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What is the lllinois Power of Attorney

* Form submitted to Illinois Department of Revenue

» Allows designated person to discuss specific taxes and
years

» Used if Third Party Designee is not identified or has expired

* Not necessary for Business and Withholding Income Taxes
or Sales Tax if security information provided

What is Security Information?

* Business name

e Business address

e FEIN or Account ID

PLUS

e Exact dollar amount from return in question
Or

¢ Payment amount and approximate date

Or
¢ VIN/Hull ID/Tail Number
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How do | complete a Power of Attorney?

Step 1: Complete the following taxpayer information (- indicates required field)

Taxpayer's name” Taxpayer's street address

Taxpayer’s identification number(s}* City

Example:

Married filing jointly - both

husband’s and wife’s names
and social security numbers
must be listed in Step 1 and
both need to sign in Step 4

* Must be completed

 If more than one taxpayer
o All names

0 All Social Security Numbers

How do | complete a Power of Attorney?

Step 2: Complete the following information ( indicates required field)
4 The taxpayer named above appoints the following representatives as attorneys-in-fact:

-

Name Name* Name*

Name of firm

Name of firm - Name of firm
If applicable

Street address® Street address”

Street address”

City™ State” 2P City” State™ ZIP*

( ) (

City" State” P

(

)
Daytime phone number* Daytime phone number®

Not necessary but helpful

)
Daytime phone number®

E-mail address E-mail address

E-mail address

Specific tax type”™ Year or period” Specific tax type” Year or period™

o All other information is required

Specific tax type” Year or period”
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How do | complete a Power of Attorney?

5 The attorneys-in-fact named abova do not have the power to do the following:
Check only the items below you do not wish fo grant.

|_| endorse or collect checks in payment of refunds.

|_| receive checks in payment of any refund of lllinois taxes, penalties, or interest.

| | execute waivers (including offers of waivers) of restrictions on assessment or collection of deficiencies in tax and waivers
__of notice of disallowance of a claim for credit or refund. \
execute consents extending the statutory period for assessments or collection of taxes. \
delegate authority or substitute another representative. |
|| file a protest o a proposed assessment. \
execute offers in compromise or settlement of tax liability.

represent the taxpayer before the lllinois Department of Revenue in all proceedings including hearings (requiring
representation by an attorney) pertaining to matters specified above.

[ obtain a private letter ruling on behalf of the taxpayer.

perform other acts. (explain)

Please note that you only check boxes when you want to restrict powers from the
representative identified in Step 2

How do | complete a Power of Attorney?

Step 3: Complete the following if the power of attorney is granted to an attorney, a certified
public accountant, or an enrolled agent

| declare that | am not currently under suspension or disbarment and that | am

o amember in good standing of the bar of the highest court of the jurisdiction indicated below; or

@ duly qualified to practice as a certified public accountant in the jurisdiction indicated below; or

e enrolled as an agent pursuant to the requirements of United States Treasury Department Circular Number 230.

Check one: D Attorney D C.PA. D Enrolled agent
Jurisdiction (state(s), etc.) Signature Date

Check one: I:l Attorney D CPA. D Enrolled agent

Jurisdiction (state(s), etc.) Signature Date

Check one: D Attorney D C.PA. D Enrolled agent
Jurisdiction (state(s), etc.) Signature Date

If listed in Step 2 and an attorney, CPA or
EA, then must complete Step 3
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How do | complete a Power of Attorney?

Step 4: Taxpayer’s signature
|1 signing as a corporate officer, partner, fiduciary, or individual on behalf of the taxpayer, | certify that | have the authority to execute this
power of attorney on behalf of the taxpayer. \

Taxpayer's signature Print name Title, if applicable Date \
Spouse’s signature Print name Title, if applicable Date
If corporation or partnership, signature of officer or pariner Print name Tile, if applicable Date

« Each taxpayer listed in Step 2 must sign in this
step

How do | complete a Power of Attorney?

Complete the following if the power of attorney is granted to a person other than an attorney, a certified public accountant, or an
enrclled agent
If the power of attorney is granted to a person other than an attorney, a certified public accountant, or an enreolled agent, this document
must be witnessed or notarized below. Please check and complete one of the following:

Any person signing as or for the taxpayer

[ s known to and this document is signed in the presence of
the two disinterested witnesses whose signatures appear here.

Signature of witness Date

Signature of witness Date

El appeared this day before a notary public and acknowledged
this power of attorney as his or her voluntary act and deed.

Signature of notary Date Notary seal

* Only complete if the person being granted the Power of Attorney is not an
attorney, CPA or EA
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How do | complete a Power of Attorney?
« Missing or incomplete information

e Call

OR

e Email
e Resubmit with corrected information

How do | submit a Power of Attorney?

.

- Faxed - 217-782-4217

« Emailed - rev.poa@lllinois.gov

- Please allow 3 business days
for processing
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Let us know what you think...

MyTax Illlinois
Enhancements

Kendra Banning, GenTax Business Lead
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Adding Third Party Access to Another
Taxpayer’s Account in MyTax Illinois

Log into MyTax Illinois.

e Within the | Want To panel, click on the Add Access to Another
Account hyperlink.

e Complete the required fields.

¢ Click the Submit button to complete your request.

¢ Once submitted, a confirmation message is displayed with your confirmation
number. The request should be processed momentarily. A confirmation email
will be sent to you when the request has been processed.

Current Customer View

+ MyTax|llinois

MEN1 Leag EHF Netd help Laing e ske?

[amome | Tawwes susmasy NAMES AND ADDRESSES AT TO.  Proiiie
Feoerst Emplyer 1D GOGa5455  Legal ome LEGAL NAME RiC 00 A2 TR 00 ARCIher ACCoUN

NANCATON uty Baiance S000  Legaldcoress 101 WIEFFERSON ST SERINGPIELD LS00z PRy Mutile Accounts
=128

amcre
acsomn; 48 e

Peginter for Mew Tas Accourts
Reopen an Exiing Azcoun

Acount Type Percd Fetarn Type Fetan Statas Meanages Dnmum
Wiskhoking SO018 IL-541 Oy Wishbokd File Plom File Return Rl L)
5T 80208 STIRewm Fetiow  File Rewm 100008
T R0 ST1 Rehan Cromtue Fil Pl Film Return BOOTONE
o £ TR0 STH Rehun Overue Fietion  File Retum aza018
Reopén sn Existing eboking BAOTOIE  IL.S41 Ot Wkt Cmidue File fhen File Retusn Lt
Account WiEnhoking ANR01E IL-G41 Q1 Wemkaky Crveeoue Fie biow File Return SRR0E

SELECT AN ACCOUNT 10 BELOW T0 VIEW DETAIL S i ice History I Fies |

Aertound Il Actount Typs | Hame Frequenty  addiess Balance
HS4SELEE 000 Wamhobng LEGAL MAME INC Cusrierty 01 WJEFFERSON ST SPAINGFIELD IL £ oo
DODG- D001 T LEGAL NAME NG Mlerthly 101 WJEFFERSON ST SPRINOFIELD IL € oo
BEEASELTE Buaness LEGAL NAME INC Arrusl 101 W JEFFERSON 5T SPRINGFIELD IL £ 000

Field Color Guider || Fsqured | |Optonet | | Coviame [T Meods comertion W Fistinel 0, Cavton D 2aimrson Needed




10/20/2016

Updated Customer View
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Updated Account View
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Current Payment View
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Secure Choice Savings
Program

Courtney Eccles, Project Manager-Secure Choice Savings Program

Secure Choice Savings Program

* Retirement savings vehicle for private sector workers.
» Applies to businesses that :
» Have 25 or more employees,

» Have been operating in lllinois for at least 2 years, and

» Don’t offer a qualified savings plan.

12



Secure Choice Savings Program

« Employers will auto-enroll their employees into the program.
¢ Employees can opt-out at any time.

« Default Option - 3% contribution into Roth IRA Target Date Fund.

Secure Choice Savings Program

» Employers will:
o Facilitate enrollment

0 Hand out Program packets

* Employers will NOT:
0 Have any administrative or managerial obligations

0 Make any contributions
o Pay any fees or costs associated with the program

10/20/2016
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Secure Choice Savings Program

Program is managed by a 7 person board, with the Illinois State Treasurer
serving as Chair, and Treasurer’s Office providing administrative support.

Day to day management by a private financial services organization.

Program implementation is underway.

Program rollout expected in 2018 - phased enrollment beginning with a pilot
(many employers may not begin participating until 2019).

Secure Choice Savings Program

In the process of fact sheet and FAQ

Treasurer’s Website includes a page for Secure Choice
(www.illinoisretirement.gov)

Website will be updated with new information as Board continues to finalize
decisions.

14
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Withholding Income Tax
Changes

Whitney Elders, WIT Project Manager

Withholding Income Tax Changes

« Elimination of annual filing option and annual
payment option

« Compliance Reporting Checkbox for lllinois
State Treasurer’s Secure Choice Savings
Program Act

« Capture payroll dates

15
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Withholding Income Tax Changes

Effective January 1, 2017,
ALL
IL-941 returns will be filed

QUARTERLY

Withholding Income Tax Changes

Effective January 1, 2017 —
ALL

IL-501 payments will be
MONTHLY
or

SEMI-WEEKLY

16
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Withholding Income Tax Changes

IL-941, Step 2, Line C added

C CheckBoxCif
*you are not subject to the llinois Secure Choice Savings Program Act (820 ILCS 80/), or
*you are subject to the llincis Secure Choice Savings Program Act (820 ILCS 80/) and you offer
aqualified refirement savings plan, such as a pension or 401(K], to your employes.
For more information, see the instructions or o to illinoisretirement.gov.

Step 1: Provide your information

Check this

box i this is Reporting Period
your first

_— e | — —— Check the quarter are reporting.

Federal employer identification number (FEIN) Seq. number feturn. D q Yyou are reporting.
Check this 1st (January/February/ March)
box if your due May 1, 2017

Business name business
name has D 2nd (April/May/June)
changed. due July 31, 2017

cio [] Crestns [ 3rd uiyraugustseptember)
box if your due October 31, 2017
address

Mailing address has D 4th (October/November/December)
changed. due January 31, 2018

City State ZIP

Step 2: Tell us about your business

A Enter the total number of W-2 forms reporting lllinois withholding you were required to issue for
the entire year. Only complete this line when you file your 4th quarter or final return. A

B If your business has permanently stopped withholding because it has closed, or you no
longer pay lllinois wages or withhold lllinois taxes from other payments, check Box B and
enter the date you stopped withhelding. B |:| i

C Check Box Cif Montn - B2y
= you are not subject to the lllinois Secure Choice Savings Program Act (820 ILCS 80/), or
* you are subject to the lllinois Secure Choice Savings Program Act (820 ILCS 80/) and you offer
a qualified retirement savings plan, such as a pension or 401(k), to your employees.
For more information, see the instructions or go to illincisretirement.gov. c D

17
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Withholding Income Tax Changes

IL-941, Step 4 —

» Enter amount withheld for each pay
date

e Total by month and by quarter

 Penalties

Step 3: Tell us about the amount subject to withholding

1 Enter the total dollar amount subject to lllinois withholding tax this reporting period, including
payroll, compensation, and other amounts. See instructions. 1

Step 4: Tell us about the amount withheld

2 Enter the exact amount of lllinois Income Tax you actually withheld from your employees or cthers on the date
you paid the compensation. Only enter amounts on days you made withholding - leave the remaining “Day” lines
blank. If you withheld no lllinois Income Tax during the month, enter “0” on the corresponding “Total” line - Line 2a,
2¢, or 2d (noted by “#”),

2a First month of quarter (ie., January for 1st quarter; April for 2nd quarter; July for 3rd quarter; and October for 4th quarter)

Day Amount Day Amount Day Amount Day Amount

1 . 9 N 17 R 25 S

2 . 10 N 18 R 26 .

3 . " N 19 N 27 .

4 12 20 o8 _

5 . 13 N 21 N 29 .

6 . 14 N 22 N 30 .

7 . 15 N 23 R 31 S

8 . 16 R 24 A

Total lllinois Income Tax withheld this month. (Add Section 2a, Lines 1-31.) ® 2a . &

18
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Step 4: Continued

2b Enter the amount from Page 1, Step 4, Line 2a. 2b .
2c Second month of quarter (i.e, February for 1st quarter; May for 2nd quarter; August for 3rd quarter; and November for 4th quarter)
Day Amount Day Amount Day Amount Day Amount
1 __ 9 — 17 - 25 —
2 — 10 — 1 - 26 —
3 _ 11 — 19 P 27 S
4 _ 12 . 20 o 28 _
5 __ < 21 _ 0000000 29 —
6 __ B 22 0000 . 30 —
7 _ 15 — 23 P 31 S
8 _ 16 . 24 —
Total lllinois Income Tax withheld this month. (Add Section 2¢, Lines 1-31.) # 2c . &
2d Third month of quarter (i.e., March for 1st quarter; June for 2nd quarter; September for 3rd quarter; and December for 4th quarter)
Day Amount Day Amount Day Amount Day Amount
1 _ 9 - 17 . 25 S
2 _ 10 . 18 _ 26 _
3 __ 11 — 19 — 27 —
4 __ iz2__ 0. 2_ 00000 28 -
5 _ 13 _ 21 o 29 S
6 — 14 — 22 — 30 —

| 7 — 15 — 23 — 31 —

| 8 - 16 S 24 .
Total lllinois Income Tax withheld this month. (Add Section 2d, Lines 1-31.) 2d_ . @
Add Lines 2b, 2¢c, and 2d and enter the total amount here. This is the total dollar amount of
lllinois Income Tax actually withheld from your employees or others for this quarter. 2

Step 5: Tell us about your payments and credits

3 Enter the amount of credit through DCEQ you are using this period. See instructions. 3

4  Enter the total dollar amount of withholding payments you made to the lllinois Department of
Revenue (IDOR) for this period. This includes all IL-501 payments (electronic and paper
coupons). Do not estimate this amount. 4

5 Enter the amount of IDOR-approved credit you are using this period. Credits are only valid if you
received written confirmation from IDOR. See instructions.

6 Add Lines 3, 4, and 5 and enter the total amount here. 6

Step 6: Figure your balance

7 IfLine 2 is greater than Line 6, subtract Line 6 from Line 2. This is your remaining
balance due. Make your payment electronically or make your remittance payable
to “lllinois Department of Revenue.” If Line 6 is greater than Line 2, see the instructions.
(Semi-weekly payers must pay electronically.)

Step 7: Sign here

Under penalties of perjury, | state that, to the best of my knowledge, this retun is frue, correct, and complete. | Check this box if we may I:l
discuss this return with
) / / the paid preparer shown
Signature Daytime telephone number  Month  Day  Year  |ininisslep.
() Y S
Paid Preparer (please print) PTIN Daytime telephone number Month  Day Year

19
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Changes to Withholding Income Tax Credits
« DCEO Credits now on Line 3

oSmall Business Job Creation
Credit
= Not earned after June 30, 2016

OEDGE Credit

PTIN Requirement

» State Tax Preparer Oversight Act public Act 099-
0641

* Requires PTIN on any income tax return
by paid preparer starting for tax years
beginning 01/01/2017

olndividual, Business, and Withholding

Step 7: Sign here

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

) / /

Signature Daytime telephone number Month  Day Year

)

Paid Preparer (please print) PTIN Daytime telephone number

20
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Withholding Income Tax Changes

IL-941-X IL-2000
¢ Changing amount subject to ¢ Overpaid on original return
withholding

e Faster processing

* Longer processing time e Attach payroll records or W-2s

e Attach payroll records or W-2s « No numbers on form

« Two page, one column form

Electronic W-2 Update

» Mandatory for all payroll providers who file payroll returns and
complete W-2s for employers of any size and any employer who
is required to electronically transmit W-2s to the federal
government (Social Security Administration).

» Voluntary for employers who do not meet the above
requirements.

 Files due February 15%.
o 39 Ill. Reg. 6884 (May 15, 2015)
» Visit IDOR’s W-2 Program webpage for additional information.
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What has changed...

o |L-941 e [L-501

e FY Bulletin 2017-07 e Publications 110, 121, 130 & 131
« IL-941 Instructions * Web page

o |L-941-X e Taxpayer Answer Center

PTIN Implementation &
Refund Release for 2017

Kevin Richards - Program Administrator for Account Processing

22
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e PTIN Implementation

Refund Release for 2017

Processing Season
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