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2018 AR1100CT
ARKANSAS CORPORATION 
INCOME TAX RETURN Software ID

 (Less returns and allowances).............................................................................................................
..........................................................................................................................................

 (Line 7 less Line 8)...............................................................................................................................
(See Instructions)..................................................................................................................................

(Attach AR1100REC)...................................................................................................................
(See Instructions)....................................................................................................

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

(Add Lines 9 through 14)............................................................................................................
(See Instructions)..............................................................

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

.....................................................................................................................................
(Attach AR1100REC)...................................................................................................................................
...................................................................................................................................................................

..........................................................................................................................................................
(Attach AR1100REC)........................................................................................................................

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

Attach schedule ......................................................................................................................
 (Add Lines 16 through 26).................................................................................................

(Line 15 less Line 27)...................................................................
(Adjust for Non-taxable Income).........................................................................................

(Line 28 less Line 29 or Schedule A C4 page 2)   (If Amended Return Box Checked, Enter
      Amended Net Taxable Income)...............................................................................................................................

(See C. Instructions)......................................................................................................................

(If Amended Return Box Checked, Enter Amended Tax Liability)......................................................
 (Including estimate carryforward from prior year)....................................................................

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

(Enter Net tax paid (or refunded) on previous returns(s) for this tax year)........................
(Line 34 plus line 35 plus line 36 plus or minus line 37; less line 33)..............................................

.......................................................................
(Attach AR1100CO)...............................

(Line 33 less Line 34 and 35 and Line 36, plus or minus line 37)............................................................
.....................................................................................................................................................

 (Add Lines 42 through 45).................................................................................................................

 (See Instructions)............................................................................................
(Attach AR2220) ........................

(Line 38 less Lines 39 and 40)........................................................................................

(Attach AR1100-WH)...........................................................................................................

ARKANSAS. (See Important Reminders)

C

FILING STATUS:
(CHECK ONLY Prior written approval required for Direct Accounting)
ONE BOX)

Type of Corporation
Check only one box 

(See Instructions) 

(in state)

(out of state)

CTCT181

04 01

00-*****01

561790 OUTDOOR WORLD

04/17/2000 11 SUNS ST

04/17/2000 LITTLE ROCK AR 72201

1,497,843
794,914
702,929

14,054

716,983
176,148
108,027

12,000
46,377

7,482

129,356

990
213,073
693,453

23,530
(12,135)

11,395
258

258

258

258



B. APPORTIONMENT FACTOR: (A) (B) (C)

(Add Lines a1 and a2)
(Line 3  2)

(8 times annual rent)

(For Financial Institutions Only - Attach schedule)
(Add Lines a4, b, and c)

(Attach schedule)

(Add Lines 3a through 3e)

   (Financial Institutions must use Single Weighted Factor) (Column C, Line 3f x 2)

(Single Weighted: Add Column C, Lines 1d, 2a and 3f) 
     (Double Weighted: Add Column C, Lines 1d, 2a and 3g)

Mail completed form to: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919

C. ARKANSAS TAXABLE INCOME:
(Part A, Line 4) x (Part B, Line 5,Column C)

(Attach schedule)
(See NOL Instructions, Attach AR1100NOL form)

(Enter here and on Line 30, page 1)

*For Part B, Line 5, Divide Line 4 by number of entries other than zero which you make on Part B, Column B, Lines (1d), (2a), and (3f).
  NOTE: An entry other than zero in Part B, Column B, Line (3f), counts as two (2) entries unless using Single Weighted Factor.

SCHEDULE A        
Apportionment of Income             
for Multistate Corporation

FEIN:

A

B

C

(Calculate to 6 places to 
the right of the decimal.

 Fill in all spaces.)

(EXAMPLE)

NOTE: Section B

A. INCOME TO APPORTION:
(Federal Form 1120, Line 28)

(Attach schedule)
(Attach schedule)

For Department Use Only

CTCT182

00-*****01

OWNER (501) 682-7925

44-4444444

(501) 537-5744



(Enter here and on Line 23, Form AR1100CT)

(Attach Schedule)

(Attach Schedule)

(Line 22 of Form 4562)

PART C: DEPRECIATION DEDUCTION

(Enter here and on Line 20, Form AR1100CT)

(Enter here and on Line 11, Form AR1100CT)

PART B: TAXES DEDUCTION

(Attach Schedule)

PART A: INTEREST INCOME

AR1100REC

ARKANSAS CORPORATION INCOME TAX
RECONCILIATION SCHEDULE

CTRC181



 

 

 

 

 

AR1100NOL Arkansas Corporation Income Tax Section 
Schedule of Net Operating Loss 

CTOL181

OUTDOOR WORLD 00-*****01

6,274
0 6,274
0 6,274

6,274

10,437
0 10,437

10,437 0

16,251
1,738 14,513
2,378 12,135

12,135



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount
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N
2018 AR1100CT
ARKANSAS CORPORATION 
INCOME TAX RETURN Software ID

 (Less returns and allowances).............................................................................................................
..........................................................................................................................................

 (Line 7 less Line 8)...............................................................................................................................
(See Instructions)..................................................................................................................................

(Attach AR1100REC)...................................................................................................................
(See Instructions)....................................................................................................

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

(Add Lines 9 through 14)............................................................................................................
(See Instructions)..............................................................

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

.....................................................................................................................................
(Attach AR1100REC)...................................................................................................................................
...................................................................................................................................................................

..........................................................................................................................................................
(Attach AR1100REC)........................................................................................................................

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

Attach schedule ......................................................................................................................
 (Add Lines 16 through 26).................................................................................................

(Line 15 less Line 27)...................................................................
(Adjust for Non-taxable Income).........................................................................................

(Line 28 less Line 29 or Schedule A C4 page 2)   (If Amended Return Box Checked, Enter
      Amended Net Taxable Income)...............................................................................................................................

(See C. Instructions)......................................................................................................................

(If Amended Return Box Checked, Enter Amended Tax Liability)......................................................
 (Including estimate carryforward from prior year)....................................................................

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

(Enter Net tax paid (or refunded) on previous returns(s) for this tax year)........................
(Line 34 plus line 35 plus line 36 plus or minus line 37; less line 33)..............................................

.......................................................................
(Attach AR1100CO)...............................

(Line 33 less Line 34 and 35 and Line 36, plus or minus line 37)............................................................
.....................................................................................................................................................

 (Add Lines 42 through 45).................................................................................................................

 (See Instructions)............................................................................................
(Attach AR2220) ........................

(Line 38 less Lines 39 and 40)........................................................................................

(Attach AR1100-WH)...........................................................................................................

ARKANSAS. (See Important Reminders)

C

FILING STATUS:
(CHECK ONLY Prior written approval required for Direct Accounting)
ONE BOX)

Type of Corporation
Check only one box 

(See Instructions) 

(in state)

(out of state)

CTCT181

00-*****02

811210 OAKBROOK CORP

06/17/1985 621 E. 7TH ST. STE. 100

02/01/2008 MAUMELLE AR 72113

556
6

6
50



B. APPORTIONMENT FACTOR: (A) (B) (C)

(Add Lines a1 and a2)
(Line 3  2)

(8 times annual rent)

(For Financial Institutions Only - Attach schedule)
(Add Lines a4, b, and c)

(Attach schedule)

(Add Lines 3a through 3e)

   (Financial Institutions must use Single Weighted Factor) (Column C, Line 3f x 2)

(Single Weighted: Add Column C, Lines 1d, 2a and 3f) 
     (Double Weighted: Add Column C, Lines 1d, 2a and 3g)

Mail completed form to: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919

C. ARKANSAS TAXABLE INCOME:
(Part A, Line 4) x (Part B, Line 5,Column C)

(Attach schedule)
(See NOL Instructions, Attach AR1100NOL form)

(Enter here and on Line 30, page 1)

*For Part B, Line 5, Divide Line 4 by number of entries other than zero which you make on Part B, Column B, Lines (1d), (2a), and (3f).
  NOTE: An entry other than zero in Part B, Column B, Line (3f), counts as two (2) entries unless using Single Weighted Factor.

SCHEDULE A        
Apportionment of Income             
for Multistate Corporation

FEIN:

A

B

C

(Calculate to 6 places to 
the right of the decimal.

 Fill in all spaces.)

(EXAMPLE)

NOTE: Section B

A. INCOME TO APPORTION:
(Federal Form 1120, Line 28)

(Attach schedule)
(Attach schedule)

For Department Use Only

CTCT182

00-*****02

394,539

8,388
386,151

1,774,113

1,806,957
3,581,070
1,790,535

1,352,688

3,143,223

2,379,539

33,558

33,558 11,643,459 0.288213

0.576426

0.576426

0.576426 4 0.144107

556

556

CEO (501) 682-7925

44-4444444

(501) 537-5744



Federal Employer
Arkansas

Withholding 

AR1100-WH 2018

Arkansas 

CTWS181



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount
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N
2018 AR1100CT
ARKANSAS CORPORATION 
INCOME TAX RETURN Software ID

 (Less returns and allowances).............................................................................................................
..........................................................................................................................................

 (Line 7 less Line 8)...............................................................................................................................
(See Instructions)..................................................................................................................................

(Attach AR1100REC)...................................................................................................................
(See Instructions)....................................................................................................

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

(Add Lines 9 through 14)............................................................................................................
(See Instructions)..............................................................

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

.....................................................................................................................................
(Attach AR1100REC)...................................................................................................................................
...................................................................................................................................................................

..........................................................................................................................................................
(Attach AR1100REC)........................................................................................................................

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

Attach schedule ......................................................................................................................
 (Add Lines 16 through 26).................................................................................................

(Line 15 less Line 27)...................................................................
(Adjust for Non-taxable Income).........................................................................................

(Line 28 less Line 29 or Schedule A C4 page 2)   (If Amended Return Box Checked, Enter
      Amended Net Taxable Income)...............................................................................................................................

(See C. Instructions)......................................................................................................................

(If Amended Return Box Checked, Enter Amended Tax Liability)......................................................
 (Including estimate carryforward from prior year)....................................................................

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

(Enter Net tax paid (or refunded) on previous returns(s) for this tax year)........................
(Line 34 plus line 35 plus line 36 plus or minus line 37; less line 33)..............................................

.......................................................................
(Attach AR1100CO)...............................

(Line 33 less Line 34 and 35 and Line 36, plus or minus line 37)............................................................
.....................................................................................................................................................

 (Add Lines 42 through 45).................................................................................................................

 (See Instructions)............................................................................................
(Attach AR2220) ........................

(Line 38 less Lines 39 and 40)........................................................................................

(Attach AR1100-WH)...........................................................................................................

ARKANSAS. (See Important Reminders)

C

FILING STATUS:
(CHECK ONLY Prior written approval required for Direct Accounting)
ONE BOX)

Type of Corporation
Check only one box 

(See Instructions) 

(in state)

(out of state)

CTCT181

00-*****03

238900 ACQ, COMPANY

01/01/2009 3347 BROADWAY

01/01/2009 ALEXANDER AR 72002

2

9,927
209

209

209
7

52

268



B. APPORTIONMENT FACTOR: (A) (B) (C)

(Add Lines a1 and a2)
(Line 3  2)

(8 times annual rent)

(For Financial Institutions Only - Attach schedule)
(Add Lines a4, b, and c)

(Attach schedule)

(Add Lines 3a through 3e)

   (Financial Institutions must use Single Weighted Factor) (Column C, Line 3f x 2)

(Single Weighted: Add Column C, Lines 1d, 2a and 3f) 
     (Double Weighted: Add Column C, Lines 1d, 2a and 3g)

Mail completed form to: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919

C. ARKANSAS TAXABLE INCOME:
(Part A, Line 4) x (Part B, Line 5,Column C)

(Attach schedule)
(See NOL Instructions, Attach AR1100NOL form)

(Enter here and on Line 30, page 1)

*For Part B, Line 5, Divide Line 4 by number of entries other than zero which you make on Part B, Column B, Lines (1d), (2a), and (3f).
  NOTE: An entry other than zero in Part B, Column B, Line (3f), counts as two (2) entries unless using Single Weighted Factor.

SCHEDULE A        
Apportionment of Income             
for Multistate Corporation

FEIN:

A

B

C

(Calculate to 6 places to 
the right of the decimal.

 Fill in all spaces.)

(EXAMPLE)

NOTE: Section B

A. INCOME TO APPORTION:
(Federal Form 1120, Line 28)

(Attach schedule)
(Attach schedule)

For Department Use Only

CTCT182

00-*****03

(501) 682-7925

44-4444444

(501) 537-5744
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N
2018 AR1100CT
ARKANSAS CORPORATION 
INCOME TAX RETURN Software ID

 (Less returns and allowances).............................................................................................................
..........................................................................................................................................

 (Line 7 less Line 8)...............................................................................................................................
(See Instructions)..................................................................................................................................

(Attach AR1100REC)...................................................................................................................
(See Instructions)....................................................................................................

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

(Add Lines 9 through 14)............................................................................................................
(See Instructions)..............................................................

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

.....................................................................................................................................
(Attach AR1100REC)...................................................................................................................................
...................................................................................................................................................................

..........................................................................................................................................................
(Attach AR1100REC)........................................................................................................................

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

Attach schedule ......................................................................................................................
 (Add Lines 16 through 26).................................................................................................

(Line 15 less Line 27)...................................................................
(Adjust for Non-taxable Income).........................................................................................

(Line 28 less Line 29 or Schedule A C4 page 2)   (If Amended Return Box Checked, Enter
      Amended Net Taxable Income)...............................................................................................................................

(See C. Instructions)......................................................................................................................

(If Amended Return Box Checked, Enter Amended Tax Liability)......................................................
 (Including estimate carryforward from prior year)....................................................................

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

(Enter Net tax paid (or refunded) on previous returns(s) for this tax year)........................
(Line 34 plus line 35 plus line 36 plus or minus line 37; less line 33)..............................................

.......................................................................
(Attach AR1100CO)...............................

(Line 33 less Line 34 and 35 and Line 36, plus or minus line 37)............................................................
.....................................................................................................................................................

 (Add Lines 42 through 45).................................................................................................................

 (See Instructions)............................................................................................
(Attach AR2220) ........................

(Line 38 less Lines 39 and 40)........................................................................................

(Attach AR1100-WH)...........................................................................................................

ARKANSAS. (See Important Reminders)

C

FILING STATUS:
(CHECK ONLY Prior written approval required for Direct Accounting)
ONE BOX)

Type of Corporation
Check only one box 

(See Instructions) 

(in state)

(out of state)

CTCT181

00-0000003

238900 ACQ, COMPANY

01/01/2009 3347 BROADWAY

01/01/2009 ALEXANDER AR 72002

19,393
19,393

(19,393)
(57,325)

(76,718)



B. APPORTIONMENT FACTOR: (A) (B) (C)

(Add Lines a1 and a2)
(Line 3  2)

(8 times annual rent)

(For Financial Institutions Only - Attach schedule)
(Add Lines a4, b, and c)

(Attach schedule)

(Add Lines 3a through 3e)

   (Financial Institutions must use Single Weighted Factor) (Column C, Line 3f x 2)

(Single Weighted: Add Column C, Lines 1d, 2a and 3f) 
     (Double Weighted: Add Column C, Lines 1d, 2a and 3g)

Mail completed form to: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919

C. ARKANSAS TAXABLE INCOME:
(Part A, Line 4) x (Part B, Line 5,Column C)

(Attach schedule)
(See NOL Instructions, Attach AR1100NOL form)

(Enter here and on Line 30, page 1)

*For Part B, Line 5, Divide Line 4 by number of entries other than zero which you make on Part B, Column B, Lines (1d), (2a), and (3f).
  NOTE: An entry other than zero in Part B, Column B, Line (3f), counts as two (2) entries unless using Single Weighted Factor.

SCHEDULE A        
Apportionment of Income             
for Multistate Corporation

FEIN:

A

B

C

(Calculate to 6 places to 
the right of the decimal.

 Fill in all spaces.)

(EXAMPLE)

NOTE: Section B

A. INCOME TO APPORTION:
(Federal Form 1120, Line 28)

(Attach schedule)
(Attach schedule)

For Department Use Only

CTCT182

00-0000003

(501) 537-5744
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D
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S
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N
2018 AR1100CT
ARKANSAS CORPORATION 
INCOME TAX RETURN Software ID

 (Less returns and allowances).............................................................................................................
..........................................................................................................................................

 (Line 7 less Line 8)...............................................................................................................................
(See Instructions)..................................................................................................................................

(Attach AR1100REC)...................................................................................................................
(See Instructions)....................................................................................................

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

(Add Lines 9 through 14)............................................................................................................
(See Instructions)..............................................................

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

.....................................................................................................................................
(Attach AR1100REC)...................................................................................................................................
...................................................................................................................................................................

..........................................................................................................................................................
(Attach AR1100REC)........................................................................................................................

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

Attach schedule ......................................................................................................................
 (Add Lines 16 through 26).................................................................................................

(Line 15 less Line 27)...................................................................
(Adjust for Non-taxable Income).........................................................................................

(Line 28 less Line 29 or Schedule A C4 page 2)   (If Amended Return Box Checked, Enter
      Amended Net Taxable Income)...............................................................................................................................

(See C. Instructions)......................................................................................................................

(If Amended Return Box Checked, Enter Amended Tax Liability)......................................................
 (Including estimate carryforward from prior year)....................................................................

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

(Enter Net tax paid (or refunded) on previous returns(s) for this tax year)........................
(Line 34 plus line 35 plus line 36 plus or minus line 37; less line 33)..............................................

.......................................................................
(Attach AR1100CO)...............................

(Line 33 less Line 34 and 35 and Line 36, plus or minus line 37)............................................................
.....................................................................................................................................................

 (Add Lines 42 through 45).................................................................................................................

 (See Instructions)............................................................................................
(Attach AR2220) ........................

(Line 38 less Lines 39 and 40)........................................................................................

(Attach AR1100-WH)...........................................................................................................

ARKANSAS. (See Important Reminders)

C

FILING STATUS:
(CHECK ONLY Prior written approval required for Direct Accounting)
ONE BOX)

Type of Corporation
Check only one box 

(See Instructions) 

(in state)

(out of state)

CTCT181

00-0000013

238900 EAST END INDUSTRIES

12/21/1984 21 EAST END RD.

12/21/1984 EAST END AR 72206

86,645



B. APPORTIONMENT FACTOR: (A) (B) (C)

(Add Lines a1 and a2)
(Line 3  2)

(8 times annual rent)

(For Financial Institutions Only - Attach schedule)
(Add Lines a4, b, and c)

(Attach schedule)

(Add Lines 3a through 3e)

   (Financial Institutions must use Single Weighted Factor) (Column C, Line 3f x 2)

(Single Weighted: Add Column C, Lines 1d, 2a and 3f) 
     (Double Weighted: Add Column C, Lines 1d, 2a and 3g)

Mail completed form to: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919

C. ARKANSAS TAXABLE INCOME:
(Part A, Line 4) x (Part B, Line 5,Column C)

(Attach schedule)
(See NOL Instructions, Attach AR1100NOL form)

(Enter here and on Line 30, page 1)

*For Part B, Line 5, Divide Line 4 by number of entries other than zero which you make on Part B, Column B, Lines (1d), (2a), and (3f).
  NOTE: An entry other than zero in Part B, Column B, Line (3f), counts as two (2) entries unless using Single Weighted Factor.

SCHEDULE A        
Apportionment of Income             
for Multistate Corporation

FEIN:

A

B

C

(Calculate to 6 places to 
the right of the decimal.

 Fill in all spaces.)

(EXAMPLE)

NOTE: Section B

A. INCOME TO APPORTION:
(Federal Form 1120, Line 28)

(Attach schedule)
(Attach schedule)

For Department Use Only

CTCT182

00-0000013

27,779

85,630
12,753

100,656

761,039 3,322,454
872,525 3,346,820

1,633,564 6,669,274
816,782 3,334,637

1,203,672 1,203,672

2,020,454 4,538,309 44.519974

6,032,991 6,044,975 99.801753

16,474,279

77,231

16,551,510 16,551,510 100.000000

200.000000

344.321727

344.321727 86.0804324

86,645

86,645



(Enter here and on Line 23, Form AR1100CT)

(Attach Schedule)

(Attach Schedule)

(Line 22 of Form 4562)

PART C: DEPRECIATION DEDUCTION

(Enter here and on Line 20, Form AR1100CT)

(Enter here and on Line 11, Form AR1100CT)

PART B: TAXES DEDUCTION

(Attach Schedule)

PART A: INTEREST INCOME

AR1100REC

ARKANSAS CORPORATION INCOME TAX
RECONCILIATION SCHEDULE

CTRC181

EAST END INDUSTRIES 00-0000013

248,962

248,962

330,579

330,579

33,082

143,748

91,200

1,569

246,518

246,518
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C
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M

E
D

E
D

U
C

T
IO

N
S

TA
X

 C
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M
P

U
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T
IO

N
2018 AR1100CT
ARKANSAS CORPORATION 
INCOME TAX RETURN Software ID

 (Less returns and allowances).............................................................................................................
..........................................................................................................................................

 (Line 7 less Line 8)...............................................................................................................................
(See Instructions)..................................................................................................................................

(Attach AR1100REC)...................................................................................................................
(See Instructions)....................................................................................................

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

(Add Lines 9 through 14)............................................................................................................
(See Instructions)..............................................................

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

.....................................................................................................................................
(Attach AR1100REC)...................................................................................................................................
...................................................................................................................................................................

..........................................................................................................................................................
(Attach AR1100REC)........................................................................................................................

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

Attach schedule ......................................................................................................................
 (Add Lines 16 through 26).................................................................................................

(Line 15 less Line 27)...................................................................
(Adjust for Non-taxable Income).........................................................................................

(Line 28 less Line 29 or Schedule A C4 page 2)   (If Amended Return Box Checked, Enter
      Amended Net Taxable Income)...............................................................................................................................

(See C. Instructions)......................................................................................................................

(If Amended Return Box Checked, Enter Amended Tax Liability)......................................................
 (Including estimate carryforward from prior year)....................................................................

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

(Enter Net tax paid (or refunded) on previous returns(s) for this tax year)........................
(Line 34 plus line 35 plus line 36 plus or minus line 37; less line 33)..............................................

.......................................................................
(Attach AR1100CO)...............................

(Line 33 less Line 34 and 35 and Line 36, plus or minus line 37)............................................................
.....................................................................................................................................................

 (Add Lines 42 through 45).................................................................................................................

 (See Instructions)............................................................................................
(Attach AR2220) ........................

(Line 38 less Lines 39 and 40)........................................................................................

(Attach AR1100-WH)...........................................................................................................

ARKANSAS. (See Important Reminders)

C

FILING STATUS:
(CHECK ONLY Prior written approval required for Direct Accounting)
ONE BOX)

Type of Corporation
Check only one box 

(See Instructions) 

(in state)

(out of state)

CTCT181

04 01

561790 OUTDOOR WORLD

04/17/2000 11 SUNS ST

04/17/2000 LITTLE ROCK AR 72201

794,914

176,148
108,027

12,000
46,377

7,482

129,356

990
213,073
693,453

(12,135)



B. APPORTIONMENT FACTOR: (A) (B) (C)

(Add Lines a1 and a2)
(Line 3  2)

(8 times annual rent)

(For Financial Institutions Only - Attach schedule)
(Add Lines a4, b, and c)

(Attach schedule)

(Add Lines 3a through 3e)

   (Financial Institutions must use Single Weighted Factor) (Column C, Line 3f x 2)

(Single Weighted: Add Column C, Lines 1d, 2a and 3f) 
     (Double Weighted: Add Column C, Lines 1d, 2a and 3g)

Mail completed form to: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919

C. ARKANSAS TAXABLE INCOME:
(Part A, Line 4) x (Part B, Line 5,Column C)

(Attach schedule)
(See NOL Instructions, Attach AR1100NOL form)

(Enter here and on Line 30, page 1)

*For Part B, Line 5, Divide Line 4 by number of entries other than zero which you make on Part B, Column B, Lines (1d), (2a), and (3f).
  NOTE: An entry other than zero in Part B, Column B, Line (3f), counts as two (2) entries unless using Single Weighted Factor.

SCHEDULE A        
Apportionment of Income             
for Multistate Corporation

FEIN:

A

B

C

(Calculate to 6 places to 
the right of the decimal.

 Fill in all spaces.)

(EXAMPLE)

NOTE: Section B

A. INCOME TO APPORTION:
(Federal Form 1120, Line 28)

(Attach schedule)
(Attach schedule)

For Department Use Only

CTCT182

OWNER (501) 682-7925

44-4444444

(501) 537-5744



(Enter here and on Line 23, Form AR1100CT)

(Attach Schedule)

(Attach Schedule)

(Line 22 of Form 4562)

PART C: DEPRECIATION DEDUCTION

(Enter here and on Line 20, Form AR1100CT)

(Enter here and on Line 11, Form AR1100CT)

PART B: TAXES DEDUCTION

(Attach Schedule)

PART A: INTEREST INCOME

AR1100REC

ARKANSAS CORPORATION INCOME TAX
RECONCILIATION SCHEDULE

CTRC181



 

 

 

 

 

AR1100NOL Arkansas Corporation Income Tax Section 
Schedule of Net Operating Loss 

CTOL181

OUTDOOR WORLD

6,274
0 6,274
0 6,274

6,274

10,437
0 10,437

10,437 0

16,251
1,738 14,513
2,378 12,135

12,135



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount







(Less returns and allowances) .............................................................
(Attach schedule)

(Subtract Line 8 from Line 7)

(Attach schedule)
(Add Lines 9 through 11 and enter here)

 (See Instructions)

(Attach schedule)

(See Instructions)

 (Attach Fed. Form 4562)

 ARKANSAS  TOTAL

Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

MAIL RETURN TO

(Prior written approval required for Direct Accounting)

(Attach schedule of QSSS entities)

Software ID
S

(See Instructions ) Type of Corporation
Check only one box below

(in state)

(out of state)

A

B

C

FILING STATUS:
(CHECK ONLY
ONE BOX)

2018 AR1100S
ARKANSAS S CORPORATION 
INCOME TAX RETURN

 (Do not deduct oil and gas depletion)

(Attach schedule)
(Add Lines 13 through 25 and enter here)

(Subtr. Line 26 from Line 12

Tax Due: (If Line 31 plus Line 32 is less than Line 30, enter the amount due)

Refund: Line 35 less Line 36)

Overpayment:

Amended Return Only (Enter Net Tax paid (or refunded) on previous returns for this tax year)

Payments: (2018 estimated tax payments and amount applied from 2017 return)
Add Lines 28 and 29 (If Amended Return Checked, Enter Amended Total Tax)

from Schedule D, page 2, A7+B6)
(See Instructions)

ATTACH ALL AR K-1 FORMS

For Department Use Only

Withholding Payment (Attach AR1100-WH)

CTSC181

236110 Glover Law Firm

02/25/2008 1 Campbell Trail

02/25/2008 Alexander AR 72002

89,336 89,336
58,974 58,974
30,362 30,362

29,525 29,525
59,887 59,887
18,000 18,000

1,732 1,732
3,771 3,771

14,200 6,200

25,435 25,435
63,138 55,138
(3,251) 4,749

260

260



 A. INCOME TO APPORTION:
Enter amount from page 1, Line 27, Total Column 

(Attach schedule)

Attach schedule)
Add Lines 1 through 6 and enter here

Attach schedule
Attach schedule

Attach schedule
Add Lines 8 through 10 and enter here)

Subtract Line 11 from Line 7

Add Lines a4, b and c )

(Interest, Dividends, Rents, Gains, etc. Attach Schedule)
Add Lines 3a through 3e)

Financial Institutions must use Single Weighted Factor)..............

Add Column C, Lines 1d, 2a, and 3g

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

ARKANSAS TAXABLE INCOME:
Multiply Part A, Line 12 by Part B, Line 5

Attach schedule
Enter here and on page 1, line 27, Arkansas Column 

TAX IMPOSED ON CERTAIN CAPITAL GAINS:
See Instructions; Attach computation schedule)

See Instructions for computation of tax)
(If Multistate, multiply by apportionment factor, Part B,Line 5 above)

Enter 6.5% of Line 5
Enter the smaller amount here and on Line 29, page 1, Form AR1100S

A.

TAX IMPOSED ON CERTAIN BUILT-IN GAINS:
(See Instructions; Attach computation schedule)

(If Multistate, multiply by apportionment factor, Part B, Line 5 above)

If zero or less, enter zero here and on Line 6 below
Enter here and on Line 29, page 1, Form AR1100S)

C.

B.

SCHEDULE D - Capital Gains Tax

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

APPORTIONMENT FACTOR:

Add Lines a1 and a2
Line a3 divided by 2

8 X net annual rent

(A) (B) (C)B.

Attach schedule
Attach schedule)

SCHEDULE A
Apportionment Of Income
For Multistate Corporation

(Attach schedule)

FEIN:

CTSC182



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181





(Less returns and allowances) .............................................................
(Attach schedule)

(Subtract Line 8 from Line 7)

(Attach schedule)
(Add Lines 9 through 11 and enter here)

 (See Instructions)

(Attach schedule)

(See Instructions)

 (Attach Fed. Form 4562)

 ARKANSAS  TOTAL

Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

MAIL RETURN TO

(Prior written approval required for Direct Accounting)

(Attach schedule of QSSS entities)

Software ID
S

(See Instructions ) Type of Corporation
Check only one box below

(in state)

(out of state)

A

B

C

FILING STATUS:
(CHECK ONLY
ONE BOX)

2018 AR1100S
ARKANSAS S CORPORATION 
INCOME TAX RETURN

 (Do not deduct oil and gas depletion)

(Attach schedule)
(Add Lines 13 through 25 and enter here)

(Subtr. Line 26 from Line 12

Tax Due: (If Line 31 plus Line 32 is less than Line 30, enter the amount due)

Refund: Line 35 less Line 36)

Overpayment:

Amended Return Only (Enter Net Tax paid (or refunded) on previous returns for this tax year)

Payments: (2018 estimated tax payments and amount applied from 2017 return)
Add Lines 28 and 29 (If Amended Return Checked, Enter Amended Total Tax)

from Schedule D, page 2, A7+B6)
(See Instructions)

ATTACH ALL AR K-1 FORMS

For Department Use Only

Withholding Payment (Attach AR1100-WH)

CTSC181

621399 Cancer Care

12/01/1992 81 W. Oak St.

12/01/1992 El Dorado AR 71730

12,990,337

12,990,337
(228)

534,696
13,524,805

5,338,173
59,235
8,154

1,043,235
538,394
252,757

90,015
5,625

177,866
5,748,823

13,430,712
94,093 26,795



 A. INCOME TO APPORTION:
Enter amount from page 1, Line 27, Total Column 

(Attach schedule)

Attach schedule)
Add Lines 1 through 6 and enter here

Attach schedule
Attach schedule

Attach schedule
Add Lines 8 through 10 and enter here)

Subtract Line 11 from Line 7

Add Lines a4, b and c )

(Interest, Dividends, Rents, Gains, etc. Attach Schedule)
Add Lines 3a through 3e)

Financial Institutions must use Single Weighted Factor)..............

Add Column C, Lines 1d, 2a, and 3g

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

ARKANSAS TAXABLE INCOME:
Multiply Part A, Line 12 by Part B, Line 5

Attach schedule
Enter here and on page 1, line 27, Arkansas Column 

TAX IMPOSED ON CERTAIN CAPITAL GAINS:
See Instructions; Attach computation schedule)

See Instructions for computation of tax)
(If Multistate, multiply by apportionment factor, Part B,Line 5 above)

Enter 6.5% of Line 5
Enter the smaller amount here and on Line 29, page 1, Form AR1100S

A.

TAX IMPOSED ON CERTAIN BUILT-IN GAINS:
(See Instructions; Attach computation schedule)

(If Multistate, multiply by apportionment factor, Part B, Line 5 above)

If zero or less, enter zero here and on Line 6 below
Enter here and on Line 29, page 1, Form AR1100S)

C.

B.

SCHEDULE D - Capital Gains Tax

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

APPORTIONMENT FACTOR:

Add Lines a1 and a2
Line a3 divided by 2

8 X net annual rent

(A) (B) (C)B.

Attach schedule
Attach schedule)

SCHEDULE A
Apportionment Of Income
For Multistate Corporation

(Attach schedule)

FEIN:

CTSC182

94,093
8

(4,514)
89,587

4,705

38,425
43,130
46,457

938,180 6,298,892
1,005,356 6,446,739
1,943,536 12,745,631

971,768 6,372,816
6,860,840 8,345,880

7,832,608 14,718,696 53.215366

3,604,347 5,338,173 67.520236

7,133,642

5,366

7,139,008 12,983,325 54.985976
109.971952
230.707554

57.676889230.707554 4

26,795

26,795



Federal Employer
Arkansas

Withholding 

AR1100-WH 2018

Arkansas 

CTWS181



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181





(Less returns and allowances) .............................................................
(Attach schedule)

(Subtract Line 8 from Line 7)

(Attach schedule)
(Add Lines 9 through 11 and enter here)

 (See Instructions)

(Attach schedule)

(See Instructions)

 (Attach Fed. Form 4562)

 ARKANSAS  TOTAL

Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

MAIL RETURN TO

(Prior written approval required for Direct Accounting)

(Attach schedule of QSSS entities)

Software ID
S

(See Instructions ) Type of Corporation
Check only one box below

(in state)

(out of state)

A

B

C

FILING STATUS:
(CHECK ONLY
ONE BOX)

2018 AR1100S
ARKANSAS S CORPORATION 
INCOME TAX RETURN

 (Do not deduct oil and gas depletion)

(Attach schedule)
(Add Lines 13 through 25 and enter here)

(Subtr. Line 26 from Line 12

Tax Due: (If Line 31 plus Line 32 is less than Line 30, enter the amount due)

Refund: Line 35 less Line 36)

Overpayment:

Amended Return Only (Enter Net Tax paid (or refunded) on previous returns for this tax year)

Payments: (2018 estimated tax payments and amount applied from 2017 return)
Add Lines 28 and 29 (If Amended Return Checked, Enter Amended Total Tax)

from Schedule D, page 2, A7+B6)
(See Instructions)

ATTACH ALL AR K-1 FORMS

For Department Use Only

Withholding Payment (Attach AR1100-WH)

CTSC181

522110 Lakeside Shores Inc

12/10/1993 15 Denby Point Dr.

12/10/1993 Mt. Ida AR 71957

15,030,695 15,025,935
11,227,136 11,227,136

3,803,559 3,798,799

598,449 598,449
4,402,008 4,397,248

412,783 412,783
468,030 471,030

25,826 25,826
15,385 15,385
15,540 15,540
71,483 71,483

828,464 828,464
101,996 121,755

16,493 16,493

83,794 83,794
912,819 912,819

2,952,613 2,975,372
1,449,395 1,421,876

44-4444444

(501) 537-5744



 A. INCOME TO APPORTION:
Enter amount from page 1, Line 27, Total Column 

(Attach schedule)

Attach schedule)
Add Lines 1 through 6 and enter here

Attach schedule
Attach schedule

Attach schedule
Add Lines 8 through 10 and enter here)

Subtract Line 11 from Line 7

Add Lines a4, b and c )

(Interest, Dividends, Rents, Gains, etc. Attach Schedule)
Add Lines 3a through 3e)

Financial Institutions must use Single Weighted Factor)..............

Add Column C, Lines 1d, 2a, and 3g

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

ARKANSAS TAXABLE INCOME:
Multiply Part A, Line 12 by Part B, Line 5

Attach schedule
Enter here and on page 1, line 27, Arkansas Column 

TAX IMPOSED ON CERTAIN CAPITAL GAINS:
See Instructions; Attach computation schedule)

See Instructions for computation of tax)
(If Multistate, multiply by apportionment factor, Part B,Line 5 above)

Enter 6.5% of Line 5
Enter the smaller amount here and on Line 29, page 1, Form AR1100S

A.

TAX IMPOSED ON CERTAIN BUILT-IN GAINS:
(See Instructions; Attach computation schedule)

(If Multistate, multiply by apportionment factor, Part B, Line 5 above)

If zero or less, enter zero here and on Line 6 below
Enter here and on Line 29, page 1, Form AR1100S)

C.

B.

SCHEDULE D - Capital Gains Tax

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

APPORTIONMENT FACTOR:

Add Lines a1 and a2
Line a3 divided by 2

8 X net annual rent

(A) (B) (C)B.

Attach schedule
Attach schedule)

SCHEDULE A
Apportionment Of Income
For Multistate Corporation

(Attach schedule)

FEIN:

CTSC182



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181





(Less returns and allowances) .............................................................
(Attach schedule)

(Subtract Line 8 from Line 7)

(Attach schedule)
(Add Lines 9 through 11 and enter here)

 (See Instructions)

(Attach schedule)

(See Instructions)

 (Attach Fed. Form 4562)

 ARKANSAS  TOTAL

Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

MAIL RETURN TO

(Prior written approval required for Direct Accounting)

(Attach schedule of QSSS entities)

Software ID
S

(See Instructions ) Type of Corporation
Check only one box below

(in state)

(out of state)

A

B

C

FILING STATUS:
(CHECK ONLY
ONE BOX)

2018 AR1100S
ARKANSAS S CORPORATION 
INCOME TAX RETURN

 (Do not deduct oil and gas depletion)

(Attach schedule)
(Add Lines 13 through 25 and enter here)

(Subtr. Line 26 from Line 12

Tax Due: (If Line 31 plus Line 32 is less than Line 30, enter the amount due)

Refund: Line 35 less Line 36)

Overpayment:

Amended Return Only (Enter Net Tax paid (or refunded) on previous returns for this tax year)

Payments: (2018 estimated tax payments and amount applied from 2017 return)
Add Lines 28 and 29 (If Amended Return Checked, Enter Amended Total Tax)

from Schedule D, page 2, A7+B6)
(See Instructions)

ATTACH ALL AR K-1 FORMS

For Department Use Only

Withholding Payment (Attach AR1100-WH)

CTSC181

236110 Glover Law Firm

02/25/2008 1 Campbell Trail

02/25/2008 Alexander AR 72002

89,336 89,336
58,974 58,974
30,362 30,362

29,525 29,525
59,887 59,887

1,732 1,732
3,771 3,771

14,200 6,200

25,435 25,435
63,138 55,138
(3,251) 4,749

260

260



 A. INCOME TO APPORTION:
Enter amount from page 1, Line 27, Total Column 

(Attach schedule)

Attach schedule)
Add Lines 1 through 6 and enter here

Attach schedule
Attach schedule

Attach schedule
Add Lines 8 through 10 and enter here)

Subtract Line 11 from Line 7

Add Lines a4, b and c )

(Interest, Dividends, Rents, Gains, etc. Attach Schedule)
Add Lines 3a through 3e)

Financial Institutions must use Single Weighted Factor)..............

Add Column C, Lines 1d, 2a, and 3g

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

ARKANSAS TAXABLE INCOME:
Multiply Part A, Line 12 by Part B, Line 5

Attach schedule
Enter here and on page 1, line 27, Arkansas Column 

TAX IMPOSED ON CERTAIN CAPITAL GAINS:
See Instructions; Attach computation schedule)

See Instructions for computation of tax)
(If Multistate, multiply by apportionment factor, Part B,Line 5 above)

Enter 6.5% of Line 5
Enter the smaller amount here and on Line 29, page 1, Form AR1100S

A.

TAX IMPOSED ON CERTAIN BUILT-IN GAINS:
(See Instructions; Attach computation schedule)

(If Multistate, multiply by apportionment factor, Part B, Line 5 above)

If zero or less, enter zero here and on Line 6 below
Enter here and on Line 29, page 1, Form AR1100S)

C.

B.

SCHEDULE D - Capital Gains Tax

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

APPORTIONMENT FACTOR:

Add Lines a1 and a2
Line a3 divided by 2

8 X net annual rent

(A) (B) (C)B.

Attach schedule
Attach schedule)

SCHEDULE A
Apportionment Of Income
For Multistate Corporation

(Attach schedule)

FEIN:

CTSC182



Arkansas
Additional Information Schedule

Amount

AR-AIS 2018

Amount

Amount

Amount

Amount

Amount

Amount



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181







INCOME

(Attach schedule)
(Attach schedule)

(Attach schedule)
(Attach schedule) 

Total Income: (Add Lines 6 through 10)
DEDUCTIONS

(Attach schedule)

(Attach schedule A Part I)
(Attach schedule)

(Attach schedule)
(Attach schedule)

Total Deductions: (Add Lines 12 through 22)
Net Income or loss: (Subtract Line 23 from Line 11 or Schedule A Part III, Line 6)

PARTNERS’ SHARES OF INCOME

P1

Type of
entity

Please
Sign
Here

Under penalties of perjury, I declare that I 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.

Paid Pre-
parer’s 

use only

Software ID

NoYes

2018 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

(Prior written approval required for Direct Accounting)

(A) Total (B) Arkansas

FILING STATUS:
(CHECK ONLY ONE BOX)

Check applicable box

Note: Attach completed copy of Federal Return and Sign Arkansas Return
extension or an automatic federal extension

PTPT181



Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

(Enter amount from page 1, Line 24, Total Column)

(Attach schedule)

(Enter here and continue to Part III)

(Attach schedule)

(Line 22 of Form 4562 and depreciation included elsewhere)

(Attach schedule)

(Attach schedule)

(Enter here and on Line 19, Form AR1050)

PTPT182



Schedule A
Apportionment of Income  
for Multistate Partnership

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

(C)

PART III:  APPORTIONMENT FACTOR

(Interest, Dividends, Rents, Gains, etc. Attach Schedule)

Add Lines 3a through 3e)

(Financial Institutions must use Single Weighted Factor)

(Add Lines a1 and a2)

 (Line a3 divided by 2)
(8 X net annual rent)

(For Financial Institutions Only - Attach schedule)

(Add Lines a4, b and c)

NOTE: 

P3
FEIN:

(Double Weighted: Add Column C, Lines 1d, 2a and 3g)
(Single Weighted: Add Column C, Lines 1d, 2a and 3f)

(A) (B)

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

(Multiply Part II, Line 4 by Line 5. Enter here and on Page 1, Line 24, Arkansas Column)

PTPT183



(Page 1, Line 24)
(Attach Form 8825)

(Attach Statement)
(Subtract Line 3b from Line 3a)

(Attach Schedule D (Form 1065))
(Attach Schedule D (Form 1065))

(Attach Statement)
(Attach Form 4797)

(See Instructions)

FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  Income (Loss)

Mail return to:

PART II:  Deductions

(Attach Form 4562)
(See Instructions)   

(Combine Schedule K, Lines 1 through 12. From the result, subtract 
      the sum of Schedule K, Lines 13 through 14)

(Attach Statement)

ArkansasTotal

Analysis of Net Income (Loss)

PART III:  Other Information

PTPT184



(Specify) ____________________________________

(Enter here and on page 1, Line 5)  ......................................................

(Specify method used and attach explanation)

(If checked, attach IRS Form 970)
(for property produced or acquired for resale)

(If yes, attach explanation)

TOTAL ASSETS

TOTAL LIABILITIES AND CAPITAL

Mail return to:

FEIN:

PART I:  COST OF GOODS SOLD

PART II:  BALANCE SHEET

P5Schedule B
Additional Partnership
Information

PTPT185



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181





INCOME

(Attach schedule)
(Attach schedule)

(Attach schedule)
(Attach schedule) 

Total Income: (Add Lines 6 through 10)
DEDUCTIONS

(Attach schedule)

(Attach schedule A Part I)
(Attach schedule)

(Attach schedule)
(Attach schedule)

Total Deductions: (Add Lines 12 through 22)
Net Income or loss: (Subtract Line 23 from Line 11 or Schedule A Part III, Line 6)

PARTNERS’ SHARES OF INCOME

P1

Type of
entity

Please
Sign
Here

Under penalties of perjury, I declare that I 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.

Paid Pre-
parer’s 

use only

Software ID

NoYes

2018 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

(Prior written approval required for Direct Accounting)

(A) Total (B) Arkansas

FILING STATUS:
(CHECK ONLY ONE BOX)

Check applicable box

Note: Attach completed copy of Federal Return and Sign Arkansas Return
extension or an automatic federal extension

PTPT181



Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

(Enter amount from page 1, Line 24, Total Column)

(Attach schedule)

(Enter here and continue to Part III)

(Attach schedule)

(Line 22 of Form 4562 and depreciation included elsewhere)

(Attach schedule)

(Attach schedule)

(Enter here and on Line 19, Form AR1050)

PTPT182



Schedule A
Apportionment of Income  
for Multistate Partnership

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

(C)

PART III:  APPORTIONMENT FACTOR

(Interest, Dividends, Rents, Gains, etc. Attach Schedule)

Add Lines 3a through 3e)

(Financial Institutions must use Single Weighted Factor)

(Add Lines a1 and a2)

 (Line a3 divided by 2)
(8 X net annual rent)

(For Financial Institutions Only - Attach schedule)

(Add Lines a4, b and c)

NOTE: 

P3
FEIN:

(Double Weighted: Add Column C, Lines 1d, 2a and 3g)
(Single Weighted: Add Column C, Lines 1d, 2a and 3f)

(A) (B)

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

(Multiply Part II, Line 4 by Line 5. Enter here and on Page 1, Line 24, Arkansas Column)

PTPT183



(Page 1, Line 24)
(Attach Form 8825)

(Attach Statement)
(Subtract Line 3b from Line 3a)

(Attach Schedule D (Form 1065))
(Attach Schedule D (Form 1065))

(Attach Statement)
(Attach Form 4797)

(See Instructions)

FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  Income (Loss)

Mail return to:

PART II:  Deductions

(Attach Form 4562)
(See Instructions)   

(Combine Schedule K, Lines 1 through 12. From the result, subtract 
      the sum of Schedule K, Lines 13 through 14)

(Attach Statement)

ArkansasTotal

Analysis of Net Income (Loss)

PART III:  Other Information

PTPT184



(Specify) ____________________________________

(Enter here and on page 1, Line 5)  ......................................................

(Specify method used and attach explanation)

(If checked, attach IRS Form 970)
(for property produced or acquired for resale)

(If yes, attach explanation)

TOTAL ASSETS

TOTAL LIABILITIES AND CAPITAL

Mail return to:

FEIN:

PART I:  COST OF GOODS SOLD

PART II:  BALANCE SHEET

P5Schedule B
Additional Partnership
Information

PTPT185



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181





INCOME

(Attach schedule)
(Attach schedule)

(Attach schedule)
(Attach schedule) 

Total Income: (Add Lines 6 through 10)
DEDUCTIONS

(Attach schedule)

(Attach schedule A Part I)
(Attach schedule)

(Attach schedule)
(Attach schedule)

Total Deductions: (Add Lines 12 through 22)
Net Income or loss: (Subtract Line 23 from Line 11 or Schedule A Part III, Line 6)

PARTNERS’ SHARES OF INCOME

P1

Type of
entity

Please
Sign
Here

Under penalties of perjury, I declare that I 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.

Paid Pre-
parer’s 

use only

Software ID

NoYes

2018 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

(Prior written approval required for Direct Accounting)

(A) Total (B) Arkansas

FILING STATUS:
(CHECK ONLY ONE BOX)

Check applicable box

Note: Attach completed copy of Federal Return and Sign Arkansas Return
extension or an automatic federal extension

PTPT181



Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

(Enter amount from page 1, Line 24, Total Column)

(Attach schedule)

(Enter here and continue to Part III)

(Attach schedule)

(Line 22 of Form 4562 and depreciation included elsewhere)

(Attach schedule)

(Attach schedule)

(Enter here and on Line 19, Form AR1050)

PTPT182



Schedule A
Apportionment of Income  
for Multistate Partnership

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

(C)

PART III:  APPORTIONMENT FACTOR

(Interest, Dividends, Rents, Gains, etc. Attach Schedule)

Add Lines 3a through 3e)

(Financial Institutions must use Single Weighted Factor)

(Add Lines a1 and a2)

 (Line a3 divided by 2)
(8 X net annual rent)

(For Financial Institutions Only - Attach schedule)

(Add Lines a4, b and c)

NOTE: 

P3
FEIN:

(Double Weighted: Add Column C, Lines 1d, 2a and 3g)
(Single Weighted: Add Column C, Lines 1d, 2a and 3f)

(A) (B)

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

(Multiply Part II, Line 4 by Line 5. Enter here and on Page 1, Line 24, Arkansas Column)

PTPT183



(Page 1, Line 24)
(Attach Form 8825)

(Attach Statement)
(Subtract Line 3b from Line 3a)

(Attach Schedule D (Form 1065))
(Attach Schedule D (Form 1065))

(Attach Statement)
(Attach Form 4797)

(See Instructions)

FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  Income (Loss)

Mail return to:

PART II:  Deductions

(Attach Form 4562)
(See Instructions)   

(Combine Schedule K, Lines 1 through 12. From the result, subtract 
      the sum of Schedule K, Lines 13 through 14)

(Attach Statement)

ArkansasTotal

Analysis of Net Income (Loss)

PART III:  Other Information

PTPT184



(Specify) ____________________________________

(Enter here and on page 1, Line 5)  ......................................................

(Specify method used and attach explanation)

(If checked, attach IRS Form 970)
(for property produced or acquired for resale)

(If yes, attach explanation)

TOTAL ASSETS

TOTAL LIABILITIES AND CAPITAL

Mail return to:

FEIN:

PART I:  COST OF GOODS SOLD

PART II:  BALANCE SHEET

P5Schedule B
Additional Partnership
Information

PTPT185



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2018

Part I Information About the Corporation or
Partnership

A

B

C

D

F

Part II Information About the Shareholder or 
Partner

G

H

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

E

Software ID

Corporation Partnership

Amended K-1Final K-1

ARK1181







Under penalties of perjury, I declare that I have examined this return and to the best of my knowledge and belief, the statements are true and complete.

2018

(Attach schedule)
(See instructions)

(Attach schedule)
(Attach schedule)

TOTAL INCOME: (Add Lines 1 through 7)

(Fiduciary/Attorney/Accountant/Preparer)

(Add Lines 9 through 13)
(Subtract Line 14 from Line 8)

(Subtract Line 16 from Line 15)

NET TAXABLE INCOME: (Subtract Line 18 from Line 17)
TOTAL TAX: REGULAR TAX TABLE

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 21 through 23)
NET TAX: (Subtract Line 24 from Line 20)

(Attach AR1099PT and/or 1099R)

(See instructions)
(Add Lines 26 through 29)

(See instructions)
NET PAYMENTS: (Subtract Line 31 from Line 30)

(If Line 32 is greater than Line 25, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 34 from Line 33)
AMOUNT DUE: (If Line 32 is less than Line 25, enter difference)
Attach Form AR2210 or AR2210A.  If required, enter exception in box 37A
Attach Form AR1002V to your payment.  To pay by credit card see instructions TOTAL DUE  

$26

$2,200

Type of entity:

Software ID

2018 AR1002F
ARKANSAS FIDUCIARY
INCOME TAX RETURN

For Department Use Only

FTFD181

01/01/2006

AR



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

TAX DUE AMENDED
REFUND NO TAX DUE

Schedule B: Income Distribution (Attach Federal K-1s)

FIRST AND LAST NAME or
 NAME OF ESTATE OR TRUST

Schedule A: Capital Gains (Attach Federal Schedule D)

if any

(or subtract)

if any

if any

(or subtract)

(Combine Lines 3 and 6)

if any

if any

(or subtract)

(Loss limited to $3,000) 

(A)
All Income

Federal 
Schedule D

(B)
Arkansas Only

In Arkansas only 50% of net long term capital gain is taxed.  100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on or 
after January 1, 2014, is exempt from state tax.

NET CAPITAL GAIN OR LOSS The amount of capital 
loss that may be deducted after offsetting capital gains is limited to $3,000.

if any *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years.  Therefore, there may be a difference 
in federal and Arkansas amounts of depreciation allowed.)

FTFD182

9,905



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2018

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI181



AR1000TC 2018
ARKANSAS INDIVIDUAL INCOME TAX

TAX CREDITS

(See instructions) ....................................................................................................

[Attach copy of other state tax return(s)] .............................................................................

(Attach federal Form 8839) ..........................................................................................

(See instructions. Attach AR1113) ..........................................................................

BUSINESS INCENTIVE CREDIT TYPES
Credit TypeCode Credit TypeCode

Add Lines 1 through 5. Enter total on Line 36, Form AR1000F/AR1000NR, or Line 23, Form AR1002F/AR1002NR

Primary:

TOTAL CREDITS:

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

Spouse:

(Add amounts from 5A-5F above)

ITTC181



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1FE 2018

Estate Trust

Part I Information About the Estate or Trust

A

B

C

D

F

E

Amended K-1FEFinal K-1FE

Software ID

FTK1181



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other





Under penalties of perjury, I declare that I have examined this return and to the best of my knowledge and belief, the statements are true and complete.

2018

(Attach schedule)
(See instructions)

(Attach schedule)
(Attach schedule)

TOTAL INCOME: (Add Lines 1 through 7)

(Fiduciary/Attorney/Accountant/Preparer)

(Add Lines 9 through 13)
(Subtract Line 14 from Line 8)

(Subtract Line 16 from Line 15)

NET TAXABLE INCOME: (Subtract Line 18 from Line 17)
TOTAL TAX: REGULAR TAX TABLE

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 21 through 23)
NET TAX: (Subtract Line 24 from Line 20)

(Attach AR1099PT and/or 1099R)

(See instructions)
(Add Lines 26 through 29)

(See instructions)
NET PAYMENTS: (Subtract Line 31 from Line 30)

(If Line 32 is greater than Line 25, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 34 from Line 33)
AMOUNT DUE: (If Line 32 is less than Line 25, enter difference)
Attach Form AR2210 or AR2210A.  If required, enter exception in box 37A
Attach Form AR1002V to your payment.  To pay by credit card see instructions TOTAL DUE  

$26

$2,200

Type of entity:

Software ID

2018 AR1002F
ARKANSAS FIDUCIARY
INCOME TAX RETURN

For Department Use Only

FTFD181

DON AND MARY HORSESHOE TRUST

JOHN SADDLEBACK 01/01/2006

P O BOX 9645

BENTON AR 72015

119 119
5,616 5,616

9,905 9,905
61 61

15,701 15,701

760 760

760 760
14,941 14,941

14,941 14,941

12,741

26

1,000

1,000

1,000

75



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

TAX DUE AMENDED
REFUND NO TAX DUE

Schedule B: Income Distribution (Attach Federal K-1s)

FIRST AND LAST NAME or
 NAME OF ESTATE OR TRUST

Schedule A: Capital Gains (Attach Federal Schedule D)

if any

(or subtract)

if any

if any

(or subtract)

(Combine Lines 3 and 6)

if any

if any

(or subtract)

(Loss limited to $3,000) 

(A)
All Income

Federal 
Schedule D

(B)
Arkansas Only

In Arkansas only 50% of net long term capital gain is taxed.  100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on or 
after January 1, 2014, is exempt from state tax.

NET CAPITAL GAIN OR LOSS The amount of capital 
loss that may be deducted after offsetting capital gains is limited to $3,000.

if any *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years.  Therefore, there may be a difference 
in federal and Arkansas amounts of depreciation allowed.)

FTFD182

20,851 20,851 20,851

20,851 20,851

(1,041) (1,041)

(1,041) (1,041)

19,810 19,810

19,810 19,810

9,905 9,905

9,905 9,905

0 0



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2018

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI181

DON AND MARY HORSESHOE TRUST

GOLD COIN 17 17
REICH IDEA 71 71
SIM FIR 31 31

119 119

SIM FIR 5,616 5,616

5,616 5,616





2018

(Attach schedule)
(See instructions)

(Attach schedule)
(Attach schedule)

TOTAL INCOME: (Add Lines 1 through 7)

(Fiduciary/Attorney/Accountant/Preparer)

(Add Lines 9 through 13)
(Subtract Line 14 from Line 8)

(Subtract Line 16 from Line 15)

NET TAXABLE INCOME: (Subtract Line 18 from Line 17)
TOTAL TAX: REGULAR TAX TABLE

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 21 through 23)
NET TAX: (Subtract Line 24 from Line 20)

APPORTIONED NET TAX: (Multiply Line 25 by Line 25C)
(Attach AR1099PT and/or 1099R)

(See instructions)
(Add Lines 26 through 29)

(See instructions)
NET PAYMENTS: (Subtract Line 31 from Line 30)

(If Line 32 is greater than Line 25D, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 34 from Line 33)
AMOUNT DUE: (If Line 32 is less than Line 25D, enter difference)
Attach Form AR2210 or AR2210A.  If required, enter exception in box 37A
Attach Form AR1002V to your payment.  To pay by credit card see instructions TOTAL DUE  

$26

$2,200

Under penalties of perjury, I declare that I have examined this return and to the best of my knowledge and belief, the statements are true and complete.

Type of entity:

Software ID

For Department Use Only

2018 AR1002NR
ARKANSAS FIDUCIARY
INCOME TAX RETURN
Nonresident

FTNR181

01/01/2016

26



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

TAX DUE AMENDED
REFUND NO TAX DUE

Schedule B: Income Distribution (Attach Federal K-1s)

FIRST AND LAST NAME or
 NAME OF ESTATE OR TRUST

Schedule A: Capital Gains (Attach Federal Schedule D)

if any

(or subtract)

if any

if any

(or subtract)

(Combine Lines 3 and 6)

if any

if any

(or subtract)

(Loss limited to $3,000) 

(A)
All Income

Federal 
Schedule D

(B)
Arkansas Only

In Arkansas only 50% of net long term capital gain is taxed.  100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on or 
after January 1, 2014, is exempt from state tax.

NET CAPITAL GAIN OR LOSS The amount of capital 
loss that may be deducted after offsetting capital gains is limited to $3,000.

if any *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years.  Therefore, there may be a difference 
in federal and Arkansas amounts of depreciation allowed.)

FTNR182



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2018

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI181



ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1FE 2018

Estate Trust

Part I Information About the Estate or Trust

A

B

C

D

F

E

Amended K-1FEFinal K-1FE

Software ID

FTK1181





2018

(Attach schedule)
(See instructions)

(Attach schedule)
(Attach schedule)

TOTAL INCOME: (Add Lines 1 through 7)

(Fiduciary/Attorney/Accountant/Preparer)

(Add Lines 9 through 13)
(Subtract Line 14 from Line 8)

(Subtract Line 16 from Line 15)

NET TAXABLE INCOME: (Subtract Line 18 from Line 17)
TOTAL TAX: REGULAR TAX TABLE

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 21 through 23)
NET TAX: (Subtract Line 24 from Line 20)

APPORTIONED NET TAX: (Multiply Line 25 by Line 25C)
(Attach AR1099PT and/or 1099R)

(See instructions)
(Add Lines 26 through 29)

(See instructions)
NET PAYMENTS: (Subtract Line 31 from Line 30)

(If Line 32 is greater than Line 25D, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 34 from Line 33)
AMOUNT DUE: (If Line 32 is less than Line 25D, enter difference)
Attach Form AR2210 or AR2210A.  If required, enter exception in box 37A
Attach Form AR1002V to your payment.  To pay by credit card see instructions TOTAL DUE  

$26

$2,200

Under penalties of perjury, I declare that I have examined this return and to the best of my knowledge and belief, the statements are true and complete.

Type of entity:

Software ID

For Department Use Only

2018 AR1002NR
ARKANSAS FIDUCIARY
INCOME TAX RETURN
Nonresident

FTNR181

JOPLIN KIDS TRUST

CHRISTOPHER COOK 01/01/2016

59 DIAMOND LANE

JOPLIN MO 64803

6,632
5,055

99,689
-12,005 4,177

132
99,503 4,177

2,460
10,840
4,222
1,200 27
3,375

22,097 27
77,406 4,150

77,406 4,150

75,206

26

4,150
77,406

0.053613

25

25



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

TAX DUE AMENDED
REFUND NO TAX DUE

Schedule B: Income Distribution (Attach Federal K-1s)

FIRST AND LAST NAME or
 NAME OF ESTATE OR TRUST

Schedule A: Capital Gains (Attach Federal Schedule D)

if any

(or subtract)

if any

if any

(or subtract)

(Combine Lines 3 and 6)

if any

if any

(or subtract)

(Loss limited to $3,000) 

(A)
All Income

Federal 
Schedule D

(B)
Arkansas Only

In Arkansas only 50% of net long term capital gain is taxed.  100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on or 
after January 1, 2014, is exempt from state tax.

NET CAPITAL GAIN OR LOSS The amount of capital 
loss that may be deducted after offsetting capital gains is limited to $3,000.

if any *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years.  Therefore, there may be a difference 
in federal and Arkansas amounts of depreciation allowed.)

FTNR182

175,878 175,878

175,878

175,878

175,878

87,939

11,750 11,750

11,750

99,689

0 0



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2018

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI181

JOPLIN KIDS TRUST

PT CAP - ORD INT 2,922
MY CAPITAL - INTEREST 3,337
SUN LP 295
ENTERPRISE LP 2
MIDSTREAM PTC 1
ENERGY PART 3
PART LP  - ORDIN 1
SUN LP VIA PT 4
TRANSFER EQUITY 67

6,632

PT CAP 1,088
MY CAPITAL 3,861
SUN LP 26
PART LP 1
SUN LP VIA PT 24
TRANSFER EQUITY 55

5,055



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other





Under penalties of perjury, I declare that I have examined this return and to the best of my knowledge and belief, the statements are true and complete.

2018

(Attach schedule)
(See instructions)

(Attach schedule)
(Attach schedule)

TOTAL INCOME: (Add Lines 1 through 7)

(Fiduciary/Attorney/Accountant/Preparer)

(Add Lines 9 through 13)
(Subtract Line 14 from Line 8)

(Subtract Line 16 from Line 15)

NET TAXABLE INCOME: (Subtract Line 18 from Line 17)
TOTAL TAX: REGULAR TAX TABLE

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 21 through 23)
NET TAX: (Subtract Line 24 from Line 20)

(Attach AR1099PT and/or 1099R)

(See instructions)
(Add Lines 26 through 29)

(See instructions)
NET PAYMENTS: (Subtract Line 31 from Line 30)

(If Line 32 is greater than Line 25, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 34 from Line 33)
AMOUNT DUE: (If Line 32 is less than Line 25, enter difference)
Attach Form AR2210 or AR2210A.  If required, enter exception in box 37A
Attach Form AR1002V to your payment.  To pay by credit card see instructions TOTAL DUE  

$26

$2,200

Type of entity:

Software ID

2018 AR1002F
ARKANSAS FIDUCIARY
INCOME TAX RETURN

For Department Use Only

FTFD181

DON AND MARY HORSESHOE TRUST

JOHN SADDLEBACK 01/01/2006

P O BOX 9645

BENTON AR 72015

119 119
5,616 5,616

9,905 9,905
61 61

15,701 15,701

760 760
14,941 14,941

14,941 14,941

12,741

26

1,000

1,000



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

TAX DUE AMENDED
REFUND NO TAX DUE

Schedule B: Income Distribution (Attach Federal K-1s)

FIRST AND LAST NAME or
 NAME OF ESTATE OR TRUST

Schedule A: Capital Gains (Attach Federal Schedule D)

if any

(or subtract)

if any

if any

(or subtract)

(Combine Lines 3 and 6)

if any

if any

(or subtract)

(Loss limited to $3,000) 

(A)
All Income

Federal 
Schedule D

(B)
Arkansas Only

In Arkansas only 50% of net long term capital gain is taxed.  100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on or 
after January 1, 2014, is exempt from state tax.

NET CAPITAL GAIN OR LOSS The amount of capital 
loss that may be deducted after offsetting capital gains is limited to $3,000.

if any *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years.  Therefore, there may be a difference 
in federal and Arkansas amounts of depreciation allowed.)

FTFD182

20,851 20,851 20,851

20,851 20,851

(1,041) (1,041)

(1,041) (1,041)

19,810 19,810

19,810 19,810

9,905 9,905

9,905 9,905

0 0



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2018

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI181

DON AND MARY HORSESHOE TRUST

GOLD COIN 17 17
REICH IDEA 71 71
SIM FIR 31 31

119 119

SIM FIR 5,616 5,616

5,616 5,616





2018

(Attach schedule)
(See instructions)

(Attach schedule)
(Attach schedule)

TOTAL INCOME: (Add Lines 1 through 7)

(Fiduciary/Attorney/Accountant/Preparer)

(Add Lines 9 through 13)
(Subtract Line 14 from Line 8)

(Subtract Line 16 from Line 15)

NET TAXABLE INCOME: (Subtract Line 18 from Line 17)
TOTAL TAX: REGULAR TAX TABLE

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 21 through 23)
NET TAX: (Subtract Line 24 from Line 20)

APPORTIONED NET TAX: (Multiply Line 25 by Line 25C)
(Attach AR1099PT and/or 1099R)

(See instructions)
(Add Lines 26 through 29)

(See instructions)
NET PAYMENTS: (Subtract Line 31 from Line 30)

(If Line 32 is greater than Line 25D, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 34 from Line 33)
AMOUNT DUE: (If Line 32 is less than Line 25D, enter difference)
Attach Form AR2210 or AR2210A.  If required, enter exception in box 37A
Attach Form AR1002V to your payment.  To pay by credit card see instructions TOTAL DUE  

$26

$2,200

Under penalties of perjury, I declare that I have examined this return and to the best of my knowledge and belief, the statements are true and complete.

Type of entity:

Software ID

For Department Use Only

2018 AR1002NR
ARKANSAS FIDUCIARY
INCOME TAX RETURN
Nonresident

FTNR181

JOPLIN KIDS TRUST

CHRISTOPHER COOK 01/01/2016

59 DIAMOND LANE

JOPLIN MO 64803

6,632
5,055

99,689
-12,005 4,177

132
99,503

4,222
1,200 27
3,375

22,097 27
77,406

77,406

75,206

26

77,406



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

TAX DUE AMENDED
REFUND NO TAX DUE

Schedule B: Income Distribution (Attach Federal K-1s)

FIRST AND LAST NAME or
 NAME OF ESTATE OR TRUST

Schedule A: Capital Gains (Attach Federal Schedule D)

if any

(or subtract)

if any

if any

(or subtract)

(Combine Lines 3 and 6)

if any

if any

(or subtract)

(Loss limited to $3,000) 

(A)
All Income

Federal 
Schedule D

(B)
Arkansas Only

In Arkansas only 50% of net long term capital gain is taxed.  100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on or 
after January 1, 2014, is exempt from state tax.

NET CAPITAL GAIN OR LOSS The amount of capital 
loss that may be deducted after offsetting capital gains is limited to $3,000.

if any *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years.  Therefore, there may be a difference 
in federal and Arkansas amounts of depreciation allowed.)

FTNR182

175,878 175,878

175,878

175,878

175,878

87,939

11,750 11,750

11,750

99,689

0 0



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2018

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI181

JOPLIN KIDS TRUST

PT CAP - ORD INT 2,922
MY CAPITAL - INTEREST 3,337
SUN LP 295
ENTERPRISE LP 2
MIDSTREAM PTC 1
ENERGY PART 3
PART LP  - ORDIN 1
SUN LP VIA PT 4
TRANSFER EQUITY 67

6,632

PT CAP 1,088
MY CAPITAL 3,861
SUN LP 26
PART LP 1
SUN LP VIA PT 24
TRANSFER EQUITY 55

5,055



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other







2018 AR1000CR
ARKANSAS INCOME TAX 
COMPOSITE TAX RETURN

CR1
P

LE
A

S
E

S
IG

N
 H

E
R

E

SIGN HERE

PA
ID

 
P

R
E

PA
R

E
R

PLEASE SIGN HERE: Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

For Department Use Only

CHECK BOX IF 
AMENDED RETURN

 AR1055-CR

Software ID

NON CORPORATION MEMBERS SHARES OF INCOME

NUMBER OF NONRESIDENT MEMBERS

TAXABLE INCOME FROM SCHEDULE A: (Non Corporation members)

TAX: [Multiply Line 2 by 6.9 percent (.069)]

CORPORATION MEMBERS SHARES OF INCOME 

NUMBER OF NONRESIDENT MEMBERS

TAXABLE INCOME FROM SCHEDULE B: (Corporation members)

TAX: [Multiply Line 5 by 6.5 percent (.065)] 

TOTAL TAX: (Add Lines 3 and 6) 

[Attach copies of AR1099PT Form(s)]

AMENDED RETURNS ONLY

TOTAL PAYMENTS: (Add Lines 8 through 11)

AMENDED RETURNS ONLY

ADJUSTED TOTAL PAYMENTS: (Subtract Line 13 from Line 12)

AMOUNT OF OVERPAYMENT/REFUND: (If Line 14 is greater than Line 7, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 16 from Line 15) REFUND

(If Line 7 is greater than Line 14, enter difference) TAX DUE

Attach Form AR1000CRV to check or money order payable in U.S. Dollars to “Dept. of Finance and 
Administration”.  Include FEIN on payment. To pay by credit card, see instructions.

Note:

COMPUTATION OF TAX ON ARKANSAS TAXABLE INCOME (Round to nearest dollar)

ICCR181



CR2
FEIN:

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

ICCR182



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other





2018 AR1000CR
ARKANSAS INCOME TAX 
COMPOSITE TAX RETURN

CR1
P

LE
A

S
E

S
IG

N
 H

E
R

E

SIGN HERE

PA
ID

 
P

R
E

PA
R

E
R

PLEASE SIGN HERE: Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

For Department Use Only

CHECK BOX IF 
AMENDED RETURN

 AR1055-CR

Software ID

NON CORPORATION MEMBERS SHARES OF INCOME

NUMBER OF NONRESIDENT MEMBERS

TAXABLE INCOME FROM SCHEDULE A: (Non Corporation members)

TAX: [Multiply Line 2 by 6.9 percent (.069)]

CORPORATION MEMBERS SHARES OF INCOME 

NUMBER OF NONRESIDENT MEMBERS

TAXABLE INCOME FROM SCHEDULE B: (Corporation members)

TAX: [Multiply Line 5 by 6.5 percent (.065)] 

TOTAL TAX: (Add Lines 3 and 6) 

[Attach copies of AR1099PT Form(s)]

AMENDED RETURNS ONLY

TOTAL PAYMENTS: (Add Lines 8 through 11)

AMENDED RETURNS ONLY

ADJUSTED TOTAL PAYMENTS: (Subtract Line 13 from Line 12)

AMOUNT OF OVERPAYMENT/REFUND: (If Line 14 is greater than Line 7, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 16 from Line 15) REFUND

(If Line 7 is greater than Line 14, enter difference) TAX DUE

Attach Form AR1000CRV to check or money order payable in U.S. Dollars to “Dept. of Finance and 
Administration”.  Include FEIN on payment. To pay by credit card, see instructions.

Note:

COMPUTATION OF TAX ON ARKANSAS TAXABLE INCOME (Round to nearest dollar)

ICCR181



CR2
FEIN:

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

ICCR182



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other





2018 AR1000CR
ARKANSAS INCOME TAX 
COMPOSITE TAX RETURN

CR1
P

LE
A

S
E

S
IG

N
 H

E
R

E

SIGN HERE

PA
ID

 
P

R
E

PA
R

E
R

PLEASE SIGN HERE: Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

For Department Use Only

CHECK BOX IF 
AMENDED RETURN

 AR1055-CR

Software ID

NON CORPORATION MEMBERS SHARES OF INCOME

NUMBER OF NONRESIDENT MEMBERS

TAXABLE INCOME FROM SCHEDULE A: (Non Corporation members)

TAX: [Multiply Line 2 by 6.9 percent (.069)]

CORPORATION MEMBERS SHARES OF INCOME 

NUMBER OF NONRESIDENT MEMBERS

TAXABLE INCOME FROM SCHEDULE B: (Corporation members)

TAX: [Multiply Line 5 by 6.5 percent (.065)] 

TOTAL TAX: (Add Lines 3 and 6) 

[Attach copies of AR1099PT Form(s)]

AMENDED RETURNS ONLY

TOTAL PAYMENTS: (Add Lines 8 through 11)

AMENDED RETURNS ONLY

ADJUSTED TOTAL PAYMENTS: (Subtract Line 13 from Line 12)

AMOUNT OF OVERPAYMENT/REFUND: (If Line 14 is greater than Line 7, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 16 from Line 15) REFUND

(If Line 7 is greater than Line 14, enter difference) TAX DUE

Attach Form AR1000CRV to check or money order payable in U.S. Dollars to “Dept. of Finance and 
Administration”.  Include FEIN on payment. To pay by credit card, see instructions.

Note:

COMPUTATION OF TAX ON ARKANSAS TAXABLE INCOME (Round to nearest dollar)

ICCR181



CR2
FEIN:

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

ICCR182



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other





2018 AR1000CR
ARKANSAS INCOME TAX 
COMPOSITE TAX RETURN

CR1
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SIGN HERE

PA
ID
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E
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E
R

PLEASE SIGN HERE: Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge.

For Department Use Only

CHECK BOX IF 
AMENDED RETURN

 AR1055-CR

Software ID

NON CORPORATION MEMBERS SHARES OF INCOME

NUMBER OF NONRESIDENT MEMBERS

TAXABLE INCOME FROM SCHEDULE A: (Non Corporation members)

TAX: [Multiply Line 2 by 6.9 percent (.069)]

CORPORATION MEMBERS SHARES OF INCOME 

NUMBER OF NONRESIDENT MEMBERS

TAXABLE INCOME FROM SCHEDULE B: (Corporation members)

TAX: [Multiply Line 5 by 6.5 percent (.065)] 

TOTAL TAX: (Add Lines 3 and 6) 

[Attach copies of AR1099PT Form(s)]

AMENDED RETURNS ONLY

TOTAL PAYMENTS: (Add Lines 8 through 11)

AMENDED RETURNS ONLY

ADJUSTED TOTAL PAYMENTS: (Subtract Line 13 from Line 12)

AMOUNT OF OVERPAYMENT/REFUND: (If Line 14 is greater than Line 7, enter difference)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 16 from Line 15) REFUND

(If Line 7 is greater than Line 14, enter difference) TAX DUE

Attach Form AR1000CRV to check or money order payable in U.S. Dollars to “Dept. of Finance and 
Administration”.  Include FEIN on payment. To pay by credit card, see instructions.

Note:

COMPUTATION OF TAX ON ARKANSAS TAXABLE INCOME (Round to nearest dollar)

ICCR181



CR2
FEIN:

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

ICCR182



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other



STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

mm/dd/yyyy

Tax Year End of Pass Through Entity 

AR1099PT (Revised 07/25/2017)

AR1099PT

Name of Entity: Name:

Part A: Pass - Through Entity Information Part B: Nonresident Member Information

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Street Address:Street Address:

City, State, ZIP:City, State, ZIP:

Type of Ownership: (if other, please provide statement of ownership type)

OtherTrustLLCS Corp.C Corp.Partnership Partnership C Corp. S Corp. LLC Trust Individual Other

Type of Ownership: (if other, please provide statement of ownership type)

City, State, ZIP: City, State, ZIP:

Street Address:Street Address:

Federal Identification Number: Social Security Number or Federal Identification Number of Member:

Type of Ownership: (if other, please provide statement of ownership type)

Partnership C Corp. S Corp. LLC Trust Other

Type of Ownership: (if other, please provide statement of ownership type)

Name:Name of Entity:

Part B: Nonresident Member InformationPart A: Pass - Through Entity Information

mm/dd/yyyy

Tax Year End of Pass Through Entity 

STATE OF ARKANSAS 
INFORMATION RETURN 

Report of Income Tax Withheld or Paid 
on Behalf of Nonresident Member 

AR1099PT

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Total Amounts Distributed from Arkansas Sources: Arkansas Income Tax Withheld: Arkansas Income Tax Paid on AR1000CR:

Arkansas Income Tax Paid on AR1000CR:Arkansas Income Tax Withheld:Total Amounts Distributed from Arkansas Sources: 

Part C: Distribution and Tax Withholding or Payment Information for Nonresident Member

Partnership C Corp. S Corp. LLC Trust Individual Other







ARKANSAS CORPORATION INCOME TAX
REQUEST FOR ARKANSAS EXTENSION OF TIME FOR

FILING INCOME TAX RETURNS

AR1155

File only if you are requesting a 60 or 180 day Arkansas extension as referenced in Item 2 below 

Amount
of this

Payment
$

Name of 
Corporation

Address

City, State, Zip

Telephone #

 CORPORATION INCOME TAX SECTION 
 P.O. Box 919

Little Rock, AR 72203-0919

Software ID

Tax year beginning ___________________, 20______ and ending _________________, 20______.

1. INDICATE TYPE OF RETURN FOR WHICH EXTENSION IS BEING REQUESTED:

2. CHECK ONLY ONE BOX BELOW (BOX A OR

60 day  Federal Extended return due date 

180 day  Arkansas original return due date 

Type of Corporation
Check only one box 

(in state)

(out of state)

Software ID

2018

Please mail the Corporation Income Tax Extensions to the following address:

CTEX181





ARKANSAS CORPORATION INCOME TAX
REQUEST FOR ARKANSAS EXTENSION OF TIME FOR

FILING INCOME TAX RETURNS

AR1155

File only if you are requesting a 60 or 180 day Arkansas extension as referenced in Item 2 below 

Amount
of this

Payment
$

Name of 
Corporation

Address

City, State, Zip

Telephone #

 CORPORATION INCOME TAX SECTION 
 P.O. Box 919

Little Rock, AR 72203-0919

Software ID

Tax year beginning ___________________, 20______ and ending _________________, 20______.

1. INDICATE TYPE OF RETURN FOR WHICH EXTENSION IS BEING REQUESTED:

2. CHECK ONLY ONE BOX BELOW (BOX A OR

60 day  Federal Extended return due date 

180 day  Arkansas original return due date 

Type of Corporation
Check only one box 

(in state)

(out of state)

Software ID

2018

Please mail the Corporation Income Tax Extensions to the following address:

CTEX181





STATE OF ARKANSAS  
REQUEST FOR EXTENSION OF TIME FOR FILING

PARTNERSHIP TAX RETURNS

AR1055-PE 2018

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

) )

PTEX181

CURTAIN PARTNERSHIP

86 PLAID COURT

MT HOLLY AR 71757





Name

Address

City, State, Zip

Telephone #

Amount
of this

Payment
$

Software ID

STATE OF ARKANSAS  
REQUEST FOR EXTENSION OF TIME FOR FILING

FIDUCIARY TAX RETURNS

AR1055-FE 2018

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

) )

Software ID

FTEX181

PEACH TRUST

ARKANSAS PEACH

1 COBBLER DR

HOPE AR 71801





Name

Address

City, State, Zip

Telephone #

Amount
of this

Payment
$

Software ID

STATE OF ARKANSAS  
REQUEST FOR EXTENSION OF TIME FOR FILING

COMPOSITE TAX RETURNS

AR1055-CR 2018

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

Software ID

) )

ICEX181

AR 71965


