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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)

TA
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 C
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T
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N
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X
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U
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(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

I 
D

ITAR182



AR-OI 2018

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Full Year Resident Filers (A) and (B)
(A) only

Nonresident or Part Year Resident Filers (A), (B), and (C)

(A) (C) only

(B)
   Spouse (Status 4)

(A)
Primary/Joint

(C)
      Arkansas Only

Additions to Income

(Attach Schedule)

(Not Electronic Games of Skill)

(Attach Schedule) 

INCOME TOTAL: (Add Lines 1-7 and enter total)

(Attach Schedule)

(Attach Schedule) 

LOSSES TOTAL: (Add Lines 9-13 and enter total)

NET TOTAL: (Subtract Line 14 from Line 8 and enter total
of each column on Line 22 of Form AR1000F / AR1000NR)

Subtractions from Income (B)
   Spouse (Status 4)

(A)
Primary/Joint

(C)
      Arkansas Only

ITOI181
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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)
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 C
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N
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(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

I 
D

ITAR182



if any

(or subtract)

if any

if any

(or subtract)

(If gain, subtract Line 6 from 3. If
           loss add Lines 6 and 3.)

if any

if any

(or subtract)

(A)
Primary

Federal (B)

if any *

Full Year Resident Filers - (A) and (B) only

Nonresident or Part Year Resident Filers - 

ITD181



ARKANSAS INDIVIDUAL INCOME TAX
RETIREMENT EXCLUSION

AR-RET 2018

Primary: 

(if any)

Spouse:

(if any)

OR

Primary: Complete Line 4a or Line 4b.

Spouse: Complete Line 5a or Line 5b.

If only U.S. Military Pension is claimed - Do not complete this form. See the AR1000F/AR1000NR 
instruction booklet.

ITRE181



MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See Instructions)

(Subtract Line 3 from Line 1; if more than Line 1, enter 0) 4
TAXES: (See Instructions)

(List type and amount) ___________________________  
(Add Lines 5 and 6) 7

INTEREST EXPENSES: (See Instructions)

(Attach federal Form 4952)
(Add Lines 8 through 11) 12

CONTRIBUTIONS: (See Instructions)

(List type and amount) ____________________________________
(Add Lines 13 through 16) 17

CASUALTY AND THEFT LOSSES: (See Instructions)
(Attach Form AR4684) 18

POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See Instructions)
[Attach AR1075(s)] 19

 MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See Instructions)
(Attach Form AR2106)

(List type and amount)

(.02): ...............................................................................................
(Subtract Line 24 from Line 22; If Line 24 is more than Line 22, enter 0) 25

OTHER MISCELLANEOUS DEDUCTIONS: (See Instructions)

(List type and amount)
(Add Lines 26 and 27) 28

TOTAL ITEMIZED DEDUCTIONS:
29

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

(Add columns 30A and 30B from above)

(Primary) 

(Spouse)

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

2018

PRIMARY SPOUSE’S

AR3
ITID181



AR4684 2018

ARKANSAS INDIVIDUAL INCOME TAX
CASUALTIES AND THEFTS

}}

ITCT181



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

(.50)

(See Instructions) ....

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

taxpayer, the taxpayer’s spouse or their dependent.  

 Line 1

 Line 2
Do not

 Line 3

 Line 4 50% 
of Weighted Average Tuition

 Line 5 (AR3)

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

AR1075 2018

ONE FORM PER STUDENT PER TYPE OF INSTITUTION

ARKANSAS INDIVIDUAL INCOME TAX
DEDUCTION FOR TUITION PAID TO

POST-SECONDARY EDUCATIONAL INSTITUTIONS

ITED181



AR2106 2018

ARKANSAS INDIVIDUAL INCOME TAX
EMPLOYEE BUSINESS EXPENSES

ITBE181



ITBE182
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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)

TA
X

 C
O

M
P

U
TA

T
IO

N
 

PA
Y

M
E

N
T
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R

E
FU

N
D

 O
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 T
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X
 D

U
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(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

I 
D

ITAR182



INSTRUCTIONS

Full Year Resident Filers (A) and (B)
(A) only

Part Year Resident Filers (A) and (B)
(A) only Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers  (A) and (B)
(A) only If an amount is entered in column (C), attach explanation.

and

See additional instructions on the reverse side of this form.

(Attach Form AR-TX)

(See Instructions)

(See Instructions)

(See Instructions)

(Attach Federal Form 8889)

(See Instructions)

(See Instructions)

(Attach Form AR3903)

(See Instructions)

(Attach Form AR1000DC)

(Attach Form AR1000OD)

(Attach Form AR1000CE)

(Enter here and on AR1000F/AR1000NR, Line 24)

AR1000ADJ 2018

(B)  Spouse’s
Adjustments
Status 4 Only

(A) Primary/Joint
Adjustments

(C) Arkansas
Adjustments

Only

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF ADJUSTMENTS

NOTE: Do not enter amounts from categories that are not printed on this form.  See instructions for additional information.

ITAD181



Enter 
$500 on Line 13 of AR1000ADJ. one year

must meet the following conditions and 
standards:

(12)

ARKANSAS INDIVIDUAL INCOME TAX
CERTIFICATE FOR INDIVIDUALS WITH DISABILITIES

AR1000DC

(cannot be taxpayer or spouse)

2018
ITDC181



Enter 
$500 on Line 13 of AR1000ADJ. one year

must meet the following conditions and 
standards:

(12)

ARKANSAS INDIVIDUAL INCOME TAX
CERTIFICATE FOR INDIVIDUALS WITH DISABILITIES

AR1000DC

(cannot be taxpayer or spouse)

2018
ITDC181



ARKANSAS INDIVIDUAL INCOME TAX
EARLY CHILDHOOD CERTIFICATION 

AR1000EC 2018

INSTRUCTIONS
Attach this form and a copy of your federal Form 2441 to your Arkansas individual income tax return.  Claim this credit 
on Form AR1000F/AR1000NR, Line 43.

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

ITEC181
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P
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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)

TA
X

 C
O

M
P

U
TA

T
IO

N
 

PA
Y

M
E

N
T

S
R

E
FU

N
D

 O
R

 T
A

X
 D

U
E

(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

I 
D

ITAR182



Part II - TAXABLE DIVIDENDS

(A)
Primary/Joint

(B)
Spouse

(If Filing Status 4)

(C)
Arkansas OnlyNAME OF PAYER

AR4

ARKANSAS INDIVIDUAL INCOME TAX
INTEREST AND DIVIDENDS

(A)
Primary/Joint

(B)
Spouse

(If Filing Status 4)

(C)
Arkansas OnlyNAME OF PAYER

 Part I - TAXABLE INTEREST

2018

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

TOTAL INCOME NOT SUBJECT TO ARKANSAS TAX:

Full Year Resident Filers (A) and (B) 
(A) only

Nonresident or Part Year Resident Filers (A), (B), and (C)
(A) (C) only

ITDI181



if any

(or subtract)

if any

if any

(or subtract)

(If gain, subtract Line 6 from 3. If
           loss add Lines 6 and 3.)

if any

if any

(or subtract)

(A)
Primary

Federal (B)

if any *

Full Year Resident Filers - (A) and (B) only

Nonresident or Part Year Resident Filers - 

ITD181





INSTRUCTIONS

Full Year Resident Filers (A) and (B)
(A) only

Part Year Resident Filers (A) and (B)
(A) only Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers  (A) and (B)
(A) only If an amount is entered in column (C), attach explanation.

and

See additional instructions on the reverse side of this form.

(Attach Form AR-TX)

(See Instructions)

(See Instructions)

(See Instructions)

(Attach Federal Form 8889)

(See Instructions)

(See Instructions)

(Attach Form AR3903)

(See Instructions)

(Attach Form AR1000DC)

(Attach Form AR1000OD)

(Attach Form AR1000CE)

(Enter here and on AR1000F/AR1000NR, Line 24)

AR1000ADJ 2018

(B)  Spouse’s
Adjustments
Status 4 Only

(A) Primary/Joint
Adjustments

(C) Arkansas
Adjustments

Only

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF ADJUSTMENTS

NOTE: Do not enter amounts from categories that are not printed on this form.  See instructions for additional information.

ITAD181



 Form AR1000F/AR1000NR

Form AR1000F/AR1000NR
 AR1000ADJ

Note: or
STOP HERE.  cannot

If zero or less,

Form AR1000ADJ

FILING STATUS 4 ONLY
Primary  Spouse

AR1000ADJ

AR1000ADJ

STUDENT LOAN INTEREST SCHEDULE



AR3903 2018

ARKANSAS INDIVIDUAL INCOME TAX
Moving Expenses

ITME181



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

 each 

INSTRUCTIONS

Full Year Resident Filers (A) and (B)
(A) only

Part Year Resident Filers (A) and (B)
(A) only Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers (A) and (B)
(A) only If an amount is entered in column (C), attach explanation.

(Enter here and on AR1000ADJ, Line 17)

AR1000CE 2018

(B)  Spouse’s
Status 4 Only

(A) Primary/Joint (C) Arkansas
Only

ARKANSAS INDIVIDUAL INCOME TAX
TEACHERS QUALIFIED CLASSROOM INVESTMENT EXPENSE

NOTE: Do not enter amounts from categories that are not printed on this form. 

Who is taking the deduction:

ITCE181



MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See Instructions)

(Subtract Line 3 from Line 1; if more than Line 1, enter 0) 4
TAXES: (See Instructions)

(List type and amount) ___________________________  
(Add Lines 5 and 6) 7

INTEREST EXPENSES: (See Instructions)

(Attach federal Form 4952)
(Add Lines 8 through 11) 12

CONTRIBUTIONS: (See Instructions)

(List type and amount) ____________________________________
(Add Lines 13 through 16) 17

CASUALTY AND THEFT LOSSES: (See Instructions)
(Attach Form AR4684) 18

POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See Instructions)
[Attach AR1075(s)] 19

 MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See Instructions)
(Attach Form AR2106)

(List type and amount)

(.02): ...............................................................................................
(Subtract Line 24 from Line 22; If Line 24 is more than Line 22, enter 0) 25

OTHER MISCELLANEOUS DEDUCTIONS: (See Instructions)

(List type and amount)
(Add Lines 26 and 27) 28

TOTAL ITEMIZED DEDUCTIONS:
29

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

(Add columns 30A and 30B from above)

(Primary) 

(Spouse)

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

2018

PRIMARY SPOUSE’S

AR3
ITID181



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
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P
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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)

TA
X

 C
O

M
P

U
TA

T
IO

N
 

PA
Y

M
E

N
T

S
R

E
FU

N
D

 O
R

 T
A

X
 D

U
E

(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

I 
D

ITAR182



if any

(or subtract)

if any

if any

(or subtract)

(If gain, subtract Line 6 from 3. If
           loss add Lines 6 and 3.)

if any

if any

(or subtract)

(A)
Primary

Federal (B)

if any *

Full Year Resident Filers - (A) and (B) only

Nonresident or Part Year Resident Filers - 

ITD181



AR-OI 2018

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Full Year Resident Filers (A) and (B)
(A) only

Nonresident or Part Year Resident Filers (A), (B), and (C)

(A) (C) only

(B)
   Spouse (Status 4)

(A)
Primary/Joint

(C)
      Arkansas Only

Additions to Income

(Attach Schedule)

(Not Electronic Games of Skill)

(Attach Schedule) 

INCOME TOTAL: (Add Lines 1-7 and enter total)

(Attach Schedule)

(Attach Schedule) 

LOSSES TOTAL: (Add Lines 9-13 and enter total)

NET TOTAL: (Subtract Line 14 from Line 8 and enter total
of each column on Line 22 of Form AR1000F / AR1000NR)

Subtractions from Income (B)
   Spouse (Status 4)

(A)
Primary/Joint

(C)
      Arkansas Only

ITOI181
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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)

TA
X

 C
O

M
P

U
TA

T
IO

N
 

PA
Y

M
E

N
T

S
R

E
FU

N
D

 O
R

 T
A

X
 D

U
E

(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

I 
D

ITAR182



AR-OI 2018

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Full Year Resident Filers (A) and (B)
(A) only

Nonresident or Part Year Resident Filers (A), (B), and (C)

(A) (C) only

(B)
   Spouse (Status 4)

(A)
Primary/Joint

(C)
      Arkansas Only

Additions to Income

(Attach Schedule)

(Not Electronic Games of Skill)

(Attach Schedule) 

INCOME TOTAL: (Add Lines 1-7 and enter total)

(Attach Schedule)

(Attach Schedule) 

LOSSES TOTAL: (Add Lines 9-13 and enter total)

NET TOTAL: (Subtract Line 14 from Line 8 and enter total
of each column on Line 22 of Form AR1000F / AR1000NR)

Subtractions from Income (B)
   Spouse (Status 4)

(A)
Primary/Joint

(C)
      Arkansas Only

ITOI181
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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)

TA
X

 C
O

M
P

U
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T
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N
 

PA
Y

M
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N
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S
R

E
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N
D

 O
R
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U
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(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

I 
D

ITAR182
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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)
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 C
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D
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A

X
 D

U
E

(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only
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NR1

NONRESIDENT:
(List State of residence)

PART YEAR RESIDENT:
(Dates Lived in AR)

(Or widowed before 2018 or divorced at end of 2018)

(Even if only one had income)

(See Instructions) 

(See Instructions)FI
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N
G
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T
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S
C
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ck
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y 
O

ne
 

ATTACH A COPY OF YOUR COMPLETE FEDERAL RETURN

2018 AR1000NR
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

P
E

R
S

O
N

A
L 

TA
X

 C
R

E
D

IT
S

Less
$6,000

Less
$6,000

(B) Spouse’s Income 
Status 4 Only

(A) Primary/Joint
Income

(C) Arkansas
Income Only

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)
DEPENDENTS

CHECK BOX IF 
AMENDED RETURN Software ID

Check here if you do NOT want a tax booklet mailed to you next year.

(Filing Status 3 Only) (Filing Status 6 Only)

(Do not list yourself or spouse)

or an automatic federal extension

U
S

E
 L

A
B

E
L 

O
R

P
R

IN
T

 O
R

 T
Y

P
E

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

ROUND ALL AMOUNTS TO WHOLE DOLLARS

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23) 

TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) 
TOTAL INCOME: (Add Lines 8 through 22) 

(Attach Form AR-OI) 
(Attach 1099-G) 

(Attach federal Schedule F) 
(Attach federal Schedule E) 

(See Instructions, Attach All 1099Rs)

Gross Distribution Taxable Amount

(Filing Status 4 only)

Gross Distribution Taxable Amount

(Spouse’s gross amount)

(Your/joint gross amount)

(Attach All 1099Rs) 
(Attach federal Form 4797 and/or AR4684 if applicable) 

(See Instr. Attach Schedule D) 
(Attach federal Schedule C or C-EZ) 

(If over $1,500, attach AR4) 
(If over $1,500, attach AR4) 

(Spouse’s gross amt.)

(Your/joint gross amt.)

(Attach W-2s) 

ITNR181



ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)
(Check the appropriate box)

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A. If not, then:

Itemized Deductions (See Instructions, Line 27 attach AR3)

larger
Standard Deduction (See Instructions, Line 27)

NET TAXABLE INCOME: (Subtract Line 27 from Line 26)
TAX: (Enter tax from tax table)

 (Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

(Enter total from Line 7D)
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 34 through 36)
NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

Line 25, Column C
Line 25, Columns A and B

(See Instructions)
APPORTIONED TAX LIABILITY: (Multiply Line 38 by Line 38C)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)
AMENDED RETURNS ONLY (See instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)
TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44)
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38D, enter difference)

(Attach Schedule AR1000-CO)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47) REFUND
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 C
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T
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NR2

 LOW INCOME REGULAR

(B) Spouse’s Income 
Status 4 Only 

(A) Primary/Joint
Income

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

AMOUNT DUE: (If Line 46 is less than Line 38D, enter difference; If over $1,000, continue to 52A) TAX DUE
UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

 Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

  and Administration”.  Include your SSN on payment. To pay by credit card, see instructions TOTAL DUE

DIRECT DEPOSIT?
Routing Number Account Number

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes
For Department Use Only

I 
D

ITNR182



STATE OF ARKANSAS

For Military Spouse

AR-MS

AR-MS

AR1000NR
AR1000NR AR1000NR

SECTION I

SECTION II

SECTION III
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NR1

NONRESIDENT:
(List State of residence)

PART YEAR RESIDENT:
(Dates Lived in AR)

(Or widowed before 2018 or divorced at end of 2018)

(Even if only one had income)

(See Instructions) 

(See Instructions)FI
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C
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ATTACH A COPY OF YOUR COMPLETE FEDERAL RETURN

2018 AR1000NR
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

P
E

R
S

O
N

A
L 

TA
X

 C
R

E
D

IT
S

Less
$6,000

Less
$6,000

(B) Spouse’s Income 
Status 4 Only

(A) Primary/Joint
Income

(C) Arkansas
Income Only

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)
DEPENDENTS

CHECK BOX IF 
AMENDED RETURN Software ID

Check here if you do NOT want a tax booklet mailed to you next year.

(Filing Status 3 Only) (Filing Status 6 Only)

(Do not list yourself or spouse)

or an automatic federal extension

U
S

E
 L

A
B

E
L 

O
R

P
R

IN
T

 O
R

 T
Y

P
E

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

ROUND ALL AMOUNTS TO WHOLE DOLLARS

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23) 

TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) 
TOTAL INCOME: (Add Lines 8 through 22) 

(Attach Form AR-OI) 
(Attach 1099-G) 

(Attach federal Schedule F) 
(Attach federal Schedule E) 

(See Instructions, Attach All 1099Rs)

Gross Distribution Taxable Amount

(Filing Status 4 only)

Gross Distribution Taxable Amount

(Spouse’s gross amount)

(Your/joint gross amount)

(Attach All 1099Rs) 
(Attach federal Form 4797 and/or AR4684 if applicable) 

(See Instr. Attach Schedule D) 
(Attach federal Schedule C or C-EZ) 

(If over $1,500, attach AR4) 
(If over $1,500, attach AR4) 

(Spouse’s gross amt.)

(Your/joint gross amt.)

(Attach W-2s) 

ITNR181



ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)
(Check the appropriate box)

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A. If not, then:

Itemized Deductions (See Instructions, Line 27 attach AR3)

larger
Standard Deduction (See Instructions, Line 27)

NET TAXABLE INCOME: (Subtract Line 27 from Line 26)
TAX: (Enter tax from tax table)

 (Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

(Enter total from Line 7D)
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 34 through 36)
NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

Line 25, Column C
Line 25, Columns A and B

(See Instructions)
APPORTIONED TAX LIABILITY: (Multiply Line 38 by Line 38C)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)
AMENDED RETURNS ONLY (See instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)
TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44)
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38D, enter difference)

(Attach Schedule AR1000-CO)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47) REFUND
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 C
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NR2

 LOW INCOME REGULAR

(B) Spouse’s Income 
Status 4 Only 

(A) Primary/Joint
Income

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

AMOUNT DUE: (If Line 46 is less than Line 38D, enter difference; If over $1,000, continue to 52A) TAX DUE
UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

 Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

  and Administration”.  Include your SSN on payment. To pay by credit card, see instructions TOTAL DUE

DIRECT DEPOSIT?
Routing Number Account Number

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes
For Department Use Only

I 
D

ITNR182



if any

(or subtract)

if any

if any

(or subtract)

(If gain, subtract Line 6 from 3. If
           loss add Lines 6 and 3.)

if any

if any

(or subtract)

(A)
Primary

Federal (B)

if any *

Full Year Resident Filers - (A) and (B) only

Nonresident or Part Year Resident Filers - 

ITD181





Amount
of this

Payment
$

04/15/2019

Software ID

Primary Name

Spouse Name

Address

City, State, Zip

Telephone #

AR1055-IT 2018

STATE OF ARKANSAS  
REQUEST FOR EXTENSION OF TIME FOR FILING

INDIVIDUAL TAX RETURNS

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

) )

 P.O. Box 8149

Software ID

ITEX181
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U
S

E
 L

A
B

E
L 

O
R

P
R

IN
T

 O
R

 T
Y

P
E

2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

DEPENDENTS

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)

(Attach W-2s)

(Your/joint gross amount)

(Spouse’s gross amount)
(If over $1,500, attach AR4)
(If over $1,500, attach AR4)

(Attach federal Schedule C or C-EZ)
(See Instr. Attach Schedule D)

(Attach federal Form 4797 and/or AR4684 if applicable)
(Attach All 1099Rs)

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E)

TOTAL INCOME: (Add Lines 8 through 22)
(Attach Form AR-OI)

(Attach federal Schedule F)

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(A) Primary/Joint

Income
(B) Spouse’s Income

Status 4 Only

(Do not list yourself or spouse)

CHECK BOX IF 
AMENDED RETURN Software ID

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)

(See Instructions)

(See Instructions) 

(Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

Check here if you do NOT want a tax booklet mailed to you next year.

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

(Filing Status 3 Only) (Filing Status 6 Only)

or an automatic federal extension

(Your/joint gross amount)

(Attach 1099-G)

(Spouse’s gross amount)

ITAR181



TOTAL CREDITS: (Add Lines 34 through 36)
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(See Instructions, Line 27)
LOW INCOME REGULAR

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

TAX: (Enter tax from tax table)
NET TAXABLE INCOME: (Subtract Line 27 from Line 26)

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27)

(Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)

TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44).
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference)

(Attach Schedule AR1000-CO)
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47)

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A)

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions

REFUND

TAX DUE

TOTAL DUE

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)

TA
X

 C
R

E
D

IT
S

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?

(B) Spouse’s Income 
Status 4 Only

(A)  Primary/Joint
  Income

ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

I 
D

ITAR182
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NR1

NONRESIDENT:
(List State of residence)

PART YEAR RESIDENT:
(Dates Lived in AR)

(Or widowed before 2018 or divorced at end of 2018)

(Even if only one had income)

(See Instructions) 

(See Instructions)FI
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N
G
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T
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S
C
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ne
 

ATTACH A COPY OF YOUR COMPLETE FEDERAL RETURN

2018 AR1000NR
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

P
E

R
S

O
N

A
L 

TA
X

 C
R

E
D

IT
S

Less
$6,000

Less
$6,000

(B) Spouse’s Income 
Status 4 Only

(A) Primary/Joint
Income

(C) Arkansas
Income Only

TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)

AR1000RC5 (See Instructions)
DEPENDENTS

CHECK BOX IF 
AMENDED RETURN Software ID

Check here if you do NOT want a tax booklet mailed to you next year.

(Filing Status 3 Only) (Filing Status 6 Only)

(Do not list yourself or spouse)

or an automatic federal extension

U
S

E
 L

A
B

E
L 

O
R

P
R

IN
T

 O
R

 T
Y

P
E

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

ROUND ALL AMOUNTS TO WHOLE DOLLARS

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23) 

TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) 
TOTAL INCOME: (Add Lines 8 through 22) 

(Attach Form AR-OI) 
(Attach 1099-G) 

(Attach federal Schedule F) 
(Attach federal Schedule E) 

(See Instructions, Attach All 1099Rs)

Gross Distribution Taxable Amount

(Filing Status 4 only)

Gross Distribution Taxable Amount

(Spouse’s gross amount)

(Your/joint gross amount)

(Attach All 1099Rs) 
(Attach federal Form 4797 and/or AR4684 if applicable) 

(See Instr. Attach Schedule D) 
(Attach federal Schedule C or C-EZ) 

(If over $1,500, attach AR4) 
(If over $1,500, attach AR4) 

(Spouse’s gross amt.)

(Your/joint gross amt.)

(Attach W-2s) 

ITNR181



ADJUSTED GROSS INCOME: (From Line 25, Columns A and B)
(Check the appropriate box)

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A. If not, then:

Itemized Deductions (See Instructions, Line 27 attach AR3)

larger
Standard Deduction (See Instructions, Line 27)

NET TAXABLE INCOME: (Subtract Line 27 from Line 26)
TAX: (Enter tax from tax table)

 (Add amounts from Line 29, Columns A and B)
(Attach AR1000TD)

(Attach federal Form 5329, if required)
TOTAL TAX: (Add Lines 30 through 32)

(Enter total from Line 7D)
(20% of federal credit allowed; Attach federal Form 2441)

(Attach AR1000TC)
TOTAL CREDITS: (Add Lines 34 through 36)
NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0)

Line 25, Column C
Line 25, Columns A and B

(See Instructions)
APPORTIONED TAX LIABILITY: (Multiply Line 38 by Line 38C)

(Attach state copies of W-2 and/or 1099R, 1099-G)

(See Instructions)
AMENDED RETURNS ONLY (See instructions)

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC)
TOTAL PAYMENTS: (Add Lines 39 through 43)
AMENDED RETURNS ONLY (See instructions)

(Subtract Line 45 from Line 44)
AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38D, enter difference)

(Attach Schedule AR1000-CO)

AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47) REFUND
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 C
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R
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 LOW INCOME REGULAR

(B) Spouse’s Income 
Status 4 Only 

(A) Primary/Joint
Income

Primary SSN  _______- _____- ________

If your spouse itemizes on a separate return, check here

AMOUNT DUE: (If Line 46 is less than Line 38D, enter difference; If over $1,000, continue to 52A) TAX DUE
UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box

 Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

  and Administration”.  Include your SSN on payment. To pay by credit card, see instructions TOTAL DUE

DIRECT DEPOSIT?
Routing Number Account Number

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

P
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SIGN HERE

PA
ID
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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.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes
For Department Use Only

I 
D
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