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 Illinois Department of Revenue 

 2008 Form IL-1120 
 Corporation Income and Replacement Tax Return   
 Due on or before the 15th day of the 3rd month following the close of the tax year.   

  

  If this return is not for calendar year 2008, write your fi scal tax year here.

    Tax year beginning _____/_____, 2008, ending _____/_____/ 20__ __

 
Step 1: Provide the following business information
 A Write your business name and mailing address. 

  If you have an address change, check this box.    

  __________________________________________________________ 
  Name  

  __________________________________________________________  
  C/O 

 
 

 __________________________________________________________   

  Mailing address 
        

  __________________________________________________________     

  City                                                                               State                          ZIP   

 B Check the box if one of the following apply.  

   fi rst return             fi nal return (If fi nal, write the date ___/___/___)

 C If this is a fi nal return because you sold this business, write 

  the date sold ___/___/___ , and the new owner’s FEIN.

  ___  ___  -  ___  ___  ___  ___  ___  ___  ___

 D Check the box if your business is 

   Combined return (unitary)    Foreign insurer

 E If you have completed the following federal forms, check the box and 
  attach them to this return.

   Federal Form 8886    Federal Schedule M-3
  
 F Special Apportionment Formulas. If you use a special apportionment formula,  
  mark the appropriate box and see Special Apportionment Formula instructions. 

    Insurance companies      Financial organizations 

    Transportation companies  

  Step 2: Figure your income or loss 

 1 Federal taxable income from U.S. Form 1120, Line 30, or 

  U.S. Form 1120-A, Line 26. Attach a copy of your federal return. 1 _______________|____

 2 Net operating loss deduction from U.S. Form 1120, Line 29a, or 

  U.S. Form 1120-A, Line 25a. This amount cannot be negative. 2 _______________|____

 3 State, municipal, and other interest income excluded from Line 1. 3 _______________|____

 4 Illinois income and replacement tax deducted in arriving at Line 1. 4 _______________|____

 5 Illinois Special Depreciation addition. Attach Form IL-4562. 5 _______________|____

 6 Related-party expenses additions. Attach Schedule 80/20. 6 _______________|____

 7 Distributive shares of additions. Attach Schedule K-1-P or K-1-T. 7 _______________|____

 8 Other additions. Attach Schedule M (for businesses).   8 _______________|____

 9 Add Lines 1 through 8. This amount is your income or loss. 9 _______________|____

NS DR_______   

 G Write your federal employer identifi cation no. (FEIN).

  ___  ___  -  ___  ___  ___  ___  ___  ___  ___

 H If you are a member of a group fi ling a federal   
  consolidated return, write the FEIN of the parent.
  ___  ___  -  ___  ___  ___  ___  ___  ___  ___

 I Write the state and zip code where your    
  accounting records are kept. (Use the two-letter   
  postal abbreviation, e.g., IL, GA, etc.) 
  ____________________________________  

  State   Zip

 J If you are making the business income election to  
  treat all nonbusiness income as business income,  
  check here and write “0” on Lines 26 and 34.      

 K Check this box if you annualized your income on   
  Form IL-2220.  

 L Check your method of accounting. 
     Cash     Accrual       Other __________

 M Check the box if you attached Illinois
  Schedule 1299-D, Income Tax Credits. 
 

 N Write your Illinois corporate fi le (charter) number.  
  ______________________________________
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Write the amount you are paying.
$_________________________
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 10 Write the amount of your income or loss from Line 9.   10 _______________|____

Step 3: Figure your base income or loss
 11 Federally-taxed refund of Illinois income and replacement tax. 11 _______________|____ 
 12 Interest income from U.S. Treasury and other exempt federal obligations. 12 _______________|____

 13 Enterprise Zone or River Edge Redevelopment Zone

  Dividend subtraction. Attach Schedule 1299-B. 13 _______________|____

 14 Enterprise Zone or River Edge Redevelopment Zone

  Interest subtraction. Attach Schedule 1299-B. 14 _______________|____

 15 High Impact Business Dividend subtraction. Attach Schedule 1299-B. 15 _______________|____

 16 High Impact Business Interest subtraction. Attach Schedule 1299-B. 16 _______________|____

 17 Contribution subtraction. Attach Schedule 1299-B. 17 _______________|____

 18 Contributions to certain job training projects (see instructions). 18 _______________|____

 19 Foreign Dividend subtraction. Attach Schedule J.    19 _______________|____

 20 Illinois Special Depreciation subtraction. Attach Form IL-4562. 20 _______________|____

 21 Related-party expenses subtraction. Attach Schedule 80/20. 21 _______________|____

 22 Distributive share of subtractions. Attach Schedule K-1-P or K-1-T. 22 _______________|____

 23 Other subtractions. Attach Schedule M (for businesses).  23 _______________|____

 24 Total subtractions. Add Lines 11 through 23.   24 _______________|____

 25 Base income or net loss. Subtract Line 24 from Line 10.   25 _______________|____

     If the amount on Line 25 is derived inside and outside Illinois, complete Step 4; otherwise go to Step 5. 

Step 4: Figure your income allocable to Illinois  
 26 Nonbusiness income or loss. Attach Schedule NB.  26 _______________|____

 27 Non-unitary partnership business income or loss included in Line 25.  27 _______________|____

 28 Add Lines 26 and 27.   28 _______________|____

 29 Business income or loss. Subtract Line 28 from Line 25.   29 _______________|____

 30 Total sales everywhere. This amount cannot be negative. 30 __________________  
 31 Total sales inside Illinois. This amount cannot be negative. 31 __________________  

 32 Apportionment Factor. Divide Line 31 by Line 30 (carry to six decimal places). 32 ._________________

 33 Business income or loss apportionable to Illinois. Multiply Line 29 by Line 32.    33 _______________|____

 34 Nonbusiness income or loss allocable to Illinois. Attach Schedule NB.  34 _______________|____

 35 Non-unitary partnership business income or loss apportionable to Illinois. 35 _______________|____

 36 Base income or net loss allocable to Illinois. Add Lines 33 through 35.  36 _______________|____

Step 5: Figure your net income
 37 Base income or net loss from Step 3, Line 25, or Step 4, Line 36. 37 _______________|____

 38 Illinois net loss deduction. Attach Schedule NLD or UB/NLD. 

  If Line 37 is zero or a negative amount, write “0.” 38 _______________|____

 39 Net income. Subtract Line 38 from Line 37. 39 _______________|____

Step 6: Figure your net replacement tax 
 40 Replacement tax. Multiply Line 39 by 2.5% (.025).   40 _______________|____

 41 Recapture of investment credits. Attach Schedule 4255.  41 _______________|____

 42 Replacement tax before credits. Add Lines 40 and 41.  42 _______________|____

 43 Investment credits. Attach Form IL-477. (Fiscal-year fi lers only. See instructions.)  43 _______________|____

 44 Net replacement tax. Subtract Line 43 from Line 42. If the amount is negative, write “0”.  44 _______________|____
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This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide 
information could result in a penalty. This form has been approved by the Forms Management Center.                       IL-492-0089

Step 7: Figure your net income tax
 45 Income tax. Multiply Line 39 by 4.8% (.048).   45 _______________|____

 46 Recapture of investment credits. Attach Schedule 4255.   46 _______________|____

 47 Income tax before credits. Add Lines 45 and 46.  47 _______________|____

 48 Income tax credits. Attach Schedule 1299-D. 48 _______________|____

 49 Net income tax. Subtract Line 48 from Line 47. If the amount is negative, write “0”.   49 _______________|____

 Step 8: Figure your refund or balance due 
 50 Net replacement tax from Line 44.   50 _______________|____

 51 Net income tax from Line 49.   51 _______________|____

 52 Total net income and replacement taxes. Add Lines 50 and 51.     52 _______________|____

 53 Underpayment of estimated tax penalty from Form IL-2220 (see instructions).   53 _______________|____

 54 Total tax and penalty. Add Lines 52 and 53.    54 _______________|____

 55 Payments. 

  a  Credit from 2007 overpayment. 55a  ______________|____

  b  Total estimated payments. 55b  ______________|____ 

   c  Form IL-505-B (extension) payment. 55c  ______________|____

   d Pass-through entity payments from Schedule K-1-P or K-1-T. 55d  ______________|____

 56 Total payments. Add Lines 55a through 55d.    56 _______________|____

 57 Overpayment. If Line 56 is greater than Line 54, subtract Line 54 from Line 56.     57 _______________|____

 58 Amount to be credited to 2009.   58 _______________|____

 59 Refund. Subtract Line 58 from Line 57. This is the amount to be refunded.   59 _______________|____

 60 Tax due. If Line 54 is greater than Line 56, subtract Line 56 from Line 54.

  This is the amount you owe.   60 _______________|____

  

Make your check payable to “Illinois Department of Revenue” and attach to the fi rst page of this form

  Write the amount of your payment on the top of Page 1 in the space provided.

Step 9:  Sign here

   Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete. 

 ____________________________________________  ___/____/____ _________________________ (____)___________ 
 Signature of authorized offi cer Date Title Phone                      

    

 ____________________________________________  ___/____/____  ____________________________________________   Signature of preparer  Date Preparer’s Social Security number or fi rm’s FEIN  
       

 _________________________________ _________________________________________________ (____)___________
 Preparer fi rm’s name (or yours, if self-employed) Address   Phone 

 Mail this return to: Illinois Department of Revenue, P.O. Box 19008, Springfi eld, IL 62794-9008 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Help: Use your mouse or Tab key to move through the fields. Use your mouse or space bar to enable check boxes.
	1a: 
	1b: 
	1c: 
	1d: 
	1e: 
	1: 
	Check Box2: Off
	2: 
	2a: 
	2b: 
	2c: 
	2d: 
	2e: 
	Check Box3: Off
	3: 
	3a: 
	3b: 
	3c: 
	3d: 
	3e: 
	4: 
	4a: 
	Check Box3a: Off
	Check Box3b: Off
	Check Box3c: Off
	Check Box3d: Off
	5: 
	5a: 
	5b: 
	5c: 
	2f: 
	2g: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	2m: 
	Check Box10: Off
	2o: 
	2-1: 
	2-1a: 
	2-2: 
	2-2a: 
	2-3: 
	2-3a: 
	2-4: 
	2-4a: 
	2-5: 
	2-5a: 
	2-6: 
	2-6a: 
	2-7: 
	2-7a: 
	2-8: 
	2-8a: 
	2-9: 
	2-9a: 
	2-10: 
	2-10a: 
	3-11: 
	3-11a: 
	3-12: 
	3-12a: 
	3-13: 
	3-13a: 
	3-14: 
	3-14a: 
	3-15: 
	3-15a: 
	3-16: 
	3-16a: 
	3-17: 
	3-17a: 
	3-18: 
	3-18a: 
	3-19: 
	3-19a: 
	3-20: 
	3-20a: 
	3-21: 
	3-21a: 
	3-22: 
	3-22a: 
	3-23: 
	3-23a: 
	3-24: 
	3-24a: 
	3-25: 
	3-25a: 
	4-26: 
	4-26a: 
	4-27: 
	4-27a: 
	4-28: 
	4-28a: 
	4-29: 
	4-29a: 
	4-30: 
	4-31: 
	4-32: 
	4-33: 
	4-33a: 
	4-34: 
	4-34a: 
	4-35: 
	4-35a: 
	4-36: 
	4-36a: 
	5-37: 
	5-37a: 
	5-38: 
	5-38a: 
	5-39: 
	5-39a: 
	6-40: 
	6-40a: 
	6-41: 
	6-41a: 
	6-42: 
	6-42a: 
	6-43: 
	6-43a: 
	6-44: 
	6-44a: 
	7-45: 
	7-45a: 
	7-46: 
	7-46a: 
	7-47: 
	7-47a: 
	7-48: 
	7-48a: 
	7-49: 
	7-49a: 
	8-50: 
	8-50a: 
	8-51: 
	8-51a: 
	5-52: 
	8-52a: 
	8-53: 
	8-53a: 
	8-54: 
	8-54a: 
	8-55a: 
	8-55aa: 
	8-55b: 
	8-55bb: 
	8-55c: 
	8-55cc: 
	8-55d: 
	8-55ccd: 
	8-56: 
	8-56a: 
	8-57: 
	8-57a: 
	8-58: 
	8-58a: 
	8-59: 
	8-59a: 
	8-60: 
	8-60a: 
	42d: 
	42ad: 
	42b: 
	43d: 
	44d: 
	45d: 
	46d: 
	46ad: 
	46bd: 
	47d: 
	48d: 
	49d: 
	50d: 
	51d: 
	Reset: 
	Print: 


