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Questions
If you have questions regarding the file specifications and record layouts explained in this booklet, please contact our Springfield office at:
Main Contact: Back-up contact:
ILLINOIS DEPARTMENT OF REVENUE Terry Lindsey Sheri Hoff
101 W JEFFERSON ST 217 557-9102 217 785-2650
SPRINGFIELD IL 62702 Terry.Lindsey @illinois.gov Sheri.Hoff @illinois.gov
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Tax Year 2011 Reminders

Common Problems and Suggestions:

1 The Primary SSN, Secondary SSN, Student SSN, and Employee’s SSN must be in the valid range established by the IRS, and numeric only. (Many returns had
SSNs like ‘APPLIED’, ‘1111111117, ‘999999999).

2 Conserve space in the 2-D barcode — do not include empty or blank schedules or attachments. The record layouts for schedules and attachments are only to be
used for tax returns that have line amounts on the schedules and attachments.

3 We continue to receive returns with missing W-2 information in the barcode. The Employer’s FEIN, State Name, and State Wages and Tip fields must be in the
barcode when withholding is present. In addition, ensure all W-2 forms are included in the barcode.

Information from a previous taxpayer included in a barcode. Please ensure the software clears all taxpayer information before starting on the next taxpayer.
Punctuation was included in the barcode in the name and address fields (e.g., O’'Day should be ODay or 8 Hay Ct. should be 8 HAY CT).

Decimals were included in the barcode in the money amount fields (e.g., 100.00 should be 100).

Dates should always be a valid date within the tax year. The date should be between 01/01/2011 and 12/31/2011.

0 N o a b

Do not generate a barcode if the taxpayer is paying tax to another state while an lllinois resident. (IL-1040 Line 16 cannot be greater than zero)

Reminders:

1 We allow returns for deceased taxpayers. Your software should output “Deceased” and the date of death above the corresponding Social Security number (SSN).
Example: Deceased 10/10/2011. Include this information in the 2-D barcode.

No special characters are allowed in the barcode, unless otherwise noted.

Please do not make any changes to the paper return after the 2-D barcode is generated.

Print the IL-1040-V, Payment Voucher for the Individual Income Tax, for all balance due returns.

If attachments are present be sure to include attachment line amounts or data in the 2-D barcode.

If your software gives the taxpayer an option, the department perfers the default be set to print the 2-D barcode.

N o o &~ ODN

Do not generate a barcode if

— there are more than thirty (30) W-2 forms. — there are more than thirty (30) W-2G forms. — there are more than ten (10) 1099-R forms.
— there are more than nine (9) 1099-G forms. — there is more than one (1) Schedule ICR. — there is more than one (1) Schedule G.

— more data is present than the barcode can contain. — there is a Schedule CR with an amount > zero.

8 Please remind the taxpayers to send the original 2-D barcode return and payment voucher (if applicable) to the proper address.
If payment enclosed, mail to: ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62726-0001

If no payment enclosed, mail to: ILLINOIS DEPARTMENT OF REVENUE
PO BOX 1040
GALESBURG IL 61402-1040

IL-1351 (R-12/11) lllinois 2-D Barcoding Specifications and Record Layouts |Page 3




Introduction and Barcode Sequence

At this time, there are a variety of different barcode languages called symbologies. Each symbology has strengths and weaknesses. The various types of barcodes
are characterized by their unique pattern of bars and spaces to represent characters. The start and stop bars at both ends of the symbol are also unique.

PDF-417 is a two-dimensional barcode that can store up to 1,800 printable ASCII characters of 1,100 binary characters per symbol. However, for technical reasons,
the expected number of characters for tax applications is approximately 1,200.

IDOR barcode sequence is IDOR paper attachment sequence number order is

© Header

© IL-1040, Page 1

© IL-1040, Page 2

© Schedule NR, Page 1
© Schedule NR, Page 2
© Schedule M, Page 1
© Schedule M, Page 2
© Schedule ICR, Page 1
© Schedule ICR, Page 2

© IL-1040, Page 1

© IL-1040, Page 2

© Form W-2

© Form W-2G

© Form 1099-R

O Form 1099-G

© Schedule M, Page 1
© Schedule M, Page 2
© Schedule NR, Page 1

O IL-4562 © Schedule NR, Page 2
© Schedule 1299-C © Schedule ICR, Page 1
© Schedule G © Schedule ICR, Page 2
© Form W-2 O IL-4562

O Form W-2G © Schedule 1299-C

© Form 1099-R © Schedule G

© Form 1099-G O© Trailer

Other required supporting documentation
(e.g., Schedule CR, etc.), including
federal information

Barcode placement:
© We try to closely follow 2-D Barcode standards finalized by NACTP.

© The X (horizontal) dimension of the barcode element should range from a minimum of 10 mils to a maximum of 25 mils.
© The minimum Y/X ratio of the barcode element should be 2.

© The minimum error correction level should be 4.

© The miminum DPI for the barcode is 400.
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Field Explanations

The following discloses the various characters that are allowed in returns filed with a 2-D barcode.
D Unsigned numeric fields — leading zeros may be dropped, except for date and percentage fields.
D Signed numeric fields — leading zeros must be dropped. For negative values, the minus sign (“-”) must be present, to the left of the number.
D Alphanumeric fields — there cannot be leading blanks and should be left-justified. Trailing blanks may be dropped.
D Fields defined as having literal values — only the literal value (including embedded blanks) must be supplied.
D Delimit each field with a carriage return.

Allowable Characters in Returns with 2-D Barcodes:
Alpha A - Z - Upper case alpha characters only. Literals as shown in the record layouts. No punctuation or special characters, unless otherwise noted.
Numeric 0 -9 - Numeric characters only - right-justified, zero-filled. No punctuation or special characters.
D Money Fields - maximum 9 characters for positive numbers, 8 characters for negative numbers (if applicable) with a leading sign.
Whole dollars only, no cents, right-justified, do not zero-fill.
No dollar signs, commas, decimal points, or other non-numeric characters are allowd in money fields.
When not specified, number can be positive or negative.
Percentage Fields - fraction fields, factor fields, and ratio fields are five positions in length. All will be left-justified and zero-filled. No decimals
are present. The decimal is assumed to be left-most and the second left-most position. For example, 10 percent shown in a five character field
would be “010007, that is, 0.1000 with the decimal point omitted.
ZIP Codes - should be left-justified.

Dates - Y = Year, M = Month, D = Day or YYYYMMDD. Valid dates only, within tax year.

oo o

Social Security Number (SSN) / Individual Taxpayer Identification Number (ITIN) - Valid numbers:

001-01-0001 through 699-99-9999
700-01-0001 through 733-99-9999
750-01-0001 through 763-99-9999
764-01-0001 through 899-99-9999
900-70-0000 through 999-80-9999

D Other numbers - if present, should be all numeric, right-justified.
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2011 IL-1040 return and schedules have been revised. Some of the major changes are highlighted below.
Version 2 : 12/27/2011

Schedule 1299-C
Research and Development Credit has been added and line numbers have been changed after line 21.
This has changed the number of delimiters for 1299-C

Version 1: 10/03/2011
IL-1040 : Added 6 new fields

Added new Box : 'Check if Civil Union Return' on page 1 of IL-1040 Step 1 form reference "D".
Added Line 22 : To report Household employment tax
Step 13 : Added following lines
1- Third Party Designee Box
2- Third Party Designee Name
3 - Third Party Designee Telephone Number
4 - Form 1099-G Box
This has changed the line numbers and corresponding references.

Schedule NR: Changed description

Line 26 - Deductible part of self-employment tax
Line 52 - Line 51 * 5% (0.05).

Schedule M : Added 10 new lines and moved around few old Lines:
New Lines

Line 32n - IL Power Agency Bonds

Line 320 - Central IL Economic Development

Line 32p - Eastern IL Economic Development

Line 32q - Southeastern IL Economic Development
Line 32r - Southern IL Economic Development
Line 32s - IL Urban Development Authority Bonds
Line 32t - Downstate IL Sports Facilities

Line 32u - Western IL Economic Development
Line 32v - Upper IL River Valley Development
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Line 37 - College savings Plans Distribution

Schedule ICR : No Major changes

Line 2 - Amount of Credit from IL-1040, Line 16

IL-4562 : No changes

Schedule 1299-C : 4 New Lines added and line numbers changed

Step 2 Line 6 - River Edge Redevelopement Zone Dividend Subtraction
Section B Line 15 - River Edge Redevelopement Zone Investment Credit
Section B Line 39 - Angel Investment Credit

Section B Line 43 - Historic Preservation Credit

Schedule G :

2 New funds - lllinois State crime stoppers association and After-School Rescue Fund have been added

7 funds from last year have been removed.

W-2, W-2G, 1099-R and 1099-G : No changes
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Delimiters

SR NO| Form Type Header Delimters|Field Size
1 Header T1 2 6
2 IL-1040 **2DIL10402011** 94 872
3 Schedule NR **2DILNR** 101 835
4 Schedule M “*2DILM** 67 604
5 Schedule ICR **2DILICR** 95 1385
6 IL-4562 “*2DIL4562** 16 147
7 IL-1299C **2DIL1299-C** 21 194
9 Schedule G “*2DILG** 10 90
9 W-2 “*2DILW-2** 6 49
10  |W-2G “*2DILW-2G** 6 55
11 1099-R **2DIL1099-R** 6 52
12 1099-G “*2DIL1099-G** 6 52
13 |Trailer *EOD* 1 5

Total 431 4346
Total Characters 4777
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Field Reference Description IE:ZE Field Type Comments, acceptable values
and Hessber Versamm 2 I.Ahhmm Make=T1
Code [HACTPID 4 IHll'lI!i: |A=mig e by the NACTP.
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-1

- . . Field -
Field # |Line # Description Size Field Type Comments, acceptable values
Static |IL-1040 2011 ldentifier 16 JAlphanumeric [*"2DIL10402011™
¥ Y MMDD - Vaid Date within Tax Year of return filed. Date deceased of
0020 A Primary Tazpayer's Date of Death f IHumeric F"rimar].r Taxpayer should be prinfed above Primary Taxpayer's S5M if
icable with word: "Deceased” ex: "Deceased 1101720117
WW!:'!.'-.!DE ~\aBd Date within Tax Year of retum fed, Date deceased of
0040 A Secondary Taxpayer's Date of Death f IHumeric EEEHZMI:IEF}I' Ta.:l:p-a'y-er should be |:|rl'|ted above Secondary Taxpayer's SSHM if
; = = ed 110012011
0010 A Primary Taxpayer's SSN g lriumeric g dlgﬂs u:-nl}r s hyphE rs oF EFIE-EIE“ u::i"uaran:ters- Must be within valid range
8 digits only - no hyphens or special characters - Must be within valid range
oo3o A Secondary Tazpayer's 55N g  Numeric established by IRS . Reguired Field when filing status is 2 for Married
Eiling Jointly or 2 for Married Filing Separately
051 B Primary Taxpayer's Last Mame 20  JAlphanurneric |Allowable characters are A-F, space and hyphen (-). Reguired Field.
0052 B Primary Taxpayer's Suffix 4 Alphanumeric Allowable characters JR, SR or Roman Numerals Il - X. Mo special characters
Allowable characters are A-Z, space and hyphen (-} .Regquired Freld when
0053 B  |Secondary Taxpayer's Last Name 20 |Alphanumeric |filing status is 2 for Married Filing Jointly or 3 for Married filling
Seperafaly
0054 B Secondary Taxpayer's Suffi 4 Alphanumeric Allowable characters JR, SR or Roman Mumerals Il - ¥. Mo special characters
0055 B Primary Taxpayer's First Name 15 |Alphanumeric id.l:;able characters are A-F, space and hyphen (-). Mo prefices. Reguired
i
o057 B Primary Taepayer's Middle Initial 1 Alphanureric |Allowabls characters are A-Z or space.
Allowable characters are A-Z, space and hyphen [-). Mo prefixes. Reguired
0058 B  |Secondary Taxpayer's First Name 15 |Alphanumeric |Fjald when filing status is 2 for Married Filing Jointly or 3 for Married
Eiling Senarately
o058 B Secondary Taxpayer's Middle Initial 1 Alphanumeric |Allowable characters are A-Z or space .
omG2 B Foreign Sireet Address 35  JAlphanumeric |Mo punctuations -- ex; "AVE." shouwld be "AVE" & "M." should be "N".
0084 B Foreign City 70 Alphanumeric Allowable special characters are forward slash (), percent (%), hyphen (-) and
Sogce
. |I -
DORS B Foreign Province or State 15 |Alphanumeric ;:il::-:bbe special characters are forward slash (), percent (%), hyphen {-) and
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IL-1040

. . o Field .
Field # |Line # Description Size Field Type Comments, acceptable values
0066 B Foreign Country 15 |Alpha Allowable special character is space. Do not abbreviate.
- S -

0067 B Foreign Postal Code 15 |Alphanumeric :\ngv:ble special characters are forward slash (/), percent (%), hyphen (-) and

0070 B Care-of-Name 35 |Alphanumeric |[First & Last Name, no punctuation or special characters.
Allowable special characters are forward slash (/), percent (%), hyphen (-) and

0080 B Mailing Address 35 |Alphanumeric |space . No punctuation -- ex: "AVE." should be "AVE" & "N." should be "N."
Required Field.

0082 B Apartment Number 30 |Alphanumeric |Special characters not allowed are percentage (%) and pound sign (#).

0083 B City 20 |Alpha Allowable special character is: space. Required Field.

0087 B State 2 Alpha Standard_PostaI Abbrfawatlo_n. (including foreign military bases & U. S.
possessions). Required Field.

0095 B Zip or Postal Code 9 Numeric Left justified - no hyphens or special characters. Required Field.

- ; 1 = Single or Head of household, 2 = Married filing jointly, 3 = Married filing
0130 C Filing Stat 1 Alph
fing Status phanumeric separately, 4 = Widowed. Box can not be left blank. Required Field.

0135 D Same-sex Civil Union Box 1 Alphanumeric |Blank or "X", "X" = box is checked, Blank = box is not checked.

0200 1 Federal Adjusted Gross Income 9 Numeric

0210 2 F(.ad.erally Tax-Exempt Interest & 9 Numeric Cannot be negative.

Dividend

0230 3 Other Additions 9 Numeric Cannot be negative. Must equal Schedule M Line 11.

0250 4 Total Income 9 Numeric Line 1+ Line 2 + Line 3.

0280 5 Retirement or SS Income 9 Numeric Cannot be negative.

0300 6 IL Income Tax Overpayment 9 Numeric Cannot be negative.

0330 7 Other Subtractions 9 Numeric Cannot be negative. Must equal Schedule M Line 38.

Amount included in Line 7 from . .
7 1 Alph Blank or "X", "X" = hecked, Blank = hecked.
0335 Schedule 1299-C box pha ank or "X", box is checked, Blank = box is not checked
0350 8 Total Subtractions 9 Numeric Cannot be negative. Sum of Lines 5 through 7.
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-1

Field# |Line # Description I;TII: Field Type Comments, acceptable values

O3E0 g llinois Base Income B IN UMmeric Cannot be negafive. Line 4 - Line 8.

0370 10a |Federal Exemption Couwnt 2 IN LIMeric Right Jusiified, 2 digits max, significant digits only.

0380 10a |Federal Exemption Allowance 5 IN LIMEric Cannot be negafive.

037 106 |Dependent Claimed Count 1 IN LIMeric Walws "0", "1" or "2".

0c38d 10k Eepend ent Claimed Exemption 4  |Mumeric Cannot be negafive.

0400 10z |Primary Taxpayer - 85+ Exempt. Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.

0410 10c |Spouse - 65+ Exempt. Box 1 Alpha Elank c.-r "K.". = bn:.c is -.:ﬂ"ued-:ed . Ellal:lk = I:!c-x is not checked. Must be

D415 10z |Totsl - 85+ Exemption Count 1 lumeric ‘ufalue: "a", ".1" or "2". Showld be less than 2 when filing status is Single or

\Married fling scparals

0420 10z |85+ Exemption Allowance 4  |Mumeric Max posifive = 3933, Cannaof be negafive.

0401 10d  |Primary Taxpayer - Blind Exempt. Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.

0411 10d |Spouse - Blind Exempt. Box 1 Alpha I.E:rl:_n.k ar "K", ".‘J'L'.' = b-::-x i d‘neched-. Ellan.h: = box is n[:1 checked. Mus{ be blank

D475 10d | Total - Blind Exemption Count 1 IN meric 1'n.-falma: "o, ".1" or "2". Should be less than 2 when filing status is Single or

0430 10d  |Blind Exempbon Allowance 4 |N UMETic Max positive = 3339, Cannotf be negative.

0440 10 | Total Exemption Allowance 5 |N UIMETic Cannot be negative.

0450 11 Met Income - Residents Onky g IN UIMETic lllinois Residents only - Line 9 - Line 10

0480 12  |MonResident Box 1 Alpha Blank or "X", "X" = box is cheched, Blank = box is not checked

D481 12 |Part-Year Resident Box 1 Alpha Blank or "X", "X™ = box is cheched, Blank = box is not cheched.

0470 12 |IL Base Income from Schedule ME g |Mumeric Cannof be negafive. Reguired if NonResident or Part-Year Resident box is
checked Fouals |ine 48 from Schedule NE
Canmot be negative. NMinois residents: Multiply Line 11 by 5%.

0480 13 |Tax B |Mumernc Nonresidents/Part-year residents: Tax amount before recapifure of
investments from Schedule NR Line 52.
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-1

Field# |Line # Description I;';I: Field Type Comments, acceptable values
D452 14 |Recapture Investment tax Credits B Mumeric Attach Schedule 4255.
D454 15 |IL Income Tax B IN umeric Cannot be negafive. Add Lines 13 & 14.
0E20 18 |Credit from Schedule CR g IN UMmeric Zero by default Do not generate barcode if amouwnt of credit > 0.
(540 17 |Credits from Schedule ICR B IN umeric Cannot be negafive. Must equal Schedule ICR Lime 9.
0E50 18  |Credit from IL Schedule 1289-C g IN UMmeric Cannot be negafive.
(&80 18 |Total Monrefundable Credits B IN umeric Cannot be negafive. Add lines 18, 17 and 18. Cannot be > Line 15
D5E2 20 :::':i';"mme Tax less Nonrefundable 8 [Numeric Cannot be negative. Line 15 - Line 19 .
— 51 [Total Income Tax less Nanrefundable 5 |Numeric Tax amount from Page 1 Line 20,
0s72 22 Household Employment Tax g Mumernic Cannot be negative.
0E73 23 |Use Tax g IN UIMETic Cannot be negative.
0E74 24 |Total Tax g |N UIMETic Cannot be negative. Add lines 20, 22 and 23.

Canmot be negative. If> 0, W-2 W-2G ,1093-R or 1093-G must be

OE7E 25 |IL Income Tax Withheld g |N UMETic in "IL"

0680 28 |Estimated Payments g |N UIMeEric Cannot be negafive.

DE3E 27  |Pass-through entity tax Payments & |N UIMEric Cannot be negafive.

520 28 :::'EEEFHE{I Income Credit from Schedule B |N umeric Cannot be negafive. Must equal Schedule ICR Line 11.

DESE 28  |Total Paymenis and Refundable Credits & !N UIMEric Cannot be negafive. Add Lines 25, 26, 2T and 28.

DG00 a0 |Owverpayment B IN UMmeric Cannot be negafive. I Line 23 = Line 24 then Line 23 - Line 24 else blank.
510 31 inderpayment / Tax Due B |Mumenc Cannot be negative. If Line 24 = Line Z5 then Line 24 - Line Z3 eise biank.
0E20 32 |Late payment penalty B  |mumenc Cannot be negafive.

DE2T 3Z2a |Farming Income Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
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IL-1040

Field # | Line # Description FSiiezI: Field Type Comments, acceptable values
0628 | 32p |Youorspouse 65 orolder and 1 |Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
permanently living in a nursing home
0629 32c |Annualized Income on IL-2210 Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
0650 33 [Donation amount from Schedule G 9 Numeric Cannot be negative. Must equal Schedule G Line 2.
0660 34 |Total penalty and Donations 9 Numeric Cannot be negative. Add Lines 32 and 33.
0670 35 |Overpayment 9 Numeric Slasr;n;l; lr)';negative. If Line 30 > 0 and > Line 34, then Line 30 - Line 34
0690 36 |[IL Income Tax Refund 9 Numeric Cannot be negative. Amount from Line 35.
0950 37 Routing Number 9 Numeric Right Justified, must be valid Routing Number.
0960 37 Checking Account Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
0970 37 |Savings Account Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
0972 37 |Depositor Account Number 17  |Alphanumeric |Right Justified.
0695 38 |Amount applied to 2012 estimated tax 9 Numeric Cannot be negative. Subtract Line 36 from Line 35. Not > Line 35.
. ive. j > j + Li . j <Li
0700 39 |Amount You Owe 9 Numeric ging;; bLei ::gitfvfinlz l‘;l(;:n-.; ;3;1e B(IJ; ’:l:\n Line 31 + Line 34. If Line 30 < Line
0800 Taxpayer's Telephone Number 10  |Numeric 10 digits only - no hyphens or special characters.
0900 Paid Preparer's Name 35 |Alphanumeric |Paid Preparer Name
0920 Paid Preparer's Telephone 10 Numeric 10 digits only - no hyphens or special characters.
0910 Paid Preparer's FEIN, SSN, or PTIN 9 Alphanumeric |9 digits only - no hyphens or special characters.
0930 Third Party Designee Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
0935 Third Party Designee Name 35 |Alphanumeric |Third Party Designee Name
0940 Third Party Designee Telephone 10 Numeric 10 digits only - no hyphens or special characters.
0945 Form 1099-G Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
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. . . Field | Field Type
Field# |Line # Description Size Comments, acceptable values
Static |IL Schedule NR ldentifier 10 JAlphanumeric |*“2DILMR™
Blank or "X", "X" = box is checked, Blank = box is not checked. I Married
oo 1 Full ear IL Resident Yes Box 1 Alpha it o _ ' '
iling Jointly and box iz checked Sch NE should nof be comalefed
0020 1 Full Year IL Resident Mo Box 1 Alpha Blank ar ":_Hi". = bl:l_}\'.: i5 dﬁed-:e.l:l. Blank = bax is not checked. Must be
checked if axpaver is completing Sch NR.
Primary Taxpayer IL Resident From i YT RAMDD - Valid Date within Tax Year 2011 of retwrn filed. Mo formatfing
o030 2 B Ly
® |Date for 2011 | lumerie characters.
0040 2a Primary Taxpayer IL Resident To g INumeric YT RAMDD - Valid Date within Tax Year 2011 of return filed. Mo formatfing
Late for 2071 sharacters
0045 2a  |Primary Taxpayer Other State Mame 2 Alpha Standard Postal Abbreviation. Only one state name.
ooso 93 F'nmar],rrT;;:r:yer Other State From a INumeric Y RAMDD - Valid Date within Tax Year 2011 of return filed. Mo formatting
0055 93 Primary Taxpayer Other State Ta Data a INumeric YT RAMOD - Valid Date within Tax Year 2011 of return filed. Mo formatting
for 2011 chargciers
o0a b Secondary Taxpayer IL Resident From a Mumeric YT RAMDD - Valid Date within Tax Year 2011 of return filed. Mo formatfing
Date for 2011 | characters
004 I Secondary Taxpayer IL Resident To q INumeric Y RAMDD - Valid Date within Tax Year 2011 of return filed. Mo formatting
Date for 2011 chargciers
oo4g 2b  |Secondary Taxpayer Other State Mame 2 Alpha Standard Postal Abbreviation. Only one state name.
0051 I Secondary Taxpayer Other State From g |Mumeric Y RAMDD - Valid Date within Tax Year 2011 of return filed. Mo formatfing
Date for 2011 chargciers
Secondary Taxpayer Other State To i Y RAMDD - Valid Date within Tax Year 2011 of return filed. Mo formatting
nosg 2b B W
Date for 2011 Hmene characters
ooao 3 lowes Bioe 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
ooro 3 Kentucky Box 1 Alpha Blank or "¥", "X" = box is checked, Blank = box is not checked.
oosn 3 Michigan Box 1 Alpha Blank or "¥", "X" = box is checked, Blank = box is not checked.
ooao 3 Wisconsin Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
ooes 3 Military Spouse Box 1 Alpha Blank or "X", "X" = box is checked, Blank = box is not checked.
0100 4  |Other States Lines 4a thru 41 24 |alpha 55 'ZEET;::““::::T;:EEE.”P fo 12 states. Right justified, no spaces or
E acters, ex. .
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Field | Field Type

Field# |Line # Description Size Comments, acceptable values
0180 fa |Wapges, Salaries, Tips g Mumeric Cannot be negative.
0180 fb  |Wapges, Salaries, Tips g IN LIMEric Cannot be negative or > Line 5A.
0200 Ba |Taxable Interest Incoms g IN LIMEric Cannot be negative.
0210 8b  |Taxable Interest Income g IN LImeric Cannot be negative or > Line 6A.
0220 Ta |Ordinary Dividend Income g IN LIMEric Cannot be negative.
0Z30 [ <] Crrdinary Dividend Income g IFH LIMEric Cannoi be negatfive or > Line TA.
ry | q
0240 Ba |Taxable Refunds, Credits, or Offsets & |N LIMEric Cannot be negafive.
0280 Bk Taxable Refunds, Credits, or Offsets g |N UMmeric Cannot be negative or > Line 8A.
02a0 Ba |Alimony Received & |N LIMEric Cannot be negafive.
0zvo 8k  |Alimony Received g |N LIMEric Cannot be negative or > Line 54,
0ze0 10a |Business Income or Loss & |N LIMEric Max positive amount = B2E2E2E2E8, Max Negative amount = -BR5R5E5E.
nzao 10b |Business Income or Loss & |N LIMEric Max positive amount = B2E2E2E2E8, Max Negative amount = -BR5R5E5E.
0300 11a |Capital Gains or Loss & |N LIMEric Max positive amount = BEE25R5E0, Max Megative amount = -BB2E2E28.
0310 11k JCapital Gains or Loss g |N LIMETic Max positive amount = 8282888080, Max MNegative amount = -B8282080.
0320 12a |Other Gains or Losses & |N LIMEric Max positive amount = B2E2E2E2E8, Max Negative amount = -BR5R5E5E.
0330 12k |Other Gaims or Losses g |N LIMETic Max positive amount = B2B202098, Max Megative amount = -SR805000.
0340 13a |Taxable IRA Distributions & |N LIMEric Cannot be negafive.
0350 13k | Taxable iRA Distribufions g ir-l LIMETc Cannot be negative or > Line 13A.
0380 14a |Taxable Pensions and Annuities & |N LIMEric Cannot be negafive.
0370 14k | Taxable Pensions and Annuities g |N LIMETic Cannot be negative or > Line 14A.
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Field | Field Type

Field# |Line # Description Size Comments, acceptable values
0380 15a |Renis, Royalfies, etc. g IN LIMeric Max positive amount = 828202020, Max Megative amount = -28505050.
03a0 15k |Renis, Royalfies, etc. g IN LIMeric Max positive amount = 828202020, Max Megative amount = -28505050.
0400 18a |Farm Income or Loss g IN LMmeric Max positive amount = 828202000, Max Megative amount = -2R505000.
0410 16k |Farm Income or Loss g IN LIMeric Max positive amount = 828202020, Max Megative amount = -28505050.
0420 17a Il;.lnernpluy'ment Co |.'n!:|en5.ati|:|n & Alacka g IN LIMEric Cannot be negafive.
0430 17b Il;.lnernpluy'ment Co |.'n!:|en5.ati|:|n & Alaska g IN LIMeric Cannot be negafive or > Line 1TA.
0440 18a |Taxable Social Security Bansfits g IN LIMEric Cannot be negafive.
0450 18k | Taxable Social Security Benefits g IN LIMeric Cannot be negafive or > Line 18A.
0480 18a |Other Income g IN LIMEric Max positive amount = BEEEESE808, Max Megative amount = -SR505050.
0470 18k | Other Income ] IN UmEric Max positive amount = B20209890, Max Megative amount = -ZBE3R5000.
D480 20b  |IL Portion of Federal Total Income o |Mumeric ':E"'” positive :;;QDQHQDQD' Max Negative amount = -G2900090. Sum of Lines
0457 b I.L Portion of Federal Total Income g IN meric Mace pErE:i‘ti'JE amount = 820202080, Max Megative amount = -80505050. Must

[repegted) egual Line 208

0483 22a |Educator Expenses g |N LIMEric Cannot be negafive.
0489 22b  |Educator Expenses g |N UIMETic Cannot be negatfive or > Line 224
0480 23a |Certain business expenses g |N LIMEric Cannot be negafive.
0481 23b  |Certain business expenses g !N UIMETic Cannot be negative or > Line 23A.
0485 24a |Health savings accownt g |N UIMETic Cannot be negative.
0488 24b  |Health savings accownt g |N UIMETic Cannot be negatfive or > Line 244
0510 25a |Moving Expenses g |N UIMETic Cannot be negative.
0520 25b  |Moving Expenses g |N UIMETic Cannot be negatfive or > Line 25A.
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Field | Field Type

Field# |Line # Description Size Comments, acceptable values
0525 28a |Deductible part of Salf-Employment Tax g IN LIMMEric: Cannot be negative.
0528 268b |Deductible part of Salf-Employment Tax g IN LIMMEric Cannot be negative or > Line 264,
0535 2T7a |Self-Employed SEP g IN LIMMEric: Cannot be negative.
05368 2Tb  |Seli-Employed SEP g IN LIMMEric Cannot be negative or > Line 2TA.
0550 28a |Self-Employed Health Insurance g IN LIMMEric: Cannot be negative.
0580 28b  |5elf-Employed Health Insurancs g IN LIMmeric: Cannot be negative or > Line 28a.
0570 28a |Penalty on Eary Withdrawal g IN LIMMEric: Cannot be negative.
0580 28k |Penalty on Eary Withdrawal g IN LIMMEric: Cannot be negative or > Line 294
05a0 A0a |Adimony Paid g IN LIMMEric: Cannot be negative.
0800 A0k |Adirmony Paid g IN LIMMEric: Cannot be negative or > Line 30A.
og10 dl1a |Total IRA Deduction B |Mumerz Cannot be negative.
0e20 3k  |Total IRA Deduction g IN UMenic Cannot be negative or > Line J1A.
0830 32a |Student loan interest g |N LIMEric Cannot be negative.
0e40 32t |Stwdent loan interest g |N UMenic Cannot be negative or > Line 32A.
ngs0 33a |Deduction for tuition & fees g |N LIMEric Cannot be negative.
nga0 33b |Deduction for tuition & fees g !N LIMEric Cannot be negative or > Line 33A.
0885 34a |Domestic production activities g |N LIMEric Cannot be negative.
ngag 34b  |Domestic production activities g |N LIMEric Cannot be negative or > Line 34A.
ngav A5a |Other Adjustments g |N LIMEric Cannot be negative.
nga3 A5b  |Other Adjustments & |N LIMEric Cannot be negafive or > Line 35A.
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Field #

Line #

Field | Field Type
Size

Comments, acceptable values

Il Omedime b Comeldmeml & b e

0870 36k |;m:r|; e s g IN umeric Cannot be negative. Sum of Lines 228 through 35B.

0as0 ATa |Federal Adjusted Gross Income g IN LIMMEric Max positive amount = B2B202020, Max Megative amount = -28502020.

0BG 28b  |IL Portion of Federal AGI g INumeric :;-'I.a:: positive :an'u::unt = POBOE2E9E, Max Megative amount = -225808 50,
ine 208 - [ins JE8

a7 389a |Federally Tax Exempt Inferest g IN LIMMEric Cannot be negative.

av20 A8k |Federally Tax Exempt Interest g IN LIMMEric: Cannot be negative or > Line 394,

0730 40a |Other Additions Total B IN umeric Cannot be negafive. Must be equal fo IL-1040, Line 3.

o740 40k |Other Additions Total g IN LIMMEric: Cannot be negative or > Line 404,

0750 416 iL Partion of Your Total Income g INumeric: Mace |:u::r5'rt'r.'..'E amount = 880202020, Max Megative amount = -B8585050.

sum of Lines 280 through 408

aven 42a |Federally Taxed 55 & Retirement g IN LIMMEric: Cannot be negative.

avro 42h  |Federally Taxed 55 & Retirement g IN LIMMEric: Cannot be negative or > Line 424,

0300 43a |IL Income Tax Owverpayment B |Mumerz Cannot be negative.

0810 43b  |IL Income Tax Overpayment B IN UMmeric Cannot be negafive or > Line 43A.

0840 44a |Other Subtractions B |N umeric Cannof be negafive. Must be equal fo IL-1040, Line 7.

0as0 44h  |Other Subiractions g |N LIMEric Cannot be negative or > Line 444

0860 45k |Total IL Subtractions B |N umeric Cannot be negafive. Sum of Lines 428 through 44B.

0870 48 |iinois Base Income g INumeric Max positive amount = BEESSESE5. Line 418 - Line 458. If Line 458 > Line

I 418 fhen
0ase0 47 |lllimois Base Income from IL-1040 line 9 g IN LIMEric Cannot be negative.
Line 48 divided b:" Hlimgis Base Income . Eﬂ'ﬂlﬁ_, round to third dE‘GIFFIE:. EXAMPLE = 0.33366 rounds to 0,934 and is
0280 4B e a7 5 |Numeric formatted in the barcode as 09340. If Line 46 <= 30 then 0. If Line 46 >
Line 47 then 3 (00
0500 49 Ii;emptlun Allowance from IL-1040 ine 5 INumeric: Cannot be negafive.
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Field | Field Type

Field # |Line # Description Size Comments, acceptable values
0810 a0 IL Exemption Allowancs 5 Mumeric Cannot be negafive. Line 49 * Line 48 (decimal).
0820 1 IL Met Income g |N LMmeric Cannot be negafive. Line 46 - Line 50. If Line 50 = Line 46 then 0.
0830 52 IL Income Tax g |N LMmeric Cannot be negafive. Line 51 * 5% (0.05).
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i . o Field | _.
Field # |Line # Description Size Field Type Comments, acceptable values
Static |IL Schedule M Idenfifier 10  JAlphanumeric  |[*“2DILM*"
oo1o 1 Gru.ll:l s Federally- exempt Inferest & 9 IN . Cannot be negative.
Dividend InCome
o020 2 Distr b"'tr"'?e share of additions frt|:|m1 g IN LUMErnc Cannot be negative.
pardnership, 5 corp, estate, or fnys
Q040 3 Lloyds plan of operations loss from IL- g [Humeric Cannot be negative.
10235
Earmni distributed f Cooll
QoS0 4 arl.'ungE = r.|. Hree from Loliege g [Humeric Cannot be negative.
Sawimgs & Tuition Program
0080 5 L"EEEF'E“'E" Depreciation addition from 1L+ [Humeric Cannot be negative. Attach IL-4562.
ooFo 3] Business expense recapture & Mumeric Cannoi be negafive. Non Residents only.
aor2 7 Recapture IL College Savings Plans g !N LIMEric Cannot be negative.
o073 g Student-Assistance Contributions & IN LIMEnic Cannof be negafive.
o074 a College Savings Plans Withdrawals g IN LUMErnc Cannot be negative.
Qoen 10 Crher Income g IN UMernic Cannot be negative.
Qo 11 Crher Additions to Income g [Humeric Cannof be negative. Add Lines 1 throwgh 10.
0100 12a 'Erigl'!t Et.art" College Savings Fool g Ir-.l UMmeric Cannot be negative.
o101 12b Caliege lllinis” Prepaid Tution g IN LUMErnc Cannot be negative.
Frogram
0102 12e¢ |"Bright Dierction" College Savings Pool g II"-I LIMEric Cannot be negafive.
o110 13 Distri '.:nutru?e share of subiractions from g IN LIMEric Cannof be negafive.
garnership, 5 corp, estate, or fnyst
0120 14 HE‘..-'.tn:urat;:jnh:f amounts held under g II"-I LMernic Cannot be negative.
0130 15 Contributions o a job fraining project g Mumeric Cannot be negative.
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Field #

Line #

Description

Comments, acceptable values

IL-1351 (R-12/11)

0140 18 EKPEHEE related tc- federal credits or g Mumernic Cannot be negative.
adergl tgcexempt income

0150 17 Interest earned on investments - Home g |N — Cannot be negative.

0180 1g |'L Special Depreciation sublraction from| g |N umeric Cannot be negafive. Aftach IL-4562.
IL-4oa2

0182 18 Miltary Pay =arn=d g !N LMmeric Cannot be negafive.

o184 20 I;JE freasury bonds, bills, nﬂftEE' o g |N UMeEric Cannot be negative

avings Donds, U2, ggency infere

R o Valuation limitation amount from o . - - . -

aigl 21 g Im UMmETic Cannof be negafive.
Scheduyle F

o200 22 Enterprise zone or river e-:llge. o g |N UMeEric Cannot be negative.
redevelopement zone & high imeg

0202 23  |Subtotal Other Subtractions g IN UIMETic Cannot be negative. Add Lines 12a through 22

0209 24  |Subtotal Other Subtractions repeated B |Mumernc Cannot be negative. Amount from page 1, Line 23.
Recovery of items previously deducted i .

o210 25 o | Cannotf be negative.
.S, 1040 Schedule & |Fumeric J

0220 28 |Ridesharing money & other benefits g |N UIMETic Cannot be negative.

0230 27 F'a;.'mer!t of life i|.15uram:_=e. endowment, g |N — Cannot be negative
gr annuity benefits received

0250 28 Lioyds plan of operations income from & |N UIMEric Cannot be negafive.
IL-1023-C

02a0 28 Income earned under IL. Fre-Need & |N UIMEric Cannot be negafive.
Cemetery Sales At

02yo 30 EC.|LIGE|IZII::|I'| loan re |.:|a.1..rment5 made for & |N UIMEric Cannot be negafive.
primary care physicians

0ze0 a1 Hep.arjatc-ni or -::ther. amaunts received & |N UIMEric Cannot be negafive.
g5 viciim of persecuiion

ozao 32a IL Housing Development Autharity & |N UIMEric Cannot be negafive.
bonds & notes

0300 3Zb |Expori Deveiopment Act Bonds B Ir-l UIMETic Cannot be negative.

0310 32c IL Development Finance Authority & |N UIMEric Cannot be negafive.

[

320 32d Cuad Cities Hegluna.l Econamic - g |N LUMeric Cannot be negafive.

Development Authority bonds & no
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. . . Field .

Field# |Line # Description Size Field Type Comments, acceptable values
0330 A2e |College Savings bonds g Mumeric Cannot be negative.
0340 32f |IL Sports Facilities Authorty bonds g INumeri:: Cannot be negative.

Higher Education Student Assistance . .
0350 32 B Ly [ ih five.
a . I UMmernic annof be negafive
0380 3z, |l Development Finance Authority o |Numeric Cannot be negative.
Longds
03ro 34i |Rural Bond Bank Act bonds & notes g INumeric Cannot be negative.
0380 234 LI;Deuelnm'rent Finance Mh“ﬁt{" Ei g INumeric Cannot be negative.
nds under Asbestos Abatement Fin
0280 agy  |Quad Cities Inferstate Metropolitan 8 [Numeric Cannot be negative.
Authority bonds
0400 e | Sautiwestem I Development Authority g INumeric Cannot be negative.
bongs
0401 32m |IL Finance Authornty bonds B |Mumernc Cannot be negative.
0420 32n |IL Power Agency Bonds g Mumeric Cannot be negative.
0430 320 |Central IL Economic Development g Mumeric Cannot be negative.
0440 32p |Eastern IL Economic Development g Mumeric Cannot be negative.
0450 32q Southeastern L. Economic g Mumeric Cannot be negative.
Development
0460 32r  |Southermn IL Economic Development & Mumeric Cannot be negafive.
0470 325 |IL Urban Development Authority Bonds g Mumeric Cannot be negative.
0480 32t |Downstate IL Sporis facilities & Mumeric Cannot be negafive.
0480 32u  |Western IL Economic Development g Mumeric Cannot be negative.
0500 32y |Upper IiL Hiver Valiey Development g Fumeric Cannot be negative.
0510 33a |Guam bonds B |Mumerc Cannot be negative.
0520 33b |Puerfo Rico bonds & INumeri:: Cannot be negafive.
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. . i Field | _.
Field # |Line # Description Size Field Type Comments, acceptable values
0530 A3e  Mirgin Island bonds g Mumeric Cannot be negative.
0540 33d JAmerican Samoa bonds g IN LIMMEric: Cannot be negative.
0550 33e |Morthermn Mariana Island bonds g IN LIMEric Cannot be negative.
0580 33F  |Mutual Morfigage Insurance fund bonds g IN Limeric Cannot be negative.
Child's interest eamed from U5
0570 34 |Treasury & U.5. obligations from L.5. 8 |Numeric Cannot be negative.
Eoom SR
0580 35  JRailroad Unemployment Income B |Mumerz Cannot be negative.
05R0 38 JUnjust Impriscnment Compensation B |Mumernc Cannot be negative.
0800 a7 College Savings Plans Distribution g Mumeric Cannot be negative.
0830 38  |Total Other Subtractions g IN LIMEric Cannot be negative. Total of Line 23 and Lines 25 through 37.
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Scheduls HZH

- - - Field | _.
Field # |Line # Description Size Field Type Comments, acceptable values
Static |IL Schedule ICR Identifier 10 JAlphanumeric  ["“2DILICR*"
o100 1 Amount of tax from IL-1040, Line 15 a IN LIMeric Cannot be negafive.
0200 2 Amount of Credit from IL-1040, Line 16 a IN LIMeric Cannot be negafive.
0300 3 Lﬁﬁ;fjﬁi%ﬁiﬂ credit | a IN LIMeric Cannot be negafive. Line 1 - Line 2.
0400 4a Ningis property Tax paid during tax year a IN LIMeric Cannot be negafive.
. Property fax index number is required for properfy for which the property
0405 4h P Mumber 1 3o JAalph
roperty Number pranumere tax credit is being faken. Must not contain all zeros.
) Property fax index number is required for properfy for which the property
0410 de Property Number 2 30 JAlphanumeric tax credit is being faken. Must not contain all zeros.
. Property tax index number is required for property for which the property
0415 4d P Mumber 3 an JAalph
roperty Number prantmenc tax credit is being faken. Must not contain all zeros.
0470 4a Portion of tax deductible as business o IN I Cannot be negative.
SXQEnse
0440 4f Eligible Property Tax Amaount a IN LIMEric Cannot be negative. Subtract Line 4 from Line 4a.
0480 45 Base Property Tax Credit a IN LIMEric Cannot be negative. Multiply Line 4F by 5% | .05)
0ED0 5 IL Progerty Tax Credit a IN LIMEric Cannot be negative. Lesser amount of Line 3 or 4g.
OE00 i Met Tax less lllincis property Tax Credit a IN LIMEric Cannof be negative. Line 3 - Line 5.
o710 73 Total amount of K-12 education a IN LIMEric Cannot be negative. Amount from Line 13.
SXQENSS
0720 b Excluded Amourt a IN UIMETic Right justified, WValue is 250
0730 To Subtract Line Th from Line 7a a IN LIMEric If Line Fa - Line 7b < 0 then 0.
0740 Zd Multiply Line 7 by 25% (D.25) a9 IN Imeric Canmoi be ITE?E!'I'\"E. Line Fo * 25% {0.25). Compare with 500 and write
lesser amoun
] A IL Education Expense Credit a IN UMmeric Cannot be negative. Lesser of Line & & Td.
000 ] Total nonrefundable Credit a IN UIMeEric Canmot be negative. Sum of Line 5 & Line 8.
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Scheduls HZH

. - - Field | _.
Field # |Line # Description Size Field Type Comments, acceptable values
1000 10 A t of fed | EIC o M i Cannof be negafive Canpofbe = -55?51- CAJESRS R FPOWEE Af.a3. TLeTL lime
8 plal]y =ra I UMmeTic 643 or U5 10404 L 282

1020 10b  |Base EIC Credit a IN Lmeric Cannot be negafive. Multiply Line 10a by 5% (.05)
EXAMPLE = 033366 rounds fo 0.934 and is formatted in the barcode as

1040 10e  JEIC Ratio 5  |Mumeriz 093440, IL resident write "10000" Nonresidents & Part-year residents write
deimal f Schedule NR Line 48

1080 10d  JCalculated IL EIC a IN Lmeric Cannot be negafive. Line 10b X Line 10c.

1100 11 Himgis Earned Income Credit a IN Lmeric Cannot be negafive. Amount from Line 10d.

1200 12a |Student Last Mame 20 Alpha

1201 12a |Stwdent First Mames 15 JAlpha
B digits only - no hyphens or special characters. Reguired field. Should not

1202 12a |Student S5M 8  |Mumeric egual Primary or Secondary 55N. Must be within valid range established
by IBS

1203 12a |Grade (K-12 only) 2 Alphanumeric |Right justified, values "K" or 1 through 12. Required field.

1204 12a |School Mame 35  JAlphanumeric |Allowable special character is: space. Reguired field .

12045 12a |School City (IL cities only) 20 JAlpha Allowable special character is: space. Required fizld.

1207 12a |Total Tuition, BookiLab Fees ¥ ] IBumeric Cannot be negative.

1210 12b  Student Last Mame 20 jAlpha

1211 12b  |Stwdent First Mame 18 JAlpha
8 digits only - no hyphens or special characters. Reguired field. Should not

1212 126 |Student S5 2 IHumeric equal Primary or Secondary 55MN. Must be within valid range established
by IR5.

1213 12b  |Grade (K-12 only) 2 Alphanumeric  |Right justified, values "K" or 1 through 12. Reguired field.

1214 12b  |School Name 35 Alphanumeric |Allowable special character is: space. Reguired field.
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Scheduls HCH

. . e Field .
Field# |Line # Description Size Field Type Comments, acceptable values

1215 12b  |School City (IL cities only) 20 |alpha Allowable special character is: space. Required field.

1217 12b | Total Twtion, BookiLab Fees o] Mumernic Cannot be negative.

1220 12c  |Stwdent Last Mame 200 JAlpha

1221 12c  |Stwdent First Mams 15  JAlpha
B digits only - no hyphens or special characters. Reguired field. Shouwld not

1222 12c 15tudent S5N 8 Numeric egual Primary or Secondary S8N. Muct bo within valid range establiched
by [R5

1223 12c | Grade (K-12 only) 2 Alphanumeric  |Right justified, values "K" or 1 through 12. Reguired field.

1224 12c  |School Mame a5 Alphanumeric  |Allowabde special character is: space. Reguired freld.

1225 12c  |School City (IL cities only) 20 Alpha Allowabde special character is: space. Required fisld.

1227 12c | Total Tution, Book/Lab Fees g MNumeric Cannot be negative.

1230 12d |Student Last Mame 20 Alpha

1231 12d | Student First Mame 15 Alpha
b digits anly - no hyphens or special characters. Reguired field. Shouwld not

1232 12d |Student 55N g8  |Mumeric equal Primary or Secondary S5N.Must be within valid range established
b IEHS

1233 12d | Grade {K-12 only) 2 Alphanumeric  |Right justified, values "K" or 1 through 12. Reguired field.

1234 12d  |School Mame a5 Alphanumeric |Alowabde special character is: space. Reguired freld.

1235 12d  |Schoaol City (IL cities only) 20 Alpha Allowabde special character is: space

1237 12d |Total Tution, Book/Lab Fees g MNumeric Cannot be negative.

1240 12e |Student Last Mame 20 Alpha
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Scheduls HZH

. - - Field -
Field# |Line # Description Size Field Type Comments, acceptable values

1241 12e |Student First Mams 15 JAlpha
B digits only - no hyphens or special characters. Reguired field. Should not

1242 12e |Student SSN 8 [Numeric equal Primary or Secondary 55N, Must be within valid range established
1=

1243 12 |Grade (K-12 only) 2 Alphanumeric  |Right justified, values "K" or 1 through 12. Required field.

1244 12e |School Mame 35  JAlphanumeric |Allowable special character is: space. Reguired freld.

1245 12e |School City (IL cities only) 200 JAlpha Allowable special character is: space

1247 12e |Total Tution, BookiLab Fees o] 1B umeric Cannot be negative.

12560 12f  |Student Last Mame 200 JAlpha

1251 12f  |Student First Mame 18 JAlpha
B digits only - no hyphens or special characiers. Reguired field. Should noi

1252 12f  |Student S5M 8 [Numeric equal Primary or Secondary 55N, Must be within valid range established
b LB S

1253 12f Grade (K-12 only) 2 Alphanumeric  |Right justified, values "K" or 1 through 12. Required field.

1264 12f  |School Mame 35  JAlphanumeric |Allowable special character is: space. Reguired freld.

125645 12f  |School City (IL cities only) 20 JAlpha Allowable special character is: space.

1257 12f | Total Tustion, BookiLab Fees o] 1B umeric Cannot be negative.

1280 12g |Student Last Mame 20 Alpha

1281 12g |Student First Mame 18 JAlpha
8 digits only - no hyphens or special characters. Reguired field. Should not

12682 12g |Student SS5H g Numeric equal Primary or Secondary SSN. Must be within valid range established
by IRS.
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Scheduls HZH

. - L Field | _.
Field# |Line # Description Size Field Type Comments, acceptable values

1283 12g |Grade [K-12 only) 2 Alphanumeric |Right justified, values "K" or 1 through 12. Reguired field.

12684 12g |School Mame 35 |Alphanumeric |Allowable special character is: space. Required field.

12845 12g |School City (IL cities only) 20 JAlpha Allowable special character is: space.

1287 12g |Total Tution, Book/Lab Fees a |Mumeric Cannot be negafive.

1270 12h |Stwdent Last Mame 20 JAlpha

1271 12h |Stwdent First Mame 18 JAlpha
B digits only - no hyphens or special characiers. Required field. Should not

1272 12Zh  |Student SSH 8 |Mumeric equal Primary or Secondary SSN. Must be within valid range established
TP =1

1273 12h | Grade (K-12 only) 2 Alphanumeric |Right justified, values "K" or 1 through 12. Required field.

1274 12h  |School Mame 35  JAlphanumeric |Allowable special character is: space.

1275 12h  |School City (IL cities only) 20  JAlpha Allowable special character is: space.

1277 12h | Total Tution, BookiLab Fees ¥ ] IBumeric Cannot be negative.

1280 12i  |5twdent Last Mame 20  JAlpha

1281 12i Student First Mame 18 Alpha
B digits only - no hyphens or special characters. Reguired field. Should not

1282 12 Student 55N 8 [Mumeric equal Primary or Secondary 55N, Must be within valid range established
b LB S

1283 12i Grade (K-12 only) 2 Alphanumeric |Right justified, values "K" or 1 through 12. Required field.

1284 12i School Mame 35 Alphanumeric |Allowable special character is: space. Reguired freld.

1285 12i School City (IL cities only) 20 Alpha Allowable special character is: space.
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Scheduls 2R

- - — Field | _.
Field# |Line # Description Size Field Type Comments, acceptable values

1287 12i  |Total Tuition, Book/Lab Fees o Mumeric Cannot be negafive.

1280 12j |Stwdent Last Mame 20 JAlpha

1281 12j |Student First Mame 18  JAlpha
8 digits only - no hyphens or special characters. Reguired field. Showld not

1282 12j  |Student 55N 8  |Numeric equal Primary or Secondary SSN. Must be within valid range established
hu IgS

1283 12j  |Grade (K-12 only) 2 Alphanumeric  |Right justified, values "K" or 1 through 12. Required field.

1284 12j School Mame 35 Alphanumeric |Allowable special character is: space. Reguired freld.

1285 12j |School City (IL cities only) 20 JAlpha Allowable special character is: space

1287 12 |Total Tuition, Book/Lab Fees a |N Lmeric Cannot be negafive.

1210 13 |Total Amount of Education Exp. g Mumeric Cannot be negafive. Sum of Column F, Lines 12a through 12j
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B-45aF

Field #

Description

Field

Size

Field Type

Comments, acceptable values

1
Static |IL-4582 ldentifier 12 .ﬁ.lphanumeric"“EDlLﬂlEIﬂ"'
o010 | Special Depreciation Allowance B Mumeric Cannof be negafive.
0020 o E;n pl.-:n yee Business Expenses a IN"' meric Cannot be negative.
eoigl Allowance

020 3 Ll;gfprenlatmn claimed on prior B IN'-IITIEri': Cannot be negafive. From prior year [L-4562 Step 3 Line 8.
0040 4 lrL.'tEq;]Et:lal Depreciation Addition a INumerin: - f e ive Line T + Line .2 + Line 3

i

Depreciation Allow ance Claimead I - .
0050 fa g MNurmeric ]

on Federsl Form 4502 Cannot be negative
DORD h Individuals anly - Depreciation a INumerin: Cannot be negative.

gliowance - Federgl form 2108
0ava B Add Lines 5a and 5Sh g INu meric Cannot be negafive.
ooao i Multiply Lne Sc by 42.8% (0.428) g Hurmeric Cannot be negafive.

Depreciation Allow ance Claimead . -
035 T B M Cannod be negalive,

® lon Federal Form 4562 [umeric e

Individuals anly - Depreciation | -
D0as 7h g MNurmeric Cannot be negatl

gllowance - Federal form 2108 Ve
onar To Add limes 7z and 7h g IMumeric Camnot bha negedive
ooase 7d Multiply Line 7o by 42.9% (0.428) g INumeric Cannot be negative
D0ad 2 Add limes 8 and 7d g INu meric Cannot be negafive.
0020 2 Last year of regular depreciation g INumeric Cannot be negative.
0100 10 lrLEipEDIaJ Dq.apreclatlun Subtraction a INumeric - f e ive Line 8 + Line &

alalforibisyear

IL-1351 (R-12/11)

lllinois 2-D Barcoding Specifications and Record Layouts

[Page 31




Schedule 1299-C

. . o Field -
Field# |[Line # Description Size Field Type Comments, acceptable values
Static IL Schedule 1299-C Identifier 14  |Alphanumeric [**2DIL1299-C**
Step 2 . - . . .
0010 Line 3 Enterprise Zone Dividend Subtraction 9 Numeric Cannot be negative.
Step 2 River Edge Redevelopement Zone . .
0020 Line 6 Dividend Subtraction 9 Numeric Cannot be negative.
0025 S.tep 2 High Impact Business Dividend 9 Numeric Cannot be negative.
Line 9 Subtraction
0030 S,t e TECH-PREP Y9Uth Vocational 9 Numeric Cannot be negative.
Line 1 Programs Credit
0040 S.tep 3 Depeﬁdent Care Assistance Program 9 Numeric Cannot be negative.
Line 2 Credit
Section B | . . . . . .
0050 Line 6 Film Production Services Tax Credit 9 Numeric Cannot be negative.
0060 ﬁ::t;on B Jobs Tax Credit 9 Numeric Cannot be negative.
0070 S.ectlon B ngh.lmpact Business Investment 9 Numeric Cannot be negative.
Line 9 Credit
Section B . . . .
0080 Line 12 Enterprise Zone Investement Credit 9 Numeric Cannot be negative.
0085 S.ectlon B |River Edge Redgvelopement Zone 9 Numeric Cannot be negative.
Line 15 |Investment Credit
0090 fi‘;zt':’g B |EDGE Tax Credit 9 |Numeric Cannot be negative.
0100 S.ect|on B Affor.dable Housing Donations Tax 9 Numeric Cannot be negative.
Line 21 [Credit
Section B |River Edge Redevelopement Zone . .
0110 Line 33 |Remediation Credit 9 Numeric Cannot be negative.
0120 fi?](;tlgg B Ex-Felons Jobs Credit 9 Numeric Cannot be negative.
0130 fii(;“gg e Veterans Jobs Credit 9 Numeric Cannot be negative.
0140 fii(;“:; 2 Student-Assistance Contribution Credit 9 Numeric Cannot be negative.
0150 f;‘:'gg 3 New Markets Credit 9 Numeric Cannot be negative.
0160 fii(:fg B Angel Investment Credit 9 Numeric Cannot be negative.
0170 fiicetlg; B Historic Preservation Credit 9 Numeric Cannot be negative.
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Field Type Comments, acceptable values
Static JIL Schedule G Identifier 2 |Alphanumeric |""2DILG™
sl T Hm M mdim e TAG L lFn Diem o omas o m fe n | AT e e P T T O A o Y
e = [ SRyt FEIRANIT 0 1T Yaus e = II'!IJIII:II LrSRPRrPLFE AT JIl:Hﬂ'I.F'I'l:
0831 1k |Donation - Child Abuse Prevention g |N UmeTic Cannof be negafive
o632 1z jDonation - Alzheimer's Research g IN UTITic Canmof be negative
0633 1d Donation - Assistance to Homeless g |N umeric Cannot be negafive
Dionation - Areast, Cervical & Owarian |
0E34 1e g Mumeric Cannot be negafive.
Cancer Research
0E35 1f Dionation - Military Family Relief g |N LIMeric Cannot be negafive.
Donation - lliinois State Crime Sioppe |
0636 1g R ens .-'.:-r' oIS SIERE LAmE =ieppErs g |N LIMeric Cannot be negafive.
Association
0637 1h Donation - Afier-School Rescus g |N LMeric Cannot be negafive.
o700 2 Total Donations g |N UIMETic Cannot be negative. Sum of Lines 1a through Th.
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. - - Field -
Field# |Line # Description Size Field Type Comments, acceptable values
Static |W-2 Identifier 11 Alphanumeric  |"2DILW-2*"
o digits only - no hyphans or special charactiers. Regiiired Freid. IF Form is
040 b Employer ldentification numbser o IN umeric = S rE H PUESPLAITELY REIEL. B L b
aresent_cannof be zerg flled or blank
0&0 d Employes's SSN g INumerin:: B digits only - no hyphens or special characters. Reguired Field. Must he
i licl blished by IR
370 15 State Mame 2 Alpha Standard Postal Abbreviation. Reguired Field. Only one state name. IF
form is present cannot be zero filled or blank
360 16 State Wages. Tips, etc g INumeric Cannot be negative. Required Field. If IL withholding is present, then
: — Sigte Wages . Tips, efc must be = 0
400 17 State Income Tax g IN LIMmeric Cannot be negative.
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. - — Field | _.
Field# |Line # Description Size Field Type Comments, acceptable values
Shalc: W25 kdentifer 12 |Alpherwsmere  |["20H0LW-2G™
040 1 Gross Winnings B IN Umeric Cannot be negafive.
150 @ Winners SSN g IN — g u.::hg!E n:-nl?r - no hyphens |E|r special characters. Reguired Field. Must be

=

Standard Posial Abbreviation. Reguired Field. Only one state name. IF form

200 13 State Name 2 Alpha

ic present cannot be zero filled or blank
201 12 State/Payer's State ID no. 14 Alphanumeric  |Mo hyphens or special characiers. Reguired Field.
210 14 State Income Tax Withheld g IN Lmeric Cannot be negafive.
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109%-H

. ) . Field _
Field # Line # Description Size Field Type Comments, acceptable values
Siakc 1080-R Ideniber 14  (Alphenumere |"™D011083-H™
050  |Payers FEIN |[Fayers Federal Identification number B |Numeric @ digits anly - no hyphens or special mT"HEE" Required Freld. If form is
i
Recipient's - 3 , _
080 denfification |Recipients SSN g Mumeric a l:_ﬂIQ_HE c-nl_;.' - no hyphens -E:'r spedal characters. Reguired Field. Must be
) within valid range established by IR5.
Humbsr
240 10 State Income Tax Withheld ] Murneric Cannot be negative.
246 11 State Name 2 |aipha EIE”df"'d Postal Abbreviation. Required Field. ﬁnl}r one stafe name. If
form iz present cannol be zero flled or bian
255 12 State Distribution g Murneric Cannot he negative.
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- - _— Field _
Field # Line # Description Size Field Type Comments, acceptable values
Shuli: 1096-G deniiler 14 I.N[I-um =L 1098-G™

oos0 Payer Federal ldentificaficn number H IHumeric ‘9 digits only - no hyphens or special characters. Required Field. If form
Recipient's 2 digits only - no hyphens or special characters. Reguired Field. If form

0060 |dentification |FRecipient's S5M 8 |Mumeric is present, cannot be zero filled or blank. Must be within valid range

Bumber lestahlizhed by IBS
0110 Baox 1 Unemployment Compensation Amaount ] IMumeric Cannot be negative.
0100 State Name o Alpha Standard Postal Abbreviation. Reguired Fie]'d.k Only one state name.
Vf form js present, cannot be zero filled or bian
o182 Box 8 IL Tax Withheld ] IMumeric Cannot be negative.
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1040-Tradkey

Field Type Comments, acceptable values
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Refund Delay Conditions

The following conditions may delay refunds and/or change refund amounts.
4@ Taxpayer owes individual back taxes (refund offset).
Taxpayer owed delinquent child support (refund offset).

Taxpayer has certain delinquent federal debt, such as student loans, etc. (refund offset).

¢ ¢ o

The estimated (ES) tax payments reported on the return do not match the ES tax payments recorded on the IDOR master file. This may occur when a spouse
makes separate payments and files a joint return or vice versa, or when the return is filed before the last ES payment is credited to the account.

¢

Taxpayer is claiming an unallowable or improperly supported deduction.

¢

Return is received with a valid SSN that belongs to another taxpayer.
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Barcode Placement and Example

The completed 2-D barcode must be placed on the upper right-side portion of the form. The area reserved for the barcode is 2 inches tall and 4.5 inches wide and
begins 1.5 inches from the top of the form and 4 inches from the left hand side of the form.

This examples is approximately 1.62” x 2.15” and contains about 1,500 characters.

182 irmiam

248 Inoham

IL-1351 (R-12/11) lllinois 2-D Barcoding Specifications and Record Layouts |Page 40




1-D Bar Code Content and Parameters

Bar Code Content

Year - (Position 11)

Form ID - (Always 600) *(Positions 2-4)

For Revision - (Alphanumeric number ranging from 0 to 9 and A through Z assigned sequentially by the vendor starting with 0 for the original release) - (Position 5)
Page Number - (Position 6)

Software/Forms Developer Identification Number - (Positions 7-9)

Bar Code Parameters

Code 39 symbology

Nine characters (not including the start and stop asterisk)

2.5:1 wide narrow ratio

Height 1/4 inch (0.250 inches) (24 points)

Length 1.447 inches

An alphanumeric version of the 1-D barcode may appear below the barcode readability

“X” dimension (the narrowest bar and/or space) must be at least 1.5 pts. (approximately 20 mils or 3/144”)

Barcode Placement

The barcode must start 6.375 inches from the left edge and must fall between .25 and .375 inches from the bottom edge of the form.
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Reproduction Requirements/Testing

Form requirements:

2-D barcode returns must be

-
-
-

in the same format as the department-produced Form IL-1040,
the same size - portrait orientation - 8.5” wide by 11” high, and

printed on white, 20 Ib. stock paper.

Printing requirements:

2-D barcode returns must

o O Od

have a blank area beginning 1.5” from the top of the form and ending 3.5” from the top of the form,

have the taxpayer information (i.e., name(s), address, and Social Security number) printed in the blank area beginning 1.5” from the left edge
and 2.25” from the top of the form,

have a space above the SSN for a deceased indicator. If applicable, “Deceased” and the “date of death” (e.g., Deceased mm/dd/yyyy) must
be printed above the deceased taxpayer’s SSN,

have barcode printed in the blank area .75” from the right edge and 1.5” from the top of the form, and

have IL-1040-V payment voucher generated if a balance is due. IL-1040-V and checks must be submitted to the department with the IL-1040
2-D barcode return.

Testing and approval:

L

L oo

IL-1351 (R-12/11)

lllinois will provide sample test cases for developers. All seven IL-1040 2-D test cases must be submitted for testing. Test cases must be
prepared in accordance with the specifications and instructions found in this document.

lllinois prefers that the test cases be sent as a PDF file for expediency.

Testing requires approximately one week from the department’s receipt of the documents. Submitters will be notified as to the acceptability of
the test documents.

Upon approval from the department, a three = digit identification number (if not previously issued) will be assigned to the form’s producer. This
identification number must be placed on the bottom, left-corner of the 2-D barcode form (near the form’s revision date) in the following format:
ID:999. This identification number must be included in the heading on the IL-1040-V payment voucher. (Testing and approval of the IL-1040-V
is also necessary. Please see our website for specifications).
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