
Illinois�Department�of�Revenue

Individual�Income�Tax�Return

IL-1040�Front�(R-12/23)��Printed�by�authority�of�the�state�
of�Illinois.�Electronic�only,�one�copy.

2023�Form�IL-1040

Step�2:�Income�
1� Federal�adjusted�gross�income�from�your�federal�Form�1040�or�1040-SR,�Line�11.� 1� .00
2� Federally�tax-exempt�interest�and�dividend�income�from�your�federal�Form�1040�or�1040-SR,�Line�2a.� 2� .00�
3� Other�additions.�Attach�Schedule�M.� 3� .00
4� Total�income.�Add�Lines�1�through�3.� 4� .00
Step�3:�Base�Income�
5� 6RFLDO�6HFXULW\�EHQH¿WV�DQG�FHUWDLQ�UHWLUHPHQW�SODQ�LQFRPH�UHFHLYHG�LI�LQFOXGHG��

in�Line�1.�Attach�Page�1�of�federal�return.� �5� ����������.00�
6� Illinois�Income�Tax�overpayment�included�in�federal�Form�1040�or�1040-SR,�

� Schedule�1,�Ln.�1.� �6� ����������.00
7� Other�subtractions.�Attach�Schedule�M.� ��7� ����������.00
8� Add�Lines�5,�6,�and�7.�This�is�the�total�of�your�subtractions.� 8� .00
9� Illinois�base�income.�Subtract�Line�8�from�Line�4.� �9� .00
Step�4:�Exemptions�-�See instructions for income limitations

� 10� a���Enter�the�exemption�amount�for�yourself�and�your�spouse.��See�instructions.� �a� .00�
� b���Check�if�65�or�older:���� You��+�� ��Spouse� ���#�of�checkboxes��x���$1,000��=����b .00��
� c���Check�if�legally�blind:�� You��+�� ��Spouse� #�of�checkboxes��x���$1,000���=���c .00

d���If�you�are�claiming�dependents,�enter�the�amount�from�Schedule�IL-E/EIC,�Step�2,�Line�1.�
� �����Attach�Schedule�IL-E/EIC.� �d� .00

Exemption�allowance.�Add�Lines�10a�through�10d.� 10 .00
Step�5:�Net�Income�and�Tax
11� Residents:�Net�income.�Subtract�Line�10�from�Line�9.�
� Nonresidents and part-year residents: Enter�the�Illinois�net�income�from�Schedule�NR.�Attach�Schedule�NR.�11 .00
12� Residents:�Multiply�Line�11�by�4.95%�(.0495).�Cannot�be�less�than�zero.�

Nonresidents and part-year residents: Enter�the�tax�from�Schedule�NR.  12� .00�
13� Recapture�of�investment�tax�credits.�Attach�Schedule�4255.��� � � ���������������������������`� 13 .00�

� 14� Income�tax.�Add�Lines�12�and�13.�Cannot�be�less�than�zero.�� 14 .00
Step�6:�Tax�After�Nonrefundable�Credits�

� 15� Income�tax�paid�to�another�state�while�an�Illinois�resident.�Attach�Schedule�CR.� ��15� ����������.00
� 16� Property�tax,�K-12�education�expense,�and�volunteer�emergency�worker�credit�amount�
� from�Schedule�ICR.�Attach�Schedule�ICR.� ��16� ����������.00

17� Credit�amount�from�Schedule�1299-C.�Attach�Schedule�1299-C.� �17� ����������.00
� 18� Add�Lines�15,�16,�and�17.�This�is�the�total�of�your�credits.�Cannot�exceed�the�tax�amount�on�Line�14.� �18 .00
� 19� Tax�after�nonrefundable�credits.�Subtract�Line�18�from�Line�14.�� 19 .00

Step�7:�Other�Taxes�
� 20���Household�employment�tax.�See�instructions.�� � 20� .00
� 21� Use�tax�on�internet,�mail�order,�or�other�out-of-state�purchases�from�UT�Worksheet�or�UT�Table�
� � in�the�instructions.�Do�not�leave�blank.� 21 .00
� 22� Compassionate�Use�of�Medical�Cannabis�Program�Act�and�sale�of�assets�by�gaming�licensee�surcharges.� 22� .00

23� Total�Tax.�Add�Lines�19,�20,�21,�and�22.�� 23� .00
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(Whole�dollars�only)

�

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

*60012231V*

Step�1:�Personal�Information

�B��Filing�status:��� ��Single�� �0DUULHG�¿OLQJ�MRLQWO\�� �0DUULHG�¿OLQJ�VHSDUDWHO\�� �Widowed��� ��Head�of�household

C��Check�,I�VRPHRQH�FDQ�FODLP�\RX��RU�\RXU�VSRXVH�LI�¿OLQJ�MRLQWO\��DV�D�GHSHQGHQW��6HH�LQVWUXFWLRQV.   �You���   Spouse

D  Check�the�box�if�this�applies�to�you�during�2023:��� �Nonresident�-�Attach�Sch.�NR�� �Part-year�resident�-�Attach�Sch.�NR

Enter�personal�information�and�Social�Security�numbers�(SSN).��You�must�provide�the�entire�SSN(s)�-�no�partial�SSN.
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842-48-0370 1999

PALLEVISHAL2208@GMAIL.COM

1202 LINCOLN AVE 12

Charleston IL 61920 COLES

PALLE VISHAL

ID: 3WM REV 01/23/24 PRO



� 24����Total�tax�from�Page�1,�Line�23.�� ���� � � � � � ���� � � � 24� ���������������.00
� 6WHS����3D\PHQWV�DQG�5HIXQGDEOH�&UHGLW�
� 25� Illinois�Income�Tax�withheld.�Attach�Schedule�IL-WIT.� � � � � �25� �������������������������.00
� 26� Estimated�payments�from�Forms�IL-1040-ES�and�IL-505-I,��
� � �including�any�overpayment�applied�from�a�prior�year�return.�� � � � �26� ��������������������������.00
� 27� Pass-through�withholding.�Attach�Schedule�K-1-P�or�K-1-T.�� � � � �27� �������������������������.00
� 28� Pass-through�entity�tax�credit.�Attach�Schedule�K-1-P�or�K-1-T.� � � � � �28� �������������������������.00�
� 29��Earned�Income�Credit�from�Schedule�IL-E/EIC,�Step�4,�Line�9.�Attach�Schedule�IL-E/EIC.� ��29� �������������������������.00
� 30� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLW.�Add�Lines�25�through�29.�� � � ���� � � � 30� � .00��
� Step�9:�Total�
� 31� If�Line�30�is�greater�than�Line�24,�subtract�Line�24�from�Line�30.�� � � � ���� � � � 31� � .00
� 32� If�Line�24�is�greater�than�Line�30,�subtract�Line�30�from�Line�24.�� � � � ���� � � � 32� � .00
�����6WHS�����8QGHUSD\PHQW�RI�(VWLPDWHG�7D[�3HQDOW\�DQG�'RQDWLRQV�
� 33� Late-payment�penalty�for�underpayment�of�estimated�tax.� � � � � �33� �������������������������.00� � �
� � �a�� �Check�if�at�least�two-thirds�of�your�federal�gross�income�is�from�farming.
� � �b� �Check�if�you�or�your�spouse�are�65�or�older�and�permanently�living�in�a�nursing�home.�� �
� � �c�� �Check�if�your�income�was�not�received�evenly�during�the�year�and�you�annualized�your�income�on�Form�IL-2210.��
� � ����������Attach�Form�IL-2210.� �
� � �d� �&KHFN�LI�\RX�ZHUH�QRW�UHTXLUHG�WR�¿OH�DQ�,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�UHWXUQ�LQ�WKH�SUHYLRXV�WD[�\HDU�� �
� 34� Voluntary�charitable�donations.�Attach�Schedule�G.� � � � � � �34� �������������������������.00
� 35� 7RWDO�SHQDOW\�DQG�GRQDWLRQV.�Add�Lines�33�and�34.���� � � � � ���� � � � 35� � .00
� 6WHS�����5HIXQG�RU�$PRXQW�\RX�RZH�
� 36� If�you�have�an�amount�on�Line�31�and�this�amount�is�greater�than�Line�35,�subtract�Line�35�from�Line�31.�
� � This�is�your�RYHUSD\PHQW.� � ���� � � � � � ���� � � � 36� � .00
� 37� Amount�from�Line�36�you�want�UHIXQGHG�WR�\RX.�Check�one�box�on�Line�38.�See�instructions.� � � 37� � .00

� 38� I�choose�to�receive�my�refund�by��
� � a� �direct�deposit�-�Complete�the�information�below�if�you�check�this�box.�

� � � � � � Routing�number�� ��������� �Checking�or� �Savings

� � � � � � Account�number�

� � b� �paper�check.
� 39� Amount�to�be�credited�forward.�Subtract�Line�37�from�Line�36.�See�instructions.� ���� � � � 39� � .00

� 40� ,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH���,�add�Lines�32�and�35.�,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH�����and�this�amount�
� � is�less�than�Line�35,�subtract�Line�31�from�Line�35.�,I�/LQHV����DQG����DUH�EODQN��]HUR���enter�the�amount�
� � from�Line�35.�This�is�the�DPRXQW�\RX�RZH.�See�instructions.� � � � ���� � � � 40� � .00

6WHS������+HDOWK�,QVXUDQFH�&KHFNER[�DQG�6LJQDWXUH���
41� ���Check�this�box�and�include�your�email�address�in�Step�1�if�IDOR�may�share�your�income�information�with�other�Illinois�state��
� ��������agencies�in�order�to�determine�\RXU�HOLJLELOLW\�IRU�KHDOWK�LQVXUDQFH�EHQH¿WV��6HH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ�

6LJQDWXUH�-�Note:�If�this�is�a�joint�return,�both�you�and�your�spouse�must�sign�below.
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�VWDWH�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH��LW�LV�WUXH��FRUUHFW��DQG�FRPSOHWH��

IL-1040�Back�(R-12/23)

Refer to the 2023 IL-1040 Instructions for the address to mail your return.
.

�DR �����AP ������RR������DC������IR������ID

�����Check�if�the�Department�may�
discuss�this�return�with�the�third�
party�designee�shown�in�this�step.

Paid
Preparer
8VH�2QO\ Firm’s�name Firm’s�FEIN

Print/Type�paid�preparer’s�name

Firm’s�address Firm’s�phone

Paid�preparer’s�signature Date�(mm/dd/yyyy) Paid�Preparer’s�PTIN

�(������)

�������Check�if��
�self-employed

6LJQ
Here

Your�signature� Date�(mm/dd/yyyy) Spouse’s�signature� Daytime�phone�number

�(������)
Date�(mm/dd/yyyy)

Third�
3DUW\�
'HVLJQHH

Designee’s�name�(please�print) Designee’s�phone�number

�(������)

��*60012232V*

You may also contribute 
to college savings funds 
here. See instructions!

0

02/11/2024 P02082703

GLOBAL TAXES LLC 843171965

245 ROONEY CT E BRUNSWICKNJ 08816 678  965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

217  790-8881

23

74

97

97

97
97
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1 9 9 3 7 9 6 2 0 8 6 7
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Illinois Department of Revenue
2023 Schedule IL-E/EIC Illinois Exemption and Earned Income Tax Credit   
Attach to your Form IL-1040                                 IL Attachment No. 30

5HDG�WKLV�LQIRUPDWLRQ�¿UVW
Complete this schedule only if you are claiming 
• dependents (Step 2) or 
• the Illinois Earned Income Tax Credit (EITC) (Step 3). 
New for 2023! Taxpayers who did not qualify for the federal EITC 
RU�TXDOL¿HG�IRU�D�VPDOOHU�DPRXQW��EXW�GLG�PHHW�IHGHUDO�LQFRPH�
JXLGHOLQHV��QRZ�TXDOLI\�IRU�WKH�,OOLQRLV�(,7&�LI�WKH�WD[SD\HU�LV�¿OLQJ�
• ZLWK�DQ�,QGLYLGXDO�7D[SD\HU�,GHQWL¿FDWLRQ�1XPEHU��,7,1���RU�
• without a qualifying child and is at least age 18 or older 

(including taxpayers over ages 65). 

This form is authorized as outlined under the Illinois Income Tax Act.  Disclosure of 
this information is required.  Failure to provide information could result in a penalty.

,/������6FKHGXOH�,/�(�(,&�3DJH���RI����5��������3ULQWHG�E\�
DXWKRULW\�RI�WKH�VWDWH�RI�,OOLQRLV��(OHFWURQLF�RQO\��RQH�FRS\�

Step 1: Provide the following information
      –      –        

<RXU�QDPH�DV�VKRZQ�RQ�\RXU�)RUP�,/����� <RXU�6RFLDO�6HFXULW\�QXPEHU

Illinois Dependent Exemption Allowance
Step 2: Dependent information
&RPSOHWH�WKH�WDEOH�IRU�HDFK�SHUVRQ�\RX�DUH�FODLPLQJ�DV�D�GHSHQGHQW���Note: If you are claiming more than ten dependents, complete 
and attach additional Dependent information tables.

1 0XOWLSO\�WKH�WRWDO�QXPEHU�RI�GHSHQGHQWV�\RX�DUH�FODLPLQJ�E\����������_____ ;��������
����(QWHU�WKH�UHVXOW�KHUH�DQG�RQ�)RUP�,/�������/LQH���G� 1                                        .00

*66112231V*

'HSHQGHQW¶V�¿UVW�
name

Dependent’s last name Social Security 
number or 
Individual 
Taxpayer 

,GHQWL¿FDWLRQ�
number

Dependent’s 
relationship 

to you

Dependent’s 
date of birth

(mm/dd/yyyy)

Full 
time 

student

Person 
with 

disability

Number 
of 

months 
living 

with you

Eligible 
for 

Earned 
Income 
Credit

Continue to Page 2 to calculate Illinois Earned Income Tax Credit     

The Illinois Expanded EITC Worksheet on Page 3 was added to 
determine the federal EITC calculation on which the Illinois EITC 
DPRXQW�LV�¿JXUHG�
Note:The total amount of Illinois EITC may exceed the amount of tax. 

Attach: ,I�FODLPLQJ�WKH�,OOLQRLV�(,7&��\RX�PXVW�DWWDFK�D�FRS\�RI�SDJHV���
and 2 of your federal Form 1040 or 1040-SR to this schedule.
Warning: ,I�\RX�IUDXGXOHQWO\�FODLP�WKH�(,7&��\RX�PD\�QRW�EH�DOORZHG�
to claim the credit for up to ten years.  You also may have to pay 
penalties.

PALLE VISHAL 8 4 2 4 8 0 3 7 0

0
0

ID: 3WM REV 01/23/24 PRO



IL-1040 Schedule IL-E/EIC Page 2 of 3 (R-12/23)

*66112232V*
Illinois Earned Income Tax Credit
Complete this section only if you qualify for the Illinois EITC. New for 2023��HYHQ�LI�\RX�GLG�QRW�TXDOLI\�IRU�WKH�IHGHUDO�(,7&��\RX�PD\�EH�DEOH�
WR�TXDOLI\�IRU�WKH�,OOLQRLV�(,7&��6HH�LQVWUXFWLRQV�WR�¿QG�RXW�LI�\RX�TXDOLI\��Note:�<RX�PXVW�FRPSOHWH�WKH�WDEOH�LQ�6WHS���only if you are claiming a 
qualifying child not included in Step 2. Attach:�D�FRS\�RI�IHGHUDO�)RUP������RU������65��3DJHV���DQG�����

Remember:  Intentionally submitting false information is a crime under Section 1301 of the Illinois Income Tax Act.

Step 3: Qualifying Child Information 
&RPSOHWH�WKH�WDEOH�IRU�TXDOLI\LQJ�FKLOGUHQ�WKDW�DUH�not included in Step 2. 

1 (QWHU�\RXU�ZDJHV��VDODULHV�DQG�WLSV�IURP�\RXU�IHGHUDO�)RUP������RU������65��/LQH��]��            1                                      .00 
2  (QWHU�\RXU�EXVLQHVV�LQFRPH�RU��ORVV��IURP�\RXU�IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH�����

  If you report an amount on Line 2, you must answer the question in Line 2a below. 2                                      .00

 2a'RHV�\RXU�RFFXSDWLRQ�UHTXLUH�D�FLW\��VWDWH��RU�FRXQW\�LVVXHG�SURIHVVLRQDO�OLFHQVH��UHJLVWUDWLRQ��RU�FHUWL¿FDWLRQ"����2a      Yes    ����1R���                                                                        
3 ,I�\RX�DUH�¿OLQJ�\RXU������IHGHUDO�UHWXUQ�DV�PDUULHG�¿OLQJ�MRLQWO\�EXW�DUH�¿OLQJ�\RXU������,OOLQRLV�
� � UHWXUQ�DV�PDUULHG�¿OLQJ�VHSDUDWHO\��HQWHU�\RXU�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��$*,��IURP�\RXU�
� � PDUULHG�¿OLQJ�MRLQWO\�IHGHUDO�)RUP������RU������65��/LQH�����                                     3                                      .00        
 3a ,I�\RX�HQWHUHG�DQ�DPRXQW�RQ�/LQH����HQWHU�\RXU�VSRXVH¶V�6RFLDO�6HFXULW\�QXPEHU�IURP�\RXU�
� � PDUULHG�¿OLQJ�MRLQWO\�IHGHUDO�UHWXUQ���������������������������������������������������������������������������������������������������������������� 3a  -  -         
 4 ,V�WKH�VWDWXWRU\�HPSOR\HH�ER[�PDUNHG�RQ�\RXU�:����:DJH�DQG�7D[�6WDWHPHQW��%R[���"      4     Yes    ����1R���         

Step 4: Figure your Illinois EITC
 5 ,I�\RX�TXDOLI\�IRU�WKH�IHGHUDO�(,7&��JR�WR�/LQH����,I�\RX�GR�not�TXDOLI\�IRU�WKH�IHGHUDO�(,7&��EXW�do qualify 
� � IRU�WKH�,OOLQRLV�(,7&��FKHFN�WKLV�ER[�DQG�complete the Illinois Expanded EITC Worksheet on 
� � 3DJH���EHIRUH�FRQWLQXLQJ�WR�/LQH����6HH�LQVWUXFWLRQV�WR�¿QG�RXW�LI�\RX�TXDOLI\�      5                                             
6 (QWHU�WKH�DPRXQW�RI�IHGHUDO�(DUQHG�,QFRPH�7D[�&UHGLW�IURP�\RXU�IHGHUDO�)RUP������RU������65��
� � /LQH�����or�WKH�DPRXQW�IURP�WKH�,OOLQRLV�([SDQGHG�(,7&�:RUNVKHHW��/LQH������ � �� 6                                          .00   
 7 0XOWLSO\�WKH�DPRXQW�RQ�/LQH���E\����������� ��     7                                         .00  
 8 Illinois residents:  Enter 1.0.
  Nonresidents and part-year residents: �(QWHU�WKH�GHFLPDO�IURP�6FKHGXOH�15��/LQH���� ��  8                                        
 9  0XOWLSO\�/LQH���E\�WKH�GHFLPDO�RQ�/LQH�����7KLV�LV�\RXU�Illinois EITC.
  (QWHU�WKLV�DPRXQW�KHUH�DQG�RQ�\RXU�)RUP�,/�������/LQH����       9                                      .00

&KLOG¶V�¿UVW�QDPH Child’s last name Social Security 
number or 
Individual 
Taxpayer 

,GHQWL¿FDWLRQ�
number

Child’s 
relationship 

to you

Child’s date of 
birth

(mm/dd/yyyy)

Full 
time 

student

Person 
with 

disability

Number 
of months 
living with 

you

117

1  00000

23

23
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*66112233V*
Illinois Expanded EITC Worksheet - Complete only�LI�\RX�FKHFNHG�WKH�ER[�RQ�6WHS����/LQH���

Part 1 Your Earned Income - See instructions.

1 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�)RUP������RU������65��/LQH��]� 1  
2 (QWHU�WKH�DPRXQW�IURP�/LQH���WKDW�LV�IURP�PHGLFDLG�ZDLYHU�SD\PHQWV�WKDW�\RX�GRQ¶W�
� � FKRRVH�WR�LQFOXGH�LQ�HDUQHG�LQFRPH��IHGHUDO�)RUP������RU������65��/LQH��G��  2
3 6XEWUDFW�/LQH���IURP�/LQH���DQG�HQWHU�WKH�UHVXOW� �� 3
4 (QWHU�DOO�RI�\RXU�QRQWD[DEOH�FRPEDW�SD\�IURP�IHGHUDO�)RUP������RU������65��/LQH��L��LI�\RX�

  elect to include it in earned income. 4  
5 Add Lines 3 and 4 and enter the result. If you were not self-employed and did not have 
� � WR�¿OH�IHGHUDO�6FKHGXOH�6(��JR�WR�/LQH�����2WKHUZLVH��FRQWLQXH�WR�/LQH����     5 
6 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�6FKHGXOH�6(��3DUW�,��/LQH����  6  

 7 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�6FKHGXOH�6(��3DUW�,��/LQH��E�DQG�/LQH��D�� � 7  
8 Add Lines 6 and 7 and enter the result.     8  
9 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�6FKHGXOH�6(��3DUW�,��/LQH���� 9   

 10 6XEWUDFW�/LQH���IURP�/LQH���DQG�HQWHU�WKH�UHVXOW�    10
 11 (QWHU�DQ\�QHW�IDUP�SUR¿W�RU��ORVV��IURP�IHGHUDO�6FKHGXOH�)��/LQH�����DQG�IURP�IDUP�
� � SDUWQHUVKLSV��IHGHUDO�6FKHGXOH�.����IHGHUDO�)RUP��������%R[�����&RGH�$��� � 11
 12 (QWHU�DQ\�QHW�SUR¿W�RU��ORVV��IURP�IHGHUDO�6FKHGXOH�&��/LQH�����DQG�
� � IHGHUDO�6FKHGXOH�.����IHGHUDO�)RUP��������%R[�����&RGH�$��RWKHU�WKDQ�IDUPLQJ��� � 12
 13 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�6FKHGXOH�&��/LQH����WKDW�\RX�DUH�¿OLQJ�DV�D�VWDWXWRU\�HPSOR\HH� 13
 14 $GG�/LQHV�������������DQG����DQG�HQWHU�WKH�WRWDO� �� 14
 15 $GG�/LQHV���DQG����DQG�HQWHU�WKH�WRWDO��,I�/LQH����LV�EODQN��HQWHU�WKH�DPRXQW�IURP�/LQH����,I�WKH�WRWDO�LV�
� � ]HUR�RU�QHJDWLYH��HQWHU�³�´�]HUR� ��� 15
 16�,V�WKH�DPRXQW�RQ�/LQH����HTXDO�WR�RU�OHVV�WKDQ�WKH�DPRXQW�LQ�7DEOH����EHORZ��IRU�\RXU�¿OLQJ�VWDWXV�
� � DQG�QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ"   16  Yes    ����1R���
  If yes, continue to Part 2. If No, STOP; you do not qualify for the Illinois EITC.     
                   Table 1 Federal EITC Income Limits

Qualifying Children 
Claimed

Filing as Single, Head of 
Household, or Widowed

Filing as Married Filing Jointly

Zero ������� �������
One ������� �������
Two ������� �������

Three ������� �������

Part 2 Your Federal EITC Calculation 
 17 (QWHU�\RXU�WRWDO�HDUQHG�LQFRPH�IURP�3DUW����/LQH���� 17
 18 /RRN�XS�WKH�DPRXQW�RQ�/LQH����LQ�WKH�IHGHUDO�)RUP������,QVWUXFWLRQV�IRU�/LQH�����(,&�7DEOH��
� � WR�¿QG�WKH�FUHGLW�DPRXQW��%H�VXUH�\RX�XVH�WKH�FRUUHFW�FROXPQ�IRU�\RXU�¿OLQJ�VWDWXV�DQG�WKH�FRUUHFW�
� � QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ��(QWHU�WKH�FUHGLW�DPRXQW�KHUH��  18
 19 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�)RUP������RU������65��/LQH�����$*,�� ��� 19
 20 $UH�WKH�DPRXQWV�RQ�/LQHV����DQG����WKH�VDPH"� 20  Yes    ����1R���
  If Yes��VNLS�/LQHV����DQG�����DQG�HQWHU�WKH�DPRXQW�IURP�/LQH����RQ�/LQH�����,I�No��JR�WR�/LQH����� ��
 21 If you have:

• 1R�TXDOLI\LQJ�FKLOGUHQ��LV�WKH�DPRXQW�RQ�LLQH����OHVV�WKDQ�����������������LI�PDUULHG�¿OLQJ�MRLQWO\�"
• ��RU�PRUH�TXDOLI\LQJ�FKLOGUHQ��LV�WKH�DPRXQW�RQ�LLQH����OHVV�WKDQ������������������LI�PDUULHG�¿OLQJ�
MRLQWO\�"     21 Yes    ����1R���

 22 If Line 21 is Yes,�OHDYH�/LQH����EODQN�DQG�HQWHU�WKH�DPRXQW�IURP�/LQH����RQ�/LQH�����If Line 21 is No, 
  ORRN�XS�WKH�DPRXQW�RQ�/LQH����LQ�WKH�IHGHUDO�)RUP������,QVWUXFWLRQV�IRU�/LQH�����(,&�7DEOH��WR�¿QG�WKH�
� � FUHGLW��%H�VXUH�\RX�XVH�WKH�FRUUHFW�FROXPQ�IRU�\RXU�¿OLQJ�VWDWXV�DQG�WKH�FRUUHFW�QXPEHU�RI�TXDOLI\LQJ�
  children. Enter the credit amount here.  22
 23 ,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH�����FRPSDUH�WKH�DPRXQWV�RQ�/LQHV����DQG�����DQG�HQWHU�WKH�VPDOOHU�
  amount. This is your federal EITC calculation. Enter this amount on Page 2, Step 4, Line 6.   23
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Illinois�Income�Tax�Withheld
IL�Attachment�No.�31

IL-1040�Schedule�IL-WIT�Front�(R-12/23)
Printed�by�authority�of�the�state�of�Illinois.�Electronic�only,�one�copy.�

Illinois�Department�of�Revenue

2023�Schedule�IL-WIT�������������������������������
$WWDFK�WR�\RXU�)RUP�,/��������,I�\RX�KDYH�PRUH�WKDQ�¿YH�ZLWKKROGLQJ�IRUPV��FRPSOHWH�PXOWLSOH�FRSLHV�RI�WKLV�VFKHGXOH��� � ���� � ���

8VH�WKH�UHIHUHQFH�IRU�&ROXPQ�$�VKRZQ�LQ�WKH�FKDUW�EHORZ�
Form�Type Letter�Code�for�

Column�A
Form�Type Letter�Code�for�

Column�A
W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B

1099-MISC M 1099-K K
1099-OID O 1099-NEC N

Step�1:�Provide�your�withholding�records�(include�all�W-2�and�1099�forms�that�show�Illinois�withholding)

�–� �–�
<RXU�QDPH�DV�VKRZQ�RQ�)RUP�,/����� Your�Social�Security�number

1�� $______________ 00 $______________ 00�����������$___________ 00
2 $______________ 00 $______________ 00��� $___________ 00
3�� $______________ 00 $______________ 00��� $___________ 00
4 $______________ 00 $______________ 00��� $___________ 00
5 $______________ 00 $______________ 00��� $___________ 00

Step�2:�Provide�spouse’s�withholding�records (include�all�W-2�and�1099�forms�that�show�Illinois�withhold-
ing)

�–� �–�
<RXU�VSRXVH¶V�QDPH�DV�VKRZQ�RQ�)RUP�,/����� Your�spouse’s�Social�Security�number

6�� $______________ 00 $______________ 00�����������$___________ 00
7 $______________ 00 $______________ 00��� $___________ 00
8�� $______________ 00 $______________ 00��� $___________ 00
9 $______________ 00 $______________ 00��� $___________ 00
10 $______________ 00 $______________ 00��� $___________ 00

Step�3:�Total�Illinois�withholding
11�� Add�the�amounts�in�Column�E�for�Lines�1�through�10�(and�the�amounts�from�Column�E�of�any�

additional�copies�you�attached).�This�is�the�total�amount�of�your�Illinois�income�tax�withheld.�
Enter�this�amount�here�and�on�Form�IL-1040,�Line�25. ����� ����11��$___________ 00

Attach�all�Schedules�IL-WIT�to�your�IL-1040.

*66212231V*

Column�A
Form�type

Column�B�
Employer/Payer

,GHQWL¿FDWLRQ�1XPEHU

Column�C
Federal�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�D
Illinois�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�E�
Illinois�Income�
Tax�Withheld

Column�A
Form�type

Column�B�
Employer/Payer

,GHQWL¿FDWLRQ�1XPEHU

Column�C
Federal�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�D
Illinois�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�E�
Illinois�Income�
Tax�Withheld

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.
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,/�������5���������3ULQWHG�E\�DXWKRULW\�RI�WKH�VWDWH�RI�
,OOLQRLV��(OHFWURQLF�RQO\��RQH�FRS\�����������������������������������������������������������������������

� � �� � ������������������� �� ��� ���
� ����

6WHS����3URYLGH�WD[SD\HU�LQIRUPDWLRQ
� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBB��BBBB��BBB ±�BBBB��BBBB�±�BBBB��BBBB��BBBB��BBBB��

� First�name�and�middle�initial��������Spouse’s�¿rst�name�(and�last�name�if�di𿿿erent)�������������Last�name� ���� Social�Security�number

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBB��BBBB��BBBB�±�BBBB��BBBB�±�BBBB��BBBB��BBBB�BBBB�

�� Mailing�address� � Spouse’s�Social�Security�number

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� �City�����������������������������������������������������������������������������������������State����������������������������������������ZIP� � Daytime�phone�number

6WHS����&RPSOHWH�LQIRUPDWLRQ�IURP�WD[�UHWXUQ��������������������������������Choose�one:� ��IL-1040��� ��IL-1040-X�
�� Net�income�from�Form�IL-1040�or�IL-1040-X,�Line�11� � ��
�� Tax�from�Form�IL-1040�or�IL-1040-X,�Line�14� � ��
�� Illinois�Income�Tax�withheld�from�Form�IL-1040�or�IL-1040-X,�Line�25�RQO\�(enter�³�´�if�none)� ��
�� Overpayment�from�Form�IL-1040,�Line�36�or�IL-1040-X,�Line�35� � ��
�� Total�amount�due�from�Form�IL-1040,�Line�40�or�IL-1040-X,�Line�38�� ��
�� Filing�status:��___�Single��___�Married�¿ling�jointly��___�Married�¿ling�separately��___�Widowed��___�Head�of�household

6WHS����&RPSOHWH�GLUHFW�GHSRVLW�RI�UHIXQG�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO�LQIRUPDWLRQ��2SWLRQDO��
7R�LQLWLDWH�D�SD\PHQW�RU�UHIXQG�WUDQVDFWLRQ��WKH�LQIRUPDWLRQ�LQ�WKLV�6WHS�PXVW�EH�LQFOXGHG�ZLWKLQ�WKH�HOHFWURQLF�WUDQVPLVVLRQ��Illinois�
does�not�support�international�ACH�transactions.�IDOR�will�only�perform�direct�transactions�(H�J���debit,�deposit)�with�¿nancial�institutions�located�
within�the�United�States�or�those�not�funded�by�international�funds.�Electronic�payments�will�not�be�accepted�and�refunds�will�be�via�paper�check.
�� Routing�no.�(RN):�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�

�� Account�no.�(AN):��BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB

�� Type�of�account:����___�Checking������___�Savings�

��� Date�the�payment�is�to�be�electronically�withdrawn:��___/___/______�
��� Electronic�funds�withdrawal�amount:� �

��� Name�on�account:�____________________________________________________________________________________________

6WHS����7D[SD\HU�GHFODUDWLRQ�DQG�VLJQDWXUH��6LJQ�RQO\�DIWHU�FRPSOHWLQJ�6WHS���DQG��LI�DSSOLFDEOH��6WHS������
� � I�consent�that�my�refund�may�be�directly�deposited�as�designated�in�Step�3�and�declare�the�information�on�Lines�7�through�9�is�� �
� � correct.�If�I�have�¿led�a�joint�return,�this�is�an�irrevocable�appointment�of�the�other�spouse�as�an�agent�to�receive�the�refund.
�� � I�authorize�the�Illinois�Department�of�Revenue�(IDOR)�and�its�designated�¿nancial�agent�to�initiate�an�ACH�electronic�funds�� �
� � withdrawal�as�designated�in�the�electronic�portion�of�my�2023�Illinois�Original�or�Amended�Individual�Income�Tax�return.�I�authorize�the��
� � ¿nancial�institutions��involved�in�the�processing�of�an�electronic�overpayment�of�taxes�to�receive�con¿dential�information�� �
� � necessary�to�answer�inquiries�and�resolve�issues�related�to�the�payment.�
�� � I�do�not�want�direct�deposit�of�my�refund,�or�an�electronic�funds�withdrawal�(direct�debit)�of�my�balance�due.
Under�penalties�of�perjury,�I�declare�the�information�on�my�electronic�Form�IL-1040�or�IL-1040-X�and�the�information�I�provided�to�my�electronic�
return�originator�(ERO)�are�identical.�To�the�best�of�my�knowledge,�my�return�is�true,�correct,�and�complete.��I�consent�that�my�return,�this�declaration,�
and�accompanying�information�may�be�sent�to�IDOR�by�my�ERO.�I�authorize�IDOR�to�inform�my�ERO�and/or�the�transmitter�when�my�return�has�
been�accepted�or�rejected.�If�rejected,�I�authorize�IDOR�to�identify�the�reason(s)�so�the�return�may�be�corrected�and�retransmitted�if�possible.

� � BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� � Your�signature� � �����������������������������������Date� ���������Spouse’s�signature�(if�joint�return,�ERWK�must�sign)� � ��������Date

6WHS����(OHFWURQLF�UHWXUQ�RULJLQDWRU��(52��DQG�SDLG�SUHSDUHU�GHFODUDWLRQ�DQG�VLJQDWXUH�
I�declare�that�I�have�examined�this�taxpayer’s�electronic�Form�IL-1040�or�IL-1040-X,�the�information�on�this�Form�IL-8453,�and�accompanying�
information.�I�have�followed�all�requirements�of�this�program�and�declare,�under�penalties�of�perjury,�that�to�the�best�of�my�knowledge�the�
taxpayer’s�return�and�accompanying�information�are�true,�correct,�and�complete.

� ������� &KHFN�LI�SDLG�SUHSDUHU���� �(See�instructions.)
� ERO’s�signature� ����������������������������������������Date� �

� ��������� BBBB��BBBB� ���BBBB��BBBB����BBBB��BBBB��BBBB��BBBB�
� Firm’s�name�or�your�name�if�self-employed��������� � Your�PTIN

� � BB �BBBB�±�BBBB�BBBB�BBBB�BBBB�BBBB�BBBB�BBBB�
� Mailing�address� � Federal�employer�identi¿cation�number�(FEIN)

� �
� City�� State�������������������������������ZIP� Daytime�phone�number

6WHS����$WWDFK�UHTXLUHG�GRFXPHQWV��H�J���:���IRUPV�������IRUPV��,/�������������������������������������������������������������������
�������������'R�QRW�PDLO�)RUP�,/������DQG�WKHVH�GRFXPHQWV�XQOHVV�UHTXHVWHG�IRU�UHYLHZ�

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

3ULQW��
RU�
W\SH�

Submission�ID��

����������

6LJQ
KHUH

���������

�����,/�����
,OOLQRLV�'HSDUWPHQW�RI�5HYHQXH

('R�QRW�PDLO�Form�IL-8453�to�the�Illinois�Department�of�Revenue�unless�it�is�requested�for�review.)

(52�
XVH�
RQO\

,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�(OHFWURQLF�)LOLQJ�'HFODUDWLRQ�

�
�������$�
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GLOBAL TAXES LLC
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