
  -    -  
Your name as shown on your Form IL-1040  Your Social Security number  

Step 1: Provide the following information
1 ���� ���� �� ���� ������ 	
 ����	�� ��	�� ��	������  
������� ���	���� �
 ���	��	� ���	�� ��� �� ����

  Yes                        No �
 ��� ������� ������  you cannot use this form (see instructions).

2 �
 ���� �� ���� ������ 	
 ����	�� ��	�� ��	������ ����  ������� ���	���� ���	�� ��� �� ���� ���� �� ���� ���	����� ���� 
�� ��� !

   a I lived in Illinois from   /   /   to   /   /  I lived in  from  /  /   to  /  /  
Month Day  Year Month Day Year State Month Day Year Month Day Year

   b My spouse lived in Illinois from  /  /   to  /  /   , and  from  /  /   to  /  /  
Month  Day Year Month Day  Year State Month Day Year Month Day Year

3 "# $%& '()( * )(+,-(./ %# *.$ %# /0( +/*/(+ 1,+/(- 2(1%' -&),.3 /0( /*4 $(*)5 ,# $%& '()( ,. "11,.%,+ %.1$ /% *66%78*.$ $%&) +8%&+( '0%

'*+ ,. /0( 7,1,/*)$5 %) ,# $%& (1(6/(- /% &+( $%&) +()9,6( 7(72() +8%&+(:+ +/*/( %# )(+,-(.6( #%) /*4 8&)8%+(+5 60(6; /0( *88)%8),*/( 2%4<

  Iowa    =(./&6;$    >,60,3*.   Wisconsin  Military Spouse

4 ?,+/ *.$ +/*/( %/0() /0*. "11,.%,+ %) *.$ +/*/(+ *1)(*-$ ,.-,6*/(- %. ?,.( @ %) A *2%9(5 /0*/ $%& 61*,7(- )(+,-(.6$ #%) /*4 8&)8%+(+ ,. @B@A<

Enter the two-letter abbreviation of that state. 

 _______    _______    _______    _______    _______    _______    _______    _______    _______    _______    _______    _______

Step 2: Complete Form IL-1040
Complete Lines 1 through 10 CD ECFG HCGI JKLMNONP JQRSTSRFUV JQWCIX YUZ [X\FGQP U] SD ECF ^XGX U DFVVLEXUG JVVSQCS] GX]SRXQ\_ Y`XQP WCIaVX\X

\`X GXIUSQRXG CD \`S] ]W`XRFVX DCVVC^SQb \`X SQ]\GFW\SCQ] DCG ECFG GX]SRXQWE_ Attach Schedule NR to your Form IL-1040.  

Step 3: Figure the Illinois portion of your federal adjusted gross income 
Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.  

 Column A  Column B 
Federal Total Illinois Portion

5 cdefgh gdidjkfgh lkmgh flno pqfrfjdi stju vwxw tj vwxwyz{h |k}f v~� 5 .00 .00

6 �d�d�if k}lfjfgl pqfrfjdi stju vwxw tj vwxwyz{h |k}f ��� 6 .00 .00

7 �jrk}dj� rk�krf}rg pqfrfjdi stju vwxw tj vwxwyz{h |k}f ��� 7 .00 .00

8 �d�d�if jfq�}rgh njfrklgh tj t�gflg tq gldlf d}r itndi k}ntuf ld�fg

(federal Form 1040 tj vwxwyz{, Schedule 1, Line 1) 8 .00 .00 

9 Alimony received (federal Form 1040 tj vwxwyz{h zn�fr�if vh |k}f �d� 9 .00 .00 

 10 ��gk}fgg k}ntuf tj itgg pqfrfjdi stju vwxw tj vwxwyz{h zn�fr�if vh |k}f �� 10 .00 .00

11 �dmkldi edk} tj itgg pqfrfjdi stju vwxw tj vwxwyz{h |k}f �� 11 .00 .00

12 �l�fj edk}g tj itggfg pqfrfjdi stju vwxw tj vwxwyz{h zn�fr�if vh |k}f x� 12 .00 .00

13 �d�d�if �{� rkgljk��lkt}g pqfrfjdi stju vwxw tj vwxwyz{h |k}f x��  13 .00 .00

14 �f}gkt}g d}r d}}�klkfg pqfrfjdi stju vwxw tj vwxwyz{h |k}f ��� 14 .00 .00 

15 {f}ldi jfdi fgldlfh jt�dilkfgh mdjl}fjg�kmgh z ntjmtjdlkt}gh lj�glgh etc. 

(federal Form 1040 tj vwxwyz{h zn�fr�if vh |k}f �� 15 .00 .00

16 Farm income or loss (federal Form 1040 tj vwxwyz{, Schedule 1, Line 6) 16 .00 .00

17 Unemployment compensation (federal Form 1040 tj vwxwyz{h zn�fr�if vh |k}f �� 17 .00 .00

18 �d�d�if ztnkdi zfn�jkl� �f}f�lg pqfrfjdi stju vwxw tj vwxwyz{h |k}f ��� 18 .00 .00 

19 Other income. See instructions. (federal Form 1040 tj vwxwyz{, Schedule 1, Line 9) 

�}ni�rf �k}}k}eg qjtu l�f Illinois State Lottery as Illinois income in Column B. 19 .00 .00

20 �rr �ti�u} �h |k}fg � l�jt�e� v�o ��kg kg l�f �iik}tkg mtjlkt} tq �t�j qfrfjdi ltldi k}ntufo 20 .00 

Continue with Step 3 on Page 2  
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Printed by authority of the state of Illinois. Electronic only, one copy.
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Nonresident and Part-Year Resident 
Computation of Illinois Tax

2023 Schedule NR
Attach to your Form IL-1040

Illinois Department of Revenue
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this information is required.  Failure to provide information could result in a penalty.



 Schedule NR – Page 2

Step 3: Continued - Adjustments to Income Column A  Column B  

  Federal Total Illinois Portion

 21 ����� ��� �����	�
 �	���	� 	� 	�� ������� �	��� ���	�� ��	� ���� �� ���� �� ���� ���    21     .00

 22 ������	� �����
�
 �������� �	�� �� � 	� �� �!�"� �������� �� ���� ��# 22  .00      .00

 23 $������ %�
���

 �����
�
 	� ��
��&�
�
� ����	����� ����
�
� ��� ���!%�
�


�	&������� 	'����
 �������� �	�� �� � 	� �� �!�"� �������� �� ���� ��# 23  .00     .00

 24 (����� 
�&���
 ���	��� �������	� )*+,+-./ 01-2 3454 1- 34546789 7:;+,</+ 39 =>?+ 3@A 24  .00     .00

 25 BCDEFG HIJHFKHK LCM NHNOHMK CL PQH RMNHS TCMUHK VLHSHMWX TCMN YZ[Z CM YZ[Z\]^_

  Schedule 1, Line 14) 25  .00     .00

 26 `HSaUPEOXH JWMP CL KHXL\HNJXCbNHFP PWI cdefeghi jkgl mnon kg mnonpqrs qtuefvie ms wxye mz{ 26  .00     .00

 27 ]HXL\HNJXCbHS ]|}_ ]~B}�|_ WFS �aWXE�HS JXWFK VLHSHMWX TCMN YZ[Z CM YZ[Z\]^_

  Schedule 1, Line 16) 27  .00     .00

 28 Self-employed health insurance deduction �������� ���� ���� �� �������� �������� �� ���� ��� 28  .00     .00

 29 }HFWXPb CF HWMXb �EPQSMW�WX CL KWDEFGK ����� ¡¢ £¤ ¥ ¦§¨§ ¤  ¦§¨§©ª«¬ ª®��¯¢� ¦¬ °±²� ¦³´ 29  .00     .00

 30 µ¶·¸¹º» ¼½·¾ ¿ÀÁ¾ÁÂ½¶ Ã¹Â¸ ÄÅÆÅ ¹Â ÄÅÆÅÇÈÉÊ ÈËÌÁ¾Í¶Á ÄÊ Î·ºÁ ÄÏ½Ð 30  .00     .00

 31 ÑÉµ ¾Á¾ÍËÒ·¹º ¿ÀÁ¾ÁÂ½¶ Ã¹Â¸ ÄÅÆÅ ¹Â ÄÅÆÅÇÈÉÊ ÈËÌÁ¾Í¶Á ÄÊ Î·ºÁ ÓÅÐ 31  .00     .00

 32 Student loan interest deduction ÔÕÖ×ÖØÙÚ ÛÜØÝ Þßàß ÜØ Þßàßáâãä âåæÖ×çÚÖ Þä èéêÖ ëÞì 32  .00     .00

 33 íîïîíðîñ  33  .00     .00

 34 µÂËÌÁÂ òÈµ ¾Á¾ÍËÒ·¹º ¿ÀÁ¾ÁÂ½¶ Ã¹Â¸ ÄÅÆÅ ¹Â ÄÅÆÅÇÈÉÊ ÈËÌÁ¾Í¶Á ÄÊ Î·ºÁ Óó) 34   .00     .00

 35 ôÒÌÁÂ ½¾õÍöÒ¸ÁºÒö (see instructions) 35   .00     .00

 36 µ¾¾ ÷¹¶Í¸º øÊ Î·ºÁö ÓÓ ÒÌÂ¹ÍùÌ óúû üÌ·ö ·ö ÒÌÁ Ñ¶¶·º¹·ö ¼¹ÂÒ·¹º ¹À »¹ÍÂ ÀÁ¾ÁÂ½¶

½¾õÍöÒ¸ÁºÒö Ò¹ ·ºË¹¸Áû    36     .00

 37 ýºÒÁÂ »¹ÍÂ ½¾õÍöÒÁ¾ ùÂ¹öö ·ºË¹¸Á ½ö ÂÁ¼¹ÂÒÁ¾ ¹º »¹ÍÂ Ã¹Â¸ ÑÎÇÄÅÆÅÊ Î·ºÁ Äû 37  .00    

 38 ÈÍþÒÂ½ËÒ Î·ºÁ óÿ ÀÂ¹¸ Î·ºÁ ÓÄû üÌ·ö ·ö ÒÌÁ Ñ¶¶·º¹·ö ¼¹ÂÒ·¹º ¹À »¹ÍÂ ÀÁ¾ÁÂ½¶ ½¾õÍöÒÁ¾ ùÂ¹öö ·ºË¹¸Áû  38     .00

Step 4: Figure your Illinois additions and subtractions 
In Column A, enter the total amounts from your Form IL-1040. You must read     Column A           Column B        

the instructions for Column B to properly complete this step.      Form IL-1040 Total    Illinois Portion

 39 ��������� ���	���
�� ������� �� ������� ���
� ����
 ��	����� ��� �� 39  .00                      .00

 40 ����� �������� ����
 ��	����� ��� ��   40  .00     .00

 41 ��� ��� 
 !� ���� �"� �#� �� ��$ %��� �� ��� ������� ������ �& �� � ����� ���
�$    41    .00
   

 42 ��������� ����� '����� '�� ���� �� ������
�� ���
� ����
 ��	����� ��� (� 42  .00     .00

 43 ������� ���
� %�� �������
�� ��� ��� � �� � &��$ ���
 ���� �� ����	')�  

  Schedule 1, Line 1. (Form IL-1040, Line 6) 43  .00     .00

 44 ����� � *�������� ����
 ��	����� ��� +� 44  .00     .00

 45 ��� ��� 
 !� ���� �� ���� ,� ��$ %��� �� ��� ����� �& �� � ������� � *��������$     45     .00

Step 5: Figure your Illinois income and tax

 46 ' *����� ��� �( &��
 ��� ��$ �& ��� �( �� ���,�� ��� ��� ��� ���� -���$ %��� ��

  your Illinois base income.     46     .00

  �& ��� �. �� -���� �/�� ���� �+ ���� ,� (�� �� ���� 0�1 � ��� (�$

 47 Enter the base income from Form IL-1040, Line 9. 47  .00 

 48 2����� ��� �. *� ��� �+ ��� � �� ����� ����
�� �������$ 3��� ��� �����������

����
��$ �& ��� �. �� ,������ ��� ��� �+� ���� �$���$ 48    

  49 3��� �� � ���
���� ����4��� &��
 �� � ���
 ��	����� ��� ��$ 49  .00  

 50 5 ������ ��� �# *� ��� ����
�� � ��� �"$ %��� �� �� � ������� ���
����

  allowance.    50     .00

 51 ' *����� ��� (� &��
 ��� �.$ %��� �� �� � Illinois net income. 

  Enter the amount here and on your Form IL-1040, Line 11.    51     .00 

 52 5 ������ ��� �
� � � ��� (� *� �$#(6 �$��#(�$ %��� �
� � 
�� �� *� ���� ��� -���$   

  3��� ��� �
� � ���� �� � �� � ���
 ��	����� ��� ��$

  This is your tax.                  52     .00
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