State of lllinois Small
Business Set-Aside
Program

SMALLBUSINESS SPECIALIST: ANDREW SHACKELFORD
PHONE: 217-9270-0175

EMAIL: ANDREW.SHACKELFORD®ILLINOIS.GOV




Who can participate in the Small
Business Set-Aside Programe

» A smallbusiness in lllinoisis defined as a sole proprietor whose
primaryresidence is in lllinois or is a business recognized by the lllinois
Secretary of State as a domestic entity that also meets the
thresholds below:

e Retail/service < $8 million

e Wholesale < $13 million

e Construction < 14 million

e Manufacturing < Less than 250 employees



How do | enrolle

1. Visitipg.vendorreg.com.
2. Complete the IPG Registration.

3. Include your State and Federal Tax returns (Form C) with your
application.

- Manufactures must also provide the lllinois |L-941.
- Sole Proprietorships must also provide federal Schedule C.

- Follow the application directions carefullyto avoid delay in
processing.

4. Enroll as a user of the Illinois Procurement Bulletin at BidBuy.lllinois.gov.



Sole Proprietors and Single-Member

LLCs

SCHEDULE C Profit or Loss From Business
(Form 1040 or 1040-SR) (Sole Proprietorship)
Departmant of the Traasury » Go to wwwirs.gov/ScheduleC for instructions and the latest information.

Intemal Revenue Service (99 | B+ Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OME No. 1545-0074

2019
Attachment

Saguence Mo. 09

Wame of propristor

Social security number (S5N)

A Principal business or profession, including product of sarvice (see instructions)
>

B Enter code from instructions

Y

c Business name. If no separate business name, leave blank.

Business address (including suite or room no.) &

D Employer ID number [EIN) (s2e instr )

City, town or post office, state, and ZIP code
Accounting method: (1) || Cash (#) [Jaccrual  (3) [ ]Other (specify) &

Did you “materially participate” in the operation of this business during 20187 If “No," see I;;structnor's for limit on losses
If you started or acquired this business during 2019, check here

Did you make any payments in 2019 that would reguire you to file Form[s} 1099" csae mstruchnns}

If “Yas,” did you or will you file required Forms 10997

Income

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee® box on that formwaschecked . . . . . . . . .# O

Retums and allowances .
Subtract line 2 from line 1
Cost of goods sold (from line 42)

Gross profit. Subtract line 4 from line 3 .
Other income, including federal and state gascline or fuel tax cradut ar refund {se& mstructlms]
Gross income. Add linesS5and6 . . L. e

IEEIN Expenses. Enter expenses for business use of yvaur home cmlynr on line 30,

8  Advertising . . . . . 18  Office expense (see instructions)
9  Car and truck expenses (see 19 Pension and profit-sharing plans

Instructions). . . . . 20 Rent o lsase (see instructions):
10 Commissions and fees . a Vehicles, machinery, and equipment
11 Cantract labor (sea instructions) Other business property

12 Depletion 1| Repairs and maintenance .
13 Depre{:latlon and SBC“C'" '79 22  Supplies (not included in Part Il .

Use your mouse or Tab key to move th the fields. Use your mouse or space bar to enable check boxes.

[
s omemens s [ EINNNNNE

Individual Income Tax Return _
Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

lllinois Department of Revenue

wor for fiscal year ending

nd 1099 forms here

SteE 1: Personal Information
nter personal information and Social Security numbers. You must provide the entire Social Security number for you and your spouse.

Do not provide a partial Social Security number.

Your first name and initial Your last name ‘ear of birth

Spousea's wear of birth

Spouse’s first name and initial Spouse's last name Spousse's Social Security number

Mailing address (See instructions if foreign address) Apartment number County (lllinois onky)

City State ZIP or Postal Code

Forgign Mation, if not United States (do not abbreviate)
Filing status: [_] Single [] Married filing jointly [_]Married filing separately || Widowed [l Head of househald
Spouse

Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. Cvou
Check the box if this applies to you during 2019: [_| Nonresident - Attach Sch. NR [l Part-year resident - Attach Sch. NR

(Whele dallars only)
1 S 1]
2 00
3 00
4 M

Step 2: Income

1  Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 8b.

2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a.
3 Other additions. Attach Schedule M.

4  Total income. Add Lines 1 through 3.

Step 3: Base Income

5 Social Security benefits and certain retirement plan income
received if included in Line 1. Attach Page 1 of federal return.

6  llinois Income Tax overpayment included in federal Form 1040 or 1040-SR,
Schedule 1, Ln. 1.

7 Other subtractions. Attach Schedule M.
Check if Line 7 includes any amount from Schedule 1299-C. [

8  Add Lines 5, 6, and 7. This is the total of your subtractions.

9 lllinois base income. Subtract Line 8 from Line 4.

Step 4: Exemptions




S Corporations and C Corporatfions

1120-S U.S. Income Tax Return for an S Corporation OMB No. 1545-0123

P Do not file this form unless the corporation has filed or
Department of the Treasury is attaching Form 2553 to elect to be an S corporation.
Internal Revenue » Go to www.irs.gov/Form 11208 for instructions and the latest information.

= ") tonos Deperiment o feveme LRI

ivity code eet, and room or suite ne. if a P.O. box, see in: 201 9 Form IL-1 120-ST

e instructions) ! Small Busmess Carporatlan Fleplacement Tax Heturn

If th
Is the corporation electing to be an S corporation beginning with this tax year? [] Yes [[]No If“Yes,” attach Form 2553 if not already filed Tax year begi ning _
Check if: (1) [ Final retum  (2) [ Name change (3) [[] Address change (4) [[] Amended retum  (5) [ S election termination or revocation
Enter the number of shareholders who were shareholders during any part of the tax year >
Check if corporation: (1) DAggr ad activities for section 46.5 at-risk purposes  (2) [] Grouped activitie Step 1: Identl‘ly your small bvusmess corporation
clude only trade siness income and expenses on lines 1a through 21. See
Returns and allowances .
Balance. Subtract line 1b from line 1a . Lo L P T L
Cost of goods sold (attach Form 1125, Lo . .o . Lo e r mailing addr
Gross profit. Subtract line 2 from line 1¢ . . L L o Che if either ¢ fing apply: ' =0 ime Unitary B
Net galn (loss) from Form 4707, line 17 (attach Form 4707) . . . . . . . . . . . . . r first return, or ' UB to this ret
Other Income rlo::::} (aea \nsnucﬂons-atlacn statement) . . . . . . . . . . . . . . an address change.

Tosnlmnnman } nerican In ification

Income

Mailing acddrn

me-l 120 U.S. Corporation Income Tax Return

For calendar year 2019 or tax year beginning » 2019, ending ( C If this is the first or final return, check the ap

Intomal Revenua e - [ First return

A Check if:

1a Consolidated retum D Final return (Enter the termi i
(attach Formas1) . Unting rece

Department c

b Li nlife consoli- L, 2 no. 0. box, s o ate inc ate: D
ddted return .

2 Personal holding
fattd\.h h. PI

If thi a final return 2 ] sold this bus 5 g 3 &5 abbrev

(mm dd yyyy) , and the new

Apportionment Formulas (
Gross receipts or sales - - .
Returns and allowanc:
Balance. Subtfract line 1bfmm \meﬂa
Cost of goods sold (attach Form 1125-A)
Gross profit. Subtract line 2 from line 1c .
Dividends and inclusions (Schedule C, line 23)
Interest
Gross rents
Gross royalti .
Capital gain net income Laﬂach Schedule D lForm 11”0)‘» . .
Net gain or (loss) from Form 4797, Part |, line 17 (attach Form 4797)

©® N LR




Partnerships

Use your mouse or Tab key to move through the fie se your mouse or space bar to enable check boxes.

19019 Eorm IL-1065  WIIMHHMIIND "
. 1065 U.S. Return of Partnership Income OMB No. 1545-0123 _ orm D

/ Partnership Replacement Tax Return
For calendar year 2019, or tax year beglnnlng , 2019, endlng J~s See “When should | file?" in the Form IL-1065 instructions for a list of due dates.
Department of the Tr#a‘up, - N ) - . - If this return is not for calendar vear 2019, enter your fiscal tax vear here. Enter the amount you are paying.

Tax year beginning — 20 ending — 20
; = = month  day ar = maonth day year

@ This form is for tax years ending on or after December 31 18, and before December 31, 2020.
L J all other situations, see instructions to determine the correct form to use.

Step 1: Identify your partnership | Enter your federal employer identification number

A Enter your complete legal business name. (FEIN).

If you have a name change, check this box.
Name: "1 Check this box if you are a member of a unitary
. business group and are included on a Schedule UB,
gnlerkymfr ;m_".?g.addrefi fallon " Combined Apportionment for Unitary Business
hecl .m's e .E'Iherr" & following apply: Group. Enter the FEIN of the member who prepared
+  thisis your first return, or the Schedule UB and attach it to this return.
*  you have an address change.

G Check applicable boxes: (1) [ Initial retum  (2) [ Final retum
H Check accounting method: (1) (] Cash (2 [ Acerual Other L Mailing addrass:
| Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year b | City: Stats: z

C .3 are cl L . ” . . Enter the city. state, and zip code where your
J  Check if Schedules C and M-3 are attached . s Ve s e e v e s [ T . If this is the first or final return, check the applicable box(es). accounting records are kept. (Use the two-letter

K Check if partnership: (1) [] Aggregated 6 Juped é 48 ‘ 0363 [] First return postal abbreviation, e.g., IL, GA, etc.)
|j Final return (Enter the date of termination. A ]
mm  dd YYYY
Gross t'Pcaipts orsales. . . . . . . . .o D If this is a final return because you sold this business, enter the date sold If you are making the business income PIECl.Iﬂn to
(rmm dd ) . and the new owner's FEIN. treat all nonbusiness income as business income,
Returns and allowances ! ' _ check this bax and enter zero on Lines 36 and 44, [ ]
Balance. Subtract line 1b from line 1a .

E Apportionment Formulas. Check the appropriate box or boxes and g:;:;':g f::l':ifgl ']";'fr:?lsl'?‘l“:qﬁ T:Ifll: r:he boue

Costof goods sold (attach Form 1125-4) . . . . . . . . . . . . . .. . .. see Apportionment Formula instructions. [] Federal Form 8886 [ | Federal Sch. M-3
Gross profit, Subtract line 2 from line 1¢ . . L] Financial organizations [] Transportation companies PartIl, Line 10
| i h hi d h [] Federally regulated exchanges [ | Sales companies

Ordinary mcome(ossj rom other partnerships, estates an trusts {attac statement) . . F Check this box if you are:

O Check this box if you attached Form IL-4562. | ]
P _Check this box if vou attached lllinois




IL-94 1

LUsa your mousa or Tab key o move through the fields. Use your mouse or space bar o enable check boxes.
R T T T T :

Form IL-941

2020 lllinois Withholding Income Tax Return jnstructions avaitabie at tax.iltinois.gov

Reporting Period

reburr. Check e quarter you ané reporting.

. number Cheek this March)

2nd (Agril™

Business name e ] duse July 31,

due Februar
Kailing address

City
Step 2: Tell us about your business
A1 Enter the tolal number of Forms W-2 rep g Mlline thiholding lszuad for the entire y
A2 Enler the tolal nu rof Forms 1 aporting llinols withholding you issuad for tha entire year.” A2
“Only complete Lines Al and A2 when you file your dth quarter or final returm.
= parmanently stopped withholding because & has closed,
gar pay i ages of withhold Hlinois 3 {
anter the dale yo ped withholding. This is consic
returns, unless you resuma withholding Ilinods income tax. | [ I 2020

Step 3: Tell us about the amount subject to withholding
1 Enter the tolal dollar amount su 1 1o Hlinods withhaol
payroll, compensation, and other amounls. Sea instr
Step 4: Tell us about the amount withheld

2 Enter the exact amount of lllinols Income Tax you actually withheld from your employees or others on the date
you paid the compensation. Only enter amounts on days you made withholding - leave the remaining “Day” lines
blank. i you withheld no lllinois Income Tax during the month, enter “0” on the corresponding “Total” line - Line 2a,

2c, or 2d (noted by “#).
2a First month of quarter (i.e, January tor 188 quarler; Apr arier; July for 3rd quarter; Oetaber for 4th quarter)
Day Amount Day Amount Day Amount Day Amount

L=}




How Do | Register in the IL
Procurement Gatewaye

ABOUT IPG (2) CONTACT SUPPORT

Vendor Registration Account Access

Search and/or join our database of registered vendors Lookup Vendor accounts or reset user passwords

IPG Registered Vendor Directory Account Lookup

IPG Vendor Registration Forgot Password



https://ipg.vendorreg.com/




Contact
INformartion

SMALL BUSINESS SPECIALIST: ANDREW SHACKELFORD
PHONE:217-970-0175
EMAIL: ANDREW .SHACKELFORD@ILLINOIS.GOV




