_Q 

Sales from locations outside Illinois 
General merchandise 
6a ..JL_QQX -~ :::6b _______ iL.OO 
Food, tirugs, and medical applian<."CS 

7a o, oo x • .QJ_OO =7b 

Sales at prior rates 
Receipts taxed at other rates 

Sa 0 00 
9 Tax duo on receipts 

8b ______ ,JJ...:_Q_Q 

{Add lines 4b, 5b, 6b, 7b, and Bb.) 9 _____ l .... i.O 6 . 0 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 tf you li!ed and patd by the due date. 

muU1pty Line 9 by . 0175 10 2..2_J)_Q 

11 Net tax due on receipts 
(Subtract Line 10 from line 9) 

MOON·GLO INC 

3124 PERRYSVILLE RD 

Dk~VILL£, IL 61834~5848 

Step 5: Tax on Purchases 
General merchandise 

12a .......JL..!lQ. X • Q€25, =12b·-··--- o _oo 
Food, drugs, and rnedrcal appliances 

13a__ 0 OQ X , 0100 :::13b 
Purchases at other rates 
i4a ____ ____g""'~o o 
15 Tax due on purchases 

(Add lmes 12b, 13b, and 14b.) 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Ada Unes 11 and 15.) 

0.00 

16a Manutactvn~r's Purchase Credit 

{See mstructtons.) 16a ______ ____Q_,_QQ 

17 Prepaid sales tax 

(Attach PST-2 copy A) 17 ______ c. co 
18 Quarter·monthly payments 

(Pard on ;:orm RR·3 or by EFT) 

19 Total prepayments 

{Add Lmes 16a, 17, and 18) 

20 Net tax due 

(Subtract Lone 19 from ltne 16) 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule 8, Line 10.) 21 
22 Excess tax and excess surcharge collected 

(Siie instru<:tions.) 22 

23 Total tax and surcharge due 
(Add Unes 20, 21 and 22 ) 23 

24 Credit amount 

___ o""',.oo 

(See instruction& ) 24 0 . 0 0 
25 Payment due 

(Subtract une 24 from Uno23.J 25 -~--~=..:.~""-'t. 
Step 8: Sign Below 
Under penalties ot pefJury, I state that I have exammod thiS return and, to the 
best of my knowleege, it ts true and correct. The mlormat10n •n th•s retum is 
taken from the records of the busmess !or Which rt •s filed 

PHl LJ P C A!JM1S 

CONFIRMATION NUMBER: J 2SWFOC0144 34.8 



Account 10: 0973-2764 This form Is for: March 2012 

Schedule A- Deductions 
~19.n ... t;_Th.!.!1iJmd_mlru;;~l1ii!AI'tO.us deductions - If no Section 1 deductions, go to Section 2. 

1 Taxes coUected on general merchandise sales and service 
2 Taxes colfected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessing} 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutntion Assistance Program (SNAP • formerly called food stamps) 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other !han building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service· identify here _________ " __ _ 
15 Other (rncludmg cash refunds. newspapers and magazmes. etc.)- iderllify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel dedu~ ·If no Section 2 deductions, go to Section 3. 
State motor fuel tax N.umber of gallons B1llil. 

17 Gasoline 17a o ooo )( .1900 
18 Gasohol and majority blended ethanol 18a o goo )( '1900 
19 Diesel (rncluding biodiesel and biodiesel blends} 19a o QOQ )( .2150 
20 Dieselhol 20a Q ?OQ )( .2150 
21 Other specral fuels 21a ---~..Q .1900 

= 

= 
= 

Specific fuels sa!e~rum B~W211i Percentage 
22 Gasohol 22a 0. 00 X 

' . 0 X 

. 2000 = 
23 Biodiesel blend (90 · 99 percent patroleum·tJased produ\J) 23a 
24 Biodiesel blend (1· 89 percent petro!eum-based producl) 24a --·--···--~ ........ -.fL.£!2 x 
25 100 percent biodiesel 25a o. oo x 
26 Majority blended ethanol fuel 26a ________ L,J).Q x 

.2000 
1.0000 
1.0000 
1.0000 

27 Other motor fuel deductio(ls -----~------- ____ _ 
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 

Schedule B - E911 Surcharge 

Receipts from retatl transactions of prepaid Wtreless telecommunicahons service 

= 
= 
: 

1 
2 
3 
4 
5 
6 
7 

1 406.00 

0.00 
0.00 
0.00 
0.00 
0 00 

8 ~ 00 

9 -·-~------~ 

10a --~---_Q_,..QQ 
10b --~-~--0 O_Q 

t1a o oo 
11b ~--~---o_ . ..QQ 

12 0 00 
13 0 00 
14 0 co 

15 0.00 
16 1.4Q6.00 

17b 0 CQ 
18b _Q_,.QQ 

19b o.oo 
20b ----~-Q 
21b O.OQ 

22b 0.00 

23b 0.00 

24b ·----·~--·-· -- ... !2.: .Q.Q 
25b -----~00 
26b 0.00 
27 0.(0 
28 0.00 

Do not Include E911 Surcharge collected from COJslomers or receipts from exempt sales. 1 
Figure your breakdown of retail transactions for Chicago. locations 

0.00 

2 For Chicago locations 2a ---·· ..... ___ o_. oo x. 0700 ::: 2b 0.00 
3 For Chicago locations at prior rates 3a •. .......2..:...QQ 3b 0.00 
4 Total E911 Surcharge for Chicago. Add lines 2b and 3b. 4 0.00 
Figure your breakdown of retail transactions for non-C.hi,(;.ii99 locations 
5 For non·Chicago locations 5a x ~ Sb 0 'co 
6 For non-Chicago localions al prior rates 6a o . 00 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Lines Sb and 6/:l. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 8 0.00 
9 If you filed and paid by the due date. multiply L1ne a by .. osoo 9 0 00 
10 Subtract Une 9 from Line a. Write this amount on Step 7, Line 21 10 0.00 

nus form ts rautMrtZed as ou:-ttnfd urnser the t;x or tee Ad unpzysmg ttw tax or ree fur,~ lhH~ tar;=;t~;;;;-c;;;;;-u;; 1m'wmat:cn -.s 

ST-1 llacl<: (R·9111) r-e~uired ~.ailvre to pmv1de !rtkvm.olJoJ"~ mil:y te!li..M 'fl t~tS form o!l1 balftQ processed arttl may __ ,e_su_·u_•n_a _Pe.:'!;_a_lty _______ _.. 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return {R-9111) 
INTERNET FILED RETURN 

AccountiD 0973-2764 Thisformisror:February 2012 This form ts due: o 3 I 2 o /2 o 12 

Form ST·1 Is due on or before the 20ttl day of the month following the end of the reporting period. 

You must round your figure& to whole doU<jrs. ($eo instructions.) 

Step 1: Alcoholic liquor Purchases (See instructions.) Step 5: Tax on Purchases 
If you are not required to report your purchases, go to Step 2. 

Note: Distributors will also report your total purchases to us. 

A Total dollar amount of alcoholic liquor purchased 

{lr'lvoiced and delivered) 2 4 4 3 • 0 0 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 1 26 77S)_.jl_Q 
2 Deductions -Include tax collected 

(From Schedule A, L1ne 29.) 2 • 1 634. 00 
3 Taxable receipts 

(Svbtract Line 2 from line 1 ) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

3 25 145.00 

4a 25, 145.00 x. 06SO ::::4b ____ _,1-'-""6~3_,4_,_.""0"'"'0 
Food. drugs, and med1ca! appliances 

5a o. oo x . 0100 ::5b _______ J_._Q_Q 

Sales from locations outside Illinois 
General merchandise 

6a o . o ox .~ =6b ------"o._.'-'o'-"'o 
Food, drugs, and medical appliances 

7a 0. OQX .Q;!J).Q :7b _____ __,0"-'-'. 0...,.0 

Sales at prior rates 
Receipts taxed at other rates 

Sa o. oo 
9 Tax due on receipts 

8b ------'0"-'.'-"0=0 

(Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 1. 63 4 . Q 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 If you filed and paicl by the due date. 

multiply Line 9 by . 0 l 7 5 

11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 

MOON-GLO INC 

3124 PERRYSVII,LE RD 

DANVILLE, IL 6l834-5848 

10 _____ _.2"--'9,_, • ..,0=0 

11 ----"'-1 "-'· 6~t,;O"-S._,_,O<J.~0 

General merchandise 
12a o. oo x . 0625 :12b ______ "'o,_,_o""o 
Food, drugs, and medical app!!ances 

13a 0, QO X. 0100 "'13b _____ _,O,__,.-"O_,.O 
Purchases at other rates 

14a o. oo 14b _____ __,o'-'_""o"""o 
15 Tal< due on purchases 

(Add Lines 12b, 13b, and 14b.) 15 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

{Add Lines 11 and 15) 

16a Manufacturer's Purchase Credit 

{See instructions.) 

17 Prepaid sales tax 

Hi L 605 00 

(Attach PST·2 copy A} 17 ----------~0~·~0~0 
18 Quarter-monthly payments 

(Paid on Form RR·3 or by EFT) 
19 Total prepayments 

18 ______ __,J,_,,'-"0'-"'0 

(Add Lines 16a, 17, and 18.) 

20 Nel tax due 

19 ______ _,o,_,.""o""o 

(Subtract Line 19 from Line 16.) 20 __ _ 1,60UQ 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule B. Line 10) 21 0.00 
2:2 Excess tax and excess surcharge collecled 

(See •nstructions.) 22 ----~0,_,.00 
23 Total tax and surcharge due 

(Add Lmes 20, 21 and 22.) 23 1.605.00 
24 Credit amount 

(Sw instructions.) 24 0. 00 
25 Payment due 

(Subtract Line 24 from Line 23.) 25 1, 605. 00 

Step 8; Sign Below 
Underpenal!ies of perjury, I state that I nave examme<!lhis return and, to the 
best of my kno-..vledge, it 1s true and correct The tnformahonln tnt;; return ts 
taken from the records of the business for whtch it is filed 

CONFIRMATION NUMBER: 12SWF000104859 



AccountiO: 0973-2764 Thisfonnisfor: February 2012 

Schedule A. - Deductions 
Section 1: Taxes and misc~YS deductions- If no Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and servu:::e 
2 Taxes collected on food, drugs, and medical appliances sates and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including pholoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a SaJes of building materials 
b Sates of items other than building materials 

11 High 1mpact busmess 
a Sales of building materials 
b Sales of items other than building malenals 

12 River edge redevelopment z.one bui!dfng materials 
13 Exempt organizations 
14 Sales of service- identify here ----·------· 
15 Other (including cash refunds, newspapers and magazines, etc.)- Identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Sectjon 2; Motor fuel deguct!ons ·If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of ga!lonli\ 

17. Gasoline 17a __ __JL_.QQQ X .1900 = 
18 Gasohol and majority blended ethanol 18a o OOfi 

19 Diesel (induding biodiesel and blodiesel blends) 19a ___ ....Jl..JLQQ 
20 Dieselho! 20a o OOQ 
21 Other speoaifuets 21a __ __JLJ'l.llk 

X '1900 
.2150 

X , 2150 

X .1900 

Specific fuels sales tax exempfinn Receipts Percentage 
22 GasohOl 
23 Biodiesel blend (90- 99 percent petroleum-based product) 

24 Biodiesel blend {1- 89 percent petroleum-based product) 

25 100 percent blodiese! 
26 Majority blended ethanol fuel 

22a 
23a 
24a 
25a 
26a 

0.00 )( 

------ Q.QQ X 

Q QQ )( 

_ .. ______ JLJl.Q X 

Q OQ X 

27 Other motor fuel deductions -------------------
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 

.2000 

. 2000 
1.0000 
1.0000 
1.0800 

29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wiretess telecommunications service 

= 
:: 

1 
2 
3 
4 
5 
6 
1 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 

27 
28 

29 

Do not include E911 Surcharge collected from customers or receipts from exempt sales 1 
Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a o . o o x . o 7 o o = 
3 For Chicago locations at prior rates 3a D . o o 
4 Total E911 Sun:::harge fur Chicago. Add Unes 2b and 3b. 
Figure your breakdown of retail transactions for~ locations 
5 For non-Chicago locations Sa o " o o x . o 15 o 

2b 
3b 

4 

5b 

1 634.00 
0.00 
0 QQ 
0. co 
0 .00 
c. 00 

--~,-~~-

0. 00 
0 00 
0 .00 

0 .00 
0 .00 

0 , QO 

,_,._, __ __ ,,w_O_.SLQ 

----__ Q __ Qj) 

0.00 
0.00 

0 .00 

t '634 00 

Q QQ 
Q.QO 
O.QQ 
0.00 

_Q_J)_Q 

0,00 

0.00 
0.00 

______ o.oo 
0.00 
0.00 

... _o_.oo 

1 634 '00 

0.00 

0.00 
0 co 
0.00 

0.00 

6 For non-Chicago locations at prior rates 6a o . on 6b - ___ , ____ ___Q_,_QQ 

ST·1 back (R-9111) 

7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 
Figure your net E911 Surcharge 
8 Total E911 Sun:::harge. Add Lines 4 and 7. 
9 If you filed and paid cy the due date. mult1ply Ltne 8 by < o 5o o 
10 Subtract Une 9 from Line 8. Write this amount on Step 7, Line 21 , 

1 ...JLJlQ 

8 
9 

10 

·-------·-!L_OO 
0.00 

jTt; torm ls au'.hortled as o-u:nood un®r ~tax or fen Ad <mposa1.9 the ta.'(.Cf f-e-<t. to,r wh. , =>:n. .1!1.:s tnrm. , !S f1!ed O;sdo'6wre of ttu·~. !t'l\:!rn.atJort •s 

~rud, Fa11um tc prov1~e lfiformat~on may ro~.n ~n thm fo.rm-~ot~~!~~~,~.:~~:~~:::~~:.e~~~ ~~~~~!~-~"" --·~" 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-9111) 
INTERNET FILED RETURN 

Account lD 0973-2764 This form is for: January 2012 Thisform1sdue: 02/21/2012 

Form sn Is due on or before the 20th day of the month following the end of the reporting period. 

You must round your figures to whole dollar$. (See Instructions.) 

Step 1: Alcoholic Liquor Purchases {See Instructions.) 

If you are not required to report your purchases. go to Step 2. 

Note: Distributors WtH also report your total purchases to us. 

A To!al dollar amount of alcoholic liquor purchased 

(invoiced Jnd delivered) 3 2 8 4 . 0 0 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 

2 Oe:luctions - include tax collected 

(From Schedule A. Line 29.) 
3 Taxable receipts 

(Subtract Line 2 from Line 1 ) 

Step 3: Tax on Receipts 
Sales from locations wtthin Illinois 
Genera! merchandise 

Food. drugs, and medical appliancas 

2 

3 

1 47:>.00 

5a X . 010 0 ::: 5b _____ --.:;OL:.. 0 0 

Sales from locations outside Illinois 
General merchandise 

6a _____ ___,o""' . ..,o'""'o x -~ =6b ---~-
Food, drugs, and med1cal appliances 

0.00 

7a C. OQ x . OlOQ =7b -·-----~L..P...Q 

Sales at prior rates 
Recaipts taxed at other rates 

Step 5: Tax on Purchases 
General Merchandise 

12a o oox . ..Q.2.25 "12b 
Food, drugs, and rredical appliances 

0.00 

·--·------.;,w..-"'-"-X .JljQ() =13b ___ " _______ jl_,_.Q_Q 

Purchases al other rates 

15 fax due on purchases 

(Add lines 12b, 13b, and 14b) 

Step 6: Net Tax Due 
16 Tax due !rom mcmpts and purchases 

(Add Lines 11 and 15.) 

16a Menufacturer'O> Purchase Credtt 

(See tnstructions.) 

i7 Prepaid sales tax 
(Attach PST-2 copy A ) 

18 Quarter-monthly payments 
(Pmd on Form RR-3 or by EFT) 

19 Total prepayments 

(Add lines HI a, 17, and ~ 8 ) 

20 Nat tax due 

(Subtr<K1 L•ne Hl from Line 16.) 

Step 7: Payment Oue 
21 E911 Surctmrge 

(From Schedule 6, Line 10.] 

16 ___ ___,l""'· .,_;4~4,_.9!..,-..;,tO_Q 

17 0.00 

18 IJ,OQ 

22 Excess tax and excess surcharge collected 

8a o. oo 8b -------"'0-'-"-"'0_,.0 (See 1nstrue1ions.) 22 ----~-~---0-'-QQ 
9 Tax due on receipts 

(Add lmes 4b, 5b, 6b, 7b, and Sbo} 9 4 7 5 " 0 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 If you filed and paid by the due date, 

multiply Line 9 by . 0 1 7 5 
11 Net tax due on receipts 

(Subtract Une 10 from Line 9 ) 

MOON-GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834-5848 

11 ____ l.._M._;? __ ,.;:LO 

23 Total tax and surcharge due 

(Add lines 20, 21 and 22 ) 
24 Credrt amount 

(See .nstruct•ons.) 

25 P'dymen! due 

23 

(Subtract Line 24 from Lttw 23) 25 1 41iL,...Q.Q 

Step 8: Sign Below 
Undur penolltes ot perjury. I stato that t have oxam1ned this rctum and, to lh<l 
t~est of my knowledge. 11 lS true and correct The rn!nrmatlon l!l !h<s return •s 
la~en from the nacofds of !he busines~> for wh1cl1 11 1s f\!ec 

PHI!JJ P C: liOliMS 01/H/2012 
Daw 

02/16/20)2 
Dale 

CONFIRMATION NUMBER: 12SWF000029648 



Account ID: 0973-2764 

Schedule A- Deductions 

This form is for: January 2 o 12 

~~1L1; Taxes and miscellaneous deductioni • If no Section 1 deductions, go to Section 2. 
1 Taxes collected on general merchandise sales and service 1 

2 2 Taxes collected on food. drugs, and medica! appliances sales and service 
3 E911 surcharge collected 3 --·---·--~:.!2 
4 Resale 4 0 00 
5 Interstate commerce 5 -~-.2.: 00 
6 Manufacturing machinery and eq\Jipment (including photoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of buildmg matenals 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service- identify here------
15 Other (including cash refunds, newspapers and magazines, etc.)· Identify below 

---------------------------------------
16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deductions ·If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of gallol!§ 

17 Gasoline 17a ___ __..!L2.QQ 

18 Gasohol and maJortty blended ethanol 18a _ ---~ 
19 D1esel {including biodiesel and biodiesei blends} 19a o. ooo 
20 Diesel hoi 20a ___ __sL .QiJ.Q 

X 

)( 

X 

RSIJ.i. 
1900 

.1900 

.2150 = 

.2150 
21 Other spectal fuels 21 a ---~----_1L_!2.Q.Q X A 1900 :; 

$pgJ;1tiUYeJ!lJ.~!~s t~J< exemption Re~mts P~I~!ll~ 
22 Gasohol 
23 B10d1ese! blend (SO· 99 percent petroleum-oased pl'OOuct) 

24 Biod1esel blend (l- 89 percent petroleum-based product) 
25 1 00 percent biodiesel 
26 Majority blended ethanol fuel 

22a 
23a 
24a 
25a 
26a 

Q.QO 

0. OQ 

-- ~----......2.J2Q 
Q.OO 

· .. .OJl. 

X .2000 
X . 2000 
X 1 0000 
X 1.0000 
X 1.0000 

27 Other motor fuel deductions----------------------
28 Total Section 2 deductions Add lines 17b through 26b and 27. 

Section 3: Total deductions 
29 Add Unes 16 and 28. Write lh1s amount on Step 2, Line 2 on the front page of lh1s return. 

Schedule B - E911 Surcharge 

1 Receipts from retail transactions of prepakl wireless !elecommumcat1ons service 

= 
= 
= 

'" 

ti 
7 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 

27 
28 

Do not include E911 Surcharge collected from customers or rece1pts from exempt sales 
Figure your breakdown of retail transactions for Ch!ca.g.Q locations 
2 For Chicago locations 2a o . o o x . o 7 o o "" 2b 
3 For Chicago locations at prior rates 3a o. oo 3b 
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b 4 
Figure your breakdown of retail transactions for non-ChieagQ locations 
5 For non-Chicago locations 5a o_.,.,Q.Q x ._o 15 o 5b 
6 For non-Chicago locations at pnor rates 6a O....,.Q.Q 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Unes 5b and 6b. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 8 
9 If you filed and paid by the due date. multiply Line 8 by . o so 0 9 
10 Subtract Line 9 from Line 8. Write this amount on Step 7. Uno 21, 10 

0.00 
0 OQ 
0 00 

0 co 

0.00 
_Q_~_QQ 

0.00 

0 co 

0 00 
1.475 OQ 

______ .......JL.QQ 

_____ ___,0,__0 Q 

Q.OO 

---···-·---"Q~O:.xO 
0.00 

---·-- -- 0 00 

-·-·-----___Q_:..Jl..Q 
0.00 

_____ __Q_J!..Q 

0 00 

--~·~--

~---~~' 

0 Q_Q 
0.00 

0 co 

{) 00 
0 00 

0 00 

0.00 
0.00 

0.00 
0.00 

term ts autnOflzeQ M outil%0 vnd~Y tha tax c.r fe-e Ad ;;;p.;~;"-g;;;;;,-c;-f~~·;;;~;,;;;;,;;;;~;;;;;;;-o;;;;;;;:;;;;;-,;;;;:;:;r;;;;;;;;,;;~-l 

ST-1 back (R-9111) Failure lo provJde JOfQrmehon may 



Illinois Sales .Jnd Use Tax TeleFL~ Wo-rkshee_t ______ l 
18T riO 0973-2764 This rom>$ !o1 ~<2.-tv•·-'~>e,- ;)..<) \\ F-RIR4270J-040390I 

Do not mail th1s worksheet Ke 1! 1n vcur records. ! 

Step 1: Alcoholic Liquor Purchases 
A Toral dollar Jmoun! ot alcoholic liquor purchased (uworced and dei,vPred) A 

Note: f:Jistnbu!ors wrll also report your total i.quor pwct1asr6 to us 

Step 2: Taxable Receipts 
1 Tota!Tecerpts (include tax} 

2 Oeducttons - include lax collected (\;s<' lhe worksheet rn the rnstruc!ions ) 

3 Taxable recerpts 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
4a Genmal merchandrse recerpts 

4b Tax on general merchandJse -- Lrne 4a x your ~ax ra:e ol .0650 
4a 

Sa >=ood, drugs, and medrcal appliances r&cerpts Sa 
Sb Tax on food. drugs, and medical appfiances- Lme Sa X yourtax rate of • 0100 

Sales from locations outside Illinois 
6a General merchandise receipts 6a 
6b Tax on general merchandise- L1ne 6a x the tax ratp of fl 25 pqrcent ( 0625) 

7a Food, drugs, and medical appliances recerpfs 7a ··---·~~. 
7b Tax on food, drugs, and medrcal appliances-- Lrne 7a x rhe. tax rat\\' o! 1 nercem ( Oi) 

Sales at prior rates ' 
I 

Column 8 
;Ammmls from fete:-:le svstem) 

Sa Recetpts· taxed ar other rates (line aa is not accepted hy TeleFile.} 

3b Tax on recetpts at other rates Sa ••••-lab~~~~~ 
11 9 ~~~~~:::~qJ 1 Tax due on recerpts - Line 4b + Line 5b + Lme 6b + L>ne 7b 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 Discount- Lrne 9 x 1 75 percent ( 0175) 

If you tile and pay 1n lull by !he due date and want to clatm your re!a1ler's discount, press· 1" when 

prompted by TeleFile. TeleFde w1il cak:ufate your d1scount 

Jr. I 
i~o _. _ ::;l<i Jl_Q__ lj 
i ·~~··---··- _____ !, 
I ·----~ 

i 1 Net tax due on receipts- Line 9 · L :ne 1 G ! j11 . \lr;02_ :-"-QQ._ J 

.J.r ,,omm-a/03) _ • ruri1Ttl'e'Pa~-'io-contli1Ue' . 
..:;;,. ---------------~--- ------ ·------------- ·----~ 
ST-1-TTeleFile Payment·~<~Mm ·'" 
This torm 1s for ~ce ""~ do\\ 
Th1s form ts due 'J""U...("'UC\.( 

1
:<p, )0 \\ 

!8T no 0973-2764 J 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

'Nr>te tne amount you are paying 

$ \lco:t oo _ ··------· 

ILLINOIS DEPARTMENT OF.REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

I 



r
-5tej)-s:-fax o-r;··-Purchases 

, 12J ~_~eneral rrerchand•se purchases 

Colt 

12a 00 

.A 

l
~ 12b idx en general merchand;se pcnchast"s --· L•nt' 1::';< x tl'c 'ax '3i? ol 6 2S ::>Ercent ( ":6;?5) 

13a Food rtru(JS, and mec~eal appliances purchasr·s 13a ___ --~--' _QQ._ 

- .. ··~"~ .. "·' = ~~· 

13b Tax on looCJ, tirugs, and rT\&dtcai appliances purchases- 1 nr ; J;1 x lhe tax r<ile ol 1 po1cen1 ( 01) 

t 4a Purcfiases taxed al other 'dies (Une 111a is no! accepted by Tt:tefile) 

14 b Ta.x on general merchandise purchases 

15 Tax due on purchases -line 12b t Lme 13b 

Step 6: Net Tax Due 
16 
17 
18 
19 

Tax due tmm rece1pts and purchases···· L1ne 11 + lnw 15 
Prepa;d sales lax {Line 17 is not accepted by TeleFii"'.) 

Ouaner-monlhly payments {lme 18 1s not accepted by TeleF11e.) 

Pr1m overpayment 

20 Tela! prepayments 

21 Net1ax due 

Step 7: Payment Due 
22 
23 
24 
25 

Excess lax coi\ecled (Line 22 rf> not accepled by TeleFite) 

7olal rax due 

Cred1l memorandum (line 24 is notaccepled by Telefile.) 

Payment due- Line 16- Line ,19 

22 ____ _ 

24 ____ _ 

Column B 1 

{Arnotlr'tt;; !rt:s·n n'?lr~~FL{' S.y'~\prr~) j 

"' """ ,, ' - '' - ,, ______ --1' 

12b __ - ________ ! 00 i '"''''"'''' ____ ., ____ d 
..... ___ -~ 

__ = _,5J_o 1i 

20==== 21 

When pronpted, press "1" 11 you want to lile your return. TeleFile will then provrdf' a SIX dtg!t cor:hma!lon r:umber 

1 

2 

Contumat1on number _ -·· __ 

Dale of call: f 

Note: Press "9" 1! you do not wantlo l1le your return. None ot your entnes wrll be saved by TewFile You must call agmn. 

Regsstered Electronic Fund~ Transfer (EFT) Program participan1s: When prorrpted. press "1' lo pay your balance due oy EFT deb1l 
Enter 1he amount you want to pay 1n whole dollars and the date thai you want your ilccoun1 to oe debited You must enter s<X ::l1q•ts !01 the 
payment date; all single-digrt months mus1 begin wtth a zero (ii'.g .. 01/Dl/OJ.) 

II you are not a reg1stered EFT Program parttcrpant, you must pav by cb::ck \!>I! rte rh~> amount you are pay;ng on the line provided on the 
S T 1- T TeieFile Payment coupon on the !rant o! this worksheet, delacr. me coupon, and rna1i 11 ar'Ki your payment 10 the address prov1ded. 

EFT debit option · Paper check option 
1 ,A,moun! pan::!: $ I_ 00 1 Amoum paro $-·~·__lli!il_ "-' Q_Q_ 
2 Dabtl date; _ -· __ __ 2 Check numbel \tAo].\o .. ·-
3 t~oni1rrnarion number. 

5l 1. T tmck !N Ml3! 

B-RIR42701-040390 



Illinois s~les ~-n·d- u·se Tax TeleFi:..: Worksheet~---·· 
!BT no 0973-2764 ThJs torrn '"for f/OV<2 f'\ber ::l.o \\ 
Do not ma1l this worksheet Kee 1t in our records. ' 

F-RIR4270I-040390 

Step 1: Alcoholic Liquor Purchases 
A Total dollar amount of alcoho!Jc liquor putchased (mvoked and delivered) A 

Note: Orstribufors will also report your torai flquor purchases to us. 

Step 2: Taxable Receipts 
1 Total rece1pts (mc!ude tax) 1 
2 Deductions --include tax collected (Us~t U'le worksheet rn the •nslluct1ons) 2 
3 Taxable recerpls 

Step 3: Tax on Receipts 

PIN: __ \-- - S __ 

ColumnA 
(Complete before you call) 

__ d. q J_g' J)_Q___ 

Column B 
(~'1.mourds trorr1 i~?leF.te Sf'Stt?rn) 

2J 1q~ 1 QQ_j 
............. --'~~\2·JHL lr.:---···~ --;:;----

JL~ --------~-Lll~ 
j ----~~------' ····-~-

' 
Sales from locations within Illinois 

4a General merchandise receipts 4a -~-~ l 11 K _ 00 l f.4---b·~- · -~~---\·~-;~~\- 1 ;,-_- ()-

9
··_-1

1

-
4b Tax on general "'erchandrse ..:_ltne 4a x yew tax rate ol • 0650 , ~ _ ':__~ ~-.. -

Sa Food, drugs, and medical apphances rece•pts Sa ---·-----···· - _,_QQ._ i' .. _Sb - --::_--__ :_·-. :-_-0--0--~ .. 1 
5b Tax on food, drugs; and medtcal appliances - Lme Sax your tax rate of • 0100 . ~~ _ _ ______ __::::::-' ' 

I Sales from. locations outside Illinois 

6a General merchand:se receHpts 6a -----·-···_i_QQ -- !,._. L
6
···b--- _-_---'-- ____ l ____ .O.Q._ 

6b Tax on general merchandise- L1ne 6a x the tax rate of 6 25 percent ( G625) . ~ . _ __ 
1 ~·-~~ .......... ·-~- ........ _....,..,.,_~ ~~- ... ·---~ •• .,... ~ 

?a Food, drugs, and mediCal appliances receipts ?a ______ ! QO- I c- . --------··--1 
7b Tax on food, drugs, and medica! appliances-- L1ne 7a x the tax rate ot 1 percent (.01} ~~ _ 1 00 l 

,. ··---~·-·-:.:--:::=. 

Sales at prior rates . 
Sa Rece1pts taxed at other rates (Line sa i~ not accepted by Telefile.) 

Bb Tax on receipts at other rates 

3 Tax due on rece1pts - ltne 4b + line 5b + Line 6b + Line 7b 

Sa _____ , 

~Sb~~~~~~ 
j9_ .· ·~-~-.l~ _ _QO_} 

Step 4: Retailer1
S- Discount and Net Tax on Receipts 

< 110 __ .. ·. 2~?- 00 i 
I L~·-----'"---~-·--JI 

10 Discount- Une 9 x 1 75 percent ( 0175) 

II you·iile and pay m iufl by the due date and want to claim your retailer's diScount. press "1" when 

prompted by TeleFile. TeleFile Wlll'calculate your d1scount 

ib~-. -·_ ·-\~_:-\~_oo-1 11 Net tax due on recetpts ... _ L1ne 9- Une ;O 

--1-TtronW.J-8/0:ll Turn the page to continue. 

~---------------------------------------~ ST-1-TTeleFile Payment(N-!l/03) '·" 
This form is for No \J e ~e r • ;;;:2. 0 \\ Wnte the amount you are pay1ng 

Thfstormisdue \)e c.el>\1er ::2o. :J_O\\ $_ ~ 'Sq\. c:t) ------------------
IBT no. 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61334-5848 

1Nnte your check and seno your paymen< •o 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPAriON TAX 
SPRINGFIELD IL 62796-0001 

I 



CoiL . A Column 8 
(Cor.ph::!e bt:10tC~ )'(~u Ct:"'1fl) (~rnoun:s i;t!rl Telt:?i"!l~~ syslt-~rn; 

12a Gene· a I merchand1se purciK•S"" 12a _ ··-····-··· __ 00 
12b Tax on general merchandiSe pu1chases - l ,ne 12a x rt~f' ra;r t;;r;o ot 6 25 pcrcen! ( 0625) 

13a Food, drugs, and med,cat app11ances purchases 1 00. 
13b Tax on tood, drugs, and med1t:<JI appllances purcl•a"'"' · .. c me 13,1 ~the tax rate ot 1 percent I 01; 

14a Purchases taxed at other rates (Line 14a rs not accepted by TeleF ile ) 14c; 
14b Tax on general merchandise purchases 

15 Tax due on purchases- line 12b + Lme t 3b 

Step 6: Net Tax Due 
16 
17 
18 
19 
20 
21 

Tax due trom receipts and purchases -·- Lme 11 .,. L .ne 15 

Prep::nd sa!es tax (lme l7 is not accepted by ieteFile.) 

Quarter-monthly payments (line lB 1s nol accepted by leleF11e.) 

Pr1or overpayment 

Total prepayments 

Net tax due 

Step 7: Payment Due 
22 
23 
24 
25 

Excess t<:lx collected (Line 22m not accepled by TeleF11e.) 

Total lax due 

Cretill memorandum {Lme 24 is not accepled by TeleFile.} 

Payment due ·- Line _16 - line 19 

17==== 18 
19 

22 ____ _ 

24 ____ _ 

'------~~--~------·0 ~ ···--'"""'"""j 

-~---- ____ J_Q!hJ 
i ~----···-·-----.. -~---------~ 

116 \ ~C:\ \ , 00 I 
L+~~:.::::.:.:,:~-----~ ----;:;:::__:-;:::,:::.-:::::::J 

20==== 21 

When prompted, press "1" if you want to Jrle your return TeleF' lie will then provide a SIX·dig1l conlirmallon numbPr. 

1 Confirmation number: ___ ·-·-

2 Date ot call: :-. _ I __ I _ _ 

Note: Press ··~Fit you do not want to lite your return. None ol your entr•es will be saved by TeleF!Ie You must call again. 

Registered Electronic Funds Ttanster (EFT} Program partic1pants. When prompted, press"~' to pay your balance due by EFT debit 
Enter the amount you want to pay in whole dollars and tht! date that you want your account to be debrred You must enter SIX digits for the 
payment date; all single-digtt months must beg1n with a zero (e.g 01/01/04). · 

11 you are not a registered EFT Program part1cipanl, you must pay by cneck Write the amount you are paymg on rhe line prov;deo on the 
ST·l·T TeleFile Payment coupon on the front o! thts workshee1, detach the coupon, and mall il and your payment to the address provtoed. 

EFT debit option Paper check option 
1 ,ll.mour.t patd: S i 00 1 Amount paiu $ ___ \)>~_\. 00 _ 
2 Debit da!e __ __ __ _ / __ _ _ 2 Check number . j., b'J '2-r------- _____________ ¥_, ________ ~ --~~--, 

l {hi!'. toH11 .s avthos.:ad b'f 1 h€0 l\l'f1C'5 r~e!31h~rs' 0cc~;::.at1Ct". v~rj CJ~t~'e>j "1'3)1: !J.C!$ 

~ o_ISc!o.sure_ ol lhn5.Jntofmatu:m t$ AE.OUlREO J:adure- to.ptov;de •! C:?Vfd fGSUil rr1 a ' r I 
~-Tback{N~-~81~03~)~----------------------------------------~L£~~·n~a·~lv~l~11~'':lo~rm~-~ha~s=e~av~n=•=~~ro~v~oo=w==n~,F~~~r~m=s~M=a~ne~.o=em=e~n~f'='e;nl~e'~;=L=~~~~-~~·b~-~~;~ 

3 Gonftrmation number 

B-RIR42701-040390 



----~-----------, 

Illinois Sales -1nd Use Tax TeleFi • ...: Worksheet 
iGT no 0973-2764 This form IS tor 0 <J-f.3\?<ff 1 Jo\ \ 
Do not mail th1s worksheet. Kee it in 10ur records. 

Step 1: Alcoholic Liquor Purchases 
A Total dollar amount ol alcoholic liquor p1.11Chased (HWOJCea and deliveted) A 

Note: D1stnbu!ors will also·report your total liquor purchases to us. 

Step 2: Taxable Receipts 
1 Total receipts (include lax) · 1 
2 Deductions - include tax collected (Use the wo1ksheel in the 1nstruchons) 2 
3 Taxable receipts 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
4a General mercl'iandtse r~ceipts 

4b Tax on general merchandiSe- Lrrw 4a X your tax rate of • o6so 
4a 

f-R1R42701-0~0390 

Sales from locations outside Illinois I 

:~ ~:::;•;::~:,·m~:~~;:~::•::. Une Sa ' "' '" <ate ol 6.25 p•~•nl{ 062: 1 
OO ! 16b: l ';-~5'06l 

7a Food, drugs,.and mec!lcai applia.ncesrece1pfs .. . . · 7a ______ '_:_.1 00 J . ~:' .< : < :::.; > j 
7b Tax on tood, drugs, and medtc~l appliances- Lme 7a x th~ tax rate ct 1 pt.trcen! (.01) l7P.:~......;;;.:.:.2.,..:..:i,,! ::?0, j 

Sales at prior rates 
Sa Receipts !axed at. other rates (Line sa is not accepted by TeleFile.) 

8b Tax on receipts at other rates· 
. ' 

9 Tax due on receipts- Lir\e 4b + Lif1e 5b +line 6b + line 7b 

Step 4:: Retailer's Discount and Net Tax on Receipts 
10 Discount-: Line 9 x 1.75 percen1.{.0175) 

If you file and pay in full by the due date and wantlo claim your retailer's discount, press . .,.. when 

prompted ~y TeleF1Je. TeleFilewi!l calculate your discount 

11 Met tax due on receipts- Line 9 · L me 10 

f. I·T lto'\1 tN·SIO~J 

[iT~~-.··~··· . .·. ··.· .. ·~· .· ~.···1 
l1.t=•·· j /i£0 r·OO,:J 
Turn the page- to continue. 

...:;;;. ------------------------------------- -·--~ 
ST-1-T TeleFi le Payment (N·8J03) 

This form is for C) cJ-vb~-
1 

'). 0 \\ Wote the amount you are pay1ng 

Th1s term is due Jv u \) , ?<J. -:PO \\ $ } b '6' 0 Oo ---···-·~···-· 
l8T no.. 0973-2764 1 

MOON-GLO INC 
3114 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Write your check and ser.o your p;:;vrnt::ni ic 

ILLINOIS DEPARTMENT Of REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

' ' 



Step 5: Tax on Purchase·~ Colt . A ~ Column 8 
(Comp!i?!P ~)~1Gie ~~O\J cot!} (Atnounls. ·lr.orn.Tmcf~1e ~iV«JlernJ 

12a General rn9-rchandtse purchDst>!, 12<:~__ _ ____ 1 00 . r· ·---;-c-·-.., --

12b Tax on general rnerchandrse purchases-·- Lrne 12;; x the t<:~x rale c! 6 25 pucr.:rrt ( 1)52Sj ----~ !'12b · · ·. O_Q 
I. 

13a Food, drugs. and medu.:al appi<<HlC es ourchases 13a ______________ : _QQ_ '(""""~---,-·---
13b Tax on food. drugs. and medical appl•ances pwchases- IJ1e 13a x the tax ratR of 1 percent ( 01) I t..:.::.:::::::::::::::-=.===-.:.:::::=:~~=~l 

' ' 
14a Purchases taxed at other rates {Line t<la 1s not accepted by 1eleFile) 

14b Tax on general merchandise purchases 

15 Tax due on purchases- Une t2b + Line r 3b 

Step 6: Net Tax Due 
16 
i7 
18 
19 

TaJt due !rom receipts and pwch<Jses -· i 1ne 11 + L!ilE 1 S 

Prepaid safes tax (Line t7 is no! acc~epled by Tel<e'Ft.k:.) 

Ouar1er-rronthly. payments {Lme HI is no I accepted by TeleFtl<l) 

Pr1or overpayment 

20 Total prepayrnents 

2i Net !ax due 

Step 7: Payment Due 
22 Excess tax collected (Line 2:! •s not ·~cc~pted by leleFile.) 

23 Tot a! tax due : : · . . 
24 Credit memorandum (Line 24 1s no! accepted by TeleFile.) 

· 25 Payment. due '- Lin."!.J6_ • Llne 19 

14a I 

'11~b ' ' ,,,, --
l~s········.: ·:· .<i oo-l 
1 t16~~0"~ll 

17 ==== l ,, _______ ::: ... ;:::=.J 

18 I' ' ' I 
19. . I i2o==== I 21 

22 ____ _ 

When prompted, press:''1" il you want to lile your return 'eleFile wtll then pwvide a StX·dtQ 1 conlrrmalion number 

1 Confirmation number: •• ____ _ 

2 · bate of call: 

Note: Press '9" if you do riot want to file your !E;tum. None of your entnes Will be SaVPd by TereFrfe You must call agam. 

Registered Electronic: Funds Transfer (EFT) Program J.'H:Hik1pants: When prompted, press ;,1 ~to pay your balance due by EFT debit 
E rter .lhe amount you want to pay in whole dollars and !he dale !hal you want your accoum to be debited You must enter six digrts lor the 
payment dale. an single-digit months mus1 be>gln With a zero {e.g> OUOl/04) .. 

II you are not a registered EFT Program partlcpant, you must p.;.Jy by check IJVt1\e the amount you are paymg on the line provlded on the 
ST- 1 · T TeleFHe Payment· coupon on the front ol !l'lh; worksl1eet. detach (he.coupon,.and mall it. and your payment to !he address provided. 

EFT debit option Paper check option · 
1 ;1.mounl pa1d: '$ : _g.Q_ 1 Amount paid · $ \'l~ : 00 
2 Debrt date. __ I_ ·- _ 2 Clleck n_::,:u::_m:.:,:b::,:e::r:.:_:_:_:::::::::::::::::::::::::::::::::::::::=:::::::::::::.. 
3 C.onl1rmation number: T~" l<:tt<>' -~ """""'·~ed cy·t~~e W1ne:s f1eta•K%' Oc<:u;;ancr, ~r-1 ,;;.,?!?1 r"" .Act;::J 

_., -- - - -- -- - - - OJ":)cfo-s_ure> o! n·ns 1nlatmaHon- ~~.- PJS.OUIREO Fa;fute to~'_'_""_ ... ~(1e- ~~could resuH H\ a ... 
1

1 
:iiJ..:.I.badi: IN-B/03) oenauy__::•>~s lorm nas been apo<Ovf!{) bv if>"""'"'~ M~naQil_t!'~hl ~-1'- ~g2·<.J_§~-

B-RIR42701-040390 



Illinois Sales ~nd Use Tax TeleFi • ..: Worksheet J 
18Tno. 0973-2764 Thisformislor Se~~r, :;;kJ\\ F-RIR4270l-040390 

Do not mail this worksheet. Kee 1t in our records. 

·~· 

Step 1: Alcoholic Liquor Purchases . (Complele before you call) {Amounts hom TeieFrle system} 
Column A I Column 8 

A Total dof!ar amount ot alcoholic liquor purchased (invoiced and delrvered) A ___ ].b l8 _QQ_ , 
Note: 01striburors will also report your tolar liquor purchas&s to' us 1 

Step 2: Taxable Receipts · · · · I 
1 Total recetpts (include !ax).. 1 . --~b4;2_Lr_QQ_ I 
2 Oeducttons ...:_ include lax collected 'Use the worksheet In !he mstruchons) 2 \ ~ \1 . 00 I r·· ·.: ---.... ·~:-: . ' . ' ' ' '' 
3 Taxablerecerpts . .· · ·• . ' · ___ .. '3···; ···- ;14</Sbg .)0 J 

I .~.--~- -

~a~:ffr~~I:~ti~~ ~:!,7nel~~~!is 
4

a -4tt vr" tl 
00 

~--·-· ---------. ~-. -. -·· . -"' 

4a General merchandJse receipts: . . ..£"1 ()\...k::J C ' j 
4b Tax on general merchandise::-. lme 4a X your tax rate of .• 0650 ~....:__ \ ~ \ 1>.;.,~ 
Sa Food, drugs, and mediCtli appliances receipts Sa -·-· ... --· - 00 ~-~~ 
Sb Tax on tooo,. drugs: and medical.app~iances- Line Sax your tax rate oi • 0100 .. . t.~.:~:~/: } .• j.l~:~ 

• . ': ~' l:: ' 

Sales from locations outside Illinois 

~~ ~a:n:~a~:ne:~~a;:;~~;~~~~~~ Line 6a x the tax rate ot 6 25 percent (.062~~ ----·- .... ,_I __ Q_Q__ [~~::."::~~; .: '"" ,. -~~ §?~J 
7a Food,:drugs. and mediC~! appliances rece1p!s 7a _________ I 00 I,___,,_,-:----:-:-:-:-·"""'~~-----:-~"! 
7b Tax on1ood; drugs, and, medica! appliances -LIM 7a x the tax rate of 1 percent (,01) 

Sales at prlor rates . .· ·· ·. . - . 
Sa Receipts taxed at.other rates (une-ea is not accepted byTeleFile.} 

8b Tax on receipts at '?tner rates -

9 Tax due on receipts- l:ine 4b + tina Sb + Una eti +Line 7b : 

8a••••••l 
~8b~~~~~ 
br: {:£ .... \\?~, \·;·~1 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 Discount -line 9-x 1.75 percent.( 0175) ~-: :::: ~~~~-~·t·~::uo -l 

If you lile and pay in·fuli by the due daie and want to claim your retailer's d1scount. press "i" when 

prompted by TeleFile. Tele~ile-wtll_calculale your discount · 

11 Net lax due on receipts -Line 9 - Line 10 

~---------------------------------------~ · ST-1-TTeleFile Payment(N-a,oJ) 
This form is for Sev ~cq.. . Wnte the amount you are pay1nq. 

Thrs lorm is due Oc:,A..\,Q.r ~, ).0 \\ $_ \ S %S • C?!) ___ _ 
IBT no.: 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Wnte ycur c!"lcck and ;;;enc your paymen1l0 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

.. 



Step 5: Tax on Purchases 
-------·---·---------..., 

Colt . A Column 8 l 
(Cornpl<et& M.cre you call) (Amounts from TeleFile system) 

12a General merchandrse purcn<:>.:>es 12a I 00 
12b Tax on general merchandise purchases- Line 12a x lhe tax 'rale o16.25 percent ( 0625} 

13a Food. drugs, and medical appliances purchases 13a -··· I~ 00 
13b Tax or> tood .• drugs. and med:cal appliances purchases -lme 13a x !he tax rare of 1 percent (.0 l) . 

14a Purchases taxed at other rates (Une 14a is no! accepled by Te!eFde_) 

14b Tax on general merchandise purchases 

15 Tax due on p'urchases - l me 12b +- Une 13b 

Step 6: Net Tax Due . 
16 Tax due from ~eceipts and purchases- Line 11 + Lme l.S 

17 Prepaid sales tax (Line .17 is no't accepted by TeteFile.) 

18 Ouarter·monthly p~yments (line 18 is not accepted byTeleFrle.) 

19 . Prior overpayment ·. 

·20 ·Total prepayments 

21 Net tax d!.!e 

Step 7: Payment. Due 
22 Excess lax collected ,(line 22 rs not accepted by TeleFile.) 
23 · Total tax due ... 

24 Credit f11emorandum {line 24 is not accepted by TeleFile_) 

25 Payment due '-iltne :Hi • Line 19 . · 

14b 

: bf~~:: :~-~:0~ 
~t:~;_ ::· __ \i_~_.}i9_J 

When prompted, pres.s;"F 1t you want to file your: return. TeleFiie wt!l then pro\ltdt!a six:digH conitmiaho~ .number. 

1. · Confirmation number: _ .;;_ __ __:_- .:._:_· 

2 Date ol ca!i: _ · ~~ :.......· _1 __ ·'·~' _ --. 

Note: Pre~s "9" .il you ck,. not want to file your return. None ot your entries will be saved. by TeleFtle. You must call:ag.:un. 

Registered Electronic: F.undsTranster (EFT) Program participants; Whef! prompted, pre~s '1" to pay your baia~ce due by EFT deb1t. 
Enter the amount you want to pay :n whole dollars and the date That you want your account to be deb1:ed You must enter s1x d!gt!s for the 
payment date; all.single-(jigit months must begm w1th a. zero {e.g .. 01/01/04). · ·· · 

It' yOU are not a regi~1ered EFT P.iogram partiCipant, yo~ must pay by check Writ& the amount you are paymg on the line prOVIded on the 
ST·1· T TeleFile Payrrient'coupon on the front of this .worr.sheet. detach the coupqn; and mail it and your payment to !he addres.5 provided .. 

EFT debit.optio~.i ; · · · ' ., Paper check option . <::> 
1- ,d.mounl paid: · · ·$ · f 00 1 Amount paid: $-·~- \ %~ .. 00 . 
2 Debit 1,1ate: · - . . __:_ _I~ .;_I~ .:_ _ __ 2 ,-::C:::.h:.::e:::c:::.l<..::n:::·u~m.:,:b::e.:.:..r_· _..:::::::::=~=========-:::-
3, .\:onfirm<.ltJO(l nUmbe .... r: _ _ _ _ _ _ _ _ _ '7hr,lorm,;,au1ilOf•LSd~•lheil':nc:sl1etl:1CtS'0c~:;psltcror3·"····\!!·l~!~dT)X.;;Cl~.J 

c CII:SClosur-e ot thiS mrorrtu1t1on ts RtQUlAEO f a;:-ure to prov1d€t 1! f::OuH:1 "1.1SIJI11n a 
ST-l-T back N-611)3 , penallv. Th•s lorm has beon aporrMKl ilv """Forms MaMqem_e_rH '0'nr"' IL •92~~ 

B-RIR4270l-040390 



--~--~------------------·-----

Illinois Sales ..Jnd Use Tax TeleFi . ...: Worksheet 
181 '10 0973-2764 Ttw; lorm rs 101 lJ.M.<:}\l~L ":;)..0\\ 
Do not mail thts worksheet Ke 1/ rn our records. 

Complete Column A. then d1al 1 88B 455-1780. 

Enler your !BT no when prompted by the TeteF1ie system 

Step 1: Alcoholic Liquor Purchases 
A Total dollar amount of alcoholic fiquor purchased (mvoiced and dellverea) A 

Note: Drstributt?rs will afso·report your total liquor purchases to us 

Step 2: Taxable Receipts ·, 
1 Total recetpts (include tax) 1 
2 Deductions - include tax colle~led {Use !he worksheet in the snstruc!•ons ) 2 
3 Taxable receipts 

Step 3: Tax on Receipts 
Sales irorri iocations witHin Illinois 
4a General merchandise receipt~ 
4b Tax on general merchandise_ 7 um; 4a X your tax rate oi • 0650 . 

Sa ~ood, drugs,' and medical appliances receipts Sa 

Column A 
(Complete before y•:>u <;all) 

__ Bt3S_Qo_ 

Sb Tax on lcod, drugs:· and ·mectlcal appliances- ~rne Sa X your tax rale of • 0100 

Sales from locations outside Illinois 
6a General merchandise recetpts 6a _______ _ 
6b Tax on general merchand_Jse- L1ne 6a x the tax rate ol6.25 percent 1 0625) 

7a Food. drugs. and medical appliances receipts ?a 
?b Tax on food, drugs, and medical appliances- Lme 7a x !M tax rate of 1 percent (.01) 

Sales at prior rates . . 

F-RIR4270I-040390 

Column 8 
(Amounts from Telt!Frle systP.m) 

Sa Receipts· !axed at. other rates (Uoe.aa is not accepled by-TeleFile.) 

Bb Tax on receipts at other rates 
aa••••••l 

' . ,, . . 
9 Tax due on recetpts - Une 4b + Line 5b + Une 6b +.Line .7b. · 

Step 4: ·Retailer;$ Discciu~t and Net Tax on Receipts 
10 Discount__: Line 9 x 1.75 percent (.01 75) 

H you file and pay in ·tuU by the due date and want to claim your retail~r·s discount. press '"1" when 

prompted by TeleFile. TeleFile-w1ll ~alculate your d1sccunt. 

!111 vsqf; oa t1 Net tax due on recerpts- Lme 9 :Lme 10 ,, . /' l 

1• 1•1 11001 rN·e1031 Turn the page to continue. 

4------------------------==-------------~ ST-1-TTeleFile PaymenttN·ai03) · ,_ 
ThiS term is for '.JVr:te !he arncunl)u are paving 

This lorm is due S \ sq )( {L _ . _____ -·-----
!BT no. 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

'.'ht.; your chEck <;r:d s<:na y~ur payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 



Step 5: Tax on Purchases c~-~~ . A~--- --I ----c-~!umn-8 ---~ 
(Curnp:.,w ht:..viC yC>!l c;.;,ll) : (AI.nQ,~<ll' lton1 ""tiL'f'lle ~YSif'lli). 

1

. 

12a Gerleral rnerchand1se purchasas 12a _______ 1 Q9 _ I .. - -:--c-· -- --- ~ --l 
12b Tux on genet al merchandise purchilses - L •ne 12<1 x the lax Jiilte of 6 ?5 DE !Cent 1 0625) I 2E · · ' __ -~:.--::..~,~ ·::.:QQ..jl 
13a f-oo:J. drugs. and m~;>rlu;al apphances purchases 13a __ - I _Q_O __ Ir·· -.~·-:-·-c-;····-- ------ :-:--1 
13b :ax 01'\ 'OOd, drugs. and med1cal appliances purchases- Linli' 13a x Hw tax rate ot 1 percent ( 01) 13b-'--'----'-~-:___~.;_;_i_QO · I 

·--·--------~--' ,_. ____ ::j 

14a Purchases taxed ar other rates (line l4a is not accepled by Telefile.} 

14b Tax on general rnerchondise purchases, 

15 Tax due on purchases-- tine T2b +line l3b. 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases- Line H ... LinG 15 

17 Prepaid sales lax (Line 17 is not accepted by Tei~File.) 

18 Ouaf'l!:/r-mon:hly payments (lme 18 ts not accepted by TeleFiie.} 

19 Prto' overpayment· 

20 fcta: prepayments 
21 Net tax due 

Step 7: Payment Due 
22 Exces;:. tax coih?cte<i (Line 22 is not accepted by TeleFile.) 

23 Total tax due 

24 C1ed1t memor~ndum [l1nc ?4 is not ac~.;epled by TelnFile.) 

25 PaymMt due -Lme 16.- lme 19. 

20-:::::: 
1

21 II 

22 _____ 1 

24----~r~ · .. ce~- . . .. 

I~·-··.·· ."·--~\?:t ~~: OCL I 
When ~wmplerl, rress "1' lf you war;t to file your, return. feleFt!e wtl1 then provtde a six~dtgii ccnftrma;ion numl;er 

1 
2 

Confirmation number· ________ _ 

Date of call. 

Note: Press "9"tf you do not want to file.your return.' None ol your <mines will tm saved by TeleFile You must call aga1n. 

RegistNed Electronic Funds Transfer (EFT)Program participants: Wheh promptec, press T' t~ pay your baiance due by r::::T debit 
Enter the Jmount you want to pay in whole dollars and: the date that you want your account to be debtted. You mu.s1 enter s1x d'git:; !oJ tho 
payment dale. ail singte-drgil months musl begm with a. zero (@.g .. 07101104/. , 

!I you are not a registered ·EFT Program par1icipant, yo~ must pay by check Wnte the amount you a~a paying on the l1no prov1ded on t,rw 
S T-1- T TeJeFile Payment· coupon on the: front olthis worksheet, detach the coupon, and mat! it and your payment to the addres:, provided. 

EFT debit option · Paper check option \Sq~ · 
1 Amount pa1d: $_ I 00 1 Arnount paid· $___ . ~ 9JL 
2 Oetlft date _ f._._ 2 Check numb12r• 

3 l.onlirmallcn number 

; T l 1 bacl< fN·Ml3) 

B-RIR42701-040390 



-~-----·-----·-----

Illinois Safes ·...cnd Use Tax TeleFi.~ Worksheet 
iET no 0973~2764 This form is f~r ·~ \.!..,~ ).0\\ 
Do not mat/ thiS worksheet. Kee i! 1n our records 

Complete Column A. then dial l 888 455·1780 

F nter your lBT no. when prompted by the TeleF1!e system 

Enter your P!N when prompted by the TeteF1Ie system. 

Step 1: Alcoholic Liquor Purchases 
A Tctal dolla·t amount ol al(:oholic liquor purchased (mvoicud and de:ivered) A 

Note: C1sl!ibutors will also report your total liquor purchases to us 

Step 2: Taxabfe Receipts 
1 Tmal rE-c&ip1S (include tax) · 

2 Oeouctlons -include tax ~ollected (Use tile workshtlet in lhe onstruchons) 

3 Taxable recepts 

Step 3: Tax on R.eceipts 
Sales from iocations within Illinois 
4a General merchandise receipts. 

4b Tax on gener~l merchandise - Line 4a x your lax rate. ol • 0650 . 
4a 

Sa Food, drugs; a'nd medical app.liancesre~elpts Sa 

Column A 
{Compll?!ti b~?!o;e you call) 

_ _J. ;( s 0 _ _ill)_ 

Sb Tax on iMcl, drugs •. a~d niedical:~ppliances . ..:.lme Sa x your tax rate of • 0100 

Sales from. locations outside Illinois 

F-RIR4270I-040390 

Column B 
(1\rnounl~ from T0leFile system) 

6a General merchandise receipts 6a _____ . ___ ,_QQ __ lr--·~:-:-,...~~,.,.. ... _, ...... -.. -

6b Tax on general merchandise.- .U(H? 6a x the tax rate ol 6.25 p0rcent { 0625) 

?a Food, dn:gs, and med~al app!ia"nces receipts 7a I' 00 I~··' >c ;· ' . ' . > ... ', j 
7b Tax on food, drugs, and medical appliances- Line 7a x the tax rate of 1 perc~ C1-) ------ i ~~ · 's-~.s:2l~J 

aa _____ j Sales at prior rates 
Sa F1ece1pts taxed at other rates (line aa is not accepted by·TeleFile.} 
8b Tax on receipts al other ra1es· · . 8b 

9 Tax du~ o~ 1ece;pts .:_Line 4b ·~ Line Sb + Une 6b + Line 7b 

)[ ' 

: 9 ~,·> · .. \~;;f~.··:O.oJ 
\ ·---,· ,,. . '"~j 

Step 4: Retailer's Discount and Net Tax on· Receipts 
!0 D1scount- Lme 9 x 1 .75percent.( 0175) · · I En;~~ " . :tt;,iEj 

II you flle and pay in full by the due d~ie and want to claim your retailer's discount. press "1" when 

prompted by TeleFile. TeleF1Ie wriJ calculate your discount 

11 Net tax due on receipts-_ Line 9 - Lme 10 l~-1?.~,%~9 : {:~ 
•. 1 r 110,.,1 'N'Bill31 Turn the page to continue . 
..;;;;.. ------------------------- ·----- ----------~ 
ST-1-TTeleFile Payment(N·!!/03) '"' 
ih1s form is tor ""S V-'\.'-1 . J._o '-\ Wn\e \he arnoun~you are pavmg 

ThiS torm IS due 0:~. ')_~ JD '\\. $~\~00 ·(X} _. 
18T no. 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Wnt;;, your check c.m~ s.;,r.d vow payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD lL 62796-0001 



AccountiD: 0973-2764 Thisfonnisfor: August 2012 

Schedule A - Deductions 
Section 1: Taxes and miscellaneous deductions • ff no :Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipmenl (including photopmcesslng) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 

14 Sales of service -identify here---------------------
15 Other (including cash refunds, newspapars and magazines. l~tc.)- identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deductions • If no Section 2 deductions, go to Section 3. 
State motor fuel tax. NY.rn1ber of gallons ~ 

17 Gasoline 17a o ooo .1900 
18 Gasohol and majority blended ethanol 18a o ooo X .1900 
19 Diesel (including biodiesel and biodiesel blends) 19a o. ooo X .2150 
20 Dieselhot 20a o ooo X . .2150 

= 
= 
= 

21 Other special fuels 21a o . ooo X • 1900 = 
Specific fuels sales tax exemption Receipts Percentage 

22 Gasohol 22a 
23 Biodiesel blend {90 • 99 percent petroleum-based product} 23a 
24 Biodiesel blend {1· 89 percent petroleum-based producl) 24a 

_____ _,0...._,0:.><.0 X • 2 000 = 
-----"'"0_,_0"'-0"- X • .2000 = 
_____ ,...0.._0""'0"- )( 1. 0000 = 

25 100 percent biodiesel 25a ____ __,o._. . ...,o:.><.o x 1. oooo "' 
26 Majority blended ethanol fuel 26a ~-----'w.OO x 1. 0000 "' 
27 Other motor fuel deductions----------------------
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 
29 Add Lines 16 and 28. Write this amount on Step 2, line 2 on the front page of this return. 

Schedule B - E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommunications service 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 

Do not include E911 Surcharge collected from customers or receipts from exempt sales. 1 
Figure your breakdown of retail transac·tions for Chicago loeatlons 

ST-1 back(R·9/11) 

2 For Chicago locations :~a 0 • 0 0 x ....Q1..M = 2b 
3 for Chicago locations at prior rates :~a o • o o 3b 
4 Total E911 Surcharge for Chicago. Add Lim1s 2b and 3b. 4 
Figure your breakdown of retail transac"tions for non·Chjcago locations 
5 For non-Chicago locations !)a o . o o x ~ = 5b 
6 For non-Chicago locations at pnor rates t)a o . Q o 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Lmes 5b and 6b. 1 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 8 
9 If you filed and paid by the due date, multiply Line 8 by • osoo 9 
10 Subtract Line 9 from Line 8. W1 lte this amount on Step 7, Line 21. 10 

T!nslbml ,. aUitlC!iZOd as OUUII!I!C ut>tiet the ta. or lee Act rrnpos ng tl>tl I!IX or lao fUr whl<:h Ill$ flln'll I$ fillld. O..closuro 1>1 "'"' i.~tormatiOn IS 
reqoi,.,U. ~•livre lo ~ lnl>:>rmat""' may t0W1mi111S fO<trHlOI bemg PfOC<lJI$"0 ~nd moy re:wil ill a penally. 

1,518.00 
Q QQ 
0.00 
0.00 
0.00 
0.00 
Q QO 
Q,QQ 

Q,OQ 

0.00 
0.00 

Q.QO 
0.00 
Q.OO 
0.00 
0.00 

0.00 
1. 518.00 

Q QQ 
0.00 
Q.OO 
o.oo 
0.00 

0.00 
0.00 
0.00 
0.00 
Q.OO 
0.00 
0.00 

1,51~.QQ 

0.00 

0.00 
0.00 

0.00 
0.00 
0 QQ 

0.00 
o.oo 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return <R-a/11) 
INTERNET FILED RETURN 

AccountiO 0973-2764 This form is for: July 2012 This form is due: 08/20/2012 

Form ST-1 Is due on or before the 20th day of the month following the end of the reporting period. 

You mutt round your figures to whole dollars. (See lnstruc:tlons,) 

Step 1: Alcoholic Liquor Purchases (See lnstructi<ms.) 
If you are not required to report your purchases. go to Step 2. 
Note: Distributors will also report your total purchases to us. 

A Tolal doilar amount of alcoholic liquor purchased 

{invoiced and delivered} 2 7 6 4 . 0 0 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) &s,aQa.oo 
2 Deductions - Include tax collected 

(From Schedule A. Line 29.) 2 1,740.00 
3 Taxable receipts 

(Subtract Line 2 from Line 1.} 3 26 76S..Jl..Q 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

4a 22, 76§. oox. 0650 =4b 1 740.00 
Food, drugs, and medical appliances 

sa. o.oox .0100 =5b 0.00 

sales from locations outside Illinois 
General merchandise 

6a o.oox .~ =6b 
Food. drugs, and medical appliances 

7a 0 ..Jl..Q X , ..Q..lQQ =7b O..Jl..Q 

Sales at prior rates 
Receipts taxed. at other rates 

Sa 0.00 8b o. 00 
9 Tax due on receipts 

(Add,Lines4b,5b,6b.7b,and8b.) 9 1 7•10.00 

Step 4: Retailer's Discount and Net Tax on RecEtipts 
10 If you filed and paid by the due date. 

multiply line 9 by . 0175 
11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 

MOON-GLO INC 

3.124 PERRYSVILLE RD 

DANVILLE, IL 6183,4-5848 

10 _____ _,3.:40 . ..JLQ 

11 1 710_,JLQ 

Step 5: Tax on Purchases 
General merchandise 

12a o.oox.~ =12b 0 00 
Food, drugs, and medical appliances 

13a 0. 00 x . 0100 =13b o.oo 
Purchases at other rates 

14a Q 00 14b O.QO 
15 Tax due on purchases 

(Add Lines 12b. 13b, and 14b.) 15 O.QO 

Step 6: Net Tax Due 
16 . Tax due from receipts and purchases 

(Add Lines 11 and 15.) 16 1 710. Q.Q 
16a Manufacturer's Purchase Credit 

(See instructions.) 16a O.QQ 
17 Prepafd sales lax 

(Attach PST-2 copy A) 17 o.oo 
18 Quarter-monthly payments 

{Paid on Form RR-3 or by EFT) 18 Q.OO 
19 Total prepayments 

(Add Lines 16a, 17,.and 18.} 19 0.00 
'20 Nettax due 

(Subtract Line 19 from line 16.) 20 l 710' 00 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule 8, line 10.) 21 0.00 
22 E1<cess.tax and e)(ceSS surcharge collected 

(See instruclions,} 22 0 . 0 0 
23, Total tax and surcharge due 

(Add Lines 20, 21 and 22.) 23 l, 71:0, 00 

24 Credit amount 

(See Instructions} 24 0. 00 

25 Payment due 

(Subtract line 24 from line 23.) 25 1, 710. 00 

Step 8: Sign Below 
Under penalties or · I state that I have examined tills return and, to the 
best ofm true and correct. The informatiOn tn this return is 
taken from the the business for which it is filed .. 

.;;;ja~~~~~f::'y~~;....:c"-"AD""AM""""s'--------1~m~;;i:bn:;:;·e4~4 ... 2,_-..,.95""""19 8J516 12012 

.-P.A~T!:-rl;!O'fl.WEEiiN:!iS1--_.;;..;.._ _____ -12m1~7:i';::-4~4r..i~-.=;lo~' 4 3. 0 S /16 /:2 912 
Preparer Pfione Dale 

CONFIRMATION NUMBER: l2SWF000483846 



AccountiD: 0973-2764 Thisformisfor: July :2012 

Schedule A- Deductions 
~n 1: Taxes and miscellaneous deductig[lf! • If no ~Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photopn::~eessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High Impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 

14 Sales of service- identify .. _._---------------------.,....---
15 Other (including cash refunds, newspapers and magazines, etc.)- identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deduction.§ ·lf no Section 2 dedm:tions, go to Section 3. 
State motor fuel tax NJm!bet gf gallon§ 

17 Gasoline 17a .Jllli.l. 
18 Gasohol and majority blended ethanol 18a o ooo 
19 Diesel(including biodiesel and biodiesel blends) 19a 6 ooo 
20 Dieselhol 20a o o o o 
21 Other specialfuels 21a o ooo 

)( 

X 

X 

X 

X 

Rate 
.1900 
.1900 
.2150 
.2150 
.1900 

= 

= 
= 
= 

Specific fuels sales tax exemption Beceipts 
22 Gasohol 22a 
23 Biod!esel blend (90 - 99 percent petroleum-based prOduct) 23a 
24 Blodiesel blend (1- 89 percent petroleum-based product) 24a 

Q .00 )( 

0 '00 )( 
0. 00 X 
0. 00 X 

0. 00 X 

Percentage 
. 2000 = 
. 2000 = 

25 100 percent biodiesel 25a 
26 Majority blended ethanol fuel . 26a 

1.0000 : 
1. o·ooo 
1. 0000 = 

27 Other motor fuel deductions---------·-----------
28 Total Sect1on 2 deductions. Add Lines 17b through 26b and :27. 

Section 3; Total deductions 
29 Add Lines 16 and 28. Write this amount on Step 2. Una 2 on the front page of this return. 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommunications service 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 

Do not include E911 Surcharge collected from customers or receipts from exempt sates. 1 
Figure your breakdown of r~tail transat:tions for Chicago location~ 
2 For Chicago locations 2a o . o o x. 0 7 0 o = 2b 

ST·i back (R·91l1) 

3 For Chicago locations at prior rates 3a 0 . 0 0 3b 
4 Total E911 Surcharge for Chicago. Add Lines 2b and 31:1. 4 
Figure your breakdown of retail transactions for nqn~Chic@go locations 
5 For non-Chicago localions 5a o. QQ x ~ 5b 
6 For non-Chicago locations at prior rates 6a o . o o 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 8 
9 If you filed and pa1d by the due date. multiply Line 8 by . osoo 9 
10 Subtract Line 9 from Line 8. Write this amount on Step 7, Line 21. 10 

This tl:>mlls aotmnzed 11s OlJ!Ired U14er the 110< Qt lea Act in'IP<OSiflQ ttl~ tax "'be ltlf Whtd'lllll!l lorm ts fila<! Otscio.sum ot (hos Information Is 

required, Fallum to provl(U> mlorrmilion may f<!sull'" th•s 1•:>.-m oat bemg arocesW1_aoo_m~"';_Y re_s_IJ!_I '"-· a..;..pe_n~alty.;_. ---------' 

1 740.00 
Q OQ 
Q QO 
0 OQ. 
0.00 
Q.OO 
0 OQ 
0 00 
0.00 

0.00 
0.00 

Q OQ 
0.00 
o.oo 
0.00 
0.00 

0 00 
1.740,00 

0 00 
Q,QQ. 
0.00 
0 OQ 
0.00 

0.00 
0.00 
O.OQ 
0.00 
0 00 
0.00 
0.00 

},740.0Q 

o.oo 

0.00 
0.00 
0.00 

o.oo 
0.00 
Q.OO 

o.oo 
o,oo 
0.00 



Illinois Department of Revenue 

ST-1 Sales and Use Tax and E911 ~Surcharge Return (R-9111) 

DO NOT MAIL 
INTERNET FILED RETU 

AccountlD 0973-2764 This form is for: June 2012 This form is due: 07/20/2012 

Form ST-1 Is due on or before the 2oth day of the month following the~ end of the reporting period. 

You must round your figures to whole dollars. (See instructions.) 

Step 1 : Alcoholic liquor Purchases (See instructlo,,s.) 

If you are not required to report your purchases, go to Step 2. 
Note: Distributors will also report your total purchases to us. 
A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) 3,308.00 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 
2 Deductions - Include tax collected 

(From Schedule A, Line 29.) 

3 Taxable receipts 

(Subtract Line 2 from Line 1 .) 

Step 3: Tax on Receipts 
Sales from locations within IUinois 
General merchandise 
4a 24,671 oox.0650 
Food, drugs. and medical appliances 
5a Q. QQ X ,JllQ_Q 

Sales from locations outside Illinois 
General merchandise 

1 

2 

3 

=4b 

=5b 

Sa o. oo x .~ =6b 
Food, drugs, and medica! appliances 

26 278.00 

1 604.00 

24 674.00 

1 604 .JLQ. 

O,_QQ 

___ __,o._..oo 

7a o oo x . .Q.l.Q.9_ =7b ______ o,._. . .Q.Q. 

Sales at prior rates 
Receipts taxed at other rates 

Sa o.oo 
9 Tax due on receipts 

Sb _____ _,0'-". oo 

(Add Lines 4b, 5b, 6b, 7b, and Sb.) 9 1 604.00 

Step 4: Retailer's Discount and Net Tax on Receiipts 
10 lf you filed and paid by the due date. 

multiply Line 9 by • 0 17 5 1 0 2 8 • 0 0 

11 Net tax due on receipts 

(Subtract Line 10 from Une 9.} 

MOON-GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834-5848 

11 1 576.00 

Step 5: Tax on Purchases 
General merchandise 

12a o. oo x -~ =12b _____ --"o'-"._,.o_,_o 
Food, drugs, and medical appliances 

13a 0. 00 X . 0100 =13b _____ ~Oc..:.·..:::!0.::£.0 

Purchases at other rates 

1~'-------~o~-~o~o 14b _____ ~o'"".~o~o 

15 Tax due on purchases 

(Add Unes 12b, 13b, and 14b.) 15 _____ ___,.0...:,•..;::,0_,0 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and 15.) 
16a Manufacturer's Purchase Credit 

(See 1nstructions.) 

17 Prepaid sates tax 
(Attach PST-2 copy A.) 

18 Quarter-monthly payments 
(Paid on Form RR-3 or by EFT) 

19 Totar prepayments 

(Add Lines16a, 17. and 18.) 

20 Net tax due 

(Subtract line 19 from line 16.) 

Step 7: Payment Due 
21 E911 Surcharge 

16 

16a 

17 

18 

19 

20 

(From Schedule B, Line 10.) 21 
22 Excess tax and excess surcharge ccllected 

1,576.00 

0.00 

0.00 

0.00 

Q.OO 

1 576.00 

0.00 

(See instructions.) 22 -------"0:_:.._,0'-"-0 
23 Total lax and surcharge due 

(Add Lines 20, 21 and 22.) 23 ____ _,1_,__,5...:.7,.,.6:...:.._,0'-"-0 

24 Credit amount 
(See instructions.) 24 0 . Q Q 

25 Payment due 

(Subtract line 24 from line 23.) 25 1 576,00 

Step 8: Sign Below 
Under penalties of perjury, I state that I havo examined this return and, to the 
best of my knowleage, it IS true and correct. The informallon In this return is 
taken from the records of the business for wl11ch 1t is filed 

RAT OWENS 21'1-413-l.SSJ 07118/2?12 
*-rs-r~epa~re:¥r ru:!.ii!.--------,p'k;fioS.n~e -'lA~'-l.: bate 

CONFIRMATION NUMBER: 12SWF000413921 



AccountiD: 0973-2764 This form is for: June 2 o 12 

Schedule A- Deductions 
Section 1:Taxes and miscellaneous deductions ·If no Section 1 deductions, go to Section 2" 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food. drugs. and medical appliances sales and service 
3 E911 surcharge coflected 
4 Resale 
5 fnlerstate commerce 
6 Manufacturing machinery and equipment {including pholoprocesslng) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly cal!ed food stamps) 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of bufldi.ng materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service~ identify here ·-----------
15 Other {including cash refunds, newspapers and magazines, •:tc.) · identify below 

~ 
.1900 
.1900 
"2150 

.. 2150 
.1900 

22a O.QO X 

23a )( 

24a O,QQ X 
25a Q.OQ X 

26a Q.OQ X 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommunications service 

"" 
::: 

,:::: 

::: 

1 
2 
3 
4 
5 
6 
7 
6 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
16b 
19b 
20b 
21b 

Do not include E911 Surcharge c;ollected 1'rom customers or receipts from exempt sales. 1 
Figure your breakdown of retail transac:tions for Chicago locations 
2 For Chtcago locations 2a o" oo x. 0100 = 2b 
3 For Chicago locations at prior rates 3a o . o o 3b 
4 Total E911 Surcharge for Chicago. Add lines 2b and 3b. 4 
Figure your breakdown of retail transac:tions for non-Chicago locations 
5 For non-Chicago locations Sa o . 0 o x . o 1 5o = Sb 
6 For non-Chicago locations at prior rates 6a o . o o 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Unes 5b and 6b. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Unes 4 and 7. 8 
9 If you filed and paid by the due date, mu!t~>ly Line 8 by • 0 5 00 9 
10 Subtract Line 9 from Line 8. Write this amount on Step 7, Line 21. 10 

'This form ~s al.itt\OJlZed a& outhned u:ndef the tax -or faa M ltr~ft0$<t"lf11h-e t~ or i~ for w111W tl·~:s ~orm 1s fl-1~ Oisclosute oi thm 'nfmmU1fiO:f'll$ 

requited. Failure lo provldo in!om1atbn may msuh 1M this form ~·ol being pro.;essw and miYt result in a pcrolty 

1 604.00 
.00 

Q.OQ 
Q.OO 

0.00 
0.00 
O.Qp 
0.00 

0.00 
0.00 

O.OQ 
0.00 
Q.OO 
0.00 
0.00 

0.00 

1,2Q~,oo 

0.00 
0.00 
0.00 
o.oo 

0.00 

0.00 
0.00 
0.00 
0.00 
o.oo 

1 604.00 

0.00 

0.00 

0"00 
0.00 

0.00 
0.00 
0.00 



9. Respondent ignored Petitioner's federal tax returns Form 1120-S for 2009 and 2010, 

which showed cost of sales from 53-56%. 

10. Petitioner's cost of sales for 2011 and 2012 approximated 56-64%. Petitioner's 2013 

income tax return is not yet completed. 

11. Petitioner's business is located in a remote area outside the City of Danville in a low 

traffic area which causes Petitioner's volume to be lower than other similar restaurant/bar 

operations which in tum causes Petitioner's cost of goods sold to be higher than 40%. 

12. Petitioner did not have unreported sales in excess of $300,000 for the subject periods 

and Petitioner did not spend or deposit such substantial sums as they did not exist. Further, 

Petitioner does not have funds avaih:ble to pay the amount claimed to be due by the Illinois 

Department of Revenue. 

WHEREFORE, Petitioner prays that this Honorable Tax Tribunal find Respondent's 

a'.ldit to be erroneous and confirm Petitioner's sales as reported on its sales tax returns and any 

other relief that this Tax Tribunal deems equitable and just. 

STATE OF ILLINOIS ) 
) ss. 

COUNTY OF VERMILION) 

I, Phillip Adams, being first duly sworn upon oath, deposes and says that he has read the 
above and foregoing Petition and states that the matters therein contained are true, according to 

the best of his knowledge, information and belief·:)~~ J7 .? ·" _, 

. Y/:k·~ f ~~<:/:J •/ (/o 
Subscribed and sworn to before me this N ~fMa~ ~ 2014. • ' . :_::: . 

. .. t • c cc<;:=t·-; 
..,-·1.·.· · :t c f1 • V 1 . . .. LC:5c_: 
.__ •• \ '"-""· L,_..,:·· -;;;;;? 

( ) NotaryPublic 

\ 

... vv··"·"AAQ'FfiCtAL"se'At 
JANNELLE QUICK 

NOTARY PUBLIC STATE OF ILLINOIS 
MY C.OMMISSION EXPIRES 03- 19 • 2016 



CERTIFICATE OF SERVICE 

The undersigned certifies thGit on May 16, 2014, he served upon the Illinois Independent 
Tax Tribunal, 160 N. LaSalle Street, Room N506, Chicago, IL 60601 and Illinois Department of 
Revenue, Bureau of Audits, Technical Review Section, P. 0. Box 19012, Springfield, IL 62794-
9012, a copy ofthe foregoing Petition, by depositing a true copy of same in a United States Post 
Office Box, enclosed in an envelope, addressed to the above-named entities at the above 

addresses with postage fully prepaid. ___f/;/U. ~j 

c 

Gilbert Saikley 
Saikley, Garrison, Colombo & Barney, LLC 
Attorney for Petitioner 
208 W. North St., P. 0. Box 6 
Danville, IL 61834-0006 
Phone: 217/442-0244 
Fax: 217/442-0582 



Notice of Tax Lie. ~•lity 
for Form cDA-105-R, ROT Audit Report 

#BWNKMGV 
#CNXX X 191 3195 36X6# 
MOON-GLO INC 
ATIN: CLIFTON LARSON ALLEN LLP 
2 E MAIN ST STE 120 
DANVILLE IL 61832·5644 

March 21, 2014 

I!ID~I~I~J/~UJWIImJWMI~~~~~IIIIIIIIIII~I~II~ 
LeHeriO:CNXXX191319536X6 

Account ID: 0973-2764 

Wa have audited your account for the reporting periods January 01. 2011, through January 31, 2013 .. As a result we have assessed 
the amounts shown below. 

~ ~a:anentstcredil l.loeals! li!il!liloce 
Tax 19,329.00 0.00 18,328,00 
Late Payment Penalty Increase 3,866.00 0.00 3,866.00 
Late Filing Penalty Increase 163.00 0,00 163.00 
Interest 722.24 0.00 (22,24 
Assessment Total $24,080.24 $0.00 $24,080.24 

If you agree, pay the assessment total a a soon as possible to minimize additional penalty and interest. Mall a copy of this notice and 
your payment with the voucher on the enclosed laxpayer St.atement. By lneludinSJ a copy or'thls notice, your payment will be properly 
applied to the audit liability. 

If you do not agree, you may contnt this notice by follo•wlnQ the Instructions listed below. 
• If the amount of this tax liability, exclusive of penalty 11nd Interest, Is mora than $15,000, or if no tax liability is assEUised 

but tha total penaltfea and Interest Ia moro than $1!5,000, flle S~ petition with the Illinois Independent Tax Tribunal within 60 
~ay$ of this nollce, Your petition must be in accordance With the rules of practice and procedure provided by tha Tribunal (35 
ILCS 1010/1·1, et seq.). . 

• In all other cases that do not fall within th., jurlsdlcltlcn of the Illinois Independent Tax Tribunal, file a prote$t with us, the 
Ill inola Oeparbnent of Revenue, and request an administrative hearing wlthfn 60 days of the date of this notice, which is May 
20, 2014. Submit yo1,.1r protest on Form AH-4, Protest and Request for Administrative Hearing with the Illinois Department of 
Revenue (available on our website at tax.llllnols.gcv), Mail form AH-4 elong with a copy of this notice to the addre&s on the 
form. If you do not file a protest Within the time allowed, you will waive your right to a hearing, and this liability will become final. 
An administrative ha8ringl5 a formal legal proceeding conducted pursuant to the rules adopted by the Department and Is 
presided over by an administrative lew ji,.idge. A protest of this not'lce does not preserve your rights under any other notice. 

• Instead of filing a petition with the Illinois Independent Tflx Tribunal or a protest with usa, the Illinois Department of 
Revenue, you may instead, under Sections 2a and 2a. 1 of the State Officers and Employees Money Disposition Act (30 ILCS 
23012a, 230/2a.1 ), pay the totallfability under protest u1;ing Form RR-37 4, Notice of Payment Under Protest (available on our 
website at tax.lllinols.gov), and file a complaint With the circuit court for a review of our determination. 

If you de not protest this notice or pay the assessment total in full, we may take collection ;:~ction against you for the balance due, which 
may include levy of your wages and bank accounts, filing of a1 tax Uen, or other action to satisfy your Uabill!y. 
If you have questions, write or call us weekdays between 8:00a.m. and 4:00 p.m. Our contact information Is listed below. 

BUREAU OF AUDITS 
TECHNICAL REVIEW SECTION 
ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19012 . 
SPRINGFIELD IL 62794-9012 

217 78~579 

RA·S107 (R-10/13) 

EXHIBIT "A" 

1'·000035 



Notice of Tax Liak.laUty 
for Form EDA .. 10S-R. BOT Audit Report 

f#B\NNKMGV 
f#CNXX XX51 8613 7285# 
MOON-GLO INC 
ATTN: CLIFTON LARSON ALLEN LLP 
2 E MAIN ST STE 120 
DANVILLE IL 61632-5844 

• STAllOF 

no as 
OF.MiiVBNUEi 

tax.llllnola.gov 

March 21. 2014 

ID~IIIJIIIII~IIOIII~~~~miiiiiW~I~I~I~III 
Letter ID: CNXXXX5186137285 

Account ID: 0973-2764 

We have audited your account for th• reporting periods Febn..11ary 01, 2013, through February 28, 2013. As a r~tsult we have as1u1ssed 
the amounts shown below. 

Liability l:i!Y ooents/Credll !Jcm!ld Balans:;i 
Tax 376,00 0.00 376.00 
Late Payment Penalty Increase 75.00 0.00 75.00 
Interest 2.43 0.00 2.43 
Assessment Total $463.43 $0.00 $453.43 

If yolJ agree, pay the anessment total as soon as possible to minimize additional penalty and interest, Mall a copy of this notice and 
your payment with the voucher Or'! the enclosed Taxpayer Statement. By Including ~ copy of this notice, your payment will be properly 
applied to the audit liabil.ity. 

If you do not agree, you may contest this notice by folloWi!ng the Instructions listed below, 
• If the amount of thla ~x liability, exclusive of penal~· and Interest, 18 more than $15,000, or If no tax liability Is 888811Ssed 

but the total penalties and Interest Ia more than $11,1)00, file a petition With the Illinois Independent Tax Tribunal within 60 
da:y111 of this notice. Your petition must be In accord&~ nee with the rules of practice and procedure provided by the Tribunal (35 
ILCS 1010/1-1, et seq.), 

• In all other caaea that do not fall wfthln the jurlsdlctlcm of uie llllnola Independent Tax Tribunal, file a protest with us, the 
Illinois Department of Revenue, and request an admln 11atratlve hearing within 60 days of the date of this notice, which is May 
20, 2014, Submit your protest on Form AH-4, Protest an1~ Request for Administrative Hearing with the Illinois cepartment of 
Revenue (available on our website at tax.lllinohs,gov). Mall fOrm AH-4 along with a copy of this notice to the eddrees on the 
form. If you do not file a protest within the time allowed, )'OU IMII waive your right to a hearing, and this liability will beeome final. 
An administrative hearing Is a formal legal proceeding c:c:mductecl pursuant to the rules adopted by the Department and Is 
presided over by an administrative law judge, A protest efthls notice does not preserve your rights under any other noUce. 

• Instead of filing a petition with the llllnola Independent Tax Tribunal or a protest with us, the Illinois Department of 
Revenue, Yc;JU may Instead, under Sections 2a and 2a.1 of the State Offi~rs and Employees Money Disposition Act (30 ILCS 
23012a, 23012e, 1 ), pay the total liability. under protest using Form RR·374, Notice of Payment Under Protest (available on cur 
website at tax.lllinols.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 accounts, filing of a tax lien, or other action to satisfy your lleblllty. 
If you have questions, write or call us weekdays between 8:00 :a.m. and 4:00 p.m. our contact information I! listed below. 

BUREAU OF AUDITS 
TeCHNICAL REVIEW SECTION 
ILLINOIS DEPARTMENT OF REVENUE 
POBOX 19012 
SPRINGFIELD IL 62794-9012 

217 785-8579 

RA·5107 (R-10113) 
P•OOCI03G 



Notice of Tax Liabdity 
fgr Form EDA-10S·R. ROT Audit RePort 

#BWNKMGV 
#CNXX X159 2355 5523# 
MOON·GLO INC 
ATTN: CLIFTON LARSON ALLEN LLP 
2 E MAIN ST STE 120 
DANVILLE IL 61832·5844 

STAT~ OF 

nO IS 
OF. REVI!NUe 

tax.llllnols.gov 

March 21, 2014 

liiUimiiMIIIIIIIIIIIIII~IIIM~IIl 
Letter 10! CNXXX15923555523 

Account ID: 0973-2764 

We have audited your account far the reporting periods March 01, 2013, through March 31, 2013. As a result we have assessed the 
amounts shown below. 

J.ilbilirt P&:z!men!g/~[!i!di' Uoe&ISI ii!llii!D5il!l 
Tax 376.00 0.00 376.00 
Late Payment Penalty lncresse 76.00 0.00 75.00 
Interest 2.43 0.00 2.43 
Aeaeaament Total $453.43 $0.00 I $453.43 

If you agree, pay the assessment total as soon as possible to minimize additional penalty and lnt~rest. Man s copy of this notice and 
your payment INith the voucher on the enclosed Taxpayer Stat1ament. By Including a copy of this notice, your payment will be properly 
applied to the audit liability. 

If you do not agree, you rnay contest thla notice by followllnliJ the lnatructlonsllsted below. 
• If the amount of thla tax liability, exclusive of penalty and Interest, Ia more than $18,000, or If no tax liability Is aasesaed 

but the totAII penalties and Interest i& more than $15,CIOD, flle a petition with the Illinois Independent Tax Trlbuosl 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, et seq.). 

• In all atttor IPJIII that do not fall Within the jurladlcUc1n of the IIIInola Independent Tax Tribunal, file a protest With us, the 
Illinois Department of Revenue, and request an administrative hearing within so days of the date of thla notlee, which is May 
20, 2014. Submit your protest on Form AH-4, Pretest ancl Request for Administrative Hearing with the Illinois Department of 
Revenue (available on our website at tax.llllnola.gov). Mall form AH-4 along INith s copy of this notice to the address on the 
form. If you do not file a protest within the time allowed, you will waive your right to a hearing, and this liability wUI beeorne final. 
An administrative hearing Is a formal legal prcceedlng co1nducted pursuant to the rules adopted by the bepsrtment and is 
presided over by 11n administrative law judge. A protest olf this notice dcea not preserve your rights under any ether notice. 

• lnatead of nnng a petition with the Illinois lndependerlt Tax Tribunal or. a protest WIUI us, the Illinois Department of 
~avenue, you may instead, under ~ections 2a and 2a.1 c~ the State Officers and Employees Money Disposition Act (30 ILCS 
23012a, 23012a.1), pay the total liability under pretest usir11g Form RR-374, Notice of Payment Under Protest (available on our 
website at tax.lllll"'ois.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 f1ull, we may take collection action against you for the balance due, which 
may include levy of your wages and bank accounts, filing of a tlax lien, or other action to satisfy your liability. 
If you have questions, write Of call us weekdays between 8:00 11.m. and 4;00 p.m. Our contact Information ialisted below, 

BUREAU Or AUDITS 
TECHNICAL REVIEW SECTION 
ILLINOIS DEPAATMI:NT OF REVENUE 
PO BOX 19012 
SPRINGFIELD IL 62794·9012 

217 786-8579 

RA.S107 IA-1011il!J 
P•OD0037 



Notice of Tax LiatJ.•ity 
for Form EDA·105·R. ROT Audit Btport 

#BVVNKMGV 
· #CNXX XX29 8883 8X89# 

MOON-GLO INC 
ATTN: CLIFTON LARSON ALLE!N LLP 
2 E MAIN ST STE 120 
DANVILLE IL 61632·5844 

STATiOF 

nO IS 
OFRI!VENUE 

tax.llllnols.gov 

March 21, 2014 

IIII~~~~~~~~~~OIIIUUII~IIIIIIIII~~~~II 
Letter 10: 'CNXXXX2988838X89 

Account ID: 0973-2764 

We have audited your account for the reporting periods April1~1, 2013, through April 30, 2013. As a result we have assessed the 
amounts shown below. 

L.iabilit'( Pali!mS!!llllC[!Ulil Ucgalg li!IIID'! 
Tax 376.00 o.oo 376.00 
Late Payment Penalty Increase 75.00 0.00 75.00 

Interest 2.43 0.00 2.43 
Aaseaament Total $453.43 $0.00 5453.43 

If you agree, pay the assessment total as soon as possible tc1 minimize edditicnat penalty and Interest. Mail a copy of this notice and 
your payment with the voucher on the enclosed Taxpayer Statement. By including a copy of this notice, your payment will be properly 
applied to the audit liability. 

If you do not agree, you may contest this notice by following the Instructions listed below. 
• If the amount of this tax II a bill~ 1 exclusive of penaltJr and Interest, Ia more than $11,000, or If no tax llablllty·ls as~eased 

but the total penalties and Interest Ia more than $16,000, file a petition with the Illinois Independent Tax Tribunal within 60 
day• 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, et seq.). 

• In all other caaea thlllt do not fall within the Jurladicti,Dn of the Illinois Independent Tax Tribunal, flle a protest with us, the 
Illinois Department of Revenue, and request an admin1istrative hearing within 60 days of the date of this notice, which is May 
20, 2014. Submit your protest en Fcrm AH-4, Protest and Request for Admlnlstretlve Hearing with the Illinois Department of 
Revenue (available on our website at tax.lllinols.gov). Mall form AH-4 along with a copy cf this notice to the address on the 
fcrm, If you do not file a protest within the time allowed, :~ou will waive your right to a hearing, and this liability will became final. 
An admlnlstraUve hearing is a formallegsl proceeding ccmducted pursuant to the rules adopted by the Department and Is 
presided over by an admlnlstn~tlve law judge. A protest c)f this notice does not preserve your rights under any other notice. 

• Instead of filing a petition with tile Illinois Independent Tax Tribunal or a protest with us, the llllnola Department of 
Revenue, you may instead, under Sections~- and 2a.1 of the State Officers and Employees Money Disposition Act (30 ILCS 
230/2a, 230/28,1 ), pay the total liability under protest using Fcrm RR-374, Notice of Payment Under Protest (available on our 
website at tax.llllnols.gov), and file a complaint with the: circ:ult court for s review of our determination. 

If you do not protest this notice or pay the aasesament total in full, we may take collection action against you for the balance due, which 
may include levy of your wages and .bank accounts, flUng of a ·tax; lien, cr other action to satisfy your liability. 
If you have questions, write or call us weekdays between 6:00a.m. and 4:00 p.m. Our contact Information is listed below, 

BUREAU OF AUDITS 
TECHNICAL REVIEW SECTION 
ILLINOIS DEPARTMENT OP REVENUE 
POBOX 19012 
SPRINGFIELD IL 62794·9012 

217 785-6579 

AA·5107 (l:t-10/13) 



Notice of Tax Lia11.1ity 
far Form EDA-1 06-B. ROT Audit Report 

#BWNKMGV 
#CNXX X124 21X6 72X6# 
MOON-GLO INC 
ATTN! CLIFTON LARSON ALLEN LLP 
2 E MAIN ST STE 120 
DANVILLE IL 61832·5844 

STAT~ OF 

nO IS 
OPRI!VENUE 

tax.llllnola.gov 

March 21, 2014 

l~aiiiiiiiiUIII~ImiD~IUIIRiilfl~lll 
Letter ID! CNXXX12421X672X6 

Account ID: 0973-2764 

We have audited ygur acccunt for the reporting periods May Cl1. 2013, through May 31,2013. As a result we have assessed the 
amounts shown below. 

Tax 
~ 
376.00 

Payments/Credit 
0.00 

Unpaid Balanc;e 
376.00 

Late Payment Penalty Increase 75.00 0.00 75.00 
Interest :2.43 0.00 2.43 
Assessment Total $463.43 $0.00 $463.43 

If you agree, pay lhe assessment total as soon as possible tc1 minimize additional penslty and interest. Mail a copy of this notice and 
your payment with the voucher on the enclosed Taxpayer Staltement. By including e copy of this notice, your payment will be properly 
applied to the audit liability. 

If you do not agree, you may contest this notice by following the Instructions listed below. 
• If the amount of ttlla tax liability, exclusive of penall]l and Jntereet, Ia mare than $1G,OOO, or If no tax llablll&y Is asseaaed 

but the total penalties and Interest Ia more than $16,,000, nte a petition with the llllnolalndepend11nt Tax Tribunal within 60 
days of this notice. Your petition muiSt be In acccrdance with the rules of practice and procedure provided by the Tribunal (35 
ILCS 1010/1-1, et·seq.). · 

• In all other cases that do not fall within the Jurladlctfll)n of the Illinois Independent Ta,c Tribunal, file 11 protnt with ua, the 
Illinois Department of Revenue, and request an administrative hearing within 60 days of the date of this notlee, which is May 
20, 2014. Submit your protest on Form AH-4, Protest and Request for Admlnlstrstlve Hearing with the Illinois Department of 
Revenue (available on our website at tax.llllncls.gov). Mail form AH-4 along with a copy of this notice to the address on t11e 
forrn. If you do not file a protest within the time allowed, l/OU will waive your right to a hearing, and this liability will b$C:Ome final. 
An administrative hearfng Is a formal legal J:~r~edlng CCJnducted pursuant to the rules adopted by the Department and is 
presided over by an administrative law judge. A protest c>f this notice does not preserve your rights under any other notice. 

• Instead of filing a petition with the Illinois Independent Tax Tribunal or 1 P,rotest with ua, thellllnola Departme"t of 
Revenue, you may Instead, under Sections 2a and 2a.1 Qf the State Officers and employees Money Disposition Act (30 ILCS 
230/2e, 23012a. 1), pay the total liability under protest usl1ng Form RR-374, Notice of Payment Under Protest (available on our 
website .at tax.llllnola.gov), and file a complaint with the circuit court for a review of our determination. 

If you do not pretest this notice or pay the assessment. total in :full, we may take collection action agalns1 you for the balance due, v.tllch 
may include levy of your wages and bank accounts, filing of a 1ialx lien, or other action to.satisfy your liability. 
If you have questions, write or call us weekdays between 8:00 a.m. and 4:00 p.m. our contact info~atlon Is listed below. 

BUREAU OF AUDITS 
TECHNICAl. REVIEW SECTION 
ILLINOIS DEPARTMENT OF REVENUE 
POBOX 18012 
SPRINGFIELD IL 62794•8012 

217 785-6579 

P-01100.311 



Notice of Tax Lia~J.dty 
for Form EDA-1 05~. ROT AUdit RePort 

#B\NNKMGV 
#CNXX XX63 5754 72X2# 
MOON·GLO INC 
ATTN: CLIFTON LARSON ALLEN LLP 
2 E MAIN ST STE 120 
DANVILLE IL 61832-5844 

March 21, 2014 

STAT~ OF 

no1s 
OF REVENUE 

tax.llllnole.gov 

IIIIII~~~~~~~~IIW~ml~~~lfllllll 
Letter ID: CNXXXXB3575472X2 

Account 10: 0973-2764 

We have audited your account for the reponing periods June l)1, 2013, through June 30, 2013. As a result we have assessed the 
amounts shown below. · 

~ Pa:tM!i!t:!li!Q!!i!Sifil !.!cesld ~lilc~:te 
Tax 375.00 0.00 375.00 
!.ate Payment Penalty Increase 75.00 0.00 75.00 
Interest 2.43 0.00 2.43 
Asaeaament Total $452.43 $0.00 $452.43 

If you agree, pay the assessment total aa soon as possible to minimize additional penalty and Interest. Mall a copy of this notice and 
your payment with the voucher on the enclosed Taxpayer Statement. By Including a copy of this notice, your payment will be properly 
applied to the audit liability. 

If you do not agree, you may contest this notice by folloWing the Instructions listed below. 
• If the amount of this tax liability, exoluslve of penalty· and interest, Is ·more than $1 &,DOD, or If no tlx liability Ia assessed 

but the total penalties and lntereat Is more than $1&,1l00, file a petition with thellllnolslndependent Ta)( Tribunal within 60 
daya of this notice, Your petHion must be in a=crdance with the rules of pradlce and procedure proVided by the inbunal (35 
ILCS 1010/1-1, etseq.). 

• In all ather cases that do not fall within the jurlsdlctle~n of tha Ill Inola Independent Tax Tribunal, file a protnt with ua, the 
Illinois Department of Revenue, and request an adminlistratlve hearing within 60 days of the date of this notice. which Is May 
20, 2014. Submit your protest on Form AH-4, Protest and Request for Administrative Hearing with the Illinois Cepsrtment of 
Revenue (avall&b!e on our website at tax,llllnols.gov). Mall form AH-4 along with a copy of this notice to the address on the 
form. If you do not file a protest within the time allowed, y·ou will waive your right to a hearing, and this liability Will become final. 
An administrative hearing is a formal legal proceeding conducted pursuant to the rules adopted by the Cep11rtment and Is 
presided over by a" adminiwatlve law judga. A protest of this notice does not preserve your rights under any ethel' notice. 

• Instead of filing • petition with the Illinois Independent Tax Tribunal or a protest with ua, the Illinois Department of 
Revenue, you may instead, under sections 2a and 2e.1 ,of tl'le St&te Officers and Employees Money Disposition Act (30 ILCS 
23012a, 230~e.1 }, pay the total liability under protest uslr1g Form RR-374, Notice of Payment Undel' Protest (available 01'1 our 
website at tlx.llllnols.gov), and tile a complaint with the circuit court for a review of our determination. . 

If you do not protest this notice 'or pay the assesament total In full, we may take collection action against you for the balance due, whiCh 
may Include levy of your wages and bank a~unts, filing of a tax lien, or other action to "tlsfy your liability. 
If you have questions, write or call us weekdays batwssn 8:00 1a.m. and 4:00p.m. Our contact Information is listed below. 

BUREAU OF AUOITS 
TECHNICAL REVIEW SECTION 
ILLINOIS DEPARTMENT OF REVENUE 
POBOX19012 
SPRINGFIELD IL 82794-9012 

217 78S.6579 

RA·S107 (1'1·10/13) 
i•OOOOtO 



Confirmation Number: 0-980-142-592 
Date Submitted: 07/1 S/2013 

Dat1e Printed: 07/18/2013 

Illinois Department of Revenue 

ST -1 Sa1es and Use Tax and 
E911 Surcharge Return 

Step 1: Alcoholic Liquor Purchases 
If you are not required to report your purchases. go to Step 2. 

Legal Name: MOON-GLO fNC 
DBA Name: 
Account ID: 0973-2764 
Filing Period: 06/01/2013- 6/30/2013 
Due Date; 07/22/2013 

REV 05 FORM 002 (R-9/11) 

Step 5: Tax on Purchases 
General merchandise 

12a.....-:---:--~o""'.o:o.:a:o x .0625 = 12b _____ .w.o .... o ..... o 
Food. drugs, and medical appliances 

Now: Distributors will also report your total purchases to us. 

A Total dollar amount of alconolic liquor purchased 

(invoiced and delivered) 2,590.00 
13a 0.00 x .o1 " 13b 0.00 -------Purchases at other rates 

Step 2: Taxable Receipts 14a 0.00 14b 0.00 _____ __;;:=.;;;., 

1 Tot&l receipts (include tax) 

2 DeducHons - lnclud& tax coiiO(:t~d 
(From Schedule A, Une 29,) 

Taxable receipts 
(Subtract Lme 2 from Line 1 .) 

Step 3: Tax on Receipts 
Sales from location within Illinois 
General merchandise 

2 

4a 21 891.00 x 0.0650 = 4b 
Food, drugs, and medical appliances 

23 314.00 

1.42:3.00 

21 89'1.00 

1 42:3.00 

5a Q 00 x 0.0100 = 5b _____ --.,~l.Q_Q. 

Sales from locations outside Illinois 
General merchandise 

15 Tax due on purChases 
(Add Line& 12b. 13b, and 14b.) 

Step 6: Net Tax Due 
16 Tax due from receipts and purcnases 

(Add Lines 11 and 1 !i.) 

16a Manufacturers Purchase Gredit 

17 Prep!lid sales tax 

18 Quarter-monthly payments 
(Paid on Form RR~3 or by EFT.) 

19 Total prepayments 
(Add lines 16a .. 17, and 18.) 

Sa O.QO x .0625 =: Sb _____ ---:0.00 20 Next iax due 
Food, drugs, and medical appliances (Subtract Line 19 from Line 16.) 

7a 0 00 x .01 = 7b ____ ...,ll...QQ. Step 7: Payment Due 
21 E911 Surcharge 

{From Schedule B, Line 10.) 

15 

16 

16a 

17 

18 

19 

20 

21 Sales at prior rates 
Receipts taxed al other rates 

Sa 0.00 X Sb ____ ----l<LQ.Q 
22 Excess tax and excess surcharge collected 

22 
9 Tax due on receipts (ral$) 

(Add Lines 4b, Sb, 6b. 7b, and 8b.) 9 1 42a 00 
23 T otal1ax and surcharge due 

{Add Lines 20, 21, and 22.) 

Step J:L: Retailer's Discount and Net Tax on RecElipts 
24 Credit amount 

10 If you filed and paid tly the due date. 
multiply Line 9 by 1.75% (.0175}. 

11 Net tax due on receipt:; 
(Subtract Line 10 from Line 9.) 

10 _____ ...;2:;;,::6.00 :Z5 Pa~ment due ....;'~h. 
(Subtract Line 24 from line 23.) _,. 

11 ____ 1,39~Uill 

GROUP EXHIBIT "B" 

23 

24 

25 

0 00 

1 398.00 

QQQ 

0.00 

0.00 

OOQ 

1 398.00 

0 00 

0.00 

1 398 00 

0.00 

1 398.00 



Account ID: 0973·2764 
Schedule A- Deductions 

This form Is for; 06/01/2013-06/30/2013 

Section 1: Taxes and miscellaneous deductions . If no Section 1 deductions, go to Section 2. 
1 Taxes collected on general merchandise sales and seNice 

2 Taxes collected on food. drugs, and medical appliances sales and SE~Nlce 

3 E911 surcharge collected 

4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessing) 
1 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program {SNAP - formerly called food stamps) 

1 D Enterprise zone 
a Sales of building materials 
b Sales of Items other than building materials 

11 High impact business 

a Sales of building materials 

b Sales of Items other than building materials 
12 Riv$r edge redevek>pment zone building materials 
13 Exempt organizatiOn$ 
14 Sales of seNice - Identify here 
15 Other {lnchJdingcash refunds. newspapers, and magazines etc.}. identify below 

16 Total Sect1on 1 deductions. Add lines 1 through 15. 

Section 2: Motor fuel deductions • tf no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of pllons 

17 Gasoline 17a 0.00 
18 Gasohol and majority blended ethanol 18a 0.00 
19 Diesel {lnclmling blodlesel and biocllesel blends} 19a 0 OQ 

20 Oieselhol 20a 0.00 
21 Other special fuels 21a 0.00 

Specific fuels sales tax exemption J!.!Plipts 

X 

X 
)( 

X 

Rate 
19¢ 

19¢ 
21.5¢ 
21.5¢ 

)( 19¢ 

Percentage 

1 1,423.00 

2 0.00 
3 QQQ 

4 0.00 
5 0.00 
6 0.00 
7 0.00 
8 0.00 
9 ----------~0~0~0 

10a -----~0.;.;;;.0~0 
10b _____ ..ll£0~.0:¥0 

11a -----.a:OJ,¥0:.x.O 
11b -----~Q'.l/10~0 
12 -----.:£0..:~.0~0 

13 ------=-0~.00~ 
14 -----..¥.0w.:O.:o~.O 

15 ------~0-.0~0 
16 ---.......J.a' ;;u420.1113:..Ji0i.lt.Q 

17b -----.::0:.:.;.0:.:::,0 
18b -----..l/£0~.0:¥0 
19b ----~0~.0~0 
20b -----~Oo.~o~o~O 
21b -----..¥.0:..::.0~0 

22 Gasohol 22a 
23 Biodiesel blend (90 • 99 percent petroleum-based products} 23a 

______ 0:;.;·~00~ )( 20% (.20) 22b -----~0.~0-=-0 
______ o~·.)4oo~ x 20% (.2o) 23b ______ o.ol'q~o 

24 Biodlesel blend ( l • 89 percent petroleum-basad products) 24a 
25 100 percent biodiesel 25a 
26 Majority blended ethanol fuel 26a 

______ o~oolol- x 1oo% (1.oo) " 24b -----~o""'o~o 

______ o~.~o':--o x 1oo% (1.oo) " zsb -----~o.:::.o~o 
______ o~·.ltoolt.. x 1oo% (1.00l = 26b ------o~.o:¥0 

27 Other motor fuel deductions 27 _____ ,..0.;,;:;.0.;;.0 

28 Total Section 2 deduction$. Add Lines 17b through 26b and 27. 28 _____ .;:;.0;.:;.0-.0 

Section 3: Total deductlona 

29 Add Unes 16 and 28. Enter this amount on Step 2 Line 2 on the front page of !hi.& retum. 1.423.00 

Schedule B- E911 Surcharge 
1 Receipts from retail transactions of prepaid wireless telecommunications sel'\llce 

Do not tndude E9t1 Surcharge collected from customers or recelpta from exempt sales. 1 0.00 
Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a 0.00 x .07lJO 2b 0.00 
3 For Chicago locations at prior rates 3a 0 00 x 3b 000 
4 Total E911 Surcharge for Chicago. Add Unes 2b and 3b. 4 0.00 
Figure you breakdown of retail transactlcms for non-Chicago locations 
5 For non-Chicago location$ 5a 0.00 x .0150 !ib 0.00 
6 For non-Chicago location$ at priorrates 6a 0.00 x Sb 0.00 
7 Total E911 Surcharge for non-Chicago loo::ations. Add unes 5b and 6b. 7 0.00 
Figure your net E911 Surcharge 

8 Total E911 Surcharge. Add Lines 4 and i'. 8 000 
9 If you filed and paid by the due date. 9 

10 Subtract Une 9 from Une 8. Enterthlsamount on Step 1 Une 21. ... 10 
0.00 
0.00 



Confirmatioll't Number: 1-757-241-856 
Date elubmitted: 06/1712013 · 

Oa:te Printed: 06/1712013 

{) 

Illinois Department of Revenue 
Legal Name: MOON-Gi..O INC 
DBA Name: 
AccountiO: 0973-2764 
Filing Period: 05/01/2013 - 5/31/2013 
Due Date: 06120/2013 

ST -1 Sales and Use Tax and 
E911 Surcharge Retur·n 

REV05 FORM002 (R-9/11) 

Step 1: Alcoholic liquor Purchases 
If you are not required to report your purchases. go to Step 2. 

Step 5: Tax on Purchases 
General merchandise 
12a o.oo x •0625 = 12b ______ o_o.w..o Note: DiStributors will also report your total purchases to us. 

A Total doNar amount of alcoholic liquor purchased 

(invOiced and delivered) 2,797.00 
Food, drugs, and medical appliances 

13a 0.00 X .01 : 13b 0.00 -------
Step 2: Taxable Receipts 
1 Total reeeipts (include tax) 

Purchases at other rates / 
14a o.OO .....-</) 14b _____ .;:;.0;.;::;.0.;:;.,0 

1 ------12:.::4~9::.:.~14.00 15 Taxdueonpurchasel!~ \ 
2 DeductiOn$ • Include tax collected 

(From Schedule A, Une 29.) 

3 . Taxable reeeipts 
(Subtract Line 2 from Une 1.) 

2 1.5~!2.00 " ---- " 
Step 6:fet'Tax,_pue 

(AddU~!_!~· atid 14b.)~~ 15 

3 -----:2::.:3:...4 .... 112.00 ~~\ ;ax{pue l\"om receip~a~d purchases 16 
Step 3: Tax on Receipts \' \'{Add\~ 11 and 15·~ 

000 

1.495.00 

Sales from location within Illinois \ ~6a\~~\ntifa~~-0se Credit 
~ner;:d merchandise ' \ ~, :7 · d. " 16a ______ o_o.w..o 

4a 23.412.00 X 0.0650 /::4b-~~"':---1=5~:::;!2:.:.;:?FO "-1~-.;::sldsa tax , 

Food, drugs, and medical appUances / ,[::: ""' \\. n f'in 18 auarter-monlhly payments ~ 
17 

18 Sa ~~~0100,~(= Sb \ \ ~'. {Paid on Form RR-3--~Y~,!.-)~ / /~ .. "\ \ J J 19 Total prepayment( ~ 
Sales from locations\utside llllf1Z!;~. "' ~ (Add unes 1sa, 17)\nd 1~8 •• )) ~ 19 
General merchandise \ '.' o). %!>, \/"" ~ 

' ~ 6b 0 00 20. Nelit:tax due 
&a 

0
·
00 

x .06
2
5 = - · ·~r .. : .... (Subtract Une 19 from u~ 16.) /"" 20 

Food, drugs. and medical appliances J I /. ; "'.!'!\\ \ \ \ ~ ..,..r/ 

ra oOo\x""/.ch = 7b ~ ~~:..QJm St.p,7:\faymen!-,~U!__.,_,/ 
\._r/ \ \ 21 E911 Su'~a~/ /> 

Sales at prior rates 
Receipts taxed at other rates 

~ 0~0 X 

\ \_,.~) (F~Jl'p Sched,e.B~Line 10.) 21 

\ ~· 22 Excess tax \ahd exeesiS surcharge collected 
8b \ :2J2Q . 22 -----"'::,· .. 

>,+ >1 9 Tax due on receipts (rate) 
(Add Lines 4b, 5b, 6b, 7b, and Sb.) 9 ____ ...~1...,5r;::~,!2~00 

23 Total1ax and surcharge due 
(Add Lines 20. 21. and 22.) 23 

Step 4: Retailer's Discount and Net Tax on Rec:eipts 
24 Credit amount 24 

10 If you filed and paid by the due date, 
multiply une 9 by 1.75% (.0175). 

11 Net tax due on receipts 
(Subtract Una 10 lfom Una 9.) 

10 ~,7 00 25 Paymanl due ..;a. ..,., 
----~~ (Subtract Une 24l\"om Line 23.) _,. ..,.. 

11 ____ 1J.o..4:.::£~ 

0.00 

0.00 

000 

1.495.00 

ooq 

0.00 

1 49500 

0.00 

1.495.00 



Account ID: 0973~2764 

Schedule A- Deductions 
This fonn is for: 05/0'112013-05/3112013 

Section 1: Taxes and miscellaneous deductions -If no Section 1 deductions, go to Section 2. 
1 T~m~s collected on general merchandise sales and service 

2 Taxes ccllacted on food, drugs, and medical appliances sales and s;eMce 

3 E911 surenarge ccllected 

4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (Including pllotoprocessln~) 
1 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assilil.anoe Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a Sales of building materials 
b sales of items other than bUilding materials 

11 High impact business 
a Sales of buflding materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 

13 Exempt organizations 
14 Sales of service • identify hare 
16 Other (lnduding cash refunds. newspapers. and magazines etc) -!1:lenlify below 

16 Total Seclinn 1 deductions. Add lines 1 through 15. 

Section 2: Motor fuel deductions ·If no Section 2 deductlom1, go to Section 3. 
State motor fuel tax Numbet of gallons 

17 Gasoline 17a 0.00 
18 Gasohol and majority blended ell'lanot 18a 0 00 
19 Diesel {including bi1ldlesel and bi1ldi&sel blends) 19a 0 QO 
20 Oieselhoi 203 0 00 

Rate 
X 19¢ 

X 19¢ 
X 21.5¢ 
X 21.5¢ 

21 Other special fuels Z1a 0.00 x 19¢ 
Specific fuels sales tax exemption _!!~ Percentage 

1 1,522.00 
2 0.00 
3 000 
4 0.00 
5 0.00 
6 0.00 
7 000 
8 0.00 
9 000 

10a 0.00 
10b 000 

11a QQQ 

11b 000 
12 0.00 
13 0.00 
14 OOQ 

15 0.00 
16 152200 

"' 17b 0.00 
.. 18b 0.00 

19b 0.00 
"' 20b 000 
= 21b 0.00 

22 GasohOl 22a 0.00 X 20% (.20) 
23 Biod!esel blend (90 • 99 percent petroleum-based products) 23a ------~p;.;.:.O:..:Q::.. x 20"10(.20} 

.. 22b 0.00 
23b -----~0.:.:0~0 

24 Biodlesel blend ( 1. 89 pen:ent petroleum-based produds) 24a Q QQ x 100% (1.00) 
25 100 percent biodlesel 25a 0.00 x · 100% (1.00} "' 
26 Majority blended ethanol fuel 25a 0 00 x 100% (1.00} " 

24b -----.Ji.O..wO:w.O 
25b -----...::0:.::::.0;:,0 
26b ____ .......~:O!JJ:O!.V.Q 

27 Other motor fuel deductions 
28 Total Section 2: deductions. Add Lines 171> through 26b and 27. 

a7 -----~0;..:::.0.;0 
28 ------::0;,:.;:.0;,;.0 

Section 3: Total deductions 
29 Add Unes 16 and 26. Enler this amount on Step 2line Z on the frnnl page of this retum. ... 29 1,522.00 

Schedule B-E911 Surcharge 
1 Receipts from rel.all transactions of prepa~~ wireless tele:eommunlcations service 

Do not Include E911 Surcharge ccllected from customers or receipts from exempt sales. 0.00 
Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a 0.00 x .0700 2b 0.00 
3 For Chicago tocationsat prior ra.tes 3a Q, 00 x 3b QQQ 

4 Total E911 Sorcharga for Chicago. Add lines 20 and 3b. 4 0.00 
Figure you breakdown of retail transactions for non-chicago locations 

5 For non..Chicago !ocallons Sa 0.00 x .0150 5b 0.00 
6 For non..Chlcago locatlons at prior rates 5a _ 0.00 x 6b 0.00 
1 Total E911 SUrcharge for non·Chl<:ago lc•caUons. Add lines 5b am 6b. "1 OOQ 
Figure your net Et11 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 1. 8 Q 00 
9 lf you flied and paid by the due <late. 9 
10 Subtract Une 9 from Line 1.1, Enter this amoun! on Step 7 Line Z1. ... 10 

0.00 
000 



Confirmation Number: 0-220-068-864 
Date nubmitted: 05115/2013 

Date Printed: 05/15/2013 

Illinois Department of Revenue 

ST-1 Sales and Use Tax and 
E911 Surcharge Retur·n 

Legal Name: MOON-GLO INC 
DBA Name: 
Account ID: 0973-2764 
Filing Period: 04/0112013- 4/30/2013 
Due Date: 05/20/2013 

REV 05 FORM 002 (R-9/11) 

Step 1: Alcoholic liquor Purchases 
If you are not required to report your purchases. go to Step 2. 

Step 5: Tax on Purchases 
General merchandise 

Note: Distributors will also report your total purchases to us. 

A Total dol!at amount of alcoholic liquor purchased 
12a 0.00 x .0625 = 12b _____ _.w.P.wO.w..O 

(Invoiced and delivered} 2,649.00 
Food, drugs. and medical appliances 

13a 0.00 x .01 = 13b 0.00 -------Purchases at other rates 
Step 2: Taxable Receipts 
1 Tot~! receipts (include tax; 

14a 0.00 14b 0.00 _____ _;;.;..;;...;;.. 

2 Deductions - Include tax collected 
{from Schedule A. Line 29.) 

3 Taxable receipts 
(Subtract Line 2 from Line 1.) 

Step 3: Tax on Receipts 
Sales from location within Illinois 
General merchandise 

1 25 6~~.00 

2 1,5€15.00 ____ __;.._, 

24 Oi'1.00 3 -----::::;;:....::.:. 

1 5€15.00 4a 24.071.00 X 0.0650 = 4b ____ :..= 

Food, drugs, and medical appliances 
Sa 0 QQ x 0.0100 = lib _____ _ .a..oo 

Sales from locations outside Illinois 
General merchandise 

0.00 6a 0.00 x .0626 = 6b _____ _ 
Food, drugs, and medical appliances 

15 Tax due on purchasea 
{Add Lines 12b, 13b, and 14b.) 15 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Unes 11 and 15.) 16 

16a Manufacturer's Purchase Credit 
16a 

17 Prepald sales tax 
17 

18 Quarter·monlhly payments 
(Pald on Form RR-3 or by EFT.) 18 

19 Total prepayments 
(Add Unes 16a. 17, and 18.) 19 

20 Next lax due 
(Subtract Line 19 from line 16.) 20 

7a 0 00 x .01 = 7b. _____ .a.Q.Q Step 7: Payment Due 

Sales at prior rates 
Receipts taxed at other rates 

Sa Q.QQ X 

9 Tax clue on receipts 

Sb _____ .Q..QQ 

(Add Lines Jib. 5b. 6b, 7b, and 8b.) 9 1 .56§J!Q 

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

21 E91t Surcharge 
(From Schedule B. Line 10.} 21 

22 Excess tax and excess surcharge collected 
22 

23 Total tax and surcharge due 
{Add Llnes 20. 21. and 22.} 

24 Credit amount 

23 

24 
10 If you filed and paid by the due date. 

multiply Une 9 by 1.75% (.0175). 10 27.00 25 Paymentdue -a. -------= (Subtract Lme 24 from Une 23.) ....,. 26 
11 Nellax due on receipts 

{Subtract Line 10 from Une 9.) 11 ____ 1:.,.5o:.:::3·8.00 

QQQ 

1 538.00 

!2 QQ 

0.00 

0.00 

0 QQ 

1 538.00 

OQQ 

0.00 

1 538 00 

0.00 

1 538.00 



Account 10: 0973·2764 
Schedule A- Deductions 

This form is for: 0410112013-04/30/2013 

Section 1: Taxes and miscellaneous deductions • If no Section 1 deductions, go to Section 2. 
1 Ta>tes collected on general merchandise sales and service 

2 TalCes collecled on food, drugs, and med1cal apphances sales and service 

3 €.911 surcharge coliecled 

4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoproceaSirl!~) 

7 Farm macrunery and equipment 

8 Graphic arts machinery and equipment 

9 Supplemental Nutrition Assistance Program (SNAP· fo!T'IWrly called food stamps) 

10 Enterprise zone 
a Sales of bu»dlng materials 

b Sales of items other than building materials 

11 High Impact business 
a Sales of bu~dlng materials 

b Sales of items other than building materials 
12 River edge redevelopment zone building material& 
13 Exempt organizations 
14 Sates of service -Identity h&re 

15 Other (Including cash refunds, newspapers, and magazines etc.). identify below 

16 Total Section 1 deductions. Add lines 1 throtJgh 15 

Section 2: Motor fuel deductions • If no Section 2 deductiom•, go to Section 3. 
State motor fuel tax Number of gallons 

17Gasoline 17a 0.00 
18 Gasohol and maJOrity blended ethanol 18a 0.00 
19 Diesel (indudlng blodiesel and blodiesel blends} 19a 0 00 
20 Dieselho! 20a 0 QO 

Rate 
X 19¢ 

X: 19¢ 
X 21.5¢ 

X 21.5¢ 

21 Other speclalfuels 21a 0.00 x 19¢ 
Specific fuels sales tax exemption ..ft!l•ceipts Percentage 

1 1,565.00 
2 0.00 
3 000 
4 0.00 
5 0.00 
6 0.00 
1 0.00 
8 0.00 
9 Q 00 

10a 0.00 
10b 0.00 

11a 000 
11b Q 00 

12 0 00 
13 0.00 
14 0 00 

15 0.00 
16 1 565.00 

17b 0.00 
= 18b 0.00 

19b 0.00 
20b 000 
21b 0.00 

22 Gasohol 22a 0.00 x 20% (.20} 22b 0.00 
23 Blodlellel blend (90 • 99 percent petroleum-based producls) 23a ------~o .... oll:.lo'- x 20% (.20) "' 23b ------0:-.~oi-o 
24 Biodiesel blend ( 1 · 89 pe!Cel11 petroleum.based products) 24a Q QQ x 100% (1 .00) "' 24b ------¥0w.O~Q 
25 100 percent blodiesel 25a 0.00 x 100% (1.00) .. 25b ------'!-0:..:.:.0~0 
26 Majority blended ethanol fuel 26a Q.QQ x 100% {1.00) " 26b _____ _...0:.¥00111.0 
27 Olher motor fuel deductions 27 ______ ...,;0;.;..0;;.0;;. 
28 Total Section 2 deductions. Add Unes 17b through 26b and 27. 28 ______ 0.:::.·:.:::0;.:::.0 

Section 3: Total deductions 
29 Add Lines 16 and 28. Enter this amount on Step 2 Line 2 on the front page of this return. 29 1,565.00 

Schedule B- E911 Surcharge 
1 Receipts from retail transactions of prepai<:l wireless telecommunications service 

Do not iru::IIJI:Ia E911 Surcharge collecte<l from customers or receipts from exempt sales. 1 0.00 
Figure your breakdown of retail transactions for Chicago loc.ations 
2 For Chicago locations 2a 0.00 x .()700 2b 0.00 
3 For Chieago locations at prior rates 3a 0.00 x 3b 0.00 
4 Total E911 Surcharge fur Chicago. Add Un&s 2b and 3b. 4 0.00 
Figure you breakdown of retail transactions for non-Chicago locations 
5 For non.Chleago locations 5a 0.00 x .0150 5b 0.00 
6 For non-Chicago locations at prior rates 6a 0.00 x 6b 0.00 
7 Total E911 Surcharge for non-Chicago tc,cations. Add Lines 5b and 6b. 7 000 
Figure your net E911 Surcharge 

8 Total E911 Surcharge. Add Lines 4 and 7, 8 000 
9 If you filed and paid by the due date. 9 

10 Subtract Line 9 from Line a. Enter this amount on Step 7 Line 21. .. 10 

0.00 
QQQ 



Confirmation Number: 1-441-799-168 
Date Siubmitted: 0411812013 

Date Printed: 04/1812013 

{J 
Illinois Departmen. t of Revenue 

ST·1 Sales and Use Tax and 
E911 Surcharge Return 

Legal Name: MOON-GLO !NC 
DBA Name: 
Account ID: 0973·2764 
Filing Period: 03/01/2013 ~ 3/3112013 
Due Date: 04/2212013 

REV05 FORM 002 (R-9/11) 

Step 1: Alcoholic Liquor Purchases 
If you are not required to report your purchases. go to Step 2. 

Note: Distribotors wilt also report your total purchases to us. 

A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) 2, 1 03.00 ----.:.......--
Step 2: Taxable Receipts 
1 Total receipts (include tax) 

2 Deductions • Include tax collected 
(From Schedule A, l.ine 29.) 

3 Taxable receipts 
{Subtract Line 2 from line 1.) 

Step 3: Tax on Receipts 
Sales from location within ll!inOi$ 
General merchandise 

2 

3 

35183.00 

2,147.00 

33 036.00 

4a 33,036.00 X 00650 : 4b ___ _..:2:..,.1:.;;:47.00 
Food, drugs. and medical appliances 
sa 0 00 x 0.0100 = 5b ______ Q..OO 

Sales from locations outside Illinois 
General merchandise 

Step 5: Tax on Purchases 
General merchandise 

12a 0 00 x .0625 = 
Food. drugs. and medical appliances 

13a 0~00 x .01 = 
Purchases at other rates 
14a 0.00 

15 Tax due on purchases , 
(Add Lines 12b, 13b, and 14b.} 

Step 6: Net Tax Due 
16 Tax due froro. receipts ana purchases 

(Add lines 11 and 15.) 

16a Manufacturer's Purchase Credit 

17 Prepaid sales tax 

18 Quarter -monthly payments 
{Paid on Form RR·3 or by EFT.) 

19 Total prepayments 
(Add lines 16a, 17, and 18.) 

sa 0.00 x .0625 = 6b ______ o.oo 20 Nexttaxdue 
Food. drugs, and medica! appliances {Subtract Line 19 from Une 16.} 

ra o oo x .01 = 7b _____ Q..OO Step 7: Payment Due 
21 E9i 1 Surcharge 

(From Schedule 6, Line 10.) 

12b 

13b 

14b 

15 

16 

16a 

17 

18 

19 

20 

21 Safes at prior rates 
Receipts taxed at other rates 

aa 0.00 x 8b _____ Q..QQ 22 Eltcess tax and excess surcharge collected 
22 

g Tax due on receipts (rate) 

{Add Lines 4b, 5b. 6b, 7b, and 8b.} 9 2 147.00 
23 Total tax and surcharge due 

(Add Lines 20. 21, and 22.) 

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

10 

23 

24 
If you filed and paid by the due date. 
multiply line 9 by 1.75% (.0175}. 

11 Nel tax due on receipts 
(Subtract line 10from line 9.) 

10 _ 38.00 25 Payment due -llll. 
___ ..;:; (Subtract Line 24 from Line 23.) -:tl' 25 

11 2109.00 

000 

0.00 

0.00 

000 

2109.00 

0 00 

0.00 

0.00 

000 

2109.00 

000 

0.00 

2109 00 

0.00 

2109.00 



Account 10: 0973-2764 
Schedule A- Deductions 

This form is for: 03/01/2013-03/31/2013 

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

1 TaKes coJiocted on general merchandise sales and service 

2 Ta~es collected on food. drugs, and medical appliances sales and ~;ervice 

3 E911 surcharge collected 

4 Resale 

5 Interstate commerce 
6 Manufacturing machinery and equipment (including phO:oprocossfnlJ) 
7 Farm machinery and equipment 
8 Graphic arts machlnery and equipment 

9 Supplemental Nutrition Assistance Program (SNAP ·formerly called food stamps) 

10 Enterprise zone 
a Sales of building materials 

b Sales of items other than budding materials 

11 High Impact business 

a Sales of building materials 

b Sales of items other than buUdlng materials 
12 River e<lge redevelopment ~one building materials 

13 Exempt organizations 
14 Sales of service. identify here 
15 Other (Including cash refunds. newspapers. and magazines etc.)- klenllfy below 

16 Total 5ec!ion 1 deductions. Add Unes 1 through 15. 

Section 2: Motor fuel deductions -If no Section 2 deductions., go to Section 3. 

State motor fuel tax Number of gallons Rate 

1 2,147.00 
2 0.00 
3 ------::0:-:.0:-::Q 

4 _____ ...;:0:.:.:.0;.:.0 

5 ------=0~.0:-:-0 
6 --------.;0~.0~0 
7 ____ ._..l!O:.:.::.OI.¥.0 

8 ------=0;,:.;:.0;.;;;0 
9 0.00 

10a ------'0:;.;.;.0~0 
10b _____ ...,llol.i.1.o(.¥;o 

11a ____ .......),jo"-\\.o:.lic:o 

t1b -----~0~0~0 
12 --------~0.~0~0 
13 _____ ..;;0;.;.;.00..;. 
14 _____ ..!o:o.>.ld.o~o 

15 _____ ..;:;0;.;.;.0..;:..0 

16 ___ --!2;...1~.::4u.7.>.ld.O~Q 

17 Gasoline 17a 0.00 j( 19¢ 17b 0.00 
-----~-:..;. 

18 Gasohol and majority blended ethanol 18a 0.00 
19 Diesel (including biodiesel and blod!esel blends) 19a 0 00 

)( 

lC 

19¢ 
21.5¢ 

20 Dlesethol 20a 0 00 x 21.5¢ 
21 Other spacial fuels 21a 0.00 x 19¢ 

Specific fuels sales tax exemption Re:ceipts Percentage 

22 Gasohol 22a 0.00 x 20% (.20) 
23 Blodlesel blend (90 • 99 percent petroleum-based products) 23a Q QO x 20% {.20} 

18b -----JI!-0'11!-0~0 
19b -----.;.0:..:.0.,:.0 

"' 20b Q QQ 
21b _____ ..;::.0::::..0,::.0 

: ~~~ -----~o~.oi-o 0.00 
24 Blod~esel blend ( 1 - 89 percent petroleum-based products) 24a ______ ..J.Ot.:OIL!Ql.. x 100% (1.00) = 24b -----~o'lllo~o 

2Sb 0.00 
26b -----~o"'='o~o 

25100 percent biodiesel 2Sa 0.00 x 100% (1.00) 
2:6 Majmily blended ethanol fuel 26a 0. QO x lOO% (1 .00) 

27 Other motor fuel deductions 
28 Total Sec\lon2 deductions, Add lines Hb Ulrough 26b and 27. 

27 _____ ....;:0-..0~0 
28 ____ --....::0:..:.:,0::.::::0 

Section 3: Total deductions 
29 Add Lines 16 and 28. Enter Ulis amount on Step 2 Line 2 on the front page of this return. 29 2,147.00 

Schedule B-- E911 Surcharge 
1 Receip1s from retail transactions of prepaid wireless te!ecommunicatiMs service 

Do not include E911 Surcharge collected from customers or receipts from exempt sales. 0.00 
Figure your breakdown of retail transactifons for Chtcago locations 

2 For Chicago locations 2a 0.00 x .0700 2b 0.00 
3 For Chicago locations at prior rates 3a 0 00 x 3b 0.00 
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00 
Figure you breakdown of retail transacthms for non.Chleago locations 

5 For non..Chlcago locations Sa 0.00 x .0150 5b 0.00 
6 For non..Chlcago locations at prior rates 6a 0.00 x 6b 0.00 
7 Tola1 E911 Surcharge for non-Chicago lo•catiom;. M<l Lines Sb and 6b, 7 000 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Unes 4 and ;r, 8 000 
9 lf you file<! and paid by ihe due date, miJitiply Line 8 by 5% (.05). 9 0.00 
10 Subtract Line 9 from Line 8. Enter this amount on Step '1 Une 21. ... 1 0 0.00 



Confirmation Number: 1-220-621-312 
Date S'ubmitted: 03/1312013 

Dalte Printed: 03/13/2013 

Illinois Department of Revenue 

ST-1 Sales and Use Tax and 
E911 Surcharge Retur·n 

Legal Name: MOON·GLO INC 
DBA Name: 
Account 10: 0973-2764 
FlUng Period: 02/01/2013- 02/2812013 
Due Date: 03/2012013 

REV 05 FORM 002 (R-9111) 

Step 1: Alcoholic Liquor Purchases 
If you are not required to report your purchases. go lo Step 2. 

Step 5: Tax on Purchases 
General merchandise 

Note: Distributors will also report your lotaf purcnases to us. 

A Total dollar amount of alcoholic liquor purchased 
12a 0.00 x ,0625 "' 12b ______ Ow,.w.OOw,. 
Food, drugs. and medical appliane&s 

13a 0.00 x .01 = 13b 0.00 
(invoiced and deliwred) 1 g<H 00 ___ ..;..•:.;;.v.;;..';.;.;·;..;;. 

-------Purchases at other rates 
Step 2: Taxable Receipts 
1 Total ree&ipts (include tax) 

14a 0.00 14b 0.00 _____ ._;;;..;..;....;... 

2 Deductions • Include tax collected 
(From Schedule A, Une 29) 

1 -----.::2:.:::6"-4'""7·9·00 15 Tax due on purchases 

3 Taxable receipts 
{Subtract Line 2 from line 1 .} 

Step 3: Tax on Receipts 
Safes from location within Illinois 
General merchandise 

2 1,616.00 ------· 
24 863.00 3 -----~~=~ 

4a 24.863.00 X 0.0650 : 4b ____ ~. 1 61tQ.Q 
Food, drugs, and medic:<!! appliances 
Sa Q QQ X 0.0100 = 5b ______ : Q.QQ 

Sales from locations outside Illinois 
General merchandise 

6a 0.00 x .0625 = 6b _____ _ 
Food. drugs, and medtcal appliances 

0.00 

(Add Unes 12b. 13b, and 14b} 

Step 6: Net Tax Due 
16 Tax due from receipts ami purchases 

(Add Unes 11 and 15) 

16a Manufacturer's Purchase Credit 

17 Prepaid sales tax 

18 Quarter-monthly payments 
(?aid on Form RR·3 or by EFT) 

19 Total prepayments 
{Add Unes 16a, 17, ami 18) 

20 Next tax due 
(Subtractlme 19 from line 16) 

7a Q 00 x .01 .. 7b _____ Q..Q.Q Step 7: Payment Due 
21 E911 Surcharge 

(From Schedllle B. Line 10) 

15 

16 

16a 

17 

18 

19 

20 

21 Sales at prior rates 
Receipts taxed at other rates 

8a 0 00 x 8b _____ ,Q.QQ 
22 Excess tax al'ld excess surcharge collected 

22 
9 Tax due on receipts (rate) 23 

(Add L1nes 4b, 5b. 6b. 7b, and 8b} 9 1 611().00 

Step 4: Retailer's Discount and Net Tax on Rec1eipts 
24 

10 tfyoufiledandpaidbytheduedate, 
10 

2SOO 
25 multiply Line 9 by 1.75% (.0175) ' • 

11 Net lax due on receipts 
(Subtract Line 10 from Une S) 11 

Total tal! and surcharge due .. 23 (Add Lines 20, 21, and 22) 

Credit amount 24 

Payment due ... 25 (Subtract Line 24 from Line 23) 

000 

1 588.00 

ll QQ 

0.00 

0.00 

ll QQ 

1 588.00 

QQQ 

0.00 

1 588 OQ 

0.00 

1 588.00 



Account tD: 0973·2764 

Schedule A- Deductions 
This fonn is for: 02101/2013-02/28/2013 

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

1 Taxes collected 011 general merchandise sates and service 

2 Taxes collecled 011 food, dn.J!is. a!'\CI medical appliances sales and service 

3 E911 surcharge collec1ed 

4 Resale 
5 Interstate commerce 
6 Manufac1uring machinery and equipment (including pnotoprocesslnu) 
1 Farm macllinery and equipment 

8 Graphic arts machinery and equip!mln! 

9 Supplemental Nutrition Assistance Program {SNAP • forlmlrly calle\11 rood stamps) 

10 Enterprise zone 
a Sales of building materials 

b Sales of items other than building materials 

11 High lmpac1 business 
a Sales of building materials 

b Sales ol items other than building materials 
12 R•ver edge redevelopment zone building matenats 

13 Exempt organizations 
14 Sales at service • identify here 
15 Other (including cash refunds. newspapers. and magazines etc.) ·Identify below 

16 Total Sec1ion 1 deductions. Add Lines 1through , 5 

Section 2: Motor fuel deductions • If no Section 2 deductions!, go to Section 3. 

State motor fuel tax N~1mber of gallons 

17 Gasotlne 17a 0.00 
18 Gasohol and majority blended ethanol 18a 0.00 
19 Diesel (including biodiesel and biodiesel blends) 19a 0 QQ 
20 Oieselhol 20a 0 00 
21 Other special fuels 21a 0.00 

Specific fuels sales tax exemption Receipt& 

Rate 
X 19¢ 

X 19¢ 
X 21.5¢ 
X 21.5¢ 

X 19¢ 

Perc:entage 

"' 

1 

2 
3 
4 
5 
6 
1 
8 
9: 

1,616.00 
0.00 
000 
0.00 
0.00 
0.00 
Q.QQ 

0.00 
000 

10a ______ o;.;;.O.:::.O 

10b ____ _...0:;...:..0~0 

11a _____ __,.Qr:.JO.wO 

11b -----.11!:>0'-:f.0.¥.0 
12 _____ ...lo~.o~o 

13 0.00 
14 ------~o."=o~Q 

15 -----.;0:.:;.0.:::.0 
Hi ____ 1..,.6""'1""'6..,0~0 

17b 0.00 
18b 0.00 
19b 0.00 
20b 000 

21b 0.00 

22 Gasohol 22a 
23 Biodiesel blend (00 • 99 percent petroleum-based producls} 23a ------~~ 

0.00 X 20% (.20) "' 22b 
QQQ X 20% (.20) 

24 Giodiesel blend ( 1 • 89 percent petroleum-based products/ 24a 000 X 100% (1.00} "" 

25 100 percent biod1ese! 25a 0.00 X 100% (1.00} "' 
26 Majority bfended ethanol fuel 26a 

21 Other motor fuel deductions 
28 Total Sec1ion 2 deductions. Add Lines 17b through 26b and 

27 

Section 3: Total deductions 
29 Add L.ines 1 e and 2e. Enter this amount on Step 2 Li11e 2 on !he Iron! page of this return 

Schedule B-E911 Surcharge 

Q.OQ )( 100% (1 00) 

1 Receipts from retail transactions of prepaid wireless telecommunications service 
Oo not include E911 Surcharge co11ec1ed! from customet11 or receipts from exempt sales. 

Figure your breakdown of retail transactions for Chicago focatloos 

2 For Chicago locations 2a 0.00 x .0700 

"' 

3 For Chicago locations at priorrates 3a 0. 00 x ----
4 Total E911 Surcharge for Chicago. Add l.ines 2b and 3b. 

Figure you breakdown of retail transactl•ons for non-Chicago locations 

5 Fornon-Chicagoiocations 5a 0 00 x .0150 
6 For non-Chicago locations at prior mtes 6a 0.00 x ----
1 Total E911 Surcharge for non-Chicago locations Add Lines 5b and 6b. 
Figure your net E911 Surcharge 

8 rota! E911 Surcharge. Add unes 4 and '7 

9 If you filed and paid by tho due dale 

10 Subtract Une 91rom Line 8. Enter thiS amount on Step 7 line 21. 

23b 
24b 
25b 
26b 

27 
28 

29 

2b 
3b 
4 

5b 
Gb 
7 

8 
'9 

to 

QQQ 

000 
0.00 
OOQ 
0.00 
0.00 

1,618.00 

0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
Q.QQ 

000 
0.00 
0.00 



Confirmation Number: 1-358-177-280 
Date Submitted: 02!14/2013 

Date Printed: 02/14/2013 

{J 
Illinois Department of Revenue 

ST -1 Sales and Use Tax and 
E911 Surcharge Return 

Legal Name: MOON-GLO INC 
DBA Name: 

Account 10: 0973-2764 
Filing Period: 01/01/2013 - 01131/20'1 3 
Due Date: 02/20/2013 

REVOS FORM002 (R-9111) 

Step 1: Alcoholic Liquor Purchases 
If you are not required to report your purchases, go to Step 2. 

Step 5: Tax on Purchases 
General merchandise 

Noto: Distributors will also report your total purchases lo us. 

A Total dollar amount of alCohOlic liqvor purcnased 
12a o oo x .0625 ::: 12b _____ :.o..o .... oo!o£. 
Food. drugs, and medical appliances 

(invoiced and delivered) 3,828.00 ____ ....._ __ 
13a 0.00 x .01 : 1~b 0.00 -------Purchases at other rates 

Step 2: Taxable Receipts 14a o oo '14b 0.00 _____ ...::.;.;;.:;.. 
1 Total receipts (include tax) 

.2 Deductions - Include tax collected 
(From Schedule A, Line 29} 

3 Taxable receipts 
{S•Jbiract Line 2 from Line 1.) 

Step 3: Tax on Receipts 
Sales from location within Illinois 
General merchandise 

3 

4a 22.242.00 x 0.0650 "' 4b 
Food, drugs, and medical appliances 

23 686.00 

1,44S.OO 

22.24:2.00 

1 4415.00 

5a 0 00 x 0.0100 = 5b _____ _:ll..QQ. 

Sales from locations outside Illinois 
General .nerchandise 

16 Tax due on putchases 
(Add Lines 12b, 13b. and 14b) 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and 15) 

162' Manufactural's Purchase Credit 

17 Prepaid sales tax 

18 Quarter-monthly payments 
(Paid on Form RR-3 or by EFT) 

19 Total prepayments 
(Add Lines Hla. 17, and 18) 

15 

Hi 

16a 

17 

18 

19 

sa 0.00 x .0625 = Gb ______ o.oo 20 Nexttaxdue 
Food, drugs. and medical appliances (Subtract Line 19 from Line 16) 20 

7a o oo x .01 = 7b ____ ___.tl.Q.Q Step 7: Payment Due 

Sales at prior rates 
Receipts taxed at other rates 

Sa 0.00 x 
9 Tax due on receipts (rete) 

(Add Lines 4b, :lb, 6b. 7b, and S!>} 

8b _____ lU/.Q 

5 1 4415.00 

21 E911 Surcharge 21 
{From Schedule B. Une 10) 

2.2 Excess tax and excess surcharge collected 
22 

23 Total tax and surcharge due .....;'.\lb, 
(Add lines 20, 21. and 22) --, 23 

Step 4: Retailer's Discount and Net Tax on Rec~~ipts 
24 ::red!l amount 24 

10 If you liled and paid by the due date. 
multiply Una 9 by 1.75% ( 0175) 

1 1 Net tax due on receipts 
(Subtract Una 10 from Line 9} 

10 ______ 2::::.;6.00 

11 1 421 00 

25 Payment due 
(Subtract Une 24 from L1ne 23) 25 

Q QQ 

1 421.00 

QQQ 

0.00 

0.00 

0 QQ 

1 421.00 

Q {)0 

0.00 

1 421 00 

0 00 

1.421.00 



Account ID: 0973-2764 

Schedule A- Deductions 
This form Is for: 01/0112013-01/31/2013 

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

1 Taxes collected on general merchandise sates and service 

2 Taxes collected on rood, drugs, and medical appliances sales ana s.~rv1ce 

3 E911 surcharge cOllected 

4 Resale 

5 Interstate commerce 
6 Manufacturing maChinery and equipment (including photoprocessin~l) 
7 Farm machinery and equ!prnanl 
8 Graphic arts machinecy and equipment 

9 Supplemental Nutrition Assistance Program (SNAP • formerly celled fOOd stamps) 

10 Enterprise :one 
a Sales of buUr.ling matertars 

b Sales of items other than building materials 

11 High impact bus1ness 
a Sales of building materials 

b Sales of items ather than building materials 
12 River edge rodewtopment zona hulk!mg matenals 

13 Exempt organizations 
14 Sales of service· k!enhfy here 
1 S Other {including cash refunds. newspapers. and magaz1nes etc.)· 1c.entt!y below 

16 Total Seeli01'11 deduelions. Add Unes 11hrough 15 

Section 2: Motor fuel deductions -If no Section 2 deductions, go to Section 3. 

State motor fuel tax Nu1mber of gallons 
17 Gasoline 17a 0.00 
1 8 Gasohol and majr>rity blended ethanol illa 0 09 
19 Diesel (induding biodiesel and blodiesel blends} 19a 0 OQ 
20 Dieselhol 20a 0 00 
21 Other special fuels 21a 0.00 

Specific fuels sales tax exemption J!!celpts 
22 Gasohol 22a 
23 Biodiesel blend (90 • 99 percent petroteum·based products) 23a ______ ..::.;.;:::::,. 

0.00 
0.00 
QQQ 24 Biodiesel blend ( 1 - 89 percent petrolel.lfll-based products) 24a --------"""' 

25 100 percent biodiesel 25a ------~:P::.. 
26 Majority blended ethanol fuel 26a ------...10.:.:~ 

0.00 
O.OQ 

27 Other motor fuel cleductions 
2& Total Socllon 2 deductions Add Lines 17b through 261;) and 

27 

Section 3: Total deductions 
29 Add Unes 16 and 28. Enter thiS amoun1 on Step 2 Line 2: on the fron'l page of this retum. 

Schedule B- E911 Surcharge 

Rate 
X 19¢ 

19¢ 
21.5¢ 

)( 21.5~ 

~ 19¢ 

Pereenta9e 
)( 20% (.20} 
)( 20% (.20} 
X 100% (1.00) 

X 100% (1 00) 
)( 100% (1 00) 

.. 
1 Receipts from retllil transactions of prepaid wireless teleoommunicattons servtce 

Do not include E911 Surcharge collected from customers or rer.etp!s from exempt sales 
Figure your breakdown of retail transactions for Chicago locations 

1 1.446.00 
2 0.00 

3 -----~0'-lQ"-"Q 
4 000 
6 0.00 
6 0.00 
7 0.00 
8 _____ ..::.0;;::.0,:.0 
9 Q QQ 

10a ------=0:..:.:.0=0 
10b _____ _,0...,0..,..0 

11a _____ __..OwO~Q 

11b -----~OwO.utO 
12 ------=0...,.0=0 
13 _____ ....:0:..:.:.0=0 
14 _____ _,0....,.0...,.0 

15 -----..;0....:.0..::.0 
16 ___ __....1 ·=44..,6'-"'0'-'40 

17b 0 00 
18b 
19b 0.00 
20b 000 
21b 0.00 

22b 0.00 
" 23b 0.00 

24b 0 00 
25b 0.00 
26b Q.OQ 

27 0.00 
28 0.00 

29 1,446.00 

0.00 

2 For Chicago locations 2a 0.00 x 0700 2b 000 
3 For Ch•cago locations at pnor rates 3a 0.00 x 3b 0.00 
4 Total E91 1 Surcharge lor Chicago. Add unes 2b and 3b 4 0.00 
Figure you breakdown of retail transaeti•)ns for non-Chicago locations 

5 For non-Chlcego locations Sa 0.00 x .0150 Sb 0.00 
6 For non-Chicago locations a! prior rates 6a 0.00 l< 6b 0.00 
7 Total E911 Surcharge for non-Chicago locations Add Lines 5b and 6o. 7 QQQ 

Figure your net ES11 Surcharge 

8 T olaf E911 Surcharge. Add Lines 4 and 7 8 0 00 
9 If you lifec! and paid by !he due date. multiply Line a by 5% ( 05) 9 

10 Subtract Une 9 from Une 8. Enter this amount on Step 7 Une 21 ~ 10 

0.00 
O.OQ 



orJ Illinois Department of Revenue 

\JST-1 Sales and Use Tax l:»nd 
E911 Surcharge Return 

Step 1: Alcoholic Liquor Purchases 
if you are no! requtred to report your purchases, go to step 2. 
Note: Olslributors will also report your total purchases to us. 
A Total dollar amount o1 alcoholic liquor purchased 

(Invoiced al'ld deliVered) 3 44 5, 00 

Step 2: Taxable Receipts 
'1 Total receipts (Include lroc) 1 

2 Deductions- Include tax eollitc:ted 
(From Schedule A, Line 29.) 2 

3 Taxable receipts 
(Subtract Line 2 from Une 1.) 

Step 3; Tax on Receipts 
Sales from locations within Illinois 

3 

___ __:2;::,J5 397.00 

____ .....,.:.,!1 ,550.00 

___ __:::2:.:;;:,:3.847.00 

Legal Name: MOON-GLO INC 
DBA Name: 
Account 10: 0973-2764 

Filing Period: 12101/2012- 12/31/2012 

Due Date: 01122/201 3 

Step 5: Tax on Purchases 
General merchandise 

REV 05 FORM 002 (R·ll/11! 

12a o.oo x .os2s ,,dzb. ______ o.:..·..:.oo.:.. 
Food, drugs, and medical apptiances 
1aa o.oo x .01 "'13b. _____ _.;;,;o·;.;;;o.;;;..o 
Purchases at other rates 
14a 0.00 14b 0.00 ·-------
15 Tax due on purchases 

(Add Lines 12b, i3b, and 14b.) 15 ______ 0_._0_0 

Step 6: NetT;;uc: Due 
16 T2x que from recetpts and purchases 

(Add Lines 11 and 15.) 

16a ·Manufacturer's Purchase Credlt 

16 ____ _:_1 ~..:;5:::.,23;:;.;·.;;;.00=-

16a ____________ o=-·=-o=-o 
General merchandise 
4a 23,847.00 x O.OSSO =4b ___ _,_---..:..t1 550.00 17 Prepaid sales tax, 

17 __________ 0;:;.;·.;;;.00=-
Food, drugs, and medical appliancoo 

Sa 0.00 X 0.0100 ':':'5b ----,.,..:.... 

Sales from locations outside U!Jnois 
General merchandise 
Sa ••• 0.00 X ~0§25 :::6b _..._ __ _ 
Food, drugs, and medical appliances · 
7a . 0.00 X ,01. ;7b ____ _ 

0.00 18 Ouarter-monthl{payments 
{Pa!d on Form RR<3 or by EFT) 

1$ Total prepayments 
(Add Lines i 6a, 17, and Hl.) 

0.00 20 Net tax due 
(Subtract Urie i91rorn Line 16.) 

0.00 Step 7: Paymtf.nt Due 
21 !:9i 1 Surcharge ; 

18 ______ 0::..:·.:::.00::::.. 

19 ___________ 0;:;.;·~00~ 

20 ____ 1..;.,;,5_2..;;..3 . ..;;..00,;_ 

Sales at prior rates {From Schedule Ei, Une 10.) 21 ______ 0:;.;;·.;;.00.;:.. 
22 EXcess tax and exCQSs surCharge collected Receipts taxed at other.raiesl ·: 

8a ':'ilOO X~ 8b 

9 Tax due on receipts 119 '*1 

o.oo· 

(Add Lines 4b, Sb, 6b, 7b, and Bb.) 9 1 ;550. 00 

Step 4: Retailer1
S Discount and Net Tax on Receipts 

'10 It you filed and paid by ltla due date, · 

multiply Una 9 by 1 .75'% {.0175). 10 ------ 27.00 
11 Net tax due on receipts 

(Subtract Line 10 from Line S.) 11 ----...:.!1,523.00 

23 Total tax and sdrcharge due 
. (Add Lines 20, 21 ana 22.) 

24 Credi! amount 

25 Payment due 
(Suotract Une 241rom Une 23.) 

22 _______ 0::...::..00::.. 

23 ____ ..;.1.:.;;,5.:::2;;;,;3·.::.00;;;,; 

24 _____ .....::;,;O·c:::.OO.:::.. 

25 ____ ..;.1.:.;;,5.::::2;::.;3'.;;;.00.:.. 



Account ID: 0973-2764 This form is for: 12/01/2012-12/31/2012 

Schedule A - Deductions 
Section 1: Taxes and miscellaneous deductions -If no Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 1 
2 Taxes collected on food, drugs, and medical appliances sales and serv1ce 2 
3 E9 11 surcharge collected 3 
4 Resale o 4 
5 Interstate commerce e 5 
6 Manufacturing machinery and equipment (including photoprocessing) e 6 
7 Farm machinery and equipment • 7 
8 Graphic arts machinery and equipment • 8 
9 Supplemental Nutrition Assistance Program (SNAP · formerly called food s!amps) • 9 

10 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building matenals 
b Sales of items other than building materials 

12 R1ver edge redevelopment zone building materials 
13 Exempt organizations 

14 Sates of service -identify here --------
15 Other (including cash refunds, newspapers and magazme•s, etc.) ·identify belov• · ·J 

16 Total Section 1 deductions. Add Unes 1 through 15. 

Section 2: Motor fuel deductions~ If no Section 2 de<:ll.{ctlons, go to Section 3. 
State motor fuel tax N!LIIllllir of gallons 

17 Gasoline 17a · · 0.00 
18 Gasohol and majonty blended ethanol 1Sa Q.OO 
19 Dtesel (mclud~ng biodiesel and bi\XJiesel blends) 19a 0.00 
20 Dieselhol ·· 20a 0.00 

21 Other spec!<dfuels .l£;·,.. .. .< 21a 0.00 

X 

X 

X 

X 

.Bim'L 
19¢ 
19¢ 

21.5\t 
21.5(! 
19¢ 

Specific fuels sales tl~ e~mption Receipts 
22 Gasohol ·. ..... ·~::· .. :. . 22a ___ _... __ :.!,o·:.J::o~o x 20"1 .. (.20) 

"' 

23 Biodiesel blend(90-99perc~~tpetroklum-baSedprodoct) 23a 0.00 x 20% (.20) 
24 Biodiesel blend(t· 89 I)W\l&Ot~etroleum-based product) 24a 0.00 x 100% {1.00) = 
25 100 percent biodle~r;. ' .. 25a o.oo x 100% (1.00) = 
26 Majorityb!endedethanolluel •; ·26a ______ 0:::!,·~0~0 x,00%(1.00)"' 
27 Other motor fuel deductions. ________ ...,....,._..:..,. __ 

28 Total Section 2 deductions. Add Lines 17b through 2Bb and 27. 

Section 3: To.tal deductions 
29 Add Lines 16 and 28. Enter this amount on Step 2, Line 2 on the front page of this return. 

Schedule B - E911 Surcharge 

Receipts from retail transactions of prepaid wireless telecommunications servrce 

s 10a 
• 10b 

• 11a 
• Hb 

• 
• 

12 
13 
14 

15 
16 

17b 
1Sb 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

Do not include E91 i Surcharge collected from customers or recerpls from exempt sales. 
Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a 0.00 x .0700 2b 
3 For Chicago locations at prior rates 3a 0.00 x__ 3b 
4 Total E911 Surcharge for Chicago. Add Lines .2b and 3b. 4 
Figure your breakdown of retail transactions for non~Chicago locations 
5 For non-Chicago locations 5a 0.00 x .0150 = 5b 
6 For non-Chicago locations at prior rates 6a 0.00 x 6b 
7 Total E911 Surcharge tor non-Chicago locations. Add Lines 5b and 6b. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and :r. S 
9 If you filed and paid by the due date, multiply Line 8 by 5% (.05). 9 
10 Subtract Line 9 from Line 8. Enter this amount on Step 7, Una 21. ~ 10 

1 550.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0 00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
1 550.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

0.00 

0.00 
0.00 
0.00 

1,550.00 

0.00 

0.00 
0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 



b'l Illinois Department of Revenue 
legal Name: MOON-GLO INC 
DBA Name: 
Account 10: 0973-2764 \) ST-1 Sales and Use Tax and 

E911 Surcharge Return 
Filing Period: 1110112012 • 1113012012 
Due Date: 12120/2012 

Step 1: Alcoholic liquor Purchases Step 5: Tax on Purchases 
General merchandiSe 

12a 0.00 X .0625 
If you are not requtred to report your purchases, go to Step 2. 
Not•: Dlstrlbulors wifl also report your total purchases to us. 
A Total dollar amount of alcoholic liquor purchased Food, orugs, and medical applmnces 

(u·wolced and delavere<l) 2 257.00 13a 0.00 X 01 

Step 2: Taxable Receipts 
1 Total receipts (InClude tax.) 

2 DeductiOns - lnctude true eolleete<l 

(From Schedule A. Une 29.) 2 
3 T!!xaote receipts 

Purchases at other rates 
14a 0.00 

21 352.00 
15 Tax due on purchases 

1 303.00 (Add l1MS12b, 13b, and 14b.f" 

Step 6: NetTaxfou~. 
{Subtract Une 2lrom Line 1 .) 3 ____ ...:2::.:0:..~.0.::;..49.00 16 Tax ctue 110m rece1pts and:~rchases 

Step 3: Tax on Receipts 
Sales from locations within Illinois 

{~ddllnes 11 and 15.) . 
16a' M~nutaclurer's Purchase Cre~rt 

<~tt, ~~ . . ':.f1i ,;Jr, 
~;neral merchan~~~049 00 x 0.0650 =4b • 1 303.od' 17fPrepaid sales !aJI;: ,, 

Food, drugs, and medical appliances "!);;•·· · \'1~ ., .. :,· 
sa 0.00 x 0 0100 =Sb 0.00. 18 ouarteH_:t'lorithly paymenls 

· . <'~i?Y\~t~4~-. 1f 1; :~:~~ ::::~::·3 or by EFT) 
Sales from locations outside llljnois {Add Lines Hla. 17• and-:lS.J 
General melchand;~-",;/' :;,~ . ·. 20 N 1 lax d e ···. ;·· 

Sa . ~xl•"': O.OOl0,x ·9~25 o:Sb O.OO {S6ublractLIUne'1·~~';;;~ Line 16) 
Food, drugs, and inedical appn~~es ·: . AI§'¥ '<· , . .: · 
7a '·, o.oo 1:· ot·Jt~'""=7b""'7' o oo S.!~P 7: Paym~QhPue 

REV 05 FORM 002 tR-9i11J 

:::12b 0.00 

:::13b 0.00 

14b 0.00 

16 0.00 

16 ___ _.;1~2::.:;:8.;:..0 ·:.::..00;:;... 

16a, ______ O=-·=-OO:::.. 

11 ______ 0;::.;·.;::_00:::.. 

18 ________ ~0;::.;·;:;...00~ 

19 ___________ 0;::.;·;:;...00~ 

20 ____ ...;., :=•2.::..80;:;.;.·.::..00;;;... 

'.' .:)) F' · ~~-:.,.,~ 21 > E911 Surcharge\ ' 

Sales at prior r~ies /+'il '(From Schedule a!l~ine 10-J.~ : •. · 21 _____ ...........:0:..:·.::.00;::... 
Receipts taxed at . at~s :;;·> \n' 22 Excess tax and excess sui()'i,'arge collected 
Sa x (iiit&) Sb 0.00 \:W~. "~. . •. ,i.> , . ' 22 ______ 0::.;·,;:..00:::.. 
9 Tax due on receipts ~?\ .·· : 23, TotaJ,t~ana':s~~~narge dLie 

{Add Unes4b, So, ob, 7b, and Sb.) 9 . ':;::: f;_1,1,303.00 
4
,;,(Add u'if~ 20, 21 and 22) 

Step 4: Retailer's Discount and Net Tax on;.8eceipts 24~cr~~~ amount 

10 II you flied and paid by the due date. 
muttlply Lme 9 by 1.75% (.0175). 

11 Net tax due on rece1pts 
(~ubitact Une 10 !rom Une 9.} 

10 _____ 23 00 25 Payment (lue 
(Sublrac! Line 24 !rom Lme 23) 

11 ____ ..;.1.;.;;;.,280.00 

2.. 1,280 00 "'--------
24 _____ ___:::.0_::;0:;.,0 

25 ____ 1.:..::,2=..:8::..::0::..::.0:.::..0 



AccountiD: 0973-2764 

Schedule A- Deductions 
This form is tor: 11/0'1/2012-11/30/2012 

Section 1; Taxes and miscellaneous deductions ~ If 04l Section 1 deductions, go to Section 2. 
1 Taxes collected on general merchandise sates and servtce 
2 Taxes collected on food, drugs, and medical appllances sa.les and sen11ce 
3 E91 1 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manu!actunng machtnery and eqwpment (mcludtng photoprocessmg) 
7 Farm machinery and equ1pment 
S Graphic arts machinery and equtpment 
9 Supplemental Nutrition Assistance Program (SNAP- formE;rly called food stamos) 

10 Enterprise zone 
a Sales o! bu1ldmg matenals 
b Sales of 1tems oiher than builc!ing matenals 

11 Htgh nnpact bustness 
a Sales of butld1ng matenals 
b Sales ol t!ems other than ouildmg matenals 

12 Rtver edge redevelopment zone buildmg matenals 
13 Exempt orgamzations 
14 Sales of service· identify here--------
15 Other (Including cash refunds. newspapers and magaz1ne:;, etc.) • tdenllty b~low 

l.'f<.;o/ 
"<h:" 

16 Total Seclion 1 deductions. Add Lines i through 15 -~ . ~: 
'~ •• < 

Section 2: Mptor fuel deductions ·If no Section 2 deductions,'go to:~c:tlon 3. ?tit 
State motor fuel tax '<.tfi.fmber of "gallonS\ . ,..(,:Rate 

17 Gasoline 17a' • 0.00 -~· 19tt 
18 Gasohol and maJonty blended ethaool' ''"< ,, 18a·_, .~ Q. 00 x 19¢ 
19 Diesel {inch;d1ng biodiesel and biodtesel blen:as) 19a ·· 0~00 x 21 5¢ 
20 Dieselhol .;:·,,: 20a 0.00 x 21.5¢ ' 
21 Other special fuels·~:"··~'.· :\. 21a o.oo x .. 19"e 

',,'," ;- ..... ~ ~t ·!\-), 1 -~'" 
Specific Nels sales tax exemption Receipts Percentage< 

22 Gasohol ·h. :, ·,• ' ,., 22a Q.QO x 2:0%'(.20) = 
23 BtodJeSelblend(90-99perce~tpelrQJeum-basedproduct) 23a ··::. 0.00 x 20%(,20) "' 
24 Blodteselblend(1-89peret~~ipetroleum-basedproduct) 24a ·• •;: 0.00 x 100~1o(1 oq);= 
25 100 percent btodiesel;c • 25a <P 0.90 x 100"'1.;·('1'00)::: 
26 MaJonty blended ethanol tuel <::'- :lea . .' 0 00 x, 100"1., ('lOO)"' 
27 Other motor fuel deductions · " ' · · · ·' ~~ 
28 Total Section 2 deductions. Add Lines l7b through 2 27. 

Section 3: Total deductions .; 
29 Add Lines 16 and 28. Enter th1s amount on Step 2, Lme 2~~.~~ the front page ol this return 

Schedule B - E911 Surcharge 

Receipts from reta11transact1ons of prep,wd wireless telecommunications serv1ce 

• 

1 
2 
3 
4 
5 
6 
7 
a 
9 

• 10a 
• 10b 

• 11a 
11b 

• 12 
• 13 

14 

15 
16 

i7b 
1Sb 
19b 
20b 
21b 

22.b 
23b 
24b 
25b 
26b 
27 
28 

Do not include E911 Surcharge collected from customers or receJpts lrom exempt sales. 
Figure your breakdown of retail transactions for Chica.RQ locations 
2 For Chicago foca!ions 2a 0.00 x .0700 "' 2b 

3b 
4 

3 For Chicago locations at prior rates 3a 0. 00 x __ 

4 Total E911 Surcharge lor Ch1cago. Add L1nes 2b and 3b. 
Figure your breakdown of retail transactions for non·Chicago locations 
5 For non-Chtcago locations Sa 0.00 x 0150 ' 
6 For non-Chicago locations at pnor rates 6a 0.00 x __ == 

Sb 
Elib 

7 7 Total E911 Surcharge !or non-Chtca.go toe allOns. Add Lines 5b and 6b. 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and ·r 
9 If you ft!ed and paid by the due date, multiply Ltne 8 by 5% (.05). 
10 Subtract Line 9 from Line 8. En1erth1s amount on Step 7, Ltne 21. 

8 
9 

... 10 

1 303 QQ 

0 00 
0 00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

1100 
0.00 

0 00 
0.00 
0.00 
0.00 
0.00 

0.00 
1 303.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0 00 
0 00 

1,303.00 

0.00 

0.00 
0.00 
Q.OO 

0.00 
0.00 

0.00 
0.00 
0.00 



Confirmation Number: 1-801-203-712 
Date Siubmitted: 11/15/2012 

Da1te Printed: 11/1 5/2012 

tJIIIi no is Department of Revenue 
legal Name: MOON-GLO INC 
DBA Name: 
Account ID: 0973-2764 \) ST-1 Sales and Use Tax and 

E911 Surcharge Return 
Filing Period: 10f01/2012- 10/31/2012 
DueOate: 11/20/2012 

Step 1: Alcoholic Liquor Purchases Step 5: Tax on Purchases 
General merchandise 

REV 05 FORM 002 (R·9i11) 

II you are not required to report your purchases, go to Step 2:. 
Note: Distributors will atso report your total purchases to us. 
A Tolal dollar amcunt of alcoholic tlquor purchased 

12a o.oo x .oe2s ::::12b ______ o;;..;.·.:..oo:.. 
Food, drugs, and medical applianoes 

(invoiced and delivered} 2.229.00 13a o.oo x m =13b,__ ____ ---=--o·.;;.oo.;:;.. 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.} 

Purchases at olher rates 

22541.00 143 O.OO 
----=""· 

14b 0.00 ·-------
15 Tax due on purchases 

2 Deductions- Include tax collected 

(From Schedule A. Une 29.) 2 
1 376.00 {Add Ltnes 12b, 13b, and,1,4bc) 15 ______ 0_._0_0 

---__;,=. Step 6: Net Tax:~e'Tf~ 3 Taxable reoeipls 
(Subtract Line 2 from Lme i.) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 

3 ___ ___.::2:w1....:.165.00 16 Tax due frqm receipts and purohases 
(Ai:ld;Unes'1i and 15.) 

16a Manutacturer;sPurchase Credrt 

General merchandise · 
4a 21,165.00 x 0_0650 , 4b ---~-:.1=376.000:>17 ;Prepaid sales 

General merohandise 
sa ~*rf o.oo x '.'os2s 
Food. drugs. and. ~teal appliances 
7a r.c. 0.00 x' ,01 

Food, drugs, and med~cat appliances ~4 - --:"~ .;·~--c· ·, 

5a 0.00 x O.OiOO =lib 18 QuarteMl)$-l!llh!y payments 
. '11:1~.~:· ,, (Paid on'Form RR·3 or by EFT) 

'19:,.Total prepayments 

(Add Lines iSa, 17, an(J 18.) 

20 Net t.ll( due <'F·' · 
(Subtract Une 19 irom Line 16.) 

Sales from locations outSide 

:.-___ o.oo &tep 7: Pay · s t Due 
2{'E9i 1 Surcharge 

16 ________ ~1~3~52~-~00~ 

16a'--_____ o::.:·.=.OO=-

17 ------=-0·:.:::,00.;:;.. 

16 ______ 0;::.;·.;;:.00::. 

19 _____ .:::,0~.0.:::,.0 

20 ___ ___;1c..:..;,3;.;:.5.:;:_2 ·c.:.oo;:_ 

'(~rom Schedule 8, L1ne 1~J.,~ 21 
22 Excess tax and excessJ>urcfiarge collected 

0.00 

x Sb --....,.;;.....--. 0.00. ,, 22 _____ ...;0:.:.·.:::.:00::_ 
9 Tax due on receipls ('iii1el"'" 'll%. %';t\;, 23 Tol~l tax aild surcharge due 

(Add Lines 4b, 5b, Sb, 7b, and 8b.) 9 ~.1,:'37S.OO ~.,(Add L:lnes 20. 21 and 22 l 

Step 4: Retailer's Discount and Net Tax on ,"eceipts 24 "cmd~ amount 

10 !I you filed and paid by the due date, 
munlpty Lme 9 by 1.75% (.0175). 

11 Nel tax due on recelpls 
{Subtract line 10 from line 9.) 

10 _____ .24.00 25 Payment due 

{Subtract Line 24 from Lme 23.) 

11 _____ 1_,_,352.00 

23 ________ ...;1~,3...;52;:_';:_00;:_ 

24 ______ 0:::.:·~00::_ 

25 ________ ...;1,~3~52:::.:·;:_00::_ 



Account 10: 0973-2764 

Schedule A - Deductions 
This form is for: 10/011/2012-10/3112012 

Section 1: Taxes and miscellaneous deductions - If nc> Section 1 deductions, go to Section 2. 
1 Taxes collected on general merchandise Slides and service 
2 Taxes collected on food, drugs, and medical ajjpliances sales and service 
3 E911 surcharge co!Jected 
4 Resale 
5 Interstate commerce 
6 Manufactunng machinery and equipment (mclud1ng photoprocesstng) 
7 Farm machmery and equipment 
a Graphtc arts machinery and equrpment 
9 Supplemental Nutrition Assistance Program (SNAP - form~lrly called food stamps) 

10 Enterprise zone 
a Sales of buildmg matenals 
b Sales ol items other than bUilding materials 

11 High impact business 
a Sales of building materials 
b Sales ol items other !han building materials 

12 River edge redevelopment zone building matenals 
13 Exempt orgaruzations 
14 Sales o! servtce- ldenllly here --------
15 Other (including cash refunds, newspapers and magazme~~. etc.)- idenlify,below '· 

16 Total Section i deductions. Add Unes 1 through 15. 

Section 2: Motor fuel deductions ·If no Section 2,~ 
State motor fuel tax: _,. 

17 Gasoline 
1 a Gasohol and 11laJOri1y blended etg~t¥.WF1~~"" 
19 Diesel (including biodiesel and ' 

X 

Rate 
19q: 
19c 

)( 21 .5\t 
·~~ X 21,5~;<* 

Other spe<Hal luei; -, .;l " ~-~= x · · i9e "' 
20 Dieselhol 
21 

Specific fuels sales ta;xexemption iJ':l Receipts ~PercentagE! 
22 Gasohol ·. ~ , > 'fl#i/fr' 22a ----~--"0'-'0"""-0 X 20% f20) "' 
23 Btod1esel blend (90- 99 perci!Ji) petroleum-based product) 23a ----.,....;...-0):!,.:·~0~0 x (.20) "' 
24 Btod1esel blend {1· 89 perc1ilotpetroleum-based prod11ct) 24a". 0 00 x 1 1 .00)"' 
25 100 percent btoqjesel 25.a'\J· 0.00 x 1 1~00)"= 
26 MaJonty blended ethanol Jue! 26a . 0.00 )( iOO"/., (1 .00) = 
27 Other motor fuel deductions -~~ 
28 Total Sechon 2 deductions. Add Lines i7b through 26o'an(J27 

Section 3: Total deductions 

• 
• 
• 
• 
• 

1 
2 
3 
4 
5 
6 
1 
8 
9 

• 10a 
• 10b 

• 11a 
• 11b 
• 12 
• 13 

14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 Add lmes 16 and 28. Enter this amount on Step 2. Lme 2 on the lrtmt page olth1s return. -t 29 

Schedule B - E911 Surcharge 

Recelpts !rom retail transactions ol prepaid wneless lelecommun1cattons serv1ce 
Do not include E911 Surcharge collected from customers or rece1p1s !rom exempt sales. 1 

Figure your breakdown of retail tranSI:lCtions for Chicago locations 
2 For Chicago locations 2a 0.00 x .0700 
3 For Chicago local!ons at prior rates 3a 0.00 x __ 
4 Total E911 Surcharge for Chicago. Add L1nes 2b and 3b. 
Figure your breakdown of retail transactions for non-Chicago locations 
5 For non-Chicago locations Sa 0.00 x 0150 
6 For non·Chtcago locations at prtor rates 6a 0.00 x 
7 Total E911 Surcharge for non-Chicago lc•cations. Add lines 5b and 6b 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7 
9 If you filed and paid by the due date, multiply Lrne 8 by 5"/, (.05). 
10 Subtract line 9 from lme 8. Enter this amount on Step 7, Line 21. 

2b 
3b 

4 

5b 
6b 

7 

8 
9 

-t 10 

1.376 00 
0.00 
0 00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
QQQ 

0.00 
QQQ 

0.00 
0.00 
0.00 

0.00 
1 376 00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
O.OQ 

1,37$.00 

0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0 00 

0.00 
0.00 
0.00 



Confirmati~)n Number: 0-566-910-976 
Date Submitted: 10/16/2012 

Date Printed: 10/16/2012 

i7JIIIinois Department of Revenue 

'\) ST-1 Sales and Use Tax and 
E911 Surcharge Re·turn 

Step 1: Alcoholic Liquor Purchases 
ff you are not required to report your purchases, go to Step 2. 
Note: Dislnbutors wlll also report your total purchases to us. 
A Total dollar amount ol alcollo!lc liquor purchased 

{invoiceda~ddefivered) 2,397.00 

Legal Name: MOON-GLO INC 
DBA Name: 
Account 10: 0973-2764 
Filing Period: 09/01/2012- 09/30/2012 
Due Date: 10/22/2012 

Step 5: Tax on Purchases 
General merchandise 

REV 05 FORM 002 (R~9111} 

12a o.oo x .0625 "'12b ______ o_.o_o_ 
FoOd, drugs, and medical apphances 
13a 0.00 x .01 :::13b!...,_ _____ O.::..:·..:::.OO::::.. 
Purchases at other rates Step 2; Taxable Receipts 

1 Total receipts (1 nclude lax.) 24 068.00 14a O.OO ____ .;;;;.,;.;, 14b 0.00 :.....--------
2 Deductions - Include tax collected 

(From Schedule A, Line 29.) 
3 Taxable rece1pis 

(Subtract Lme 2 from Line 1 .) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

2 ____ ..:.;1 .. 469.00 

3 ___ _..:::;;22::::,.599 00 

4a 22,599.00 x: 0.0650 ;,4b __ ,_..,;;.•·.:...:,··--.· .w1. 469.00 
Food. drugs, and medical appliances 
sa o.oo x: 0.0100 =5b ___ ,_..,;;._. ·o.,oo 

''£~/f~0~-; 
Sales from locations outside llooois 
General merchandise f>; 
6a """·".'5~tf. 
Food, drugs, .inlfueorcat a 

0.00 

15 Tax due on purchases 

{Add lmes 12b, 13b, andJ.4b:) 
~'" i~ 

Step 6: Net Ta1(1TD'u~, 
16 Tax due !rom receipts and purchas~JS 

(Add Unes nand i 5.) • , 
16a Manulac!mer'sPurctmse Ct~!l 

•· . j; 
17 Prepa1d sates tax · 

18 Ouarter-mot~thJY i>avmen!s 
.\?. (Pa1d ~n F~rm RR-3 or by EFT) . 
"19 ''rota! prepayments 

(Add Lines loa, 17, and i~ 1 
20 Net tax due 

(Subtract Un~:·t9'irom Line 16.) 

~s o oo 
'--~-----

16 ____ ..-.1,_4;_;4_.;,.3;..;;..0..;....0 

16a. ______ o.::..:·.::.OO,_ 

17 ----------~0~.0~0~ 

18 _____ .;:..:0·:::_00:::.. 

19 _____ .::.;0·.::;,;00;;.. 

20 ____ ..;.,;1 ,~44...;.3;;.,;,.0;;_0;;.. 

7a · · · 0.00 
-t ..... --· <i!f,.J,~, 

o.oo Step 7: PaymenM.lue 
2{ E911 Surcharge • · 

(From Schedule a . .Ltne 10.),., <::>. 21 -------=0"-'.0:;,.;0:;.. Sales at prior · 
Rece1pls t.ued at ot 
Sa ____ ........ ;,;;;.;;.;;..;;. 8b 

.~;22 Excess tax and exJ;;,s sun:!A~rge collected 
~00 . ~~ 22 000 

~,. < ,·-.&~/'''.,,. _____ .........;::...;;;..:;_ 

9 Tax due on receipts , ' ~'¥~. 

{Add Unes4b, Sb, 6b, 7b, and Sb.) 9 .:."}1,469.00 

Step 4: Retailer's Discount anc;J Net Tax on·;~~ceipts 
10 If you flied and pald by the due date, · \'. 

munipty Line 9 by 1.75% {.0175). 10 26.00 
11 Net tax: due on receipts 

(Subtract une 1 o !rom Une 9.) 11 ____ ,;.:1.4,43.00 

~tTotal tax ahd sUrcharge due 
· '(Add Unes20, 21 and 22) 

24 Credrt amount 

2S Payment due 
{Subtract line 24 !rom Line 23.) 

23 _________ 1~.4~43~00~ 

24 _____ ..;;:.0_:;0_;;,_0 

25 --------~1~,4~43:::..·~00:::.. 



Account 10: 0973-2764 
Schedule A - Deductions 

This form is for: 09/0112012-09/30/2012 

Section 1; Taus and mjsceUaneous deductions ~ If rto Section 1 deductions, go to Section 2. 
1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medtcalappl!ances sales and service 
3 E911 surcharge collec1ed 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equip~ent (inc!udmg photc•pmcessJng) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutntion Assistance Program (SNAP -formerly called lood stamps) 

10 Enterprise zone 
a Sales of buildtng materials 
b Sales ol items other lhan building matenals 

11 Htgh tmpacl business 
a Sales of building materials 
b Sales olttems other than bwldtng matenals 

12 Rtver edge redevelopment zone butldtng matenals 
13 Exempt organtzattons 

14 Sales of serv1ce- 1dentily here--------
15 Other (including cash retunds, newspapers and magazinElS, etc.)- tdentify below' 

16 Total Sechon 1 deductions. Add Lrnes 1through 15. 

Section 2: Motor fuel deductions • If no Section 2 de 
State motor fuel tax 

17 Gasoline 
18 Gasohol and majority blended etl;!\tn6'f'k ~:t>il 
19 Dtese! (mciLiding biodiesel and~§diesel blentls) 
20 D1esefhol . . .. ,, i\Jl• . .. f',t · 
21 Other spe1~~t!l!jels ·•\t;;;, ~' 

S e · ss 

___ ...,:::0,00 
0.00 
0.00 

,,"\ 

)( 19~ 

X 19;': 
x 21 sc 
X 2Hi¢ 
X ''19¢ 

2 
3 
4 
5 
6 
7 
8 
9 

• 10a 
• 10b 

• 11a 
• 11b 

• 
• 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
2ib 

Beceiots R1m:entage 
22 22a ------~o~...~.o~o x :go%;(.2oj' = 22b 
23 0 • 99 perc?~ P91roleum-base<:J product) 23a ------'-~O.,.:,J)~O x 20~ (.20} = 23b 
24 Biodlesel j:l&trolnum-oasoo product) 24a .-.-..;,._.-...;..._0::::.;·~00:::. x 1 DO%,~ 1.00)"" .,, ~4b 
25 100 percent b1 2~~·' '' . 0.00 x 100%.(1.00)~ 25b 
26 Majority blende · ;};~~.· ....... · a :~; 0.00 )(. 100"/o {1 .00)"' 26b 
27 Other motor fuel deductions ·:., . ·"& 'f. · · :·" 27 
28 Total Section 2 deducttons. Add L1nes 17b through 26bArld 27 28 

Section 3: Total deductions L~?:, 
29 Add Lines 16 and 28. Enter this amount on Step 2. L1ne 2on the front page ol this return. 

;. 

Schedule B - E911 Surcharge 

Receipts from retail transactions of prepaid Wireless telecommunications service 
Do not include E911 Surcharge collecftod from custonwrs or receipts from exempt sales. 1 

Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a 0.00 x 0700 2b 
3 For Chicago locatwns at pnor rates 3a 0.00 l\ __ ::: 3b 
4 Total E911 Surcharge !or Chicago. Add Ltnes 2b and 3b. 4 
Figure your breakdown of retail tram>actions for non-Chicago locations 
5 For non-Chicago !ocati<>ns 5a 0.00 x 0150 "" 5b 
6 For non-Ch1cago 1oca110ns at prior rateS; 6a 0.00 x __ = 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 
Figure your net E911 Surcharge 
B Total E911 Surcharge. Add Lines 4 and 7. 8 
9 If you filed and patd by the due date, mt;ltiply Une 8 by 5% (.05). 9 
10 Subtract line 9 !rom Une 8. Enter this amount on Step 7, Une 21. ...... 10 

1 469.0Q 
0 00 
0 00 
000 
0 00 
0.00 
0.00 
0.00 
0.00 

0.00 
000 

0.00 
000 
0.00 
0.00 
0 00 

0.00 
1 469.00 

0.00 
0.00 
0.00 
000 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0 00 
0.00 

1,469.00 

0.00 

000 
0.00 
0.00 

0.00 
0.00 
0.00 

0.00 
0 00 
0.00 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-9111} 
INTERNET FILED RETURN 

Account ID 0973-2764 This form is for: August 2012 This form is due: 09/20/2012 

Form ST-1 Is due on or before the 20th day of the month foRowing the end of the reporting period. 

You must round your flgurea to whole dollan~. (See Instructions.} 

Step 1: Alcoholic liquor Purchases (See Instructions.) Step 5: Tax on Purchases 
If you are nol required to report your purchases, go to Step 2. 
Note: Distributors will also report your total purchases to us. 
A Total dollar amount of ak:oholic liquor purchased 

(invoiced and delillered) 2 0 6 0 o 0 

General merchandise 
12a o. oo x .~ = 12b _____ _,o'-'."""'o-"'-o 
Food, drugs, and medical appliances 
13a 0. 00 X • 0100 =13b _____ _,O:.;,._,O-"'O 
Purchases at other rates Step 2: Taxable Receipts 

1 Total receipts (Include tax.) 1 24 867.00 14a __ .Q....Q..Q. 
---~"""-"'_,__,_ 15 Tax due on purchases 

14b ________ _,ow·~o~o 

2 Deductions • Include tax collected 

{From Schedule A. Line 29.) 2 1. 518.00 
3 Taxable receipts 

(Subtract Line 2 from Line 1.) 3 23.349.00 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 
4a 23.349 oo x ~ =4b L SHLJlQ 
Food. drugs, and medical appflances 
Sa o.oox .o1oo =5b _____ ...\l.o.oo 

Sales from locations outside Illinois 
General merchandise 
6a 0. 00 X .~ =6b _____ .,. . ..JLQ 
Food. drugs, and medical appliances 

7a o • oo x . .Q.l.Q..Q. =7b --------"-0 ....Q.Q 

Sales at prior rates 
Receipts !axed at other rates 

Sa 0 00 
9 Tax due on receipts 

8b -------"'0.00 

(Add Unes 4b, 5b, Sb, 7b, and 8b.) 9 1. S 18 • 0 0 

Step 4: Retailer's Discount and Net Tax on Rece,ipts 
10 11 you filed and paid by the due date. 

multiplyUne9by • 0175 10 27. QO 
11 Net tax due on receipts 

(Subtract Line 1 0 from Line 9.) 

MOON~GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834~5848 

11 1 491. 00 

(Add Unes 12b, 13b, and 14b.) 15 _____ _,o'""'."""o""'"o 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and Hi.) 16 -----'1""''-'4"-'9'-'1"-'.'-"0=0 
16a Manufacturers Purchase Credit 

(See lnstructlons.) 16a _____ __,o..., • ._,o'""'o 
17 Prepaid sales tax 

(Attach PST-2 copy A.) 17 _____ ..,Ow._,0'-"-0 
18 Quarter-monthly payments 

(Paid on Form RR-3 or by EFT) 18 _____ _...::Ow·~OW::-0 

19 Total prepayments 
(Add Lines 16a, 17, and 18.) 19 _____ __,Ow·w.RW::.Q 

20 Net tax due 
(Subtract Line 19 from Una 16.) 20 ___ ___,1,...._4'-'9""1'"'._,0'""'0 

Step 7: Payment Due 
21 E91 1 Surcharge 

(From Schedule B. Line 10.) 21 _____ __,o .... ...,o..,.o 
22 Excess tax and excess surcharge collected 

(See instructions.) 22 _____ ___,0'-'''-'Q"""-0 
23 Total tax and sun::harge due 

(Add i.ines 20. 21 and 22.} 23 ___ __..1"-'-'' 4,..9""'1._,.,_.0=0 
24 Credit amount 

PHU.IP C ADAMS 

PAT OW!tN$ 
Preparer 

24 _____ _,o'"" • ...,o""'o 

25 ------'l'""-'4"-'9"-'1"-'''-"0'-""0 

retum and, to the 
in this retum is 

2.kZ·44?-9519 
t' na 

CONFIRMATION NUMBER: l2SWF000544303 



AccountiD: 0973-2764 Thisfonnisfor: August 2012 

Schedule A - Deductions 
Section 1: Taxes and miscellaneous deductions • ff no :Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipmenl (including photopmcesslng) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 

14 Sales of service -identify here---------------------
15 Other (including cash refunds, newspapars and magazines. l~tc.)- identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deductions • If no Section 2 deductions, go to Section 3. 
State motor fuel tax. NY.rn1ber of gallons ~ 

17 Gasoline 17a o ooo .1900 
18 Gasohol and majority blended ethanol 18a o ooo X .1900 
19 Diesel (including biodiesel and biodiesel blends) 19a o. ooo X .2150 
20 Dieselhot 20a o ooo X . .2150 

= 
= 
= 

21 Other special fuels 21a o . ooo X • 1900 = 
Specific fuels sales tax exemption Receipts Percentage 

22 Gasohol 22a 
23 Biodiesel blend {90 • 99 percent petroleum-based product} 23a 
24 Biodiesel blend {1· 89 percent petroleum-based producl) 24a 

_____ _,0...._,0:.><.0 X • 2 000 = 
-----"'"0_,_0"'-0"- X • .2000 = 
_____ ,...0.._0""'0"- )( 1. 0000 = 

25 100 percent biodiesel 25a ____ __,o._. . ...,o:.><.o x 1. oooo "' 
26 Majority blended ethanol fuel 26a ~-----'w.OO x 1. 0000 "' 
27 Other motor fuel deductions----------------------
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 
29 Add Lines 16 and 28. Write this amount on Step 2, line 2 on the front page of this return. 

Schedule B - E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommunications service 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 

Do not include E911 Surcharge collected from customers or receipts from exempt sales. 1 
Figure your breakdown of retail transac·tions for Chicago loeatlons 

ST-1 back(R·9/11) 

2 For Chicago locations :~a 0 • 0 0 x ....Q1..M = 2b 
3 for Chicago locations at prior rates :~a o • o o 3b 
4 Total E911 Surcharge for Chicago. Add Lim1s 2b and 3b. 4 
Figure your breakdown of retail transac"tions for non·Chjcago locations 
5 For non-Chicago locations !)a o . o o x ~ = 5b 
6 For non-Chicago locations at pnor rates t)a o . Q o 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Lmes 5b and 6b. 1 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 8 
9 If you filed and paid by the due date, multiply Line 8 by • osoo 9 
10 Subtract Line 9 from Line 8. W1 lte this amount on Step 7, Line 21. 10 

T!nslbml ,. aUitlC!iZOd as OUUII!I!C ut>tiet the ta. or lee Act rrnpos ng tl>tl I!IX or lao fUr whl<:h Ill$ flln'll I$ fillld. O..closuro 1>1 "'"' i.~tormatiOn IS 
reqoi,.,U. ~•livre lo ~ lnl>:>rmat""' may t0W1mi111S fO<trHlOI bemg PfOC<lJI$"0 ~nd moy re:wil ill a penally. 

1,518.00 
Q QQ 
0.00 
0.00 
0.00 
0.00 
Q QO 
Q,QQ 

Q,OQ 

0.00 
0.00 

Q.QO 
0.00 
Q.OO 
0.00 
0.00 

0.00 
1. 518.00 

Q QQ 
0.00 
Q.OO 
o.oo 
0.00 

0.00 
0.00 
0.00 
0.00 
Q.OO 
0.00 
0.00 

1,51~.QQ 

0.00 

0.00 
0.00 

0.00 
0.00 
0 QQ 

0.00 
o.oo 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return <R-a/11) 
INTERNET FILED RETURN 

AccountiO 0973-2764 This form is for: July 2012 This form is due: 08/20/2012 

Form ST-1 Is due on or before the 20th day of the month following the end of the reporting period. 

You mutt round your figures to whole dollars. (See lnstruc:tlons,) 

Step 1: Alcoholic Liquor Purchases (See lnstructi<ms.) 
If you are not required to report your purchases. go to Step 2. 
Note: Distributors will also report your total purchases to us. 

A Tolal doilar amount of alcoholic liquor purchased 

{invoiced and delivered} 2 7 6 4 . 0 0 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) &s,aQa.oo 
2 Deductions - Include tax collected 

(From Schedule A. Line 29.) 2 1,740.00 
3 Taxable receipts 

(Subtract Line 2 from Line 1.} 3 26 76S..Jl..Q 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

4a 22, 76§. oox. 0650 =4b 1 740.00 
Food, drugs, and medical appliances 

sa. o.oox .0100 =5b 0.00 

sales from locations outside Illinois 
General merchandise 

6a o.oox .~ =6b 
Food. drugs, and medical appliances 

7a 0 ..Jl..Q X , ..Q..lQQ =7b O..Jl..Q 

Sales at prior rates 
Receipts taxed. at other rates 

Sa 0.00 8b o. 00 
9 Tax due on receipts 

(Add,Lines4b,5b,6b.7b,and8b.) 9 1 7•10.00 

Step 4: Retailer's Discount and Net Tax on RecEtipts 
10 If you filed and paid by the due date. 

multiply line 9 by . 0175 
11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 

MOON-GLO INC 

3.124 PERRYSVILLE RD 

DANVILLE, IL 6183,4-5848 

10 _____ _,3.:40 . ..JLQ 

11 1 710_,JLQ 

Step 5: Tax on Purchases 
General merchandise 

12a o.oox.~ =12b 0 00 
Food, drugs, and medical appliances 

13a 0. 00 x . 0100 =13b o.oo 
Purchases at other rates 

14a Q 00 14b O.QO 
15 Tax due on purchases 

(Add Lines 12b. 13b, and 14b.) 15 O.QO 

Step 6: Net Tax Due 
16 . Tax due from receipts and purchases 

(Add Lines 11 and 15.) 16 1 710. Q.Q 
16a Manufacturer's Purchase Credit 

(See instructions.) 16a O.QQ 
17 Prepafd sales lax 

(Attach PST-2 copy A) 17 o.oo 
18 Quarter-monthly payments 

{Paid on Form RR-3 or by EFT) 18 Q.OO 
19 Total prepayments 

(Add Lines 16a, 17,.and 18.} 19 0.00 
'20 Nettax due 

(Subtract Line 19 from line 16.) 20 l 710' 00 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule 8, line 10.) 21 0.00 
22 E1<cess.tax and e)(ceSS surcharge collected 

(See instruclions,} 22 0 . 0 0 
23, Total tax and surcharge due 

(Add Lines 20, 21 and 22.) 23 l, 71:0, 00 

24 Credit amount 

(See Instructions} 24 0. 00 

25 Payment due 

(Subtract line 24 from line 23.) 25 1, 710. 00 

Step 8: Sign Below 
Under penalties or · I state that I have examined tills return and, to the 
best ofm true and correct. The informatiOn tn this return is 
taken from the the business for which it is filed .. 

.;;;ja~~~~~f::'y~~;....:c"-"AD""AM""""s'--------1~m~;;i:bn:;:;·e4~4 ... 2,_-..,.95""""19 8J516 12012 

.-P.A~T!:-rl;!O'fl.WEEiiN:!iS1--_.;;..;.._ _____ -12m1~7:i';::-4~4r..i~-.=;lo~' 4 3. 0 S /16 /:2 912 
Preparer Pfione Dale 

CONFIRMATION NUMBER: l2SWF000483846 



AccountiD: 0973-2764 Thisformisfor: July :2012 

Schedule A- Deductions 
~n 1: Taxes and miscellaneous deductig[lf! • If no ~Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photopn::~eessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High Impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 

14 Sales of service- identify .. _._---------------------.,....---
15 Other (including cash refunds, newspapers and magazines, etc.)- identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deduction.§ ·lf no Section 2 dedm:tions, go to Section 3. 
State motor fuel tax NJm!bet gf gallon§ 

17 Gasoline 17a .Jllli.l. 
18 Gasohol and majority blended ethanol 18a o ooo 
19 Diesel(including biodiesel and biodiesel blends) 19a 6 ooo 
20 Dieselhol 20a o o o o 
21 Other specialfuels 21a o ooo 

)( 

X 

X 

X 

X 

Rate 
.1900 
.1900 
.2150 
.2150 
.1900 

= 

= 
= 
= 

Specific fuels sales tax exemption Beceipts 
22 Gasohol 22a 
23 Biod!esel blend (90 - 99 percent petroleum-based prOduct) 23a 
24 Blodiesel blend (1- 89 percent petroleum-based product) 24a 

Q .00 )( 

0 '00 )( 
0. 00 X 
0. 00 X 

0. 00 X 

Percentage 
. 2000 = 
. 2000 = 

25 100 percent biodiesel 25a 
26 Majority blended ethanol fuel . 26a 

1.0000 : 
1. o·ooo 
1. 0000 = 

27 Other motor fuel deductions---------·-----------
28 Total Sect1on 2 deductions. Add Lines 17b through 26b and :27. 

Section 3; Total deductions 
29 Add Lines 16 and 28. Write this amount on Step 2. Una 2 on the front page of this return. 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommunications service 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 

Do not include E911 Surcharge collected from customers or receipts from exempt sates. 1 
Figure your breakdown of r~tail transat:tions for Chicago location~ 
2 For Chicago locations 2a o . o o x. 0 7 0 o = 2b 

ST·i back (R·91l1) 

3 For Chicago locations at prior rates 3a 0 . 0 0 3b 
4 Total E911 Surcharge for Chicago. Add Lines 2b and 31:1. 4 
Figure your breakdown of retail transactions for nqn~Chic@go locations 
5 For non-Chicago localions 5a o. QQ x ~ 5b 
6 For non-Chicago locations at prior rates 6a o . o o 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 8 
9 If you filed and pa1d by the due date. multiply Line 8 by . osoo 9 
10 Subtract Line 9 from Line 8. Write this amount on Step 7, Line 21. 10 

This tl:>mlls aotmnzed 11s OlJ!Ired U14er the 110< Qt lea Act in'IP<OSiflQ ttl~ tax "'be ltlf Whtd'lllll!l lorm ts fila<! Otscio.sum ot (hos Information Is 

required, Fallum to provl(U> mlorrmilion may f<!sull'" th•s 1•:>.-m oat bemg arocesW1_aoo_m~"';_Y re_s_IJ!_I '"-· a..;..pe_n~alty.;_. ---------' 

1 740.00 
Q OQ 
Q QO 
0 OQ. 
0.00 
Q.OO 
0 OQ 
0 00 
0.00 

0.00 
0.00 

Q OQ 
0.00 
o.oo 
0.00 
0.00 

0 00 
1.740,00 

0 00 
Q,QQ. 
0.00 
0 OQ 
0.00 

0.00 
0.00 
O.OQ 
0.00 
0 00 
0.00 
0.00 

},740.0Q 

o.oo 

0.00 
0.00 
0.00 

o.oo 
0.00 
Q.OO 

o.oo 
o,oo 
0.00 



Illinois Department of Revenue 

ST-1 Sales and Use Tax and E911 ~Surcharge Return (R-9111) 

DO NOT MAIL 
INTERNET FILED RETU 

AccountlD 0973-2764 This form is for: June 2012 This form is due: 07/20/2012 

Form ST-1 Is due on or before the 2oth day of the month following the~ end of the reporting period. 

You must round your figures to whole dollars. (See instructions.) 

Step 1 : Alcoholic liquor Purchases (See instructlo,,s.) 

If you are not required to report your purchases, go to Step 2. 
Note: Distributors will also report your total purchases to us. 
A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) 3,308.00 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 
2 Deductions - Include tax collected 

(From Schedule A, Line 29.) 

3 Taxable receipts 

(Subtract Line 2 from Line 1 .) 

Step 3: Tax on Receipts 
Sales from locations within IUinois 
General merchandise 
4a 24,671 oox.0650 
Food, drugs. and medical appliances 
5a Q. QQ X ,JllQ_Q 

Sales from locations outside Illinois 
General merchandise 

1 

2 

3 

=4b 

=5b 

Sa o. oo x .~ =6b 
Food, drugs, and medica! appliances 

26 278.00 

1 604.00 

24 674.00 

1 604 .JLQ. 

O,_QQ 

___ __,o._..oo 

7a o oo x . .Q.l.Q.9_ =7b ______ o,._. . .Q.Q. 

Sales at prior rates 
Receipts taxed at other rates 

Sa o.oo 
9 Tax due on receipts 

Sb _____ _,0'-". oo 

(Add Lines 4b, 5b, 6b, 7b, and Sb.) 9 1 604.00 

Step 4: Retailer's Discount and Net Tax on Receiipts 
10 lf you filed and paid by the due date. 

multiply Line 9 by • 0 17 5 1 0 2 8 • 0 0 

11 Net tax due on receipts 

(Subtract Line 10 from Une 9.} 

MOON-GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834-5848 

11 1 576.00 

Step 5: Tax on Purchases 
General merchandise 

12a o. oo x -~ =12b _____ --"o'-"._,.o_,_o 
Food, drugs, and medical appliances 

13a 0. 00 X . 0100 =13b _____ ~Oc..:.·..:::!0.::£.0 

Purchases at other rates 

1~'-------~o~-~o~o 14b _____ ~o'"".~o~o 

15 Tax due on purchases 

(Add Unes 12b, 13b, and 14b.) 15 _____ ___,.0...:,•..;::,0_,0 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and 15.) 
16a Manufacturer's Purchase Credit 

(See 1nstructions.) 

17 Prepaid sates tax 
(Attach PST-2 copy A.) 

18 Quarter-monthly payments 
(Paid on Form RR-3 or by EFT) 

19 Totar prepayments 

(Add Lines16a, 17. and 18.) 

20 Net tax due 

(Subtract line 19 from line 16.) 

Step 7: Payment Due 
21 E911 Surcharge 

16 

16a 

17 

18 

19 

20 

(From Schedule B, Line 10.) 21 
22 Excess tax and excess surcharge ccllected 

1,576.00 

0.00 

0.00 

0.00 

Q.OO 

1 576.00 

0.00 

(See instructions.) 22 -------"0:_:.._,0'-"-0 
23 Total lax and surcharge due 

(Add Lines 20, 21 and 22.) 23 ____ _,1_,__,5...:.7,.,.6:...:.._,0'-"-0 

24 Credit amount 
(See instructions.) 24 0 . Q Q 

25 Payment due 

(Subtract line 24 from line 23.) 25 1 576,00 

Step 8: Sign Below 
Under penalties of perjury, I state that I havo examined this return and, to the 
best of my knowleage, it IS true and correct. The informallon In this return is 
taken from the records of the business for wl11ch 1t is filed 

RAT OWENS 21'1-413-l.SSJ 07118/2?12 
*-rs-r~epa~re:¥r ru:!.ii!.--------,p'k;fioS.n~e -'lA~'-l.: bate 

CONFIRMATION NUMBER: 12SWF000413921 



AccountiD: 0973-2764 This form is for: June 2 o 12 

Schedule A- Deductions 
Section 1:Taxes and miscellaneous deductions ·If no Section 1 deductions, go to Section 2" 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food. drugs. and medical appliances sales and service 
3 E911 surcharge coflected 
4 Resale 
5 fnlerstate commerce 
6 Manufacturing machinery and equipment {including pholoprocesslng) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly cal!ed food stamps) 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of bufldi.ng materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service~ identify here ·-----------
15 Other {including cash refunds, newspapers and magazines, •:tc.) · identify below 

~ 
.1900 
.1900 
"2150 

.. 2150 
.1900 

22a O.QO X 

23a )( 

24a O,QQ X 
25a Q.OQ X 

26a Q.OQ X 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommunications service 

"" 
::: 

,:::: 

::: 

1 
2 
3 
4 
5 
6 
7 
6 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
16b 
19b 
20b 
21b 

Do not include E911 Surcharge c;ollected 1'rom customers or receipts from exempt sales. 1 
Figure your breakdown of retail transac:tions for Chicago locations 
2 For Chtcago locations 2a o" oo x. 0100 = 2b 
3 For Chicago locations at prior rates 3a o . o o 3b 
4 Total E911 Surcharge for Chicago. Add lines 2b and 3b. 4 
Figure your breakdown of retail transac:tions for non-Chicago locations 
5 For non-Chicago locations Sa o . 0 o x . o 1 5o = Sb 
6 For non-Chicago locations at prior rates 6a o . o o 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Unes 5b and 6b. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Unes 4 and 7. 8 
9 If you filed and paid by the due date, mu!t~>ly Line 8 by • 0 5 00 9 
10 Subtract Line 9 from Line 8. Write this amount on Step 7, Line 21. 10 

'This form ~s al.itt\OJlZed a& outhned u:ndef the tax -or faa M ltr~ft0$<t"lf11h-e t~ or i~ for w111W tl·~:s ~orm 1s fl-1~ Oisclosute oi thm 'nfmmU1fiO:f'll$ 

requited. Failure lo provldo in!om1atbn may msuh 1M this form ~·ol being pro.;essw and miYt result in a pcrolty 

1 604.00 
.00 

Q.OQ 
Q.OO 

0.00 
0.00 
O.Qp 
0.00 

0.00 
0.00 

O.OQ 
0.00 
Q.OO 
0.00 
0.00 

0.00 

1,2Q~,oo 

0.00 
0.00 
0.00 
o.oo 

0.00 

0.00 
0.00 
0.00 
0.00 
o.oo 

1 604.00 

0.00 

0.00 

0"00 
0.00 

0.00 
0.00 
0.00 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-$111) 

INTERNET FILEO RETURN 

Account 10 0973-2764 This form !s for; May 201.2 This form ts due: 06/20/2012 

Form ST·1 is due on Of before the 20th day of the month following the end of the reporting period. 

You must round your figures to whole dollars.(Seo lnstructlona.) 

Step 1: Alcoholic Liquor Purchases (See Instructions.) Step 5: Tax on Purchases 
If you are not required 1o report your purchas.es, go to Step 2. 
Note: Distnbutors will also report your total purchases to us. 
A Total dollar amount of alcoholic liquor pu~hased 

{invoiced ami delivered) 4 , 13 8 . Q Q 

Step 2: Taxable Receipts 
1 Total receipls (tnclude tax.) 

2 Deductions • Include tax collected 

(From Schedule A, line 29.) 

3 Taxable receipts 

1 

2 

(Subtract Line 2 from Line 1.) 3 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

28.114.00 

1.716.00 

26,398.00 

4a 26,398,00X.065Q =4b ___ __.1,_,..1.J,6.00 
Food, drugs, and medical appliances 
5a o • o o x • o 1 o o =5b _____ _,o,_,.'""o..,o 

Sales from locations outside Illinois 
General merchandise 

6a O.OOx .~ =6b _____ __,O....,.wO=O 
Food, drugs, and medical appliances 

7a o oo x .. 2100 :::7b _____ _,o...., . ...,o'""'o 

Sales at prior rates 
Receipts mxed at oth<.>r rates 

Sa 0.00 Sb 0.00 
9 Tax due oo receipts 

(Add Llnes 4b, 5b, 6b, 7b, and 8b.) 9 1 716 . 0 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 lf you filed and paid by the due date. 

mulliplyLine9by .0175 10 30 00 
11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 

MOON-GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834-5848 

11 ------~1k.=6s~6~.~o~o 

General merchandise 
12a o I QQ x -~ =12b _____ _,o'-'._,.o_,.,o 
Food, drugs, and medical appliances 

13a o. oo xI 0100 =13b _____ ~o""'.""o"""o 
Purchases at olher rates 

14a o. oo 
15 Tax due on purchases 

(Add Lines 12b, 13b, and 14b.) 

Step 6: Net Tax Due 
16 Tax due from rece1pts and purchases 

(Add Lines 11 and 15 ) 
16a Manufacturer's Purchase Credit 

(See instructions ) 

17 Prepard sales lax 

(Attach PST·2 copy A.) 

18 Quarter-monthly payments 
(Paltl on Form RR-3 or by EFT) 

19 Total prepayments 

(Add lines 16a. 17, and 18.) 

20 Net tax due 
(Subtract line 19 from Lme 16 ) 

Step 7: Payment Due 
21 E91 1 Surcharge 

14b ____________ ~o~-~o~o 

15 0.00 

Hi ----"'"1"'--"'6"'"'8"""6_,_. ""o""o 

16a ______ ,........,o'-' . .,.,owt.o 

0 00 

18 ________ ..JL..Q.Q 

19 _____ ,__....,0"-''·...Q.Q 

(From Schedule B. L;ne 10.) 21 ------~0_,_. ~0.>!.0 
22 Excess tax and excess surcharge collected 

(See instructions.) 22 ------"'-''· 0 0 
23 Totlill tax and surcharge due 

(Add Lines 20, 21 and 22.) 23 ----"'-1.._, "'-6-"'8.,.6 ...... "'"Q-"'0 
24 Credit amount 

(See instructions.) 

25 Payment due 

24 ______ _,\0;_, . .,:.:0'-'"0 

(Subtract Uno 24 from Line 23.) 25 686. 00 

Step 8: Sign Below 
Underpl:lnaltles of perjt,lry, I stale that t havo qxamined this return and. to the 
best of my knowleag~. It IS true and correct The informal!on 1n this return rs 
taken from the records of the business for which it 1s tiled. 

PHII.IP C ADAMS 
laxoayer 

PI\T OWENS 
Preparer 

PhOne 

Phornl 
0602/2012 
Oate 

CONFIRMATION NUMBER: 12SWFOODJ0592G 



Account ID: 0973-2764 

Schedule A - Deductions 
Thisformlsfor: May 2012 

Section 1: Taxes and miscellaneous deductions - If no Section 1 deductions, go to Section 2. 
1 Taxes collected on genera! merchandise sales and service 
2 Taxes collected on food, drugs, and medical apptiancas sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP -formerly called fuod stamps) 

1 0 Enterprise zone 
a Sales of budding materials 
b Sales of items other than building materials 

11 H1gh impact business 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10a 
10b 

a Sales of bwlding matena!s 11a 
b Sales of Items other than building materials 11 b 

12 River edge redevelopment zone building materials 12 
13 Exempt organtzalions 13 
14 Sales of service. identify here 14 
15 Other (including cash refunds, newspapers and magazines, etc.) - 1dentify below 

15 
16 Total Section 1 deductions. Add Lines 1 through 15. 16 

Section 2· Motor fuel deductions .. If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of gallons Rate 

17 Gasoline 17a o ooo x 17b .1900 
18 Gasohol and majority blended ethanol 18a o OQQ x 18b .1900 
19 Diesel (including biodiesel and biodlesel blends}. 19a QQQ x 19b .:nso = 
20 Oleselho! 20a o. ooc. x 20b .2150 "" 
21 Other special fuels 21a o ooo x . 1900 21b 

Specific fuels sales tax ~xemption Receipts Percentage 
22 Gasohol 22a 
23 Biodiesel blend (90- 99 percent petroleum-based product) 23a 
24 Biodiesel blend {1· 89 percent petroleum-based product} 24a 
25 100 percent biodiesel 25a 
26 Majority blended ethanol fuel 26a 

0.00 )( 
LQ_)( 

Q QQ )( 

0.00 X 
Q,Q..Q X 

.2000 

.2000 
1.0000 
1.0000 
1.0000 

27 Other motor fuel deductions--------------------
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 

::: 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 Add Lines 16 and 28. Write this amount on Step 2. Line 2 on the front page of this return. 29 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommumcations service 
Do not include E91 i Surcharge collected !'rom customers or receipts from exempt sales. 1 

Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a o. oo x, 070o = 
3 For Chicago locations at prior rates 3a o. 00 
4 Total E911 Surcharge fur Chicago. Add Lines 2b and 3b. 
Figure your breakdown of retail transactions for non·Chicago locations 
5 For non-Chicago locations Sa o , o o x ~ 
6 For non-Chicago locations at prior rate~ 6a o . 0 o 
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 
Figure your net E911 Surcharge 

2b 
3b 

4 

5b 
6b 

7 

1 716.00 

0,00 
.OQ 

O.QO 
0.00 
0.00 
O.QO 
Q.QO 
0.00 

0 .00 
0.00 

Q 00 

'''"'"' , ,,,,.,, .. ,,_,,,_,_Q'", 0 0 
:1.00 
0.00 
0.00 

O.QO 
1.716.0:1 

0 00 
0,00 
0.00 
o.oo 

_____ -J<o .. oo 

0.00 
0.00 
0.00 

------------~0 .. 00 
0.00 
0,00 

0.00 

1 716. 00 

0.00 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

8 Total E911 Surcharge. Add Lines 4 and 7. 8 -·----·-·-.......Q_,_QQ 

ST-1 bacll (R-9111) 

9 If you filed and paid by the due date. multiply Line 8 by . osoo 
10 Subtract Line 9 from Line 8. Write thiS amount on Step 7, Line 21. 

9 
10 

r::T-:his-:fbrm-i:-o .-ut-::-J\o-:ri,-e:-c a-.-ou-:uin;-e-:a-:\lld-:e-:r ;::tlla::-:t:::.,.-"'-:-ta:-e 7Act7 ,7rr.pos=:n:-::g::tha:-:l:=a,-:o::r; 111-:::•-;:l!>:::r wru=ch:-:tl'l:::.,-::fO:::rm::--,s:-;M;::-•<J:-_ --;;O.:::sei=u=sw:::&;-01:::1~:::_,.-:::,~=ronna=· t•=oo_:-:-,, ----._ ' J 
raqwred. Fai~ure to prov~ trrf¢tmaticn m3y result Jn thts form not b~ng prooossed .a11d mar te$~!! tn a penalty . _""""""" "~",-· --~~·-· 

0.00 
0.00 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-9/11) 
INTERNET FILED RETURN 

Account ID 0973-2764 This form is for. April 2012 This form 1s due: OS/21/2012 

form ST·1 Is due on or before the 20th day of the month following the end of the reporting period. 

You must round your figures to whole dollars. (See instructions.} 

Step 1: Alcoholic Liquor Purchases (See Instruction~.) Step 5: Tax on Purchases 
If you are not required to report your purchases, go lo Step 2. 

Note: Distributors will also report your total purchases to us. 
A Total dollar amount of alcoholic liquor purchased 

(invoiced and delivered) 3, 53 8 . OQ 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 

2 Deductions • Include tax collected 

{From Schedule A, Line 29.) 
3 TaKable receipts 

(Subtract llne 2 from llne 1.) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

2 

29 920.00 

l 826.00 

4a ____ .JJL.Q;!..LJLQ X ..QQ.?.Q =4b ·---'""~.J, .... Jl.Z.§ .. ,.JLQ 
Food, drugs, ano medica! appliances 
Sa 0 . 0 Q x ....Q.lQ9 = 5b ______ .Q .... lLQ 

Sales from locations outside Illinois 
Genera! merchandise 

Sa o. oo x .~ =6b ------'o,_.,_,Q'-"'0 
Food, drugs, and medica! appliances 

Ta 0 . 0 0 X .JU..Q.Q = 7b -------'0._ . ....,0'-"Q 

Sales at prior rates 
Receipts taxed at other rates 

Sa 0, 00 
9 Tax due on receipts 

Sb ______ .;to_,_.""o~o 

{Add lmes 4b, 5b, 6b, 7b, and 8b ) 9 l 8 2 6 . 0 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 If you flied and paid by the due date. 

multiplyline9by .0175 11) 32.00 
11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 11 l '7 9i..Jl.Q 

MOON-GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834·5848 

General merchandise 
12a o. oo x . 0625 =12b. _____ __,o'-"o=o 
Food, drugs, and medical appliances 
13a o Q..Qx. 0100 =13b __ _ 
Purchases at other tales 

14a o. oo 
15 Tax due on purchases 

(Add Lines 12b, 13b, and 14b.) 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Add Lines 11 and 15.) 
16a ManLrlacturer's Purchase Credit 

(See instructions.) 
17 Prep<Hd sales tax 

(Attach f>ST-2 copy A) 

HI Quarter-monthly payments 

(Paid on Form RR·3 or by EFT) 

19 Total prepayments 

{Add Lrnes 16a, 17, and 18.) 
20 Net tax due 

(Subtract L\ne 19 from Line 16.) 

Step 7: Payment Due 
21 E911 Surcharge 

14b __ _ 

16a_. _______ o. oo 

17 -------"'0-'-'-"'0-"'0 

18 _____ _,o""'.-"o'""'o 

19 _____ .........:0'-'-"0'-"'0 

20 ___ ___.1"-'-7'-'9"-'4......._,0""0 

(From Schedule B. Line 10.) 21 0 . 0 0 
22 Excess tax and excess surcharge cotlected 

(See instructions.) 22 0. 00 
23 Total lax and surcharge due 

(Add Lines 20. 21 and 22 J 23 _____ , __ .J,,22LQQ 

24 Credit amount 
{See •nstrucltons.) 24 0 . QQ 

25 Payment due 
(Subtract Lme 24 from Une 23.) 25 1 7 94 . 0 0 

Step 8: Sign Below 
Under penalties of perjury, I state that I h."lve exam111ed this return and. to the 
best of my knowledge. it ls true and correct The mformation m thts return IS 
taken from the records of the busmess for which •t •s mea 

taxpayer 

CONFIRMATION NUMBER: 12SWF000243S44 



AccountiD: 0973-2764 Thisformisfor: April 2012 

Schedule A- Deductions 
Section 1· Taxes and miscellaneous deductions • If no Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and service 
2 Taxes collected on food, drugs, and medical appliances sales and servtce 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessmg) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 

14 Sales of service· identify here--------
15 Other (including cash refunds. newspapers and magazines, etc.)- identify below 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

1 826 .00 

0 00 

~-Q_OO 
0.00 
0 .00 __ , ____ ,_ 0 .GQ 

0 .CQ 
0 .OQ 

<L..Q.Q 
0.00 

0.00 
0.00 

0.00 
0.00 
0.00 

15 _ .. ______ Q.....Q_Q 

16 Total Section 1 deductions. Add Lines 1through 15. 16 1,826.00 

Section 2: Motor fuel deductions • If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of gallons 

17 Gasoline 17a ___ Q...JlQ.Q 

18 Gasohol and majority blended ethanol 18a --~---... ..O....JLQQ 
19 Diesel (including biodiesel and biodiesel blends} 19a o ooo 
20 Diese!hol 20a o . o o Q 

21 Other spectal fuels 21a o ooo 
Specific fuels sa res tax exemption Receipts 

X 

X 

X 

X 

X 

BmL 
.1900 
. 1900 
.2150 
. 2150 
.1900 

Percentage 

= 

"' 

22 Gasohol 22a o oo x . 2000 "' 
23 Blodieselblend(90·99percentpetroieum-basectproduct) 23a _______ __ .. Q~_QQ K .2000 

24 Btodresel blend (1· 89 percent petro!eum·basod product) 24a 0. QQ x 1. 0000 
25 100 percent biodiesel 25a 
26 MaJority blended ethanol fuel 26a 

------"'-0-.WLlOQ l( 1. 00 0 0 "' 
Q .. ,~J)_Q X 1. 0000 = 

27 Other motor fuel deductions ---------- ------------···-··-----
28 Total Section 2 deductions. Add lines 17b through 26b and 27. 

Section 3: Total deductions 
29 Ad<l Lines 16 and 28. Write this amount on Step :Z, Line 2 on the front page of this return. 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wireless telecommunications service 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 
27 
28 

29 

Do not include E911 Surcharge collected from customers or rece1pts from exempt sales. 1 
Figure your breakdown of retail transactions for Chica_gg locations 
2 For Chicago locations x . o 7 o o 
3 for Chicago locations at prior rates 3a _o. oo 
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 
Figure your breakdown of retail transactions for !191l!S::bi&igQ locations 
5 For non-Chicago locations 5a ____ , ___ _Q,QQ x . o 15JJ = 
6 For non-Chicago locations at prior rates 6a o. oo 

2b 
3b 

4 

5b 
6b 

0.00 

-~--·····-~-. ... ...JLJLQ 
0.00 
0.00 
(. 00 

0.00 
.............. . .. . ___ ... CJ ... .9 0 

0.00 
0.()0 

0.00 
0.00 

1.826.00 

0.00 

--- ~------(}. 0 0 
0.00 
0.00 

0.00 
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 
Figure your net E911 Surcharge 

7 ______ D..,.,_Q_Q 

ST-1 bad( (R-9111) 

8 Total E911 Surcharge. Add Lines 4 and 7. 
9 If you filed and paid by the due date, multiply Lme 8 by . 0 5o 0 
10 Subtract Line 9 from Line 8. Write this amount on Step 7. Line 21. 

8 
9 

10 

ThiS mrm fS a'IJ1h.orized as oufiiru;~d ,,H'ltle:;tt;;ta}{ or fue Ad impo-s:ng the tax or tee tor wttich mls form ~s f:!&:J Oisctosu.re m ttn;; ~nfot(!l;)ft;on rs 
reqwred. FaUtore to provide mforrna~~on may reawt u1 th1s ff)tm not Mtr.g processed and may ra:suH m a peflal!y 

0.00 
0.00 
0.00 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-9r1) 
INTERNET FILED RETURN 

Account ID 0973 ·2764 This form is for:>larch 2012 This form is due: 04/2 0/2012 

Form ST·1 hi due on or before the 20th day of the month following the end of the reporting period. 

You must round your llgums to whole dollars. (See Instructions.) 

Step 1: Alcoholic Liquor Purchases (See instructions.) 

11 you are not required to report your purchases, yo to Step 2. 

Note: Distnbutors will also report your total purchases to us. 

A Total dollar ornount of atooholic liquor purchased 

(mvoiced and delivered) 2 3 3 5 . 0 0 

Step 2: Taxable Receipts 
1 Total recmpts (Include troc) ------~'"JI.JJ! . 0 0 
2 Deductions - include tax collected 

(From Schedule A. Une 29.} 2 1 4 0 6 . 0 0 

3 Taxable receipts 

{Subtract Lme 2 from Lme 1 .) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

4a 21, 634. Q.Q. X JL§.~Q =4b. 
Food. drugs. and medical appliances 

. 5a o. oo x ,..Q.loo =5b ---··--....Q_,_Q_Q 

Sales from locations outside Illinois 
General merchandise 
6a ..JL_QQX -~ :::6b _______ iL.OO 
Food, tirugs, and medical applian<."CS 

7a o, oo x • .QJ_OO =7b 

Sales at prior rates 
Receipts taxed at other rates 

Sa 0 00 
9 Tax duo on receipts 

8b ______ ,JJ...:_Q_Q 

{Add lines 4b, 5b, 6b, 7b, and Bb.) 9 _____ l .... i.O 6 . 0 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 tf you li!ed and patd by the due date. 

muU1pty Line 9 by . 0175 10 2..2_J)_Q 

11 Net tax due on receipts 
(Subtract Line 10 from line 9) 

MOON·GLO INC 

3124 PERRYSVILLE RD 

Dk~VILL£, IL 61834~5848 

Step 5: Tax on Purchases 
General merchandise 

12a .......JL..!lQ. X • Q€25, =12b·-··--- o _oo 
Food, drugs, and rnedrcal appliances 

13a__ 0 OQ X , 0100 :::13b 
Purchases at other rates 
i4a ____ ____g""'~o o 
15 Tax due on purchases 

(Add lmes 12b, 13b, and 14b.) 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

(Ada Unes 11 and 15.) 

0.00 

16a Manutactvn~r's Purchase Credit 

{See mstructtons.) 16a ______ ____Q_,_QQ 

17 Prepaid sales tax 

(Attach PST-2 copy A) 17 ______ c. co 
18 Quarter·monthly payments 

(Pard on ;:orm RR·3 or by EFT) 

19 Total prepayments 

{Add Lmes 16a, 17, and 18) 

20 Net tax due 

(Subtract Lone 19 from ltne 16) 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule 8, Line 10.) 21 
22 Excess tax and excess surcharge collected 

(Siie instru<:tions.) 22 

23 Total tax and surcharge due 
(Add Unes 20, 21 and 22 ) 23 

24 Credit amount 

___ o""',.oo 

(See instruction& ) 24 0 . 0 0 
25 Payment due 

(Subtract une 24 from Uno23.J 25 -~--~=..:.~""-'t. 
Step 8: Sign Below 
Under penalties ot pefJury, I state that I have exammod thiS return and, to the 
best of my knowleege, it ts true and correct. The mlormat10n •n th•s retum is 
taken from the records of the busmess !or Which rt •s filed 

PHl LJ P C A!JM1S 

CONFIRMATION NUMBER: J 2SWFOC0144 34.8 



Account 10: 0973-2764 This form Is for: March 2012 

Schedule A- Deductions 
~19.n ... t;_Th.!.!1iJmd_mlru;;~l1ii!AI'tO.us deductions - If no Section 1 deductions, go to Section 2. 

1 Taxes coUected on general merchandise sales and service 
2 Taxes colfected on food, drugs, and medical appliances sales and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including photoprocessing} 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutntion Assistance Program (SNAP • formerly called food stamps) 

1 0 Enterprise zone 
a Sales of building materials 
b Sales of items other !han building materials 

11 High impact business 
a Sales of building materials 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service· identify here _________ " __ _ 
15 Other (rncludmg cash refunds. newspapers and magazmes. etc.)- iderllify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel dedu~ ·If no Section 2 deductions, go to Section 3. 
State motor fuel tax N.umber of gallons B1llil. 

17 Gasoline 17a o ooo )( .1900 
18 Gasohol and majority blended ethanol 18a o goo )( '1900 
19 Diesel (rncluding biodiesel and biodiesel blends} 19a o QOQ )( .2150 
20 Dieselhol 20a Q ?OQ )( .2150 
21 Other specral fuels 21a ---~..Q .1900 

= 

= 
= 

Specific fuels sa!e~rum B~W211i Percentage 
22 Gasohol 22a 0. 00 X 

' . 0 X 

. 2000 = 
23 Biodiesel blend (90 · 99 percent patroleum·tJased produ\J) 23a 
24 Biodiesel blend (1· 89 percent petro!eum-based producl) 24a --·--···--~ ........ -.fL.£!2 x 
25 100 percent biodiesel 25a o. oo x 
26 Majority blended ethanol fuel 26a ________ L,J).Q x 

.2000 
1.0000 
1.0000 
1.0000 

27 Other motor fuel deductio(ls -----~------- ____ _ 
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 

Schedule B - E911 Surcharge 

Receipts from retatl transactions of prepaid Wtreless telecommunicahons service 

= 
= 
: 

1 
2 
3 
4 
5 
6 
7 

1 406.00 

0.00 
0.00 
0.00 
0.00 
0 00 

8 ~ 00 

9 -·-~------~ 

10a --~---_Q_,..QQ 
10b --~-~--0 O_Q 

t1a o oo 
11b ~--~---o_ . ..QQ 

12 0 00 
13 0 00 
14 0 co 

15 0.00 
16 1.4Q6.00 

17b 0 CQ 
18b _Q_,.QQ 

19b o.oo 
20b ----~-Q 
21b O.OQ 

22b 0.00 

23b 0.00 

24b ·----·~--·-· -- ... !2.: .Q.Q 
25b -----~00 
26b 0.00 
27 0.(0 
28 0.00 

Do not Include E911 Surcharge collected from COJslomers or receipts from exempt sales. 1 
Figure your breakdown of retail transactions for Chicago. locations 

0.00 

2 For Chicago locations 2a ---·· ..... ___ o_. oo x. 0700 ::: 2b 0.00 
3 For Chicago locations at prior rates 3a •. .......2..:...QQ 3b 0.00 
4 Total E911 Surcharge for Chicago. Add lines 2b and 3b. 4 0.00 
Figure your breakdown of retail transactions for non-C.hi,(;.ii99 locations 
5 For non·Chicago locations 5a x ~ Sb 0 'co 
6 For non-Chicago localions al prior rates 6a o . 00 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Lines Sb and 6/:l. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 8 0.00 
9 If you filed and paid by the due date. multiply L1ne a by .. osoo 9 0 00 
10 Subtract Une 9 from Line a. Write this amount on Step 7, Line 21 10 0.00 

nus form ts rautMrtZed as ou:-ttnfd urnser the t;x or tee Ad unpzysmg ttw tax or ree fur,~ lhH~ tar;=;t~;;;;-c;;;;;-u;; 1m'wmat:cn -.s 

ST-1 llacl<: (R·9111) r-e~uired ~.ailvre to pmv1de !rtkvm.olJoJ"~ mil:y te!li..M 'fl t~tS form o!l1 balftQ processed arttl may __ ,e_su_·u_•n_a _Pe.:'!;_a_lty _______ _.. 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return {R-9111) 
INTERNET FILED RETURN 

AccountiD 0973-2764 Thisformisror:February 2012 This form ts due: o 3 I 2 o /2 o 12 

Form ST·1 Is due on or before the 20ttl day of the month following the end of the reporting period. 

You must round your figure& to whole doU<jrs. ($eo instructions.) 

Step 1: Alcoholic liquor Purchases (See instructions.) Step 5: Tax on Purchases 
If you are not required to report your purchases, go to Step 2. 

Note: Distributors will also report your total purchases to us. 

A Total dollar amount of alcoholic liquor purchased 

{lr'lvoiced and delivered) 2 4 4 3 • 0 0 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 1 26 77S)_.jl_Q 
2 Deductions -Include tax collected 

(From Schedule A, L1ne 29.) 2 • 1 634. 00 
3 Taxable receipts 

(Svbtract Line 2 from line 1 ) 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
General merchandise 

3 25 145.00 

4a 25, 145.00 x. 06SO ::::4b ____ _,1-'-""6~3_,4_,_.""0"'"'0 
Food. drugs, and med1ca! appliances 

5a o. oo x . 0100 ::5b _______ J_._Q_Q 

Sales from locations outside Illinois 
General merchandise 

6a o . o ox .~ =6b ------"o._.'-'o'-"'o 
Food, drugs, and medical appliances 

7a 0. OQX .Q;!J).Q :7b _____ __,0"-'-'. 0...,.0 

Sales at prior rates 
Receipts taxed at other rates 

Sa o. oo 
9 Tax due on receipts 

8b ------'0"-'.'-"0=0 

(Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 1. 63 4 . Q 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 If you filed and paicl by the due date. 

multiply Line 9 by . 0 l 7 5 

11 Net tax due on receipts 

(Subtract Line 10 from Line 9.) 

MOON-GLO INC 

3124 PERRYSVII,LE RD 

DANVILLE, IL 6l834-5848 

10 _____ _.2"--'9,_, • ..,0=0 

11 ----"'-1 "-'· 6~t,;O"-S._,_,O<J.~0 

General merchandise 
12a o. oo x . 0625 :12b ______ "'o,_,_o""o 
Food, drugs, and medical app!!ances 

13a 0, QO X. 0100 "'13b _____ _,O,__,.-"O_,.O 
Purchases at other rates 

14a o. oo 14b _____ __,o'-'_""o"""o 
15 Tal< due on purchases 

(Add Lines 12b, 13b, and 14b.) 15 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases 

{Add Lines 11 and 15) 

16a Manufacturer's Purchase Credit 

{See instructions.) 

17 Prepaid sales tax 

Hi L 605 00 

(Attach PST·2 copy A} 17 ----------~0~·~0~0 
18 Quarter-monthly payments 

(Paid on Form RR·3 or by EFT) 
19 Total prepayments 

18 ______ __,J,_,,'-"0'-"'0 

(Add Lines 16a, 17, and 18.) 

20 Nel tax due 

19 ______ _,o,_,.""o""o 

(Subtract Line 19 from Line 16.) 20 __ _ 1,60UQ 

Step 7: Payment Due 
21 E911 Surcharge 

(From Schedule B. Line 10) 21 0.00 
2:2 Excess tax and excess surcharge collecled 

(See •nstructions.) 22 ----~0,_,.00 
23 Total tax and surcharge due 

(Add Lmes 20, 21 and 22.) 23 1.605.00 
24 Credit amount 

(Sw instructions.) 24 0. 00 
25 Payment due 

(Subtract Line 24 from Line 23.) 25 1, 605. 00 

Step 8; Sign Below 
Underpenal!ies of perjury, I state that I nave examme<!lhis return and, to the 
best of my kno-..vledge, it 1s true and correct The tnformahonln tnt;; return ts 
taken from the records of the business for whtch it is filed 

CONFIRMATION NUMBER: 12SWF000104859 



AccountiO: 0973-2764 Thisfonnisfor: February 2012 

Schedule A. - Deductions 
Section 1: Taxes and misc~YS deductions- If no Section 1 deductions, go to Section 2. 

1 Taxes collected on general merchandise sales and servu:::e 
2 Taxes collected on food, drugs, and medical appliances sates and service 
3 E911 surcharge collected 
4 Resale 
5 Interstate commerce 
6 Manufacturing machinery and equipment (including pholoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a SaJes of building materials 
b Sates of items other than building materials 

11 High 1mpact busmess 
a Sales of building materials 
b Sales of items other than building malenals 

12 River edge redevelopment z.one bui!dfng materials 
13 Exempt organizations 
14 Sales of service- identify here ----·------· 
15 Other (including cash refunds, newspapers and magazines, etc.)- Identify below 

16 Total Section 1 deductions. Add Lines 1 through 15. 

Sectjon 2; Motor fuel deguct!ons ·If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of ga!lonli\ 

17. Gasoline 17a __ __JL_.QQQ X .1900 = 
18 Gasohol and majority blended ethanol 18a o OOfi 

19 Diesel (induding biodiesel and blodiesel blends) 19a ___ ....Jl..JLQQ 
20 Dieselho! 20a o OOQ 
21 Other speoaifuets 21a __ __JLJ'l.llk 

X '1900 
.2150 

X , 2150 

X .1900 

Specific fuels sales tax exempfinn Receipts Percentage 
22 GasohOl 
23 Biodiesel blend (90- 99 percent petroleum-based product) 

24 Biodiesel blend {1- 89 percent petroleum-based product) 

25 100 percent blodiese! 
26 Majority blended ethanol fuel 

22a 
23a 
24a 
25a 
26a 

0.00 )( 

------ Q.QQ X 

Q QQ )( 

_ .. ______ JLJl.Q X 

Q OQ X 

27 Other motor fuel deductions -------------------
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 

Section 3: Total deductions 

.2000 

. 2000 
1.0000 
1.0000 
1.0800 

29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 

Schedule B- E911 Surcharge 

1 Receipts from retail transactions of prepaid wiretess telecommunications service 

= 
:: 

1 
2 
3 
4 
5 
6 
1 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 

27 
28 

29 

Do not include E911 Surcharge collected from customers or receipts from exempt sales 1 
Figure your breakdown of retail transactions for Chicago locations 
2 For Chicago locations 2a o . o o x . o 7 o o = 
3 For Chicago locations at prior rates 3a D . o o 
4 Total E911 Sun:::harge fur Chicago. Add Unes 2b and 3b. 
Figure your breakdown of retail transactions for~ locations 
5 For non-Chicago locations Sa o " o o x . o 15 o 

2b 
3b 

4 

5b 

1 634.00 
0.00 
0 QQ 
0. co 
0 .00 
c. 00 

--~,-~~-

0. 00 
0 00 
0 .00 

0 .00 
0 .00 

0 , QO 

,_,._, __ __ ,,w_O_.SLQ 

----__ Q __ Qj) 

0.00 
0.00 

0 .00 

t '634 00 

Q QQ 
Q.QO 
O.QQ 
0.00 

_Q_J)_Q 

0,00 

0.00 
0.00 

______ o.oo 
0.00 
0.00 

... _o_.oo 

1 634 '00 

0.00 

0.00 
0 co 
0.00 

0.00 

6 For non-Chicago locations at prior rates 6a o . on 6b - ___ , ____ ___Q_,_QQ 

ST·1 back (R-9111) 

7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 
Figure your net E911 Surcharge 
8 Total E911 Sun:::harge. Add Lines 4 and 7. 
9 If you filed and paid cy the due date. mult1ply Ltne 8 by < o 5o o 
10 Subtract Une 9 from Line 8. Write this amount on Step 7, Line 21 , 

1 ...JLJlQ 

8 
9 

10 

·-------·-!L_OO 
0.00 

jTt; torm ls au'.hortled as o-u:nood un®r ~tax or fen Ad <mposa1.9 the ta.'(.Cf f-e-<t. to,r wh. , =>:n. .1!1.:s tnrm. , !S f1!ed O;sdo'6wre of ttu·~. !t'l\:!rn.atJort •s 

~rud, Fa11um tc prov1~e lfiformat~on may ro~.n ~n thm fo.rm-~ot~~!~~~,~.:~~:~~:::~~:.e~~~ ~~~~~!~-~"" --·~" 



Illinois Department of Revenue DO NOT MAIL 

ST-1 Sales and Use Tax and E911 Surcharge Return (R-9111) 
INTERNET FILED RETURN 

Account lD 0973-2764 This form is for: January 2012 Thisform1sdue: 02/21/2012 

Form sn Is due on or before the 20th day of the month following the end of the reporting period. 

You must round your figures to whole dollar$. (See Instructions.) 

Step 1: Alcoholic Liquor Purchases {See Instructions.) 

If you are not required to report your purchases. go to Step 2. 

Note: Distributors WtH also report your total purchases to us. 

A To!al dollar amount of alcoholic liquor purchased 

(invoiced Jnd delivered) 3 2 8 4 . 0 0 

Step 2: Taxable Receipts 
1 Total receipts (Include tax.) 

2 Oe:luctions - include tax collected 

(From Schedule A. Line 29.) 
3 Taxable receipts 

(Subtract Line 2 from Line 1 ) 

Step 3: Tax on Receipts 
Sales from locations wtthin Illinois 
Genera! merchandise 

Food. drugs, and medical appliancas 

2 

3 

1 47:>.00 

5a X . 010 0 ::: 5b _____ --.:;OL:.. 0 0 

Sales from locations outside Illinois 
General merchandise 

6a _____ ___,o""' . ..,o'""'o x -~ =6b ---~-
Food, drugs, and med1cal appliances 

0.00 

7a C. OQ x . OlOQ =7b -·-----~L..P...Q 

Sales at prior rates 
Recaipts taxed at other rates 

Step 5: Tax on Purchases 
General Merchandise 

12a o oox . ..Q.2.25 "12b 
Food, drugs, and rredical appliances 

0.00 

·--·------.;,w..-"'-"-X .JljQ() =13b ___ " _______ jl_,_.Q_Q 

Purchases al other rates 

15 fax due on purchases 

(Add lines 12b, 13b, and 14b) 

Step 6: Net Tax Due 
16 Tax due !rom mcmpts and purchases 

(Add Lines 11 and 15.) 

16a Menufacturer'O> Purchase Credtt 

(See tnstructions.) 

i7 Prepaid sales tax 
(Attach PST-2 copy A ) 

18 Quarter-monthly payments 
(Pmd on Form RR-3 or by EFT) 

19 Total prepayments 

(Add lines HI a, 17, and ~ 8 ) 

20 Nat tax due 

(Subtr<K1 L•ne Hl from Line 16.) 

Step 7: Payment Oue 
21 E911 Surctmrge 

(From Schedule 6, Line 10.] 

16 ___ ___,l""'· .,_;4~4,_.9!..,-..;,tO_Q 

17 0.00 

18 IJ,OQ 

22 Excess tax and excess surcharge collected 

8a o. oo 8b -------"'0-'-"-"'0_,.0 (See 1nstrue1ions.) 22 ----~-~---0-'-QQ 
9 Tax due on receipts 

(Add lmes 4b, 5b, 6b, 7b, and Sbo} 9 4 7 5 " 0 0 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 If you filed and paid by the due date, 

multiply Line 9 by . 0 1 7 5 
11 Net tax due on receipts 

(Subtract Une 10 from Line 9 ) 

MOON-GLO INC 

3124 PERRYSVILLE RD 

DANVILLE, IL 61834-5848 

11 ____ l.._M._;? __ ,.;:LO 

23 Total tax and surcharge due 

(Add lines 20, 21 and 22 ) 
24 Credrt amount 

(See .nstruct•ons.) 

25 P'dymen! due 

23 

(Subtract Line 24 from Lttw 23) 25 1 41iL,...Q.Q 

Step 8: Sign Below 
Undur penolltes ot perjury. I stato that t have oxam1ned this rctum and, to lh<l 
t~est of my knowledge. 11 lS true and correct The rn!nrmatlon l!l !h<s return •s 
la~en from the nacofds of !he busines~> for wh1cl1 11 1s f\!ec 

PHI!JJ P C: liOliMS 01/H/2012 
Daw 

02/16/20)2 
Dale 

CONFIRMATION NUMBER: 12SWF000029648 



Account ID: 0973-2764 

Schedule A- Deductions 

This form is for: January 2 o 12 

~~1L1; Taxes and miscellaneous deductioni • If no Section 1 deductions, go to Section 2. 
1 Taxes collected on general merchandise sales and service 1 

2 2 Taxes collected on food. drugs, and medica! appliances sales and service 
3 E911 surcharge collected 3 --·---·--~:.!2 
4 Resale 4 0 00 
5 Interstate commerce 5 -~-.2.: 00 
6 Manufacturing machinery and eq\Jipment (including photoprocessing) 
7 Farm machinery and equipment 
8 Graphic arts machinery and equipment 
9 Supplemental Nutrition Assistance Program (SNAP- formerly called food stamps) 

10 Enterprise zone 
a Sales of building materials 
b Sales of items other than building materials 

11 High impact business 
a Sales of buildmg matenals 
b Sales of items other than building materials 

12 River edge redevelopment zone building materials 
13 Exempt organizations 
14 Sales of service- identify here------
15 Other (including cash refunds, newspapers and magazines, etc.)· Identify below 

---------------------------------------
16 Total Section 1 deductions. Add Lines 1 through 15. 

Section 2: Motor fuel deductions ·If no Section 2 deductions, go to Section 3. 
State motor fuel tax Number of gallol!§ 

17 Gasoline 17a ___ __..!L2.QQ 

18 Gasohol and maJortty blended ethanol 18a _ ---~ 
19 D1esel {including biodiesel and biodiesei blends} 19a o. ooo 
20 Diesel hoi 20a ___ __sL .QiJ.Q 

X 

)( 

X 

RSIJ.i. 
1900 

.1900 

.2150 = 

.2150 
21 Other spectal fuels 21 a ---~----_1L_!2.Q.Q X A 1900 :; 

$pgJ;1tiUYeJ!lJ.~!~s t~J< exemption Re~mts P~I~!ll~ 
22 Gasohol 
23 B10d1ese! blend (SO· 99 percent petroleum-oased pl'OOuct) 

24 Biod1esel blend (l- 89 percent petroleum-based product) 
25 1 00 percent biodiesel 
26 Majority blended ethanol fuel 

22a 
23a 
24a 
25a 
26a 

Q.QO 

0. OQ 

-- ~----......2.J2Q 
Q.OO 

· .. .OJl. 

X .2000 
X . 2000 
X 1 0000 
X 1.0000 
X 1.0000 

27 Other motor fuel deductions----------------------
28 Total Section 2 deductions Add lines 17b through 26b and 27. 

Section 3: Total deductions 
29 Add Unes 16 and 28. Write lh1s amount on Step 2, Line 2 on the front page of lh1s return. 

Schedule B - E911 Surcharge 

1 Receipts from retail transactions of prepakl wireless !elecommumcat1ons service 

= 
= 
= 

'" 

ti 
7 
8 
9 

10a 
10b 

11a 
11b 

12 
13 
14 

15 
16 

17b 
18b 
19b 
20b 
21b 

22b 
23b 
24b 
25b 
26b 

27 
28 

Do not include E911 Surcharge collected from customers or rece1pts from exempt sales 
Figure your breakdown of retail transactions for Ch!ca.g.Q locations 
2 For Chicago locations 2a o . o o x . o 7 o o "" 2b 
3 For Chicago locations at prior rates 3a o. oo 3b 
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b 4 
Figure your breakdown of retail transactions for non-ChieagQ locations 
5 For non-Chicago locations 5a o_.,.,Q.Q x ._o 15 o 5b 
6 For non-Chicago locations at pnor rates 6a O....,.Q.Q 6b 
7 Total E911 Surcharge for non-Chicago locations. Add Unes 5b and 6b. 7 
Figure your net E911 Surcharge 
8 Total E911 Surcharge. Add Lines 4 and 7. 8 
9 If you filed and paid by the due date. multiply Line 8 by . o so 0 9 
10 Subtract Line 9 from Line 8. Write this amount on Step 7. Uno 21, 10 

0.00 
0 OQ 
0 00 

0 co 

0.00 
_Q_~_QQ 

0.00 

0 co 

0 00 
1.475 OQ 

______ .......JL.QQ 

_____ ___,0,__0 Q 

Q.OO 

---···-·---"Q~O:.xO 
0.00 

---·-- -- 0 00 

-·-·-----___Q_:..Jl..Q 
0.00 

_____ __Q_J!..Q 

0 00 

--~·~--

~---~~' 

0 Q_Q 
0.00 

0 co 

{) 00 
0 00 

0 00 

0.00 
0.00 

0.00 
0.00 

term ts autnOflzeQ M outil%0 vnd~Y tha tax c.r fe-e Ad ;;;p.;~;"-g;;;;;,-c;-f~~·;;;~;,;;;;,;;;;~;;;;;;;-o;;;;;;;:;;;;;-,;;;;:;:;r;;;;;;;;,;;~-l 

ST-1 back (R-9111) Failure lo provJde JOfQrmehon may 



Illinois Sales .Jnd Use Tax TeleFL~ Wo-rkshee_t ______ l 
18T riO 0973-2764 This rom>$ !o1 ~<2.-tv•·-'~>e,- ;)..<) \\ F-RIR4270J-040390I 

Do not mail th1s worksheet Ke 1! 1n vcur records. ! 

Step 1: Alcoholic Liquor Purchases 
A Toral dollar Jmoun! ot alcoholic liquor purchased (uworced and dei,vPred) A 

Note: f:Jistnbu!ors wrll also report your total i.quor pwct1asr6 to us 

Step 2: Taxable Receipts 
1 Tota!Tecerpts (include tax} 

2 Oeducttons - include lax collected (\;s<' lhe worksheet rn the rnstruc!ions ) 

3 Taxable recerpts 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
4a Genmal merchandrse recerpts 

4b Tax on general merchandJse -- Lrne 4a x your ~ax ra:e ol .0650 
4a 

Sa >=ood, drugs, and medrcal appliances r&cerpts Sa 
Sb Tax on food. drugs, and medical appfiances- Lme Sa X yourtax rate of • 0100 

Sales from locations outside Illinois 
6a General merchandise receipts 6a 
6b Tax on general merchandise- L1ne 6a x the tax ratp of fl 25 pqrcent ( 0625) 

7a Food, drugs, and medical appliances recerpfs 7a ··---·~~. 
7b Tax on food, drugs, and medrcal appliances-- Lrne 7a x rhe. tax rat\\' o! 1 nercem ( Oi) 

Sales at prior rates ' 
I 

Column 8 
;Ammmls from fete:-:le svstem) 

Sa Recetpts· taxed ar other rates (line aa is not accepted hy TeleFile.} 

3b Tax on recetpts at other rates Sa ••••-lab~~~~~ 
11 9 ~~~~~:::~qJ 1 Tax due on recerpts - Line 4b + Line 5b + Lme 6b + L>ne 7b 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 Discount- Lrne 9 x 1 75 percent ( 0175) 

If you tile and pay 1n lull by !he due date and want to clatm your re!a1ler's discount, press· 1" when 

prompted by TeleFile. TeleFde w1il cak:ufate your d1scount 

Jr. I 
i~o _. _ ::;l<i Jl_Q__ lj 
i ·~~··---··- _____ !, 
I ·----~ 

i 1 Net tax due on receipts- Line 9 · L :ne 1 G ! j11 . \lr;02_ :-"-QQ._ J 

.J.r ,,omm-a/03) _ • ruri1Ttl'e'Pa~-'io-contli1Ue' . 
..:;;,. ---------------~--- ------ ·------------- ·----~ 
ST-1-TTeleFile Payment·~<~Mm ·'" 
This torm 1s for ~ce ""~ do\\ 
Th1s form ts due 'J""U...("'UC\.( 

1
:<p, )0 \\ 

!8T no 0973-2764 J 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

'Nr>te tne amount you are paying 

$ \lco:t oo _ ··------· 

ILLINOIS DEPARTMENT OF.REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

I 



r
-5tej)-s:-fax o-r;··-Purchases 

, 12J ~_~eneral rrerchand•se purchases 

Colt 

12a 00 

.A 

l
~ 12b idx en general merchand;se pcnchast"s --· L•nt' 1::';< x tl'c 'ax '3i? ol 6 2S ::>Ercent ( ":6;?5) 

13a Food rtru(JS, and mec~eal appliances purchasr·s 13a ___ --~--' _QQ._ 

- .. ··~"~ .. "·' = ~~· 

13b Tax on looCJ, tirugs, and rT\&dtcai appliances purchases- 1 nr ; J;1 x lhe tax r<ile ol 1 po1cen1 ( 01) 

t 4a Purcfiases taxed al other 'dies (Une 111a is no! accepted by Tt:tefile) 

14 b Ta.x on general merchandise purchases 

15 Tax due on purchases -line 12b t Lme 13b 

Step 6: Net Tax Due 
16 
17 
18 
19 

Tax due tmm rece1pts and purchases···· L1ne 11 + lnw 15 
Prepa;d sales lax {Line 17 is not accepted by TeleFii"'.) 

Ouaner-monlhly payments {lme 18 1s not accepted by TeleF11e.) 

Pr1m overpayment 

20 Tela! prepayments 

21 Net1ax due 

Step 7: Payment Due 
22 
23 
24 
25 

Excess lax coi\ecled (Line 22 rf> not accepled by TeleFite) 

7olal rax due 

Cred1l memorandum (line 24 is notaccepled by Telefile.) 

Payment due- Line 16- Line ,19 

22 ____ _ 

24 ____ _ 

Column B 1 

{Arnotlr'tt;; !rt:s·n n'?lr~~FL{' S.y'~\prr~) j 

"' """ ,, ' - '' - ,, ______ --1' 

12b __ - ________ ! 00 i '"''''"'''' ____ ., ____ d 
..... ___ -~ 

__ = _,5J_o 1i 

20==== 21 

When pronpted, press "1" 11 you want to lile your return. TeleFile will then provrdf' a SIX dtg!t cor:hma!lon r:umber 

1 

2 

Contumat1on number _ -·· __ 

Dale of call: f 

Note: Press "9" 1! you do not wantlo l1le your return. None ot your entnes wrll be saved by TewFile You must call agmn. 

Regsstered Electronic Fund~ Transfer (EFT) Program participan1s: When prorrpted. press "1' lo pay your balance due oy EFT deb1l 
Enter 1he amount you want to pay 1n whole dollars and the date thai you want your ilccoun1 to oe debited You must enter s<X ::l1q•ts !01 the 
payment date; all single-digrt months mus1 begin wtth a zero (ii'.g .. 01/Dl/OJ.) 

II you are not a reg1stered EFT Program parttcrpant, you must pav by cb::ck \!>I! rte rh~> amount you are pay;ng on the line provided on the 
S T 1- T TeieFile Payment coupon on the !rant o! this worksheet, delacr. me coupon, and rna1i 11 ar'Ki your payment 10 the address prov1ded. 

EFT debit option · Paper check option 
1 ,A,moun! pan::!: $ I_ 00 1 Amoum paro $-·~·__lli!il_ "-' Q_Q_ 
2 Dabtl date; _ -· __ __ 2 Check numbel \tAo].\o .. ·-
3 t~oni1rrnarion number. 

5l 1. T tmck !N Ml3! 

B-RIR42701-040390 



Illinois s~les ~-n·d- u·se Tax TeleFi:..: Worksheet~---·· 
!BT no 0973-2764 ThJs torrn '"for f/OV<2 f'\ber ::l.o \\ 
Do not ma1l this worksheet Kee 1t in our records. ' 

F-RIR4270I-040390 

Step 1: Alcoholic Liquor Purchases 
A Total dollar amount of alcoho!Jc liquor putchased (mvoked and delivered) A 

Note: Orstribufors will also report your torai flquor purchases to us. 

Step 2: Taxable Receipts 
1 Total rece1pts (mc!ude tax) 1 
2 Deductions --include tax collected (Us~t U'le worksheet rn the •nslluct1ons) 2 
3 Taxable recerpls 

Step 3: Tax on Receipts 

PIN: __ \-- - S __ 

ColumnA 
(Complete before you call) 

__ d. q J_g' J)_Q___ 

Column B 
(~'1.mourds trorr1 i~?leF.te Sf'Stt?rn) 

2J 1q~ 1 QQ_j 
............. --'~~\2·JHL lr.:---···~ --;:;----

JL~ --------~-Lll~ 
j ----~~------' ····-~-

' 
Sales from locations within Illinois 

4a General merchandise receipts 4a -~-~ l 11 K _ 00 l f.4---b·~- · -~~---\·~-;~~\- 1 ;,-_- ()-

9
··_-1

1

-
4b Tax on general "'erchandrse ..:_ltne 4a x yew tax rate ol • 0650 , ~ _ ':__~ ~-.. -

Sa Food, drugs, and medical apphances rece•pts Sa ---·-----···· - _,_QQ._ i' .. _Sb - --::_--__ :_·-. :-_-0--0--~ .. 1 
5b Tax on food, drugs; and medtcal appliances - Lme Sax your tax rate of • 0100 . ~~ _ _ ______ __::::::-' ' 

I Sales from. locations outside Illinois 

6a General merchand:se receHpts 6a -----·-···_i_QQ -- !,._. L
6
···b--- _-_---'-- ____ l ____ .O.Q._ 

6b Tax on general merchandise- L1ne 6a x the tax rate of 6 25 percent ( G625) . ~ . _ __ 
1 ~·-~~ .......... ·-~- ........ _....,..,.,_~ ~~- ... ·---~ •• .,... ~ 

?a Food, drugs, and mediCal appliances receipts ?a ______ ! QO- I c- . --------··--1 
7b Tax on food, drugs, and medica! appliances-- L1ne 7a x the tax rate ot 1 percent (.01} ~~ _ 1 00 l 

,. ··---~·-·-:.:--:::=. 

Sales at prior rates . 
Sa Rece1pts taxed at other rates (Line sa i~ not accepted by Telefile.) 

Bb Tax on receipts at other rates 

3 Tax due on rece1pts - ltne 4b + line 5b + Line 6b + Line 7b 

Sa _____ , 

~Sb~~~~~~ 
j9_ .· ·~-~-.l~ _ _QO_} 

Step 4: Retailer1
S- Discount and Net Tax on Receipts 

< 110 __ .. ·. 2~?- 00 i 
I L~·-----'"---~-·--JI 

10 Discount- Une 9 x 1 75 percent ( 0175) 

II you·iile and pay m iufl by the due date and want to claim your retailer's diScount. press "1" when 

prompted by TeleFile. TeleFile Wlll'calculate your d1scount 

ib~-. -·_ ·-\~_:-\~_oo-1 11 Net tax due on recetpts ... _ L1ne 9- Une ;O 

--1-TtronW.J-8/0:ll Turn the page to continue. 

~---------------------------------------~ ST-1-TTeleFile Payment(N-!l/03) '·" 
This form is for No \J e ~e r • ;;;:2. 0 \\ Wnte the amount you are pay1ng 

Thfstormisdue \)e c.el>\1er ::2o. :J_O\\ $_ ~ 'Sq\. c:t) ------------------
IBT no. 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61334-5848 

1Nnte your check and seno your paymen< •o 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPAriON TAX 
SPRINGFIELD IL 62796-0001 

I 



CoiL . A Column 8 
(Cor.ph::!e bt:10tC~ )'(~u Ct:"'1fl) (~rnoun:s i;t!rl Telt:?i"!l~~ syslt-~rn; 

12a Gene· a I merchand1se purciK•S"" 12a _ ··-····-··· __ 00 
12b Tax on general merchandiSe pu1chases - l ,ne 12a x rt~f' ra;r t;;r;o ot 6 25 pcrcen! ( 0625) 

13a Food, drugs, and med,cat app11ances purchases 1 00. 
13b Tax on tood, drugs, and med1t:<JI appllances purcl•a"'"' · .. c me 13,1 ~the tax rate ot 1 percent I 01; 

14a Purchases taxed at other rates (Line 14a rs not accepted by TeleF ile ) 14c; 
14b Tax on general merchandise purchases 

15 Tax due on purchases- line 12b + Lme t 3b 

Step 6: Net Tax Due 
16 
17 
18 
19 
20 
21 

Tax due trom receipts and purchases -·- Lme 11 .,. L .ne 15 

Prep::nd sa!es tax (lme l7 is not accepted by ieteFile.) 

Quarter-monthly payments (line lB 1s nol accepted by leleF11e.) 

Pr1or overpayment 

Total prepayments 

Net tax due 

Step 7: Payment Due 
22 
23 
24 
25 

Excess t<:lx collected (Line 22m not accepled by TeleF11e.) 

Total lax due 

Cretill memorandum {Lme 24 is not accepled by TeleFile.} 

Payment due ·- Line _16 - line 19 

17==== 18 
19 

22 ____ _ 

24 ____ _ 

'------~~--~------·0 ~ ···--'"""'"""j 

-~---- ____ J_Q!hJ 
i ~----···-·-----.. -~---------~ 

116 \ ~C:\ \ , 00 I 
L+~~:.::::.:.:,:~-----~ ----;:;:::__:-;:::,:::.-:::::::J 

20==== 21 

When prompted, press "1" if you want to Jrle your return TeleF' lie will then provide a SIX·dig1l conlirmallon numbPr. 

1 Confirmation number: ___ ·-·-

2 Date ot call: :-. _ I __ I _ _ 

Note: Press ··~Fit you do not want to lite your return. None ol your entr•es will be saved by TeleF!Ie You must call again. 

Registered Electronic Funds Ttanster (EFT} Program partic1pants. When prompted, press"~' to pay your balance due by EFT debit 
Enter the amount you want to pay in whole dollars and tht! date that you want your account to be debrred You must enter SIX digits for the 
payment date; all single-digtt months must beg1n with a zero (e.g 01/01/04). · 

11 you are not a registered EFT Program part1cipanl, you must pay by cneck Write the amount you are paymg on rhe line prov;deo on the 
ST·l·T TeleFile Payment coupon on the front o! thts workshee1, detach the coupon, and mall il and your payment to the address provtoed. 

EFT debit option Paper check option 
1 ,ll.mour.t patd: S i 00 1 Amount paiu $ ___ \)>~_\. 00 _ 
2 Debit da!e __ __ __ _ / __ _ _ 2 Check number . j., b'J '2-r------- _____________ ¥_, ________ ~ --~~--, 

l {hi!'. toH11 .s avthos.:ad b'f 1 h€0 l\l'f1C'5 r~e!31h~rs' 0cc~;::.at1Ct". v~rj CJ~t~'e>j "1'3)1: !J.C!$ 

~ o_ISc!o.sure_ ol lhn5.Jntofmatu:m t$ AE.OUlREO J:adure- to.ptov;de •! C:?Vfd fGSUil rr1 a ' r I 
~-Tback{N~-~81~03~)~----------------------------------------~L£~~·n~a·~lv~l~11~'':lo~rm~-~ha~s=e~av~n=•=~~ro~v~oo=w==n~,F~~~r~m=s~M=a~ne~.o=em=e~n~f'='e;nl~e'~;=L=~~~~-~~·b~-~~;~ 

3 Gonftrmation number 

B-RIR42701-040390 



----~-----------, 

Illinois Sales -1nd Use Tax TeleFi • ...: Worksheet 
iGT no 0973-2764 This form IS tor 0 <J-f.3\?<ff 1 Jo\ \ 
Do not mail th1s worksheet. Kee it in 10ur records. 

Step 1: Alcoholic Liquor Purchases 
A Total dollar amount ol alcoholic liquor p1.11Chased (HWOJCea and deliveted) A 

Note: D1stnbu!ors will also·report your total liquor purchases to us. 

Step 2: Taxable Receipts 
1 Total receipts (include lax) · 1 
2 Deductions - include tax collected (Use the wo1ksheel in the 1nstruchons) 2 
3 Taxable receipts 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
4a General mercl'iandtse r~ceipts 

4b Tax on general merchandiSe- Lrrw 4a X your tax rate of • o6so 
4a 

f-R1R42701-0~0390 

Sales from locations outside Illinois I 

:~ ~:::;•;::~:,·m~:~~;:~::•::. Une Sa ' "' '" <ate ol 6.25 p•~•nl{ 062: 1 
OO ! 16b: l ';-~5'06l 

7a Food, drugs,.and mec!lcai applia.ncesrece1pfs .. . . · 7a ______ '_:_.1 00 J . ~:' .< : < :::.; > j 
7b Tax on tood, drugs, and medtc~l appliances- Lme 7a x th~ tax rate ct 1 pt.trcen! (.01) l7P.:~......;;;.:.:.2.,..:..:i,,! ::?0, j 

Sales at prior rates 
Sa Receipts !axed at. other rates (Line sa is not accepted by TeleFile.) 

8b Tax on receipts at other rates· 
. ' 

9 Tax due on receipts- Lir\e 4b + Lif1e 5b +line 6b + line 7b 

Step 4:: Retailer's Discount and Net Tax on Receipts 
10 Discount-: Line 9 x 1.75 percen1.{.0175) 

If you file and pay in full by the due date and wantlo claim your retailer's discount, press . .,.. when 

prompted ~y TeleF1Je. TeleFilewi!l calculate your discount 

11 Met tax due on receipts- Line 9 · L me 10 

f. I·T lto'\1 tN·SIO~J 

[iT~~-.··~··· . .·. ··.· .. ·~· .· ~.···1 
l1.t=•·· j /i£0 r·OO,:J 
Turn the page- to continue. 

...:;;;. ------------------------------------- -·--~ 
ST-1-T TeleFi le Payment (N·8J03) 

This form is for C) cJ-vb~-
1 

'). 0 \\ Wote the amount you are pay1ng 

Th1s term is due Jv u \) , ?<J. -:PO \\ $ } b '6' 0 Oo ---···-·~···-· 
l8T no.. 0973-2764 1 

MOON-GLO INC 
3114 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Write your check and ser.o your p;:;vrnt::ni ic 

ILLINOIS DEPARTMENT Of REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

' ' 



Step 5: Tax on Purchase·~ Colt . A ~ Column 8 
(Comp!i?!P ~)~1Gie ~~O\J cot!} (Atnounls. ·lr.orn.Tmcf~1e ~iV«JlernJ 

12a General rn9-rchandtse purchDst>!, 12<:~__ _ ____ 1 00 . r· ·---;-c-·-.., --

12b Tax on general rnerchandrse purchases-·- Lrne 12;; x the t<:~x rale c! 6 25 pucr.:rrt ( 1)52Sj ----~ !'12b · · ·. O_Q 
I. 

13a Food, drugs. and medu.:al appi<<HlC es ourchases 13a ______________ : _QQ_ '(""""~---,-·---
13b Tax on food. drugs. and medical appl•ances pwchases- IJ1e 13a x the tax ratR of 1 percent ( 01) I t..:.::.:::::::::::::::-=.===-.:.:::::=:~~=~l 

' ' 
14a Purchases taxed at other rates {Line t<la 1s not accepted by 1eleFile) 

14b Tax on general merchandise purchases 

15 Tax due on purchases- Une t2b + Line r 3b 

Step 6: Net Tax Due 
16 
i7 
18 
19 

TaJt due !rom receipts and pwch<Jses -· i 1ne 11 + L!ilE 1 S 

Prepaid safes tax (Line t7 is no! acc~epled by Tel<e'Ft.k:.) 

Ouar1er-rronthly. payments {Lme HI is no I accepted by TeleFtl<l) 

Pr1or overpayment 

20 Total prepayrnents 

2i Net !ax due 

Step 7: Payment Due 
22 Excess tax collected (Line 2:! •s not ·~cc~pted by leleFile.) 

23 Tot a! tax due : : · . . 
24 Credit memorandum (Line 24 1s no! accepted by TeleFile.) 

· 25 Payment. due '- Lin."!.J6_ • Llne 19 

14a I 

'11~b ' ' ,,,, --
l~s········.: ·:· .<i oo-l 
1 t16~~0"~ll 

17 ==== l ,, _______ ::: ... ;:::=.J 

18 I' ' ' I 
19. . I i2o==== I 21 

22 ____ _ 

When prompted, press:''1" il you want to lile your return 'eleFile wtll then pwvide a StX·dtQ 1 conlrrmalion number 

1 Confirmation number: •• ____ _ 

2 · bate of call: 

Note: Press '9" if you do riot want to file your !E;tum. None of your entnes Will be SaVPd by TereFrfe You must call agam. 

Registered Electronic: Funds Transfer (EFT) Program J.'H:Hik1pants: When prompted, press ;,1 ~to pay your balance due by EFT debit 
E rter .lhe amount you want to pay in whole dollars and !he dale !hal you want your accoum to be debited You must enter six digrts lor the 
payment dale. an single-digit months mus1 be>gln With a zero {e.g> OUOl/04) .. 

II you are not a registered EFT Program partlcpant, you must p.;.Jy by check IJVt1\e the amount you are paymg on the line provlded on the 
ST- 1 · T TeleFHe Payment· coupon on the front ol !l'lh; worksl1eet. detach (he.coupon,.and mall it. and your payment to !he address provided. 

EFT debit option Paper check option · 
1 ;1.mounl pa1d: '$ : _g.Q_ 1 Amount paid · $ \'l~ : 00 
2 Debrt date. __ I_ ·- _ 2 Clleck n_::,:u::_m:.:,:b::,:e::r:.:_:_:_:::::::::::::::::::::::::::::::::::::::=:::::::::::::.. 
3 C.onl1rmation number: T~" l<:tt<>' -~ """""'·~ed cy·t~~e W1ne:s f1eta•K%' Oc<:u;;ancr, ~r-1 ,;;.,?!?1 r"" .Act;::J 

_., -- - - -- -- - - - OJ":)cfo-s_ure> o! n·ns 1nlatmaHon- ~~.- PJS.OUIREO Fa;fute to~'_'_""_ ... ~(1e- ~~could resuH H\ a ... 
1

1 
:iiJ..:.I.badi: IN-B/03) oenauy__::•>~s lorm nas been apo<Ovf!{) bv if>"""'"'~ M~naQil_t!'~hl ~-1'- ~g2·<.J_§~-

B-RIR42701-040390 



Illinois Sales ~nd Use Tax TeleFi • ..: Worksheet J 
18Tno. 0973-2764 Thisformislor Se~~r, :;;kJ\\ F-RIR4270l-040390 

Do not mail this worksheet. Kee 1t in our records. 

·~· 

Step 1: Alcoholic Liquor Purchases . (Complele before you call) {Amounts hom TeieFrle system} 
Column A I Column 8 

A Total dof!ar amount ot alcoholic liquor purchased (invoiced and delrvered) A ___ ].b l8 _QQ_ , 
Note: 01striburors will also report your tolar liquor purchas&s to' us 1 

Step 2: Taxable Receipts · · · · I 
1 Total recetpts (include !ax).. 1 . --~b4;2_Lr_QQ_ I 
2 Oeducttons ...:_ include lax collected 'Use the worksheet In !he mstruchons) 2 \ ~ \1 . 00 I r·· ·.: ---.... ·~:-: . ' . ' ' ' '' 
3 Taxablerecerpts . .· · ·• . ' · ___ .. '3···; ···- ;14</Sbg .)0 J 

I .~.--~- -

~a~:ffr~~I:~ti~~ ~:!,7nel~~~!is 
4

a -4tt vr" tl 
00 

~--·-· ---------. ~-. -. -·· . -"' 

4a General merchandJse receipts: . . ..£"1 ()\...k::J C ' j 
4b Tax on general merchandise::-. lme 4a X your tax rate of .• 0650 ~....:__ \ ~ \ 1>.;.,~ 
Sa Food, drugs, and mediCtli appliances receipts Sa -·-· ... --· - 00 ~-~~ 
Sb Tax on tooo,. drugs: and medical.app~iances- Line Sax your tax rate oi • 0100 .. . t.~.:~:~/: } .• j.l~:~ 

• . ': ~' l:: ' 

Sales from locations outside Illinois 

~~ ~a:n:~a~:ne:~~a;:;~~;~~~~~~ Line 6a x the tax rate ot 6 25 percent (.062~~ ----·- .... ,_I __ Q_Q__ [~~::."::~~; .: '"" ,. -~~ §?~J 
7a Food,:drugs. and mediC~! appliances rece1p!s 7a _________ I 00 I,___,,_,-:----:-:-:-:-·"""'~~-----:-~"! 
7b Tax on1ood; drugs, and, medica! appliances -LIM 7a x the tax rate of 1 percent (,01) 

Sales at prlor rates . .· ·· ·. . - . 
Sa Receipts taxed at.other rates (une-ea is not accepted byTeleFile.} 

8b Tax on receipts at '?tner rates -

9 Tax due on receipts- l:ine 4b + tina Sb + Una eti +Line 7b : 

8a••••••l 
~8b~~~~~ 
br: {:£ .... \\?~, \·;·~1 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 Discount -line 9-x 1.75 percent.( 0175) ~-: :::: ~~~~-~·t·~::uo -l 

If you lile and pay in·fuli by the due daie and want to claim your retailer's d1scount. press "i" when 

prompted by TeleFile. Tele~ile-wtll_calculale your discount · 

11 Net lax due on receipts -Line 9 - Line 10 

~---------------------------------------~ · ST-1-TTeleFile Payment(N-a,oJ) 
This form is for Sev ~cq.. . Wnte the amount you are pay1nq. 

Thrs lorm is due Oc:,A..\,Q.r ~, ).0 \\ $_ \ S %S • C?!) ___ _ 
IBT no.: 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Wnte ycur c!"lcck and ;;;enc your paymen1l0 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 

.. 



Step 5: Tax on Purchases 
-------·---·---------..., 

Colt . A Column 8 l 
(Cornpl<et& M.cre you call) (Amounts from TeleFile system) 

12a General merchandrse purcn<:>.:>es 12a I 00 
12b Tax on general merchandise purchases- Line 12a x lhe tax 'rale o16.25 percent ( 0625} 

13a Food. drugs, and medical appliances purchases 13a -··· I~ 00 
13b Tax or> tood .• drugs. and med:cal appliances purchases -lme 13a x !he tax rare of 1 percent (.0 l) . 

14a Purchases taxed at other rates (Une 14a is no! accepled by Te!eFde_) 

14b Tax on general merchandise purchases 

15 Tax due on p'urchases - l me 12b +- Une 13b 

Step 6: Net Tax Due . 
16 Tax due from ~eceipts and purchases- Line 11 + Lme l.S 

17 Prepaid sales tax (Line .17 is no't accepted by TeteFile.) 

18 Ouarter·monthly p~yments (line 18 is not accepted byTeleFrle.) 

19 . Prior overpayment ·. 

·20 ·Total prepayments 

21 Net tax d!.!e 

Step 7: Payment. Due 
22 Excess lax collected ,(line 22 rs not accepted by TeleFile.) 
23 · Total tax due ... 

24 Credit f11emorandum {line 24 is not accepted by TeleFile_) 

25 Payment due '-iltne :Hi • Line 19 . · 

14b 

: bf~~:: :~-~:0~ 
~t:~;_ ::· __ \i_~_.}i9_J 

When prompted, pres.s;"F 1t you want to file your: return. TeleFiie wt!l then pro\ltdt!a six:digH conitmiaho~ .number. 

1. · Confirmation number: _ .;;_ __ __:_- .:._:_· 

2 Date ol ca!i: _ · ~~ :.......· _1 __ ·'·~' _ --. 

Note: Pre~s "9" .il you ck,. not want to file your return. None ot your entries will be saved. by TeleFtle. You must call:ag.:un. 

Registered Electronic: F.undsTranster (EFT) Program participants; Whef! prompted, pre~s '1" to pay your baia~ce due by EFT deb1t. 
Enter the amount you want to pay :n whole dollars and the date That you want your account to be deb1:ed You must enter s1x d!gt!s for the 
payment date; all.single-(jigit months must begm w1th a. zero {e.g .. 01/01/04). · ·· · 

It' yOU are not a regi~1ered EFT P.iogram partiCipant, yo~ must pay by check Writ& the amount you are paymg on the line prOVIded on the 
ST·1· T TeleFile Payrrient'coupon on the front of this .worr.sheet. detach the coupqn; and mail it and your payment to !he addres.5 provided .. 

EFT debit.optio~.i ; · · · ' ., Paper check option . <::> 
1- ,d.mounl paid: · · ·$ · f 00 1 Amount paid: $-·~- \ %~ .. 00 . 
2 Debit 1,1ate: · - . . __:_ _I~ .;_I~ .:_ _ __ 2 ,-::C:::.h:.::e:::c:::.l<..::n:::·u~m.:,:b::e.:.:..r_· _..:::::::::=~=========-:::-
3, .\:onfirm<.ltJO(l nUmbe .... r: _ _ _ _ _ _ _ _ _ '7hr,lorm,;,au1ilOf•LSd~•lheil':nc:sl1etl:1CtS'0c~:;psltcror3·"····\!!·l~!~dT)X.;;Cl~.J 

c CII:SClosur-e ot thiS mrorrtu1t1on ts RtQUlAEO f a;:-ure to prov1d€t 1! f::OuH:1 "1.1SIJI11n a 
ST-l-T back N-611)3 , penallv. Th•s lorm has beon aporrMKl ilv """Forms MaMqem_e_rH '0'nr"' IL •92~~ 

B-RIR4270l-040390 



--~--~------------------·-----

Illinois Sales ..Jnd Use Tax TeleFi . ...: Worksheet 
181 '10 0973-2764 Ttw; lorm rs 101 lJ.M.<:}\l~L ":;)..0\\ 
Do not mail thts worksheet Ke 1/ rn our records. 

Complete Column A. then d1al 1 88B 455-1780. 

Enler your !BT no when prompted by the TeteF1ie system 

Step 1: Alcoholic Liquor Purchases 
A Total dollar amount of alcoholic fiquor purchased (mvoiced and dellverea) A 

Note: Drstributt?rs will afso·report your total liquor purchases to us 

Step 2: Taxable Receipts ·, 
1 Total recetpts (include tax) 1 
2 Deductions - include tax colle~led {Use !he worksheet in the snstruc!•ons ) 2 
3 Taxable receipts 

Step 3: Tax on Receipts 
Sales irorri iocations witHin Illinois 
4a General merchandise receipt~ 
4b Tax on general merchandise_ 7 um; 4a X your tax rate oi • 0650 . 

Sa ~ood, drugs,' and medical appliances receipts Sa 

Column A 
(Complete before y•:>u <;all) 

__ Bt3S_Qo_ 

Sb Tax on lcod, drugs:· and ·mectlcal appliances- ~rne Sa X your tax rale of • 0100 

Sales from locations outside Illinois 
6a General merchandise recetpts 6a _______ _ 
6b Tax on general merchand_Jse- L1ne 6a x the tax rate ol6.25 percent 1 0625) 

7a Food. drugs. and medical appliances receipts ?a 
?b Tax on food, drugs, and medical appliances- Lme 7a x !M tax rate of 1 percent (.01) 

Sales at prior rates . . 

F-RIR4270I-040390 

Column 8 
(Amounts from Telt!Frle systP.m) 

Sa Receipts· !axed at. other rates (Uoe.aa is not accepled by-TeleFile.) 

Bb Tax on receipts at other rates 
aa••••••l 

' . ,, . . 
9 Tax due on recetpts - Une 4b + Line 5b + Une 6b +.Line .7b. · 

Step 4: ·Retailer;$ Discciu~t and Net Tax on Receipts 
10 Discount__: Line 9 x 1.75 percent (.01 75) 

H you file and pay in ·tuU by the due date and want to claim your retail~r·s discount. press '"1" when 

prompted by TeleFile. TeleFile-w1ll ~alculate your d1sccunt. 

!111 vsqf; oa t1 Net tax due on recerpts- Lme 9 :Lme 10 ,, . /' l 

1• 1•1 11001 rN·e1031 Turn the page to continue. 

4------------------------==-------------~ ST-1-TTeleFile PaymenttN·ai03) · ,_ 
ThiS term is for '.JVr:te !he arncunl)u are paving 

This lorm is due S \ sq )( {L _ . _____ -·-----
!BT no. 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

'.'ht.; your chEck <;r:d s<:na y~ur payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 



Step 5: Tax on Purchases c~-~~ . A~--- --I ----c-~!umn-8 ---~ 
(Curnp:.,w ht:..viC yC>!l c;.;,ll) : (AI.nQ,~<ll' lton1 ""tiL'f'lle ~YSif'lli). 

1

. 

12a Gerleral rnerchand1se purchasas 12a _______ 1 Q9 _ I .. - -:--c-· -- --- ~ --l 
12b Tux on genet al merchandise purchilses - L •ne 12<1 x the lax Jiilte of 6 ?5 DE !Cent 1 0625) I 2E · · ' __ -~:.--::..~,~ ·::.:QQ..jl 
13a f-oo:J. drugs. and m~;>rlu;al apphances purchases 13a __ - I _Q_O __ Ir·· -.~·-:-·-c-;····-- ------ :-:--1 
13b :ax 01'\ 'OOd, drugs. and med1cal appliances purchases- Linli' 13a x Hw tax rate ot 1 percent ( 01) 13b-'--'----'-~-:___~.;_;_i_QO · I 

·--·--------~--' ,_. ____ ::j 

14a Purchases taxed ar other rates (line l4a is not accepled by Telefile.} 

14b Tax on general rnerchondise purchases, 

15 Tax due on purchases-- tine T2b +line l3b. 

Step 6: Net Tax Due 
16 Tax due from receipts and purchases- Line H ... LinG 15 

17 Prepaid sales lax (Line 17 is not accepted by Tei~File.) 

18 Ouaf'l!:/r-mon:hly payments (lme 18 ts not accepted by TeleFiie.} 

19 Prto' overpayment· 

20 fcta: prepayments 
21 Net tax due 

Step 7: Payment Due 
22 Exces;:. tax coih?cte<i (Line 22 is not accepted by TeleFile.) 

23 Total tax due 

24 C1ed1t memor~ndum [l1nc ?4 is not ac~.;epled by TelnFile.) 

25 PaymMt due -Lme 16.- lme 19. 

20-:::::: 
1

21 II 

22 _____ 1 

24----~r~ · .. ce~- . . .. 

I~·-··.·· ."·--~\?:t ~~: OCL I 
When ~wmplerl, rress "1' lf you war;t to file your, return. feleFt!e wtl1 then provtde a six~dtgii ccnftrma;ion numl;er 

1 
2 

Confirmation number· ________ _ 

Date of call. 

Note: Press "9"tf you do not want to file.your return.' None ol your <mines will tm saved by TeleFile You must call aga1n. 

RegistNed Electronic Funds Transfer (EFT)Program participants: Wheh promptec, press T' t~ pay your baiance due by r::::T debit 
Enter the Jmount you want to pay in whole dollars and: the date that you want your account to be debtted. You mu.s1 enter s1x d'git:; !oJ tho 
payment dale. ail singte-drgil months musl begm with a. zero (@.g .. 07101104/. , 

!I you are not a registered ·EFT Program par1icipant, yo~ must pay by check Wnte the amount you a~a paying on the l1no prov1ded on t,rw 
S T-1- T TeJeFile Payment· coupon on the: front olthis worksheet, detach the coupon, and mat! it and your payment to the addres:, provided. 

EFT debit option · Paper check option \Sq~ · 
1 Amount pa1d: $_ I 00 1 Arnount paid· $___ . ~ 9JL 
2 Oetlft date _ f._._ 2 Check numb12r• 

3 l.onlirmallcn number 

; T l 1 bacl< fN·Ml3) 

B-RIR42701-040390 



-~-----·-----·-----

Illinois Safes ·...cnd Use Tax TeleFi.~ Worksheet 
iET no 0973~2764 This form is f~r ·~ \.!..,~ ).0\\ 
Do not mat/ thiS worksheet. Kee i! 1n our records 

Complete Column A. then dial l 888 455·1780 

F nter your lBT no. when prompted by the TeleF1!e system 

Enter your P!N when prompted by the TeteF1Ie system. 

Step 1: Alcoholic Liquor Purchases 
A Tctal dolla·t amount ol al(:oholic liquor purchased (mvoicud and de:ivered) A 

Note: C1sl!ibutors will also report your total liquor purchases to us 

Step 2: Taxabfe Receipts 
1 Tmal rE-c&ip1S (include tax) · 

2 Oeouctlons -include tax ~ollected (Use tile workshtlet in lhe onstruchons) 

3 Taxable recepts 

Step 3: Tax on R.eceipts 
Sales from iocations within Illinois 
4a General merchandise receipts. 

4b Tax on gener~l merchandise - Line 4a x your lax rate. ol • 0650 . 
4a 

Sa Food, drugs; a'nd medical app.liancesre~elpts Sa 

Column A 
{Compll?!ti b~?!o;e you call) 

_ _J. ;( s 0 _ _ill)_ 

Sb Tax on iMcl, drugs •. a~d niedical:~ppliances . ..:.lme Sa x your tax rate of • 0100 

Sales from. locations outside Illinois 

F-RIR4270I-040390 

Column B 
(1\rnounl~ from T0leFile system) 

6a General merchandise receipts 6a _____ . ___ ,_QQ __ lr--·~:-:-,...~~,.,.. ... _, ...... -.. -

6b Tax on general merchandise.- .U(H? 6a x the tax rate ol 6.25 p0rcent { 0625) 

?a Food, dn:gs, and med~al app!ia"nces receipts 7a I' 00 I~··' >c ;· ' . ' . > ... ', j 
7b Tax on food, drugs, and medical appliances- Line 7a x the tax rate of 1 perc~ C1-) ------ i ~~ · 's-~.s:2l~J 

aa _____ j Sales at prior rates 
Sa F1ece1pts taxed at other rates (line aa is not accepted by·TeleFile.} 
8b Tax on receipts al other ra1es· · . 8b 

9 Tax du~ o~ 1ece;pts .:_Line 4b ·~ Line Sb + Une 6b + Line 7b 

)[ ' 

: 9 ~,·> · .. \~;;f~.··:O.oJ 
\ ·---,· ,,. . '"~j 

Step 4: Retailer's Discount and Net Tax on· Receipts 
!0 D1scount- Lme 9 x 1 .75percent.( 0175) · · I En;~~ " . :tt;,iEj 

II you flle and pay in full by the due d~ie and want to claim your retailer's discount. press "1" when 

prompted by TeleFile. TeleF1Ie wriJ calculate your discount 

11 Net tax due on receipts-_ Line 9 - Lme 10 l~-1?.~,%~9 : {:~ 
•. 1 r 110,.,1 'N'Bill31 Turn the page to continue . 
..;;;;.. ------------------------- ·----- ----------~ 
ST-1-TTeleFile Payment(N·!!/03) '"' 
ih1s form is tor ""S V-'\.'-1 . J._o '-\ Wn\e \he arnoun~you are pavmg 

ThiS torm IS due 0:~. ')_~ JD '\\. $~\~00 ·(X} _. 
18T no. 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Wnt;;, your check c.m~ s.;,r.d vow payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD lL 62796-0001 



r- Step 5: Tax on Purchases Colt A 
{ C un~J..h-:18 .:)e !Ul8 yo-tl <..<ll1_1 

12a GenE>:;: I mE:rchandti't' purc:h<1ses i 2a 1 00 
12b Tax on gcne1a1 rnetct'-anc:se purchases- L~tw 12l'l x 1'\E tax wtA ot 6 ?S 0 .=,,:,::;~! r;6~'5) -----· ---

13a Food, drugs, and rr.eoica! aoplrnnces purchases 13a ___________ : __ QQ_ 
13b Tax on leon, riwgs and m<ldiCai appflancos purchases l:ne 13a x the lax rate ol 1 percent (.01) 

14a Purchases taxed at olher raies (Line 14a l$ noi accepted by TeleF1Ie.) 

l4b Tax on general merchandise purchases 

15 Tax due on purchases- Line t2b + lme 13b 

Step 6: Net Tax Due 
16 Tax due trom rece1pts and purclwses - Line 11 + Line ! 5 

17 Prepaid sales !3X (Line 17 is not acccp!ed by TeleFile.j 

i 8 Ouarter·montlily.paymenls {line 111 is not accepted by TeleFile.) 

19 Pnor ov~rpayment 
20 Total prepayments 

21 Net lax due 

Step 7: Payment Due 
22 Excess !ax coHecled (Line 22 is not accepted hy Telit:File.) 

23 Tatar tax due· · 

24 Credit memoranctGrn (Lme 24 is Mt accepted by TeleFile J. 
25 Payment due'- Lin.e_16: Line 19 ... 

1 
2 

Conffrmatton numoer ·

Dale o1 call: 

14a 

17==== 18 
19 

22 ____ _ 

24 _____ _ 

20 
! 21 

I 

"' ... ..::, =··~--""-'"~--"'""'"" ., ~ • " ~ >' ' 

, ·~ote: Press ··g~·1t you d~ not want to lite .your return. None ot your entnes wHJ be saved. by TeleF1le You musi callagam. 

=!egistered Electronic Funds Transfer (EFT) Program participants: When pro~pted: p~ass ··1"to pay your balance due by EFT deb11. 
::nter.the amount.you want !o pay 1n whole dollars and the dale that you want your account to be debited You must ente1 SIX digtts for !he 
Jaymenl date; alf singie-digt! months must begm with a zero (e.g., 01101/04) 

t you are not a regtslered EFT Piogram parllc:pant, you must pay by check. Write !he amount you are paymg on the line provided on the 
)T-1·T Te!eFile Pay{Tient coupon on the:lront of Jhis.worksheet, detach the coupon, and ma;l it and your payment to the address prO\wied 

=FT debit. option · Paper check option 
· Amount paid· $ 1 00 1 Amount pa1ct: $ \ <6 Do 00 

Debit date: . · _ _ _ _ 2 Check number. .---k.!alb 
Confirmation num~er· 

. r. 1 • T back i!IJ-1!1031 

Th,s t6t"" ,, avthor:=act :;,y !he 
Ot$CJOSUfe ol th~s tlllcrmD:t!On 1$ "''"·''·"'"''-' 
penalty, Th1s torm 

B-RJR4270l-040390 



•e,,oll ~~~~!6~ Sal~:,?,,~~ ~~~,T~ JeleFi. _) Work;~,;.;,!,_04039l 
Do not mail this worksheet. Keep 1t in vour records · : 

(Your PJN: l_ _5__ _l_ J~ J 
'---------------------------/· 

Step 1: Alcoholic Liquor Purchases 
A Tota! dollar amount of alcoholic liquor purchased (tnvoiced and de.ilvered) A 

Note: Distributors wili'also·report your total liquor purchases to us 

Column A 
{CompletB before you call) 

, ___ ) 7 "<'/, j)_Q_ 

ColumnB 
(Amounts !rum T~!eF1fe system) 

Step 2: .. Taxable Receipts · · · 
1 Totalreceipts (mclude tax)· .. 1 \ S \4.£\ 1 00 I . 

2 Deductions .--: include ~a~ collected {US<! the worksheet in tht~ instwcl!ons } 2 . -~·~5_- 'J!O I r"'':""'C'"~ ... . •: ':- . . .. :... . ... 
3 Taxable. receipts . . ; 3 · •. \ '-\ ?. :2 4 _:(h:j 
Step 3: Tax on Receipts I . ·- ..... ~··:·· .... 
Sales from locations within Illinois. · 
4a G~nera! m.erchancitse receipls ·.4a \~ ~'1-4 00 I. . . .· ...... •.· ·.·;j 

4b Tax on ge,rieral merch~ndise --: Ltne 4a X your tax rate ot • 0650 .•. ·- ---- . . q;;ts .. · oq:l 

Sa Food. drugs,:and medicai appiia~:~es recm(l1S Sa ................ _ .......... • __ o_o_l ~' z;;r;:;:7 ·•· ... ·•"' ·;l 
Sb Tax on tood, drugs, and m'~dical appliances·- Line ':i!l X your lax rate of .0100 . 5b::' ,•. : ':' :.c. '-~~·1· 00 :: 

• ' ,' ,· ,, '< 

Sales frofJllocations outside Illinois 
Sa General mGrchandise rece1pts .· . 6a ·-----
6b Tax on general merc,handJse _;_Line 6a.x the tax rate of 6.25 percent (.0625) 

- .. ' .. 

7a Food, drugs, and medi~al ap.pliances r~~eipts ?a ---...,.. 
?b Tax ~n 1o?d; drugs, and medical appllances- Line ?a x the tax rate of 1 perc em ( 01) 

Sales at prior rates. 
Sa Receipts tax~d al.~ther rates (line Sa is not accepted by Telefile.} 
8~ Tax on receipts at other rares · · · · 

9 Tax due on recetpts. -·Line 4b ~:Lin~ Sb; Line Gb .+ Li~e 7b 

Step 4;'Retailer's Discount and Net.Tax on Receipts 
10 Discount -:'Line 9 x 1'.75 percent( 0175) 

If you tile and pay m lull by the due date and want to claim your retailers discount press "1" when 
prompted by TeleFile. Te!eFile w;ll calculate your discount 

! 00 

! 00 

11 Net tax due on rece1pts -Line 9 ·Line 10 !11;:-:,:·;:;. 9~~-.·:t~.l 
sr 1.r trnnt tN·IVO::l Tum the page to continue, 

~------------------------~--------------~ 'ST-1·TTeleFile Payment(NSJO:l) · 
This form is for J \.\(\e.. · :).Q \\ Wnte the amount you are paymg. 

~uA~ ?-D, ~'' s .. ~.:i.1S.ci) Thts form ~s due 

IBT no 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Wnte your check and send your paymen! to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 



·-·-··---~----

Step 5: Tax on Purchases Colt . A 1 Column 8 . · 
(Complete bt'.ore you Wil) (Amour.ts trcrfl TdeFilt: sy5tem) 

12a General mercha~d:se purchases 12a 1 00 -------
12b Tax en general merchandise purchases Line 12a x the tax rat& d G 25 petcent (.0625) ~~2~;~~7~~-~ · · ~~] ooJ 

~~c- . ~~ruiJ 13a Food, drugs, and, medical applrances purchases 13a__ 1 00 
13b Tax on foo~, drugs, and me,dlca! appliances purchases- L :ne '3a x the tax raw of 1 percent (.0 l) 

14a Purchases taxed 'at other rates {Line t4a is not accepted by TeleFile.) 

. 14b Tax on general merchandise purchases 

15 . Tax due on p'urcha&es ___, Lme 7.2b + Une 13b. 

Step 6: Net Tax Due 
.16 Tnx due trom receipts and purchases- Line i 1 +line 1.5 

1 i . Prepaid sales tax (Line 17 ts not acceplect by TeleFile.} 

18 Qu~rter·monlniy payments (lme 18 is ryot aco;:epted by TeleFih'l.) 

19 Priorcverpayment. · · 

· 20 Total pl'epayments 

21 Net tax rtue 

Step 7: PaymentDue 
22 Excess tax collected (Line 22 is not accepted by TeieFtle.j 

23 . Total tax due··· ' 
24 Credit memorandum (line 24 is not accepte., by TeleFile.}. 

25 Payme~tdtie- Lme·ts ·Line 19 ;. · · · 

When prompted,.press ''1'' 1f you want to hlf.! your return. TeleFite-will then provtde· a SIX-digit c~ntirrnat1mi numi:ier 

1 : Confirmation nu~ber: -· · _____ . ...:. ·:' · · . . . . .. 

·2 · Dateotcafl: _ .. ______ _ 

Note: Press "9:' if you do. nOt want 10 til~ your re:turn. Nor.e of your entries wdl be sav~d ~~ :r.eleFi!e: You must can again. 

Registered Electronic Funds Transfer·(t;FT) Program participants: When prompted, press "1' to pay your balance due by EFT' debit 
Enter the amount you want to pay 'n whole·dollars and the date !hal you want your account to be debited You must enter s1x d;gJts tor the . 
payment date, all single-digit months must begll'l with a z:ero.(e.g., 01/01/04). 

II you· a~e not a 'registered EFT Program partic:pant, you ;,ust pay by check. Wnte the ~Mount you are pay1ng on the line provided on the 
ST·1·TTeleFile Payment coupon on the frontot'this.worksh~et, detach the coupon, and mail it and your paymentto the address provided. 

EFT debit option · :Paper check o'ption · 
1 ·· Amount paid · $ I'"_Q~L 1 Amountpatd: $ q~:?. .. 00 . 
2 Debit date: . ~ _ _ _.:.I_ _ _ 2 Check number: 
3 ConHrmallon number l Thi.l).~,rm ,.:; mAhar.:~d !)y 1h·;~~!~~~~~, P.el:11!Crs' ~c::u;:::a~lcr. :1r-d P.-e~3,~g~ ;;_; Ac!s 

I O<sclosure ott hiS mtormahen '" AE.OUIRfO Hl.llure to provide i! co~ld •esul: •~ a · 
l£.~!1~ay Th1S. ~orm has been approv90 bV !t'le- f:crms ,~~~~~:nent Cov~!~-~·'L 4{;2.-1363 

B-RIR4270l-040390 



Illinois Sales ,Jnd Use Tax TeleFi • ..: Worksheet 
18! no 0973-2764 This form 15 lor {1"\Q.).\ , ·;;_ () \\ 
Do not mallth1s worksheet Kee 111n our rec'dras. 

F~RIR42701-040390 

Comple!e Column ,a,, !hen d:ai I 888 455-1780 

Enwr yow 18"! no. wher< prompted by the TeleFl!e system 

Column A 
Step 1: Alcoholic Liquor Purchases 
A Total dolla¥ amount of alcoholic fiq~or purchased {InVOICed ana delivered) A 

1 Complelf! below you catl) J 

----·--~Y 5 b 2 J!iL 

Column 8 . 
(AMounts from TeleFile system) 

Note: Otstributors Will also report your total iiquor purchases to us. 

Step 2·: .Taxable Receipts · · 
1 Total rece1pts {include tax)·:. · 1 
2 Deducllons __:_ include tall collected (Use th!? worksheet in !he tnstructsons ) 2 
3 Taxnbl~ rece1p1s 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
4a General merchandise receipts. 

4b Tax on general merchandtse -· Lm~ 4a x your tax rate of .• 0650 
4<3 

5a >=ood, drugs, and medical app,liar'!Ces recerpts Sa ---,.·---~----··-
Sb Tax ~n food, drugs, ~nd medical appliances- Line 5~ x your !ax ra1e oi • 0100 

Sales from locations outside Illinois 
6a General merchandise receipts 6a 
6b Tax on general merchandise- Une 6a x ths tax rate of 6.25 percent (.062S) 

7a Food, drugs, and medical appliances rec'eipts 7a --~----
7b Tax on food, drugs, and medical appliances- Line 7a X the tax rate of 1 percent {.01) 

Sales at prior rates 
Ba Receipts taxed at other rates (Llne Ba is nol accepted by reteFile.} 

6b Tax on receipts at olh~r rates . . 

) Tax due on recelpts .:._ Une ·4b + Line 5b + Line €b f Line .7b 

Step 4:. Retailer's Discount and Net Tax on Receipts 
I 0 D1scour11- Line 9 x 1 .75 percen!( 0175} . 

II you tile and pay ln'tuU by the due <late and want to claim your retailer's diSCOUn!, p1€!SS "1" When 
prompted by .TeleFHe. TeleFHe wiir'calculale your discount· · 

! i Net !ax due on receipts- Ltne 9 - Une 10 ~"-' '\\\~ 
Turn the page to continue. 

~---------------------ST-1-T TeleFile Payment (N-<wn 
-----------------~ 

This form is for ~ . d-0 \\ 
Th1s form IS due ':!' \..J....(\e dO JL> \ \ 
18T no 0973-2764 1 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

\fVpte \he amount yo11 are paymg 

$ ~ \\ l:J)O __ 

Wnte your check and send vour payment lo 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 



I Step 5: Ta.x on Purchases coiL . A I .. , .. _, Colli~B 

I
! (Gompl<tle b6.01e you Ulll) (A"'Vl"ris lrcm T1'1ehle ~yslern) 

12a General merchandise pvchases 12a _ 00~ I 
12b Tax on general merchandise purchases- Line 1.2i1 x the ta.~ rz'c: ol F: 2S pecenl ( 0625) I L.: ·:.:: .. c±::::::::::.::_-:~: :::.::::::.:':."::==:=::::J I 

! 13a !::cod. drugs. and medJcal appliances pwchases 13a_~ ______ ,_QQ__ ! r-:·-.--:-:-."-.--.:-. -:";·-,,-.-, 
13b Tax on too<!, drugs: and medical appliances purchases- Line 13a x tne tax rate o! 1 perc en I! 01} . ll·13b.~~.::...:: .. __ ._ ... :.:.; ..... .:~JOqj 

. I 
14a Purch<~ses taxed at other rates (line l4a is not accepted by T~:lefrle.) 14a 
14 b Tax on general merchancl!se purchase.s 

15 Tax due on purchases- Une 12b + Lrne i3b 

Step 6: Net Tax Due 
16 Tax <h1e I rom -receipts and purchases ....... Une 11 + Line 1 5 

17 Prepard S<'Jies tax (Line 17 is not accepted by TeleFile.) 

18 Oti3!1!.'Hi10f11hly payments {Lifle 18 is nol !lCcepted by TeleFile.) 

19 
20 
21 

Pr~or overpayment.'. 
Total prepayments 

f<Jet tax due 20==== 21 

Step 7: Payment Due 
22 Excess tax collecred (Line 22 is not accepted by leleftl«.) 

23 Total lax due 

24 
25 

Credil memorandum (line 24 is not accepled t>y Tele.File.) 
Payment due _:Lin,e 16 - Line 19. · 

When prompted, press 'T: 11 you want to .lile your return. TeleFile wHI then provide' a six:digit conflrmaHon numb~r 

1 Ccnflrmation number .. ______ _ 

2 Oateolcall: ~.'~1.-~ c-1 .~ -· __ 

Note: Prt'!ss "9':' if you do not want ~o ll!$ your return Nor:~ ol your entries w1i1 be saved l:iy T~~eFile You must call sgatr 

~egistered E!ectroriic. F.unds Transfer (EFT} Program participants: When prompted, press "1" to pay your balance due by, EFT debit. 
::nter the amount.you wan1 to pay ln. whole doHats and the date \nat you want your account !o be debrted You must enter stx digtts lor the 
Jayment date; an singl,e~(jigil months must begtn :w,!h a zero (e.g., 01!01104) 

I you are not a registered EFT Program partJCipan!, yo~· must pay by check Write the amount you are p~ying on the line provided on the 
;T-1 :r TeleFila Payment coupon on the.lront ol th.is work:5heet. detach tM coopon, and,mail it and your payment to the address provided,· 

::FT debit option · Paper check option 
Amount paid $ I 00 1 Amount paid . $_. __ \. \\J .. QO 
Oebildale. 2 
(;onlirmation number 

T-1· T back iN·6t{)3J 

Check. number 
Ifh~~ torm ;s author;;:cd ~me ~~~~nc,s Retldors.' 0;::.-~:.:pa:~cr>~~,..<j ~;,;;ct:r~~····-1 
O.se~o:ure- ct II'I•S •ntormahon is AE.OU!R:EO. Fa~lurl? to ptov<lt! 11 could re;srAI m d I 

1 p~nallv Th~5 lorm hal\ bl!M app<'tlvil'Jtu "'il forms l~ .. \:wme"1 Center ~~3_?2..) 

B-RlR42701-040390 



Illinois Sales -1nd Use Tax Teleft...: Worksheet 
IBT no 0973-2764 ThiS lormts for A rri\ ').. 0\\ 
Do not ma11 thrs worksheet Kee ;t 111 oJr rec~rds. 

F-RIR42701-040390 

(Your PIN: _l_ ~ _2. __ \ ) 

Step 1: Alcoholic Liquor Purchases · 
A Toral dolla·r amount of alcoholic liquor purchased (invoiced and dei1vered) A 

Not~: Oistribut<lfS will also report your IO!arliquor purchases to us. 

Step 2: .Taxabfe Receipts · 
1 To1a1 receiprs (include tax)· .. · · 1 

2 Deductions_:_: include tax colle~ted (U~e !he worksheet ln the mstruclions) 2 
3 Taxable ,receipts ... 

Step 3: .Tax: on Receipts 
Sales from locations wittiin Illinois 
4a General merchandise rece1pts 
4b Tax on general merc~andrse -:- ~ine 4a x your tax rate of • 0650 . 

4a 

Column A j 
{Complete before you call) 

__ 3) C\ tt ..J!Q._ 

Column e· 
{Amounts lrom TeleF;le system) 

Sa Food, drl.lgS. and medical appliances receipts . . Sa 
Sb Tax o'n fo~d; ~rugs, and 'medical: appliances- Line Sax your tax rate ol • 0100 

Sales trom'locations outside lllin~is 
6a General merchandise rece1pts _ . 6a -----
6b Tax on general merchandise- Ljne 6~ x the tax mle ot 6.25 percent (.0625) 

7a Foad,diugs,and medtcat appliances recetpts ?a ___ 1_00 _ IL-~i~·~·~'~··~~~~~~~m 
7b Tax on food; drugs, and mli[dical.appliances- Line 7a x the tax rate ol1 PElrcem (.01) ~ 

Sales at prior rates _ .. , . , . . 
8a Receipts taxed at. other rares (Line sa 1S not accepted by TeleFile.) 

Bb Tax on:re~e1pts at ?lher rates· - · · · 

~ Tax-d.ue on.receipts- Line 4b +'L'ine-Sb + Uhe 6b + Une 7b 

Step 4:: Retailer's Discount and Net Tax on Receipts 
I 0 Discount_: Line 9. x 1. 75-percenl (.0175) · 

II you file· ana pay m tun by the due date arid want to claim your retatler's discount, press "1" when 
prompted by .TeleFile .. TeleFile·w:ll calculate your discount 

'r .. ,,:-:·. . . . . :.:! 
11 Net tax due on receipts - Line 9 • L tne 10 I (~·t:::'::2~~~ - q kC\ ;·· o~d 
r. 1 r 1,0n~m.~103l Turn !he page to continue. , ______________________________________ _ 
ST-1-TTeleFile Payment{N·llr!l3) 
fhisformisfor Ap('~\. ().0\\ 

T h1s form is due ~'j )v , ?.0 \\ 
IBT no: 0973-2764 

MOON-CLO INC 
3124 PERRYSVILLE RD 
DANVILLE IL 61834-5848 

Wnle the amount you are pay1ng. 

s 9\ \:.Ft oo. 

WrrtE your check and send vour payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796-0001 



Step 5: Tax on Purchases 
I 

Column B 
(Complete bo;,o,.;, yo" c<•il) (Arnoun!s !rom ielohle sys!emJ 

12a Genera! merchandise purchases 12a ______ t_M_ j·· .·.: . '; .· ~~,.--·:::~,.·n 
12b Tax on general merc:Mnd1se pwchases- L1ne 12a x the rax rate of G 25 pH cent ( 0625) (12b·' ·~ ·~·~:£:_~ 

CoiL .A 

13a Food, drugs. and medical appliances purchases 13a .. -·- 1_QQ_ r13~- -··· -- . ~ ·oo. I 
13b Tax on food, drugs. and medtcal applicnces purchases- L mt? 13a x the tax rate of 1 percent { C1) 

'-~¥~... - - ....... - ~-:::1 

14a Purchas&s taxed at other.rates (Line 14a is nor accepted h}•TeleF•Ie.) 

14b Tax on genera! merchandise purchases 

15 Tax due on pwchases - line 12b + line l3b 

Step 6~ Net Tax Due 
16 Tax due from rece1pts and purchases · line 11 + L1ne 15 

i 7 Prepauj sales tax {Line 17 rs not acceple-d by TeleFile.) 

18 Quarter-monthly. payments (line 18 is not accepted by TeleFite.) 

i 9 Prior overpayment· 

20 Total prepayments 

21 Net tax due 

Step 7: Payment Due 
22 Excess tax collected (line '22 is not accepled by TeieFile.) 
23 Total tax due · . ,. · ' · · · 

24 Credit memorandum (Line 241s not accepted by Te1eF1Ie.) 

25 Payment due - Une 16 -Line 19 ' 

17==== 18 
19·~-----·--- 20==== 21 22----· 23 

, ., > ' 

Wh~m prompled,.press:y· tl you want t<dile your re\urn. TeleFite will then provide a six·d19.1t con!:rmaiion ~umb·o~ ·. 

1 Confirmation number: _ ..:..:_ __ __:_ _.:._ ·· · 

2 · Dahl of call: .:__ _ i _ ._/ _ :_, _ _ 

Note: Press ··s·· it yov do ·not wan! to file your return None ot your entnes will be saved by TeleFile. You must call again. 

:=!egistered Electronic Funds Transfer (EFT) Program participants: When prompted,'press "1" to p~y your balance due by EFT deo1t. 
:: n!er the amount .you want to pay !n whole dollars ·and the dale that you want your account to be debited You must enter six d1gtts !01 !he 
>ayment dat~: ali S1ng!e-ctigit months must begm wtth a.zeto {e.g .. 01!01/04). ·· - · 

t you are not a regtstered.EFT Program participant, you must pay by cneck. Wnte the amount you are paying on the lme provided on the 
3T- 1 · T Tela Fife Payrh'enl coupon on the front ol this worksheet detach the coupon, and. ma!ltl anct yow paymenl·tc the addross provided.· 

::.FT debit opti~n · · Paper check option · · 
!. Amount pzw::l: $ I 00 1 Amount patd: $ . C\ \o G\. 00 .. 

Debt! date _ _ _ _ _ 2 Check number b?'\ J 
Confirmation number: 

r. 1-T !Jack rN- 6103 

ThiS lorm i3 a.uthor;~~-1 ~me W:nc·s ~t'l13ttC:fS' Oc:u:=;ewcr ~~!j Reti!ted T))l: AC!S 
OrscloSW(I ollhts 1/t!orm.alton 1$ A£CUIAI:O Fa,lura lo pf<W>de ,, t:.O\M 1!15Uii "'a 
penally Tt"s iotm na> be€'n approved l1v "'~ Forms Mane;;:emenl CeniN lL •ll2-4J63 

8-RIR4270l-040390 



Illinois Sales and Use Tax TeleFile Worksheet 
Account 10: 0973 .. 2764 This form is for: March 1, 2011 ~March 31, 2011 
Do not mail this worksheet. Keep it for your records. 

First: Access the TeleFile system 
1 Complete Column A, !hen dial 1 888 455-1780 

2 Enter your Account lD (IBT no.) when prompted by the TeleFile system. ~-- S 'j_ \ 1 
3 Enter your PIN when prompted by the Te!eFile system. EPIN ___j,_ ~ 

Second: Enter your Form ST-1 information column A column 8 
Step 1: Alcoholic Liquor Purchases (Complete before you call) {Amounts from TeleFile system) 

A Total dollar amount of alcoholic liquor purchased (invoiced and dehvered} A 3 $ lo I I 00 
Note: Distributors will also report your total liquor purchases to us. 

Step 2: Taxable Receipts 
1 Total receipts {include tax). \soC1q 1 oo 
2 Deductions (Use tile workshool in the instructions ) 

3 Taxable rece~pts 

Step 3; Tax on Receipts 
Sales -uorrnocations within Illinois 

1 
2 

"""A2. Lon__ [£0 ___ .. _ \ '-\ \ 11 1 oo 

4a General merchandise receipts 4a \'-\\rJ 100 
4b Tax on general merchandise • Lme 4a x your tax rate of 0 065 

5a Food, drugs, and medical appliances receipts 5a _____ ! 00 
5b Tax on food, drugs, and medical appliances· Une Sax your tax rale of 0.01 

Sales from locations outside Illinois 
6a General merchandise receipts 6a ----~1 00 
6b Tax on general mercha~dise- Line 6a x the tax rate of 6.25 percent (0.0625) 

7a Food, drugs, and medical appliances receipts 7a 00 
7b Tax on food, drugs, and medical appliances- Une 7a x your tax rate of 1 percent {0 01) 

Sales at prior rates 8a Receipts taxed at other rates (Line 8a is not accepted by Telefile.) 

8b Tax on receipts at other rates 

9 Tax due on receipts- Line 4b +line 5b +Line Sb +Line ?b 

8a·---· 
Step 4: Retailer's Discount and Net Tax on Receipts 
10 Discount- Line 9 x 1.75 percent (.0175) 

If you file and pay in full by the due date an want to daim your retailer's discount, press ·1· 
When prompted by TeleFile. TeJeFile Will calculate your discount. 

11 Net tax due on receipts- Line 9- Line 10 

Sl-1-T Iron! <R-9106) 

C4t, ____ (\ii- , oo--1 

[Sb---- ~--oiJ 

8b 

Turn the page to continue. 

ST -1· T T eleFile Payment (R-9/0!l) 

This form is for the period ending: March 1, 2011 -March 3i, 2011 

Wri~ the amount you are paying. 
$ ~Q~.t)O 

This payment ls 'due: April 20, 2011 

Account 10 (!BT number}: 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RD 
DANVILLE ll 61834-5848 

Write your remittance and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD il6279S-0001 

0020103118888ij 097327b4 



Column A Column B 
Step 5: Tax on Purchases (Complete before you call) (Amounts from TeleFile system) 

12a General merchandise purchases 12a J_QQ_ ,...-------
12b Tax on general merchandise purchases-- Line 12a x the tax rate of6.25 percent (.0625) 111.;2;b~=====~~~ 
13a Food. drugs, and medical appliances purchases 13a I..Q!L. ;: 
13b Tax on food. drugs, and medical appliances purchaSfJs -- Llfle 13a x your tax rate of 1 percent ( 01) 113b 
14a Purchases taxed at other rates (Line 14a is not accepted by Telefite.j 14a C..::.::====== 
14b Tax on general merchandise purchases 14~-

15 Tax due on purchases·· Line 12b + Line 13b E=======:.J 
S
16

tep 6: Net Tax Due r,
1

;;·· nuL I 
00 

·1 
Tax due from receipts and purchases - Line 11 + Line 15 ~"' .:3 \0 . 

1Ga Manufacturer's Purchase Credit (Una 16a Is not accepted by Te•efile.) 16a 11 L:...:::....:=======::.J 
17 Prepaid sales tax (Une 17 is not accepted by Telefile.} 17 
18 Quarter-monthly payments {l.lne 18 is not aecapt(td by Telefile.) 18 
19 Prior overpayment 

20 Total prepayments 

21 Net tax due 

Step 7: Payment Due 
22 
23 
24 
25 

Excess tax collected (Line 221s not accepted by Telefile.) 

Total tax due 

Credit memorandum (Line 241s not accepted by Telefile.) 

Payment due- Line 16 ·Line 19 

19 

22 

24 

____ I_QQ_ 20 

21 

23 

Third: Confirm that you want to file your return 
\1\ihen prompted, press • 1" if you want to file your retum. TeleFile will then provide a six-digit confirmation number Press ·g· If you 
do not want to file your return None of your entries 'N!II be saved by TeleFile You must call aga1n. 

1 Confirmation number: _____ _ 

2 Date of call: _______ _ 

Fourth: Remit your tax payment 
Registered Electronic Funds Transfer (EFT) Program participants: Vllhen prompted, press ·1· to pay your balance due by EFT 
debit Enter the amount you want to pay in whole dollars and the date that you want your account to be debited. You must enter six 
digits for the payment dale; all single-digit months must begin with a zero (e.g., 01/01/04) 
Jf you are not a registered EFT Program participant, you must pay by check. Write the amount you are paying on the line 
provided on the ST-1-T TeleFile Payment coupon on the front of this worksheet, detach the coupon, and mall it and your payment to 
the address provided. 

EFT debit option 
1 Amount paid: $ I oo· 
2 Debit date: _ _ _ ____ _ 

3 Confirmation number; ________ _ 

Paper check option 
1 Amount paid: $ 30Co I 00 
2 Check number: 

li7Stooms aulli<Yiled by the Ulinoi$ R<1lailers' Occupation and Rela!ec T a• Aeb 
Disclosure o1 !his infonnatioo is REQUIRED. Fa.lwe to pro .. ae rt could result in a 
"''"" . This ram has ooen a ved Forms Mana cment Center. It 492-431>3 



Illinois Sales and Use Tax TeleFile Worksheet 
Account 10: 0973-2764 ·This form is for: February 1, 2011 - February 28, 2011 
Do not mail this worksheet Keep it for your records. 

First: Access the TeteFile system 
1 Complete Column A. then dial 1 888 455~ 1780 
2 Enter your Account 10 (lBT no.) v.lhen prompted by the TeleFile system. L \ S ::t. '-
3 Enter your PIN v.lhen prompted by the TeleFile system. ~~~-~-: _-L_.__ --. --

SeCOnd: Enter your Form ST-1 information column A columns 
Step 1: Alcoholic Liquor Purchases (Complete before you call) (Amounts from Te!eFIIe system) 

A Total dollar amount ot alcoholic liquor purchased (invoiced and delivered) A ) \ sq I 00 
Note: .Distributors will also report your total liquor purchases to us. 

Step 2: Taxable Receipts 
1 Total receipts (include tax) 
2 Deductions (Use the 11110rksheet in the instructions ) 

3 Tax able receipts 

Step 3: Tax on Receipts 
Sales from locations within Illinois 
4a General merchandise receipts 

1 
2 

\ \"Vi1k=>l oo 
\0 v;.. 1...0.0...... 

13 l 'o "1 '\ ~"I oo j 

4b Tax on general merchandise· Line 4a x your tax rate of 0.065 
4a \b)"\ I oo 

14b \ O{Q~ LJ22..~ 
Sa Food, drugs, and medical appliances receipts 5a _____ I 00 
5b Tax on food, drugs, and medical appliances· Line Sax your lax rate of O.Oi jsb I 00 I 

Sales from locations outside Illinois 
6a General merchandise receipts 6a _____ ,I 00 
6b Tax on general merchandise- Une6a xthe taxrateof6.25 percent (0.0625) [ib=-========o=o:::J 
7a Food, drugs, and medical appliances receipts 7a I 00 
7b Tax on food, drugs, and medical appliances- Line 7a x your tax rate of 1 percent (0.01) 00 

Sales at prior rates 
Sa Receipts taxed at other rates (Une aa Is not accepted by Teleflle.) Sa ••••••• 
Sb Tax on receipts at other rates 8b 

9 Tax due on receipts -Line 4b +Line Sb +line 6b +Line 7b is 
Step 4: Retailer's Discount and Net Tax on Receipts 
1 0 Discount - Line 9 x 1.75 percent C 0175) 

If you file and pay in full by the due date an want to claim your retailer's dtscount, press "1" 
VJhen prompted by TeleFile. TeleFile will calculate your discount 

\9 I 00 I 

11 Net tax due on receipts - Line 9 ~ Line 10 

ST ·H flali{R·IliOI!) Turn the page to continue, 

ST -1· T TeleFile Payment (R-9100} 

· This form is for the period ending: February 1. 2011 • February 28, 2011 

Write the amount you are paying. 
$ \0\{~ oU 

This payment is due: March 21, 2011 

Account 10 (lBT number): 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RO 
DANVILLE !L 61834-5848 

Write your rem1ttance and send your payment to 

tLLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD IL 62796..0001 

00201021188881 09732764 



Illinois Sales and Use Tax TeleFile Worksheet 
Account 10: 0973-2764 This form is for: January 1, 2011 - January 31, 2011 
Do not mairthis worksheet. Keep it for your records. 

First: Access the TeleFile system 
1 Complete Column A, then dia11 888 455-1780 
2 Enter your Account ID (IBT no.) when prompted by the TeleFile system. ~------~--- S 
3 Enter your PIN when prompted by the TeleFile system. ~ur PIN: _\_ ).._ L 
Second: Enter your Form ST·1 information columnA column 8 
Step 1: Alcoholic Liquor Purchases {Complete before you call) (Amounts from TeleFi!e system) 

A Total dollar amount of alcoholic liquor purchased (invoiced and delivered) A J Y 3' I 00 
Note: Distributors will also report your total liquor purchases to us. 

Step 2: Taxable Receipts 
1 Total receipts (include tax) 

2 Deductions (Use the worksheet in the instrucllons.) 

3 Taxable receipts 

Step 3: Tax on Receipts 
Sales fmm locations within Illinois 
4a General merchandise receipts 

4b Tax on general merchandise- Line 4a x your tax rate of 0 005 

1 
2 

Sa Food, drugs, and medical appliances receipts 5a -----
5b Tax on food, drugs, and medical appliances- Une Sax your tax rate of 0.01 

Sales from locations outside Illinois 
6a General merchandise receipts Sa -----
6b Tax on general merchandise -Line 6a x the tax rate of 6.25 percent (0.0025) 

7a Food, drugs, and medical appliances receipts 7a -----
7b Tax on food, drugs, and medical appliances- Line 7a x your tax rate of 1 percent (0.01) 

Sales at prior rates 

I oo 

I oo 

I oo 

I oo 

8a Receipts taxed at other rates (Uno 8a is not accepted by Tel9file.) 

8 b Tax on receipts at other rates 8a·---· 
9 Tax due on receipts - Line 4b + Line Sb + Line 6b + Line 7b 

Step 4: Retailer's Discount and Net Tax on Receipts 
10 Discount- Line 9 x 1.75 perc~nt (.0175) 

If you file and pay in fun by the due date an want to daim your retailer's discount, press "1" 
when prompted by Tf!_leFile. TeleFiie will calculate your discount 

11 Net tax due on receipts- line 9- Line 10 

,-4b 

(!b I 00 I 

l_sb 

17b I 00 I 

8b 

ST·1·T front (R.-9108) Tum the page to continue. 

ST-1-T TeleFile Payment (R-9i0s) 
Write the amount you are paying. 

This form is for the period ending: January 1. 2011 • January 31, 2011 
$ 9;2bo0 

This payment is due: February 22, 2011 

Account !0 (IBT number): 0973-2764 

MOON-GLO INC 
3124 PERRYSVILLE RO 
DANVILLE lL 61834-5848 

Write your remittance and send your payment to 

ILLINOIS DEPARTMENT OF REVENUE 
RETAILERS OCCUPATION TAX 
SPRINGFIELD ll62796-0001 

00201011188889 09732764 



) 

C~umnA C~umnB 
Step 5: Tax on Purchases (Complete before you call) (Amounts from TeleFile system) 

12a General merchandise purchases 12a {JM!_ ~ 0\l 
12b Tax on general merchandise purchases-- Line 12a x the tax rate of 6.25 percent {.0625/ . ~-==------·-' 0~ 
13a Food, drugs, and medical appliances purchas<Js 13a LQ.Q_ 

13b Tax on food, drugs, and medical appliances Nrchases --line 13a x your tax rate of 1 percent (.01) ~~1~3~b~~~-~~~ ,0,0-~~ 
14a Purchases taxed at other rates (Une t4a is not accepted by TtilofUe.) 14a •••••••11 
14b Tax on general merchandise purchases 14b 
15 ·r ax due on purchases - line 12b + Une '13b [: 5 1 00 

Step 6: Net Tax Due -====~=;?=lo:=I:::Oo~-:.J __ 

1 Manufacturer's Purchase Credit (Une 168 Is not accepwd by Teleflle.) 1
16
6
a Tax due from receipts and purchases -- Line 11 + Une 15 

16
a !

5555551 
116 _ 

17 Prepaid sales tax (line 17 Is not accepted by Telefile.) 17 
18 Quarter-monthly payments (Line 18 Is not accepted by Telefile.) 18 
19 Pnor overpayment 

20 T I 19 -----~~ 20 ota prepayments 

.21 Net tax due 21 

Step 7: Payment Due 
22 Excess tax collected (Line 22 is not accepted by Teleflle.) 22 
23 Totaltax due 23 
24 Credit memorandum (line 24 is not accepted by Te!efile.) 

25 Payment due- Line 16- Line 19 
24 

Third: Confirm that you want to file·your return . 
VVhen prompted, press •1• if you want to file your return. TeleFile will then provide a six-digit confirmation number. Press "9" if you 
do not want to file your retum. None of your entries will be saved by TeleFile. You must call again. 

1 Confirmation number: _____ _ 

2 Date of call· 

Fourth: Remit your tax payment 
R&glstered Electronic Funds Transfer (EFT) Program participants: VVhen prompted, press •1• to pay your balance due by EFT 
debit. Enter the amount you want to pay in whole dollars and the date that you want your account to ,be debited You must enter six 
digits for the payment date; all single-digit months must begin with a zero (e.g., 01/01/04) 
If you are not a registered EFT Program participant, you must pay by check. V\lrite the amount you are paying on the line 
provided on the ST·1·T TeleFile Payment coupon on the front ofthis worksheet, detach the coupon, and mall it and your payment to 
the address provided. · 

EFT debit option Paper check option 
1 Amount pa1d: $ 1 00 1 Amount paid: $ ~?to 1 00 
2 Debit date: _ _ _ _ _ _ _ _ 2 Check number: -~l....-Si"-'l<>=------
3 Confirmation number: ________ _ 

Ills loon is allihorizad by !he lllim:>is Re!allers' Ocrupa!ioo anil~iidfix Acts. 
Olst~osure ollhls inlOIIllat!QI'IIs REQUIRED. failure to provitle 11 oould resu~ 111 a 

This ftltm has belln tl b rom.s M 1 centct tl 492-4363 


