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Arkansas Test Case 1 

Required Forms: AR1000F, AR1000-CO, AR-OI 

Taxpayer Name:  Single Test 

Primary Social Security Number:  ***-00-5501 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 

Arkansas Military Income: 25,000.00 

Preparer e-mail address: arefile@dfa.arkansas.gov

Taxpayer:  test@hotmail.com 

W-G  State Income Withholding 
Slots MS $75.00 $20.00 
Slots AR $125.00 $4.00 
Horse Races AR $655.00 $46.00 

Direct Deposit: 
Routing Number:   282075028

   Account Number:   9123456

Direct Deposit Note: If your software supports direct deposits to be direct 
deposited into the service provider’s bank account and then deposited to the 
taxpayers account, you must test the UltimateBankAccount element. 

The UltimateBankAccount element will be populated in the ReturnHeaderState whenever 
the Refund Deposit is populated in FinancialTransaction.  If there is no intermediate bank 
account, then the two bank accounts will be identical.  If, however, the refund will be 
deposited by the state into a service provider’s bank account and from there deposited to the 
taxpayer, then FinancialTransaction will contain the service provider’s account into which 
the state makes the deposit, and the UltimateBankAccount will contain the bank account into 
which the refund is deposited by the service provider. 
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SINGLE TEST ***-00-5501

CHEMIN DU MONT-ROND 3

CHAMBESY GENEVA 1292 SWITZERLAND

1 26

26

14,100

25,000

9,000 9,000 3,000

(1,995)
15,105

15,105
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***-00-5501

15,105

2,200
12,905

287
287

287
26

26
261

443

182

130
52

2 8 2 0 7 5 0 2 8 9 1 2 3 4 5 6

123456789 AR

(501) 537-5344
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730

JURY DUTY, CANCELED DEBTS 840

1,570

3,565

3,565

-1,995



SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

1. ARKANSAS DISASTER RELIEF PROGRAM

2. ARKANSAS GAME AND FISH FOUNDATION

3. ARKANSAS SCHOOL FOR THE BLIND/SCHOOL FOR THE DEAF

4. BABY SHARON’S CHILDREN’S CATASTROPHIC ILLNESS PROGRAM

5. ORGAN DONOR AWARENESS EDUCATION PROGRAM

6. AREA AGENCIES ON AGING PROGRAM

7. MILITARY FAMILY RELIEF PROGRAM

8. NEWBORN UMBILICAL CORD BLOOD INITIATIVE

9. AR 529 COLLEGE INVESTING PLAN (GIFT PLAN OR iSHARES 529 PLAN)
IMPORTANT: MUST

Account Number:  

Account Number: 

10. TOTAL CHECK-OFF CONTRIBUTIONS

ARKANSAS INDIVIDUAL INCOME TAX
CHECK-OFF CONTRIBUTIONS

AR1000-CO 2017
ITCO171

2651 100

3837
30

30

130



Arkansas Test Case 2 

Required Forms: AR1000F, AR3, AR1000TC, AR1075, AR1113, and AR-RET 

Taxpayer Name:  Joint Test 

Primary Social Security Number:  ***-00-5502 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 

Taxpayer Retirement Income:  40,000.00 
Spouse Retirement Income:   5,000.00 

Preparer e-mail address: arefile@dfa.arkansas.gov

Spouse e-mail address: spouse@yahoo.com
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JOINT TEST ***-00-5502

SPOUSE TEST 400-00-5512

P O BOX 47

N LITTLE ROCK AR 72117

3 78

ZANE TEST 400-00-5522 FOSTER CHILD

1 26

104

23,781

45,000 35,000 24,000

47,781

47,781
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***-00-5502

47,781

7,537
40,244

1,655
1,655

1,655
104

1,551
1,655

999104344 AR

900207899 AR



ARKANSAS INDIVIDUAL INCOME TAX
RETIREMENT EXCLUSION

Filing Status 2 (Married Filing Joint)

AR-RET 2017

Primary Name Primary Social Security Number

Primary: 

(if any) ............................................................................................................

Spouse:

(if any) ............................................................................................................

         3a. Gross Distribution:

         3b. Taxable Amount:
3a.

3b.

4a.
4b.

1b.
1c.

1a.

6.

Primary: Complete Line 4a or Line 4b.

Spouse: Complete Line 5a or Line 5b.

2b.
2c.

2a.

1e.

2e.
2 f.

1 f.

The purpose of this form is to show the calculation used for the 65 special tax credit and/

Complete the lines below for both taxpayer and spouse.  For the $6,000 retirement 
exclusion eligibility, see the AR1000F/AR1000NR instruction booklet.

Any taxpayer age 65 or over not claiming the retirement exclusion on Line 17A of form 
AR1000F/AR1000NR is eligible for an additional tax credit.  Check the box(es) marked “65 
Special”.  You cannot take both the “65  Special” tax credit and the retirement exclusion.

 .....................................
 ...............................

30,000
10,000
40,000
30,000

24,000

5,000

5,000
5,000

45,000

35,000

24,000

24,000



MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See Instructions)
1. Medical and dental expenses: .......................................................................................................... 1
2. Enter amount from Form AR1000F/AR1000NR, line 24(A) and 24(B): .....2
3.   Multiply line 2 by 10% (.10), otherwise enter 0: ............................................................................................................3
4.  TOTAL MEDICAL EXPENSES: (Subtract line 3 from line 1; if more than line 1, enter 0).................................................... 4

TAXES: (See Instructions)
5. Real estate tax: ................................................................................................................................ 5
6. Personal property tax or other taxes: (List type and amount) ____________________________ 6                  
7. TOTAL TAXES: (Add lines 5 and 6).......................................................................................................................................7

INTEREST EXPENSES: (See Instructions)
 ...................................................................... 8

9. Home mortgage interest paid to an individual:  Name:  ________________________________
Address:  ___________________________________________________________________    9

10. Deductible points: ........................................................................................................................... 10
11. Investment interest: (Attach federal Form 4952) ............................................................................ 11
12. TOTAL INTEREST EXPENSE: (Add lines 8 through 11) ...................................................................................................12
CONTRIBUTIONS: (See Instructions)
13. Cash contributions: ......................................................................................................................... 13
14. Art and literary contributions: .......................................................................................................... 14
15. Other: ............................................................................................................................................. 15
16. Carryover contributions: (List type and amount) _____________________________________ 16
17. TOTAL CONTRIBUTIONS: (Add lines 13 through 16) .......................................................................................................17
CASUALTY AND THEFT LOSSES: (See Instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach federal Form 4684) _____________________________________ 18
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See Instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach AR1075(s)]  ............................................ 19

 MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See Instructions)
20. Unreimbursed employee business expenses: (Attach federal Form 2106).................................... 20
21. Other expenses: (List type and amount) ___________________________________________ 21
22. Add the amounts on lines 20 and 21. Enter the total: .................................................................... 22
23. Enter amount from Form AR1000F/AR1000NR, line 24(A) and 24(B): .... 23    
24. Multiply line 23 above by 2% (.02): ................................................................................................24
25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0) ............. 25
OTHER MISCELLANEOUS DEDUCTIONS: (See Instructions)

 ....................................................................................................... 26
27.  Other miscellaneous deductions: (List type and amount) .............................................................. 27
28.  TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 and 27) .......... 28
TOTAL ITEMIZED DEDUCTIONS:
29.  Add amounts on Lines 4, 7, 12, 17, 18,19, 25, and 28 and enter the total here: .....................................................................29

     Complete lines 30 - 34 ONLY if Filing Status 4 or 5. 

30. Enter adjusted gross income from Form AR1000F/AR1000NR, line 24, Columns (A) and (B) here: ...... 30A 30B
31. Total Arkansas adjusted gross income: (Add columns 30A and 30B from above) ...................................................................31
32. Divide the amount on line 30A above by the amount on line 31. Enter the percentage here: ..................................................32
33. Multiply line 29 by the percentage on line 32. Enter here and on Form AR1000F/AR1000NR, line 25, Col. (A): (Primary) 33
34. Subtract line 33 from line 29.  Enter here and on Form AR1000F/AR1000NR, line 25, Column (B).  If you and

your spouse are using Filing Status 5, enter on line 25, Col. (A) of your spouse’s return: .............................................. (Spouse) 34

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

2017

Primary Name Primary Social Security Number

Page AR3 (R 11/3/2017)

00

00
00

00

00

00

00
00
00
00

00

00

00

00
00

00
00

00
00

00

00

00
%
00

00

0000

PRIMARY
Adjusted Gross Income

SPOUSE’S
Adjusted Gross Income

00

00

00
00

00

00

00
00

AR3

7,321
47,781

4,778
2,543

300
PERSONAL PROPERTY 90

390

711

1,500

1,500
47,781

956
544

1,000
2,349

3,349

7,537



1. Name(s) of institution(s): _________________________________________________________

Check one: 2-Year 4-Year Technical  Institute

2. Total tuition paid by taxpayer: (See Instructions) .......................................................................2

3. Multiply line 2 by 50% (.50): ......................................................................................................3

4. Enter the appropriate Weighted Average Tuition from the table below: (See Instructions) .......4

5. Enter the lesser of line 3 or line 4 here and on Form AR3, Line 19: ..........................................5 

Instructions
This deduction is allowed for a portion of the tuition paid by the taxpayer as tuition for the 

taxpayer, the taxpayer’s spouse or their dependent.  

Line 1 Enter the name(s) of institution(s).  Study must be for an associate, undergraduate or graduate degree.  The 
institution(s) can be located out of Arkansas, but you must use the Arkansas Weighted Average Tuition in 
determining the maximum allowable deduction.

Line 2 Enter the total amount of tuition paid.  Reduce the amount of tuition paid by any reimbursements from 
scholarships, grants, and/or fellowships. Do not include expenses paid for fees, books, or lodging.

Line 3 Enter 50% of Line 2, tuition paid.

Line 4 From the list below, choose the type of institution attended and enter the corresponding amount from the 50% 
of Weighted Average Tuition column.

Type of Institution 50% of Weighted Average Tuition
2-year Colleges $2,024
4-year Colleges $4,282
Technical Institutes $711

Line 5 Enter this amount on Itemized Deductions (AR3), Line 19.

NOTE: If you completed more than one AR1075, total the amounts from Line 5 on each form 
and enter on AR3, Line 19.

AR1075 2017

ONE FORM PER STUDENT PER TYPE OF INSTITUTION

Taxpayer’s Name Taxpayer’s Social Security Number

Student Attending Institution Student’s Social Security NumberRelationship to Taxpayer

AR1075 (R 8/3/2017)

00

00

00

00

ARKANSAS INDIVIDUAL INCOME TAX
DEDUCTION FOR TUITION PAID TO

POST-SECONDARY EDUCATIONAL INSTITUTIONS

SPOUSE TEST SPOUSE 400-00-5512

PULASKI TECHNICAL

2,500

1,250

711

711
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1,551

1,551



1. Enter the total cost paid in 2017 for medically necessary foods and
 .........................................................................................................1

 .........................................................................................................2

(Add Lines 1 and 2) .................................................................................3

 .......................................................................................................................4

(Enter the smaller of Line 3 or 4) ...................................................................

(Line 36, Form AR1000F/AR1000NR) after
except .................................................

(Enter the smaller of Line 5 or 6 here and on Line 4, AR1000TC) ..................................7

Complete one form for each child with an allowable disorder.

ARKANSAS INDIVIDUAL INCOME TAX
PHENYLKETONURIA DISORDER AND OTHER

METABOLIC DISORDERS CREDIT

AR1113 2017

Taxpayer’s Name

00

00

00

00

00

PLEASE SIGN HERE: Under penalties of perjury, I declare that the above individual has been diagnosed with phenylketonuria 
disorder and the information entered is true and correct.

00

00

ZANE TEST 400-00-5522

3,600

2,100

5,700

2,400

1,551

1,551



Arkansas Test Case 3 

Required Forms: AR1000F, AR1000ADJ, AR1000DC and AR1000EC 

Taxpayer Name:  Hoh Test 

Primary Social Security Number:  ***-00-5503 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 

Taxpayer does not qualify for EIC – abuse 

Preparer e-mail address: arefile@dfa.arkansas.gov

Taxpayer e-mail address: test@hotmail.com
Spouse e-mail address: spouse@yahoo.com

Dependent Disability: 

John Test  Autism 
Jennie Test  ADHD 

AR Tax Payment:
Routing Number:   282075028

   Account Number:   9123456
Requested Payment Date: 04/15/18
Amount Debited:   $37.00
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HOH TEST ***-00-5503

123 CENTER ST

LITTLE ROCK AR 72201

2 52

JENNIE TEST 400-00-5513 DAUGHTER
JOHN TEST 400-00-5523 SON

2 52

JOHN

1 500

604

25,800

25,800
1,000

24,800
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***-00-5503

24,800

24,800
728

728

728
604
16

620
108

01234
71

71

71

37

37

999005503 AR
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1,000

1,000



Enter 
$500 on Line 13 of AR1000ADJ. one year

must meet the following conditions and 
standards:

(12)

 _____________________________________________________

__________________________________________________________________________  _______________

ARKANSAS INDIVIDUAL INCOME TAX
CERTIFICATE FOR INDIVIDUALS WITH DISABILITIES

AR1000DC

(cannot be taxpayer or spouse)

2017

JENNIE TEST 400-00-5513

JENNIE TEST



Enter 
$500 on Line 13 of AR1000ADJ. one year

must meet the following conditions and 
standards:

(12)

 _____________________________________________________

__________________________________________________________________________  _______________

ARKANSAS INDIVIDUAL INCOME TAX
CERTIFICATE FOR INDIVIDUALS WITH DISABILITIES

AR1000DC

(cannot be taxpayer or spouse)

2017

JOHN TEST 400-00-5523

JOHN TEST



ARKANSAS INDIVIDUAL INCOME TAX
EARLY CHILDHOOD CERTIFICATION 

AR1000EC 2017

Name of Facility

Address

City

Taxpayer Name

Address

City

Names of qualifying children or dependents

Zip

ZipState

State

Total Expenditures $ Qualifying Expenditures $

INSTRUCTIONS
Attach this form and a copy of your federal Form 2441 to your Arkansas individual income tax return.  Claim this credit 
on Form AR1000F/AR1000NR, Line 41 or Form AR1000S, Line 22.

-

 ........................................... 1. _________

 ...................................... 2. _________

 ...................... 3. _________

....... 4. _________

 ...................................................................................................... 5. _________

 ............................................ 6. _________

Complete Line 7 through Line 9 only if you had child care expenses at a facility that did not have an early childhood program.

....... 7. _________

 ...................................................................................................... 8. _________

 ............................................ 9. _________

DAYCARE 01234

1 GREENTREE CR 04/01/2000

MABELVALE AR 72103

JENNIE TEST

JOHN TEST

6,000 6,000

200

45

245

87

82

71

87

18

16



Arkansas Test Case 4 

Required Forms: AR1000F, AR3, AR1000TC, AR4, AR1000ADJ, AR1000CE,
AR1000D, and ARSLWS 

Taxpayer Name:  Primary Test 

Primary Social Security Number:  ***-00-5504 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 

1099R: Spouse Test 
Box 2a: Zero (0) 
Age: 59 1/2 

Student Loan:  Primary: 2.895.00 
Spouse: 2,650.00 

Montana Taxes: 

Montana AGI: 38,000.00 
Other State Tax Due:  
Allowable Other State Tax Credit: 2,750.00 
Montana Withholding Amount:  40.00 

AR Tax Payment:    
  Routing Number:   282075028
  Account Number:   9123456

Requested Payment Date: 04/15/18
  Amount Debited:   $2,686.00



Arkansas Test Case 4 (Continued) 

Estimated Tax Payments:
  Routing Number:   282075028
  Account Number:   9123456

  Voucher 1: 
   Requested Payment Date: 04/15/18
   Amount Debited:   $700.00
  Voucher 2: 
   Requested Payment Date: 06/15/18
   Amount Debited:   $650.00
  Voucher 3: 
   Requested Payment Date: 09/15/18
   Amount Debited:   $700.00
  Voucher 4: 
   Requested Payment Date: 01/15/19
   Amount Debited:   $648.00
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PRIMARY TEST ***-00-5504

SPOUSE TEST 400-00-5514

5708 DEERWOOD DR

TEXARKANA AR 71854

4 104

GABBY TEST 400-00-5524 DAUGHTER

1 26

130

53,834 92,751

800 1,000
1,000 600

1,773 (1,500)

2,000

20,000 10,000 4,000

5,000 4,000

63,407 92,851
17,055 9,195
46,352 83,656
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***-00-5504

46,352 83,656

4,277 7,604
42,075 76,052

1,763 3,803
5,566

5,566
130

2,750
2,880
2,686

2,686

2,686

991005504 AR

991005514 AR



Part II - TAXABLE DIVIDENDS

Dividends and other distributions on stock are fully taxable. There is no dividend exclusion applicable to Arkansas.

Page AR4 (R 8/25/2017)

(A)
Primary/Joint

(B)
Spouse

(If Filing Status 4)

(C)
Arkansas OnlyNAME OF PAYER

Add the amounts listed and enter the total here and on Line 11, Form AR1000F/
AR1000NR.

00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00

00 0000

AR4
ARKANSAS INDIVIDUAL INCOME TAX
INTEREST AND DIVIDENDS

Primary Name Primary Social Security Number

(A)
Primary/Joint

(B)
Spouse

(If Filing Status 4)

(C)
Arkansas OnlyNAME OF PAYER

Add the amounts listed and enter the total here and on Line 10, Form AR1000F/
AR1000NR.

00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00

00 0000

 Part I - TAXABLE INTEREST

 Interest on bank deposits, notes, mortgages from individuals, corporation bonds, savings and loan deposits, and credit 
 union deposits are taxable. Interest on obligations of other states and subdivisions are fully taxable.

2017

00
00
00
00

00
00
00
00

Part III - INCOME NOT SUBJECT TO ARKANSAS TAX (See Instructions on pages 9 & 10)

00TOTAL INCOME NOT SUBJECT TO ARKANSAS TAX:  .......................................................................................................

Social Security

Full Year Resident Filers - Complete columns (A) and (B)
(A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C)
(A) and (C) only.

BANK 1 800
WALMART 1,000

800 1,000

BANK 1 1,000
BANK 1 600

1,000 600

UNEMPLOYMENT 2,000
2,000
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(6,454) 3,546 (10,000)

(7,000)

3,546 (17,000)

3,546 (17,000)

3,546 (17,000)

1,773 (17,000)

1,773 (1,500)
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5,000

10,500 8,000

1,305 1,195

250

17,055 9,195



Tuition Savings Program Deduction 

The maximum amount any taxpayer can deduct for an Arkansas 529 College 
Savings plan is $5,000.  If both spouses contribute then the amount allowed is 
$10,000.

If the taxpayer rolls over an amount from a non-Arkansas plan to the Arkansas 
plan, then the total amount allowed is up to $7,500 per taxpayer (an increase of 
$2,500 over the Arkansas plan’s normal limit) as long as the amount rolled over 
was not claimed as a deduction from Arkansas income in a tax year.  Again, if both 
spouses roll over their non-Arkansas plan into an Arkansas plan, then they could 
have deducted $15,000.  The $7,500 limit per taxpayer is the maximum amount 
available on the Arkansas plans but it must be the result of a rollover.  This is to 
encourage taxpayers to move the plan from a non-Arkansas plan to an Arkansas 
plan.

A taxpayer contributing to a non-Arkansas plan is limited to $3,000 per taxpayer as 
long as the amount is not deducted from any other state’s income tax. 

Technically, someone that rolls over their non-Arkansas plan to an Arkansas plan 
at the same time contributing to a non-Arkansas plan could in fact subtract up to 
$10,500 per taxpayer.  The $7,500 rollover limit and the $3,000 non-Arkansas plan 
limit. 



 ....................................... 1 _____________

2. Enter the smaller of Line 1 above or $2,500. ..........................................................................2 _____________

3. Enter the amount(s) from Form AR1000F/AR1000NR, Line(s) 21A and 21B ................. 3 _____________

4. Enter total adjustments from Form AR1000F/AR1000NR, Line(s) 22A and 22B.
(Do not include the deduction for interest paid on student loans, Line 6, AR1000ADJ.) .... 4 _____________

 ..............................................................................5 _____________

Note: or $165,000 or more
STOP HERE.  You cannot take the deduction.

 ................................. 6 _____________

If zero or less,  ..................... 7 _____________

Enter result as a decimal (rounded to at least three places). .................................................  _____________

 .........................................................................................................9 _____________

Enter result here and on Form AR1000ADJ, Line 6 ........................................................ 10 _____________

FILING STATUS 4 ONLY
Primary  Spouse

11. Enter the total interest for each spouse
up to the combined amount on Line 1 ......................................... 11A _____________ 11B _____________

12. Total amount paid from Line 1 ....................................................... 12 _____________ 

13. Divide Line 11A by Line 12.
Enter result as a decimal (rounded to at least three places) ......... 13 _____________

14. Multiply Line 10 by the amount on Line 13.
Enter here and on AR1000ADJ, Line 6, Column A ..................... 14 _____________ 

AR1000ADJ, Line 6, Column B ......... 15 _____________

Primary Name

ARSLWS 2017

ARKANSAS INDIVIDUAL INCOME TAX
STUDENT LOAN INTEREST SCHEDULE

5,545

2,500

156,258

23,750

132,508

135,000

0

0

2,500

2,895 2,650

5,545

522

1,305

1,195



ACT 666 of 2017 established a deduction FOR THE TEACHER’S CLASSROOM INVESTMENT DEDUCTION; TO 
PROVIDE FOR AN INCOME TAX DEDUCTION FOR CERTAIN ITEMS PURCHASED BY A TEACHER TO BE USED IN 
THE TEACHER’S CLASSROOM; AND FOR OTHER PURPOSES.

“Teacher” means a teacher, instructor, counselor, principal or aide for students in any grade from prekindergarten through grade

 each 

A taxpayer claiming a deduction must: 

INSTRUCTIONS

Full Year Resident Filers - Complete columns (A) and (B), .  All 
(A) only.

Part Year Resident Filers - Complete columns (A) and (B), .  All 
(A) only. Enter only (C).

Full Year Nonresident Filers - Complete columns (A) and (B), .  All 
(A) only. lumn (C)

 ................................................................................................................. 1

 ................................................................................................. 2

 ................................................................... 3

 .............................................................................................

 ......................................................................... 5

 .................................................................... 6

 .............................................. 7

AR1000CE 2017

(B) Spouse’s
Status 4 Only

(A) Primary/Joint (C) Arkansas
Only

00 00 00

00 00 00

00 00 00

00 00 00

00 00 00

AR1000CE (R 6/16/2017)

ARKANSAS INDIVIDUAL INCOME TAX
TEACHERS QUALIFIED CLASSROOM INVESTMENT EXPENSE

00 00

00

00

0000 00

NOTE:

Who is taking the deduction:

Primary Spouse Both

50

25

40

30

60

45

250



MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See Instructions)
1. Medical and dental expenses: .......................................................................................................... 1
2. Enter amount from Form AR1000F/AR1000NR, line 24(A) and 24(B): .....2

3A. Multiply line 2 by 10% (.10) if you and your spouse were under 65 at the end of 2017; otherwise enter 0: .......3A
3B. Multiply line 2 by 7.5% (.075) if you or your spouse were 65 or over at the end of 2017; otherwise enter 0: ....3B
4. TOTAL MEDICAL EXPENSES: (Subtract lines 3A and 3B from line 1; if more than line 1, enter 0).....................................4

TAXES: (See Instructions)
5. Real estate tax: ................................................................................................................................ 5
6. Personal property tax or other taxes: (List type and amount) ____________________________ 6                  
7. TOTAL TAXES: (Add lines 5 and 6) .......................................................................................................................................7

INTEREST EXPENSES: (See Instructions)
 ...................................................................... 8

9. Home mortgage interest paid to an individual:  Name:  ________________________________
Address:  ___________________________________________________________________   9  

10. Deductible points: ........................................................................................................................... 10
11. Investment interest: (Attach federal Form 4952) ............................................................................ 11
12. TOTAL INTEREST EXPENSE: (Add lines 8 through 11) ...................................................................................................12
CONTRIBUTIONS: (See Instructions)
13. Cash contributions: ......................................................................................................................... 13
14. Art and literary contributions: .......................................................................................................... 14
15. Other: ............................................................................................................................................. 15
16. Carryover contributions: (List type and amount) _____________________________________ 16
17. TOTAL CONTRIBUTIONS: (Add lines 13 through 16) .......................................................................................................17
CASUALTY AND THEFT LOSSES: (See Instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach federal Form 4684) _____________________________________ 18
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See Instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach AR1075(s)]  ............................................ 19

 MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See Instructions)
20. Unreimbursed employee business expenses: (Attach federal Form 2106).................................... 20
21. Other expenses: (List type and amount) ___________________________________________ 21
22. Add the amounts on lines 20 and 21. Enter the total: .................................................................... 22
23. Enter amount from Form AR1000F/AR1000NR, line 24(A) and 24(B): .... 23    
24. Multiply line 23 above by 2% (.02): ................................................................................................24
25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0) ............. 25
OTHER MISCELLANEOUS DEDUCTIONS: (See Instructions)

 ....................................................................................................... 26
27.  Other miscellaneous deductions: (List type and amount) .............................................................. 27
28.  TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 and 27) .......... 28
TOTAL ITEMIZED DEDUCTIONS:
29.  Add amounts on Lines 4, 7, 12, 17, 18,19, 25, and 28 and enter the total here: .....................................................................29

     Complete lines 30 - 34 ONLY if Filing Status 4 or 5. 

30. Enter adjusted gross income from Form AR1000F/AR1000NR, line 24, Columns (A) and (B) here: ...... 30A 30B
31. Total Arkansas adjusted gross income: (Add columns 30A and 30B from above) ...................................................................31
32. Divide the amount on line 30A above by the amount on line 31. Enter the percentage here: ..................................................32
33. Multiply line 29 by the percentage on line 32. Enter here and on Form AR1000F/AR1000NR, line 25, Col. (A): (Primary) 33
34. Subtract line 33 from line 29.  Enter here and on Form AR1000F/AR1000NR, line 25, Column (B).  If you and

your spouse are using Filing Status 5, enter on line 25, Col. (A) of your spouse’s return: .............................................. (Spouse) 34

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

2017

Primary Name Primary Social Security Number

Page AR3 (R 5/17/2017)

00

00
00

00

00

00

00
00
00
00

00

00

00

00
00

00
00

00
00

00

00

00
%
00

00

0000

PRIMARY
Adjusted Gross Income

SPOUSE’S
Adjusted Gross Income

00

00

00
00

00

00

00

00
00

AR3

13,429
130,008

13,001

428

1,000
PERSONAL PROPERTY 700

1,700

8,653

1,100
9,753

11,881

46,352 83,656
130,008

36.000000
4,277

7,604



ITTC171

2,750

2,750



Arkansas Test Case 5 

Required Forms: AR1000F, AR-OI and AR1000D 

Taxpayer Name:  Standard Test 

Primary Social Security Number:  ***-00-5505 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 



ITAR171

STANDARD TEST ***-00-5505

400-00-5545

348 BROADWAY

ALEXANDER AR 72002

Steph

1 26

26

32,580

5,000,000

(4,998,500)
1,500

1,500



ITAR172
***-00-5505

1,500

1,500
0

26

26
0

999005505 AR



ITD171

10,021,500 10,021,500

10,021,500

10,021,500

10,000,000

5,000,000

5,000,000



ITOI171

4,998,500

-4,998,500



Arkansas Test Case 6 

Required Forms: AR1000F and AR-OI 

Taxpayer Name:  Loss Test 

Primary Social Security Number:  ***-00-5506 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 

Age: 26 



ITAR171

LOSS TEST ***-00-5506

941 PARK HILL

ENGLAND AR 72046

2015

2 52

SAMUEL TEST 400-00-1001 SON

26

78

18,500

7,000 7,000 1,000

(23,600)
(4,100)

(4,100)



ITAR172
***-00-5506

(4,100)

(4,100)

78

78

991005506 AR



ITOI171

23,600

-23,600



Arkansas Test Case 7 

Required Forms: AR1000F

Taxpayer Name:  M. S. Test 

Primary Social Security Number:  ***-00-5507 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 



ITAR171

M S TEST ***-00-5507

400-00-5555

25 POINTE CR

BENTON AR 72015

Sadie

1 26

26

76,189

76,189

76,189



ITAR172
***-00-5507

76,189

76,189
3,809

3,809

3,809
26

26
3,783

5,000

5,000

5,000
1,217

1,217

2 6 5 2 7 0 4 1 3 3 1 5 6 1 1 1

999005507 AR



Arkansas Test Case 8 

Required Forms: AR1000F

Taxpayer Name:  Dependent Test 
A dependent on parent’s return. 

Primary Social Security Number:  ***-00-5508 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 



ITAR171

DEPENDENT TEST ***-00-5508

RT. 2 

HENSLEY AR 72065

1 26

26

2,289

2,289

2,289



ITAR172
***-00-5508

2,289

2,289

26

26

15

15

15
15

15



Arkansas Test Case 9 

Required Forms: AR1000F, AR4, AR-OI 

Taxpayer Name:  Foreign Test 

Primary Social Security Number:  ***-00-5509 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 



ITAR171

FOREIGN TEST ***-00-5509

16 CLIFF LOCKOUT

SHERIDAN AR 72150

1 26

26

15,500

15,500

15,500



ITAR172
***-00-5509

15,500

15,500
296

296

296
26

26
270

520

520

520
250

250

999005509 AR



Part II - TAXABLE DIVIDENDS

Dividends and other distributions on stock are fully taxable. There is no dividend exclusion applicable to Arkansas.

Page AR4 (R 8/25/2017)

(A)
Primary/Joint

(B)
Spouse

(If Filing Status 4)

(C)
Arkansas OnlyNAME OF PAYER

Add the amounts listed and enter the total here and on Line 11, Form AR1000F/
AR1000NR.

00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00

00 0000

AR4
ARKANSAS INDIVIDUAL INCOME TAX
INTEREST AND DIVIDENDS

Primary Name Primary Social Security Number

(A)
Primary/Joint

(B)
Spouse

(If Filing Status 4)

(C)
Arkansas OnlyNAME OF PAYER

Add the amounts listed and enter the total here and on Line 10, Form AR1000F/
AR1000NR.

00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00

00 0000

 Part I - TAXABLE INTEREST

 Interest on bank deposits, notes, mortgages from individuals, corporation bonds, savings and loan deposits, and credit 
 union deposits are taxable. Interest on obligations of other states and subdivisions are fully taxable.

2017

00
00
00
00

00
00
00
00

Part III - INCOME NOT SUBJECT TO ARKANSAS TAX (See Instructions on pages 9 & 10)

00TOTAL INCOME NOT SUBJECT TO ARKANSAS TAX:  .......................................................................................................

Social Security

Full Year Resident Filers - Complete columns (A) and (B)
(A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C)
(A) and (C) only.

1099-DIV 15,500

15,500



ITOI171

FOREIGN INCOME 55,824

55,824

55,824

55,824

0





ITNR171

MILITARY TEST ***-00-5510

SPOUSE TEST 400-00-5519

25 OAK ST

JACKSONVILLE AR 72076

AK

2 52

52

28,145 8,145

28,145 8,145

28,145 8,145



ITNR172
***-00-5510

28,145

4,400
23,745

791
791

791
52

52
739

8,145
28,145

0.289394
214

431

431

431
217

217

999005510 AK
999005555 AK



STATE OF ARKANSAS

For Military Spouse

AR-MS

Military spouses may use Form AR-MS to claim exemption from Arkansas income tax.  The Military Spouses 
Residency Relief Act of 2009 amends the Servicemembers Civil Relief Act of 2003 to allow servicemembers’ 
spouses’ income to be taxed in the state of domicile.

If a military spouse’s employer withheld Arkansas tax from income and the conditions in the sections below 

to Form AR1000NR.  Write “Military Spouse” at the top of the return and list amount of Arkansas tax withheld 
on second page of Form AR1000NR.  (Do not list income on Form AR1000NR.)

SECTION I

Current Street Address, City, and Zip Code Military Servicemember’s Domicile

SECTION II
To qualify for the exemption you must meet the conditions below.  Complete this section in full.

I am not a military servicemember ...........................................................................................

I am married to a military servicemember ................................................................................

I live with my spouse ................................................................................................................

My spouse’s current military orders assign him/her to a location in Arkansas .........................

My domicile is a state other than Arkansas .............................................................................

State of domicile _____________________________

SECTION III

Under penalties of perjury, I certify that I am not subject to Arkansas withholding tax because I meet the conditions set forth under the Servicemembers 

SPOUSE TEST 400-00-5519

MILITARY TEST ***-00-5510

25 OAK ST., JACKSONVILLE, AR  72076 ALASKA

ALASKA



Arkansas Test Case 11 

Required Forms: AR1000NR, AR1000D 

Taxpayer Name:  Part Test 

Primary Social Security Number:  ***-00-5511 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 

Moved to Arkansas: 07/01/2017 to 12/31/2017 



ITNR171

PART TEST ***-00-5511

800 PLEASANT VALLEY

LITTLE ROCK AR 72227

07/01/2017 12/31/2017

1 26

26

28,000

1,400 700
1,400 700

(3,000) (2,000)

27,800 (600)

27,800 (600)



ITNR172
***-00-5511

27,800

2,200
25,600

886
886

886
26

26
860

(600)
27,800

0



ITD171

(7,500) (7,500) (2,000)

(7,500) (2,000)

(7,500) (2,000)

(7,500) (2,000)

(7,500) (2,000)

(3,000) (2,000)



Arkansas Test Case 12 

Required Forms: AR1055-IT 

Taxpayer Name:  Primary Test 

Primary Social Security Number:  ***-00-5512 

First 3 numbers of primary social security number must be the first 3 numbers of 
the ETIN. 

AR Tax Payment:    
  Routing Number:   282075028
  Account Number:   9123456

Requested Payment Date: 04/15/18
  Amount Debited:   $2,686.00



AR1055-IT (R 8/28/2017)

STATE of ARKANSAS

Individuals Extension Payment
Calendar Year 2017 or 

Fiscal Year Ending ________________

AR1055-IT

Amount
of this

Payment
$

Include Cents
(ex. 1,234,567.00)

Primary Social Security Number Spouse’s Social Security Number 
(if applicable)

Due Date

2017
(R 8/22/2017)

(MM/DD/YYYY)

04/15/2018

Software ID

Primary Name

Spouse Name

Address

City, State, Zip

Telephone #

AR1055-IT 2017
STATE OF ARKANSAS  

REQUEST FOR EXTENSION OF TIME FOR FILING
INDIVIDUAL TAX RETURNS

Primary First Name    

Mailing Address (Number and Street, P.O. Box or Rural Route)

City

Last Name

Spouse First Name                                                 Last Name

MI 

MI 

State or Province Zip

Primary Social Security Number

Spouse’s Social Security Number

Foreign Country  
Check if address is outside U.S. 

Fiscal Year Ending
(MM/DD/YYYY)

th

File this request on or before the due date of your return.  Keep a copy for your records.

) )

PRIMARY TEST ***-00-551

SPOUSE TEST 400-00-5522

P O BOX 8067

LITTLE ROCK AR 72203


