28 ARLOS0 . IS Pl

ARKANSAS PARTNERSHIP
INCOME TAX RETURN

Software ID

Jan. 1 - Dec. 31, 2018 or fiscal year beginning and ending 20 ]
Name Federal Identification Number
[ ] [
Address Type of business
[ ]
City State or Province ZIP [ Check if address is outside U.S.|Number of partners
° PY PY Foreign Country Name °
FILING STATUS: o1 |:| Partnership operating only in Arkansas ® 3. [] Multistate Partnership - Direct Accounting
(CHECK ONLY ONE BOX) ®2 D Multistate Partnership - Apportionment (Prior written approval required for Direct Accounting)
Tvoe of — . o — o
onity  ® panvorstip ®[ parnorstip. L company~ ® ] parinersnip . @1 0

A D Check this box if you have filed a state
extension or an automatic federal extension

Note: Attach completed copy of Federal Return and Sign Arkansas Return

Check applicable box QD Initial Return QDAmended Return @ I:I Final Return

INCOME (A) Total (B) Arkansas
4. GrOSS IECEIPES OF SAIES:........ccuieiiiiiticticte ettt ettt ettt ettt et et e et e et e essebe s e sseseeseeaeeas 4. 00] 4. 00
5. COSt Of GOOAS SOIA:......cuiiuiitiitiiie ettt ettt ettt ettt et et ae et e bt e e essese st esensene s 5. 00 s. 00
6. Gross Profit fromM DUSINESS:...........cooiviuiieieeeeieeeeeeeee ettt s et eae et aneaenn 6. 00 . 00
7. Income from other partnerships or fiduciaries: (Attach schedul@)...........cccccoeiiiiiiiiiiiieiniieees 7. 00] 7. 00
8. Farm inCome: (AtLACH SCHEAUIE).........ccueiuiieeeeeeeeee et 8. 00] 8. 00
9. Net gain (or loss) from Form 4797: (Attach SChedUle)............c.covcueeeueueereeeeeeeeeeeeeeeeeseeeeeneaeas 9. 00] o. 00
10. Other income: (AtACh SCHEAUIE)..........ueiiiiieeiciiee ettt ettt e e e e e e e e aanes 10. 00(10. 00
11. Total Income: (Add Lines 6 through 10)...........oiuiuieieieiieieieese e isst s ieesiaeereseiserias 11. 00]11. 00
DEDUCTIONS
12, SAlAMES Of EMPIOYEES .......veeeeeeeeeeeeeee ettt ee e ee e 12. 00]12. 00
13. Guaranteed PAYMENES 0 PAMNEIS:..............cuieeeeeeeeeeeeeeeeeeeeeeeeee e eee e eee s es s 13. 00]13. 00
14. ReNt ON DUSINESS PrOPEILY:.........v.eeeeeeeeeeeeeeeseeeeeseeeeeeeeee e e s eee e esen s A 00]14. 00
15, INEEIESE EXPENSE:.......eeeeeeeeeeeeeeeeee e eeee e eee et e e et s e e ees e s s ee e seesee e es e 15 00]1s. 00
DB, TAXES ... cvereereeeeseeseeseesseeesee s ss s es sk 16 00} 1. 00
17. Bad debts: (ATEACH SCREAUIE).......v.eeeeeeeeeeeeeeeeeeeeeee et eee s eeeees et seeeeeeeeeeeeeeseseeeeseeeeseeeseneeens 17. 00[17. 00
8. REPAIIS: ..ottt ettt e ettt e et e ettt 18 00]1s. 00
19. Depreciation: (Attach SChedule A PArt I)........ccccooiiiiiiiiii ettt 19 00f19. 00
20. Depletion: (ATtACHh SCREAUIE). ... ..cccuiiiiiiiii ettt ettt et e e et eeeeeeneas 20 00{20. 00
21. Retirement plan, etC.: (ATLACH SCREAUIL)............c..cvoeeeeeeeeeeeeeeeseeeeeeeeseeeeeseee e 21 00[21. 00
22. Other dedUuctions: (AtLACH SCREAUIE)...........co.rveveeeeeeeeeeeeeeeeeeeeeseeeee e s s see s 22 00]22. 00
23. Total Deductions: (Add Lines 12 through 22)........ciioiieioiiiie ettt 23 00)23. 00
24. Net Income or loss: (Subtract Line 23 from Line 11 or Schedule A Part lll, Line 6)....24.|® 00[24.|@ 00
PARTNERS’ SHARES OF INCOME
NAME OF PARTNER ADDRESS CITY STATE ZIP SSN/FEIN INCOME
A. 00
B. 00
C. 00
D. 00
E. 00

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
they are true, correct and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which
preparer has any knowledge.

Please  [Signature of general partner or limited liability company member Date
Sign
Here
Preparer’s signature Date Check if Preparer’s SSN or PTIN
self-employed D
Ps:r';,rs' Firm’s name (or yours if self-employed) and address EIN May the Arkansas Revenue
use only Agency discuss this return
Telephone with the preparer of the return?

[Jyes [ no

AR1050 P1 (R 1/23/2019)



Schedule A
AT P2

for Multistate Partnership

FEIN:
PART |I: DEPRECIATION RECONCILIATION
1. Total Federal depreciation (Line 22 of Form 4562 and depreciation included elSEWhere)............ccccooiueeiiiiieeiiiie e 1.|1® 00
2. Less: Federal Form 4562, Line 25 and Line 14 bonus depreciation.............c.ooiiiiiiiiiiii e 2.|® 00
3. Add or subtract Arkansas depreciation adjustment (Attach schedule)............ccoiiiiiiiiii e 3.|® 00
4. Capital gain or loss adjustment for basis difference (Attach SCNEAUIE)..........ccceiiiiiiiiiiiiiee e 4.|1® 00
5. Arkansas total depreciation dEAUCHION. ...........coiiiiiie et e e et e e et e e et e e e sae e e e esaeeeenseeesnseeeansneeeanneas 5.|® 00
6. Less: Arkansas depreciation in cost of goods SOId OF €ISEWNEIE............coiiiiiiiiiii e 6.|® 00
7. Arkansas depreciation deduction (Enter here and on Line 19, FOrm ARLOS50).......c.cccciiuieeiiuireeireeeireeeeiteeessseeesseesssseesseens 7.|® 00
PART II: INCOME TO APPORTION
1. Income (Enter amount from page 1, Line 24, Total COIUMN).......cccuiiiiiuiiieiiiiee ettt eeeaaeae e 1.1® 00
2. Add Adjustments (ATtACH SCREAUIE).........ceeiiiiieiiiieie et ae e enee s 2.|® 00
3. Deduct Adjustments (ATEACH SCNEAUIE).........ccuiiiiieieieie ettt sae e nee e 3.|® 00
4. TOTAL APPORTIONABLE INCOME (Enter here and continue to Part T).........coooiiieiiiiieeeeiie e see e e eeseee e 4.|® 00

AR1050 P2 (R 9/6/2018)



Schedule A
e [ P3

for Multistate Partnership

FEIN:

PART I1I: APPORTIONMENT FACTOR

NOTE: If all factors in Part Il are 100%, do not complete Columns (A), (B), or (C). The return should be filed as a status 1, PARTNERSHIP
OPERATING ONLY IN ARKANSAS and complete all appropriate lines on page 1 of Form AR1050.

1. Property used in the Production of Business Income: Amounts(Q)Arkansas Total E’-\Er’%ounts Percent(alcé)e (A)=(B)
a. Tangible Assets used in Business and Inventories
Less Construction in Progress
1. Amount at the Beginning of Year.............ccccooveuevieeceieceeee 1. 00] 1. 00 tgcﬂzﬂligtﬁttgf?jglc?;e;
2. Amount at the End of Year..........ccoovoiviiiiineeceeeeeee 2. 00| 2. 00 Fill in all spaces)
3. Total: (Add Lines al and @2)..........ccccevevueeeeereesreeiieeieeeeseeenn 3. 00| 3. 00
4. Average Tangible Assets: (Line a3 divided by 2)..................... 4. 00] 4. 00 | 999.999999 | %
b. Rented Property: (8 X net annual rent).........c.ccoceeereereeenereseenens b. 00| b. 00 (EXAMPLE)
c. Average Value of Intangible Property:..........cccccooiiiiiiiiiiniens c. 00| c. 00
(For Financial Institutions Only - Attach schedule)
d. TOTAL PROPERTY: (Add Lines a4, b and €)......cc.ceceeuvvniruennn. d.| |00| d. | |00| d.| |°/0
2. Salaries, Wages, Commissions and Other Compensation Related to the Production of Income:
N (o 1 I al oo]a. | [oo]a %
3. Sales / Receipts:
a. Destination Shipped From Within Arkansas:...........cc.cccevcvveennee. a. 00
b. Destination Shipped From Without Arkansas:..............cc.cccccueuenen.. b. 00
c. Origin Shipped From Within Arkansas to U. S. Govt:.............c....... c. 00
d. Origin Shipped From Within Arkansas to
Other Non-taxable Jurisdictions:.............c.cccc.ecueruererreereereereeenen, d. 00
€. Other BUSiNess Gross RECEIPLS:............oowrveeeeeerreereresenenennes e. 00
(Interest, Dividends, Rents, Gains, etc. Attach Schedule)
f. TOTAL SALES: (Add Lines 3a through 3€)..........ccccovvevevrrenernan. f. 00] f, 00 f, %
g. Multiply Column C, Line 3f by 2 to Doubleweight the Sales Factor (Financial Institutions must use Single Weighted Factor)....d. %
4. Sum of the Percentages: (Single Weighted: Add Column C, Lines 1d, 2a and 3f)
(Double Weighted: Add Column C, Lines 1d, 28 and 30)......uuteuruiimuieriieieiieriiereieeeiieeeeaseennans 4.| |%
*5. Percentage Attributable to Arkansas:..............ccccoceeiinicienne, Line 4 % | Divided By* | | = 5.| |%

*For Part Ill, Line 5, divide Line 4 by the number of entries other than zero which you make on Part Ill, Column B, Lines (1d), (2a), and (3f).
Note: An entry other than zero in Part Ill, Column B, Line 3f, counts as two (2) entries.

6. Income Apportioned to Arkansas: (Multiply Part Il, Line 4 by Line 5. Enter here and on Page 1, Line 24, Arkansas Column)....6.| ® 00

AR1050 P3 (R 9/12/2018)



Schedule K
A P4

Share Items

FEIN:
PART I: Income (Loss)
Total Arkansas
1. Ordinary business iNcome (I0Ss) (PAge 1, LiNE 24)........cccooviveeeereiesrseeeerssessesesessnseenenes 1. 00] 1. 00
2. Net rental real estate income (10Ss) (Attach FOrm 8825)............ccoveueeeeeeerereeeereresesenesenenens 2. 00| 2. 00
3a. Other gross rental INCOME (I0SS).........v.curvreeuieeeieeeeeeeesereteseeeresees e eneeeenesessneeseneesanenesneens 3a. 00| 3a. 00
b. Expenses from other rental activities (Attach Statement)............. ...3b. 00[ 3p. 00
c. Other net rental income (loss) (Subtract Line 3b from Line 3a)........c.cococvveerveerresersnens 3c. 00| 3c. 00
A, INHEIESE INCOME. ... ceeeeeeeeeeeee oot e et n e e s e s e e e es s s et en e aneneas 4. 00| 4. 00
B DIVIBNAS: ..ottt ettt 5. 00| s, 00
B. ROVAIIES. ...t 6. 00| . 00
7. Net short-term capital gain (loss) (Attach Schedule D (FOrm 1065))..........cccoevvurrevrrerenenn. 7. 00f 7. 00
8a. Net long-term capital gain (loss) (Attach Schedule D (FOrm 1065))............cccocvvvrreerenen. 8a. 00| 8a. 00
b. Collectibles (28%) GAIN (I0SS)......c.veirireieereeeeeeeeeeseeeeeeeeseeeeesee e eses s s ses s ses s eanesensneens 8b. 00[ 8b. 00
9. Unrecaptured section 1250 gain (Attach STAteMENt).............ceveveereereeereeeeessereseserseeseneeens 9. 00f 9. 00
10. Net section 1231 gain (10SS) (ATtACh FOIrM A797).....ooveeveeieeeeeeeeeeeeeeseeseeeee e 10. 00] 1o. 00
11. Other income (loss) (See Instructions) Type_ 1. 00| 11. 00
12, GUArANTEEA PAYMENLS........e.veceeeeceeeeeeeeeeeeee e ee st s s a s s e en s en e s 12. 00] 12. 00
PART Il: Deductions
13. Section 179 deduction (ATLACH FOIM 4562)..........ovoveeeeeeeeeeeeeeeeeeeeeeseeeeese e es e 13. 00| 13. 00
14. Other deductions (See Instructions) Type . 14. 00| 14. 00
PART I1l: Other Information
158, TaX-eXEMPL INErEST INCOME.........veeeeeeeeeeeeee et s e ee e eee e 15a. 00| 15a. 00
b. Other taX-eXEMPt INCOME............cucveveieieeececeeieee ettt ns et enesneean 15b. 00| 15b,. 00
C. NONAEAUCHDIE EXPENSES..........eeeeeeeeeeeeeeeeeeee et en e 15c. 00[ 15c. 00
16a. Distributions of cash and Mmarketable SECUMLIES...............o.cvoeeeerveeeeeeeee e esee e 16a. 00| 16a. 00
b. DiStribUtions of OthEr PrOPEMY..........c.veeeeieeeeeeeeeeeeeeeeee e eee s 16b. 00| 16b. 00
178, INVESIMENE INCOME. .......eieeveeeeeeeee ettt ee e es s eaeeeaeaenennas 17a. 00| 17a. 00
D. INVESIMENT EXPENSES........vvveeeecececeeeeteee ettt ns s 17b. 00[ 17b. 00
c. Other items and amounts (Attach StateMENT).........cccvereeiiireniieeeeeeeeeee e e eeee e e e aee e 17c. 17c.
Analysis of Net Income (Loss)
1. Net income (loss) (Combine Schedule K, Lines 1 through 12. From the result, subtract
the sum of Schedule K, Lines 13 through 14)........ccccooiiiiiiiiiiieeec e 1. | |00| 1.| 00

Mail return to: State Income Tax, P. O. Box 8056, Little Rock, AR 72203-8056

AR1050 P4 (R 8/1/2018)



Schedule B
Adtona Partnershi A I PS

Information

FEIN:

A. Check method of accounting

D Cash D Accrual D Other: (Specify)
B. Are any partners in this partnership also PartNershiPS? ...........iiiiiiiiiii e DYes D No
C. s this partnership a partner in @another PartNErSNIP? .........couiiiiiii et DYes D No

PART I: COST OF GOODS SOLD

Inventory at DEGINNING OF YEAT: ..ottt ettt nae et e e st e e b e e ettt e s e et s 1. 00
Purchases less cost of items withdrawn for personal USE: ..........cocuiiiiiiiiiiiiii e 2. 00
L7013 o =T oo OSSPSR 3. 00
L 3T o7 T3 (USRS 4. 00
TOtAl OF LINES 1, 2, 3, NG 4ooovoooeeoeeoeeoeiesee st 5. 00
INVENTOTY @t N OF YA ...ttt h ettt b e et h ettt e b e e bt e eat e et e et e e bt e e b e e be e st e ebee s 6. 00
Cost of goods sold. Subtract Line 6 from Line 5. (Enter here and on page 1, LiNE 5): ..ccccviiieeiiiieeeiiieeeiiieesniieeeeieee s 7. 00

No g~ N =

8a. Check all methods used for valuing closing inventory:

[Jo  cost

[JGi)  Lower of cost or market

D(iii) Other: (Specify method used and attach explanation)
Check this box if there was a writedown oOf “SUDNOIMAI" GOOTS. ........cuiiiiiiiiiii ettt 8b. D
Check this box if the LIFO Inventory Method was adopted this tax year for any goods (If checked, attach IRS Form 970)............... 8c. |:|
Do the rules of IRC Section 263A (for property produced or acquired for resale) apply to the partnership?.................... 8d. DYes DNo
Were there any changes in determining quantities, cost, or valuations between opening and closing inventories?

(G SIS 1 = Ul a oI o] E= g E= o ) PSPPSR 8e. DYes DNO

® a0 T

PART Il: BALANCE SHEET

ASSETS BEGINNING OF YEAR END OF YEAR

Cash
Accounts Receivable ...,
Minus allowance for bad debts...
INVENTOTIES ...
Government obligations.............coeiiiiiiiiiii e
Other current assets .........ccccc......
Mortgage and real estate loans ...........c.cccooeeiiiiiiiiiicnnen.
Other investments..........coooiiiiie e
Buildings and other depreciable assets
Minus accumulated depreciation..............cccceeeiiniiiinen.
Depletable assets ..o
Minus accumulated depletion
Other @sSets .....oooiiiiiiiiii e
TOTAL ASSETS ...
LIABILITIES AND CAPITAL BEGINNING OF YEAR END OF YEAR
Accounts Payable ...
Mortgages, notes, and bonds payable...............cccceeennen.
Other current liabilities
All non recourse loans
Other liabilities .........oooiiiee e
Partners’ capital accounts............cccccoceeieee .
TOTAL LIABILITIES AND CAPITAL ...,

Mail return to: State Income Tax, P. O. Box 8056, Little Rock, AR 72203-8056

AR1050 P5 (R 9/12/2018)





