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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)

CTCT191



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

CTCT192



(Enter here and on Line 23, Form AR1100CT)

(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

CTRC191



(Enter here and on Line 23, Form AR1100CT)

(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

CTRC191



 

 

 

 

 

AR1100NOL
Arkansas Corporation Income Tax
Schedule of Net Operating Loss

CTOL191



Arkansas
Additional Information Schedule

Amount

AR-AIS 2019

Amount

Amount

Amount

Amount

Amount

Amount



Arkansas
Additional Information Schedule

Amount

AR-AIS 2019

Amount

Amount

Amount

Amount

Amount

Amount
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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)

CTCT191
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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

CTCT192



(Enter here and on Line 23, Form AR1100CT)

(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

CTRC191



 

 

 

 

 

AR1100NOL
Arkansas Corporation Income Tax
Schedule of Net Operating Loss

CTOL191



Federal Employer
Arkansas

Withholding 

AR1100-WH 2019

Arkansas 

CTWS191



Arkansas
Additional Information Schedule

Amount

AR-AIS 2019

Amount

Amount

Amount

Amount

Amount

Amount





IN
C

O
M

E
D

E
D

U
C

T
IO

N
S

TA
X

 C
O

M
P

U
TA

T
IO

N
2019 AR1100CT
ARKANSAS CORPORATION 
INCOME TAX RETURN Software ID
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 (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)

CTCT191



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

CTCT192
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(See Instructions)..................................................................................................................................
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.....................................................................................................................................................
..........................................................................................................................................................
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(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)

CTCT191



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

CTCT192
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 (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)

CTCT191



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

CTCT192



(Enter here and on Line 23, Form AR1100CT)

(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

CTRC191
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 (Line 7 less Line 8)...............................................................................................................................
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(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)

CTCT191



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

CTCT192



(Enter here and on Line 23, Form AR1100CT)

(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

CTRC191



 

 

 

 

 

AR1100NOL
Arkansas Corporation Income Tax
Schedule of Net Operating Loss

CTOL191



Arkansas
Additional Information Schedule

Amount

AR-AIS 2019

Amount

Amount

Amount

Amount

Amount

Amount



Arkansas
Additional Information Schedule

Amount

AR-AIS 2019

Amount

Amount

Amount

Amount

Amount

Amount







(Less returns and allowances) ............................................................7
(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 Federal 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)

2019 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: (2019 estimated tax payments and amount applied from 2018 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)

CTSC191



 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:

CTSC192



Arkansas
Additional Information Schedule

Amount

AR-AIS 2019

Amount

Amount

Amount

Amount

Amount

Amount



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

AR K-1 2019

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

ARK1191





(Less returns and allowances) ............................................................7
(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 Federal 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)

2019 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: (2019 estimated tax payments and amount applied from 2018 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)

CTSC191
✔



 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:

CTSC192
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Arkansas
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AR1100-WH 2019
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AR-AIS 2019
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Amount

Amount

Amount

Amount

Amount



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

AR K-1 2019

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

ARK1191



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

AR K-1 2019

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

ARK1191



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





(Less returns and allowances) ............................................................7
(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 Federal 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)

2019 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: (2019 estimated tax payments and amount applied from 2018 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)

CTSC191



 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:

CTSC192



Arkansas
Additional Information Schedule

Amount

AR-AIS 2019

Amount

Amount

Amount

Amount

Amount

Amount



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

AR K-1 2019

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

ARK1191



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

AR K-1 2019

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

ARK1191



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

AR K-1 2019

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

ARK1191





(Less returns and allowances) ............................................................7
(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 Federal 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)

2019 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: (2019 estimated tax payments and amount applied from 2018 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)

CTSC191



 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:

CTSC192



Arkansas
Additional Information Schedule

Amount

AR-AIS 2019

Amount

Amount

Amount

Amount

Amount

Amount



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

AR K-1 2019

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

ARK1191
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2019 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

FILING STATUS:
(CHECK ONLY ONE BOX)

INCOME

( )
( )

( )
( )

Total Income: ( )
DEDUCTIONS

( )

( )
( )

( )
( )

Total Deductions: ( )
Net Income or loss: ( )

(A) Total (B) Arkansas
Note: Attach completed copy of Federal Return and Sign Arkansas Return

extension or an automatic federal extensionCheck applicable box

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.

PARTNERS’ SHARES OF INCOME

( )

Type of
entity

PTPT191



Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

( )

( )

( )

( )

( )

( )

( )

PTPT192



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

( )

)...

( )

( )

 ( )
( )

( )

( )

NOTE: 

P3
FEIN:

( )
( )

(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.

PTPT193



FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  INCOME (LOSS)

Mail return to:

PART II:  DEDUCTIONS

( )

(
)

( )

ANALYSIS OF NET INCOME (LOSS)

PART III:  OTHER INFORMATION

( )

(Page 1, line 24)
(Attach federal Form 8825)

(Attach statement)
(Subtract line 3b from line 3a)

(Attach federal Schedule D (Form 1065))
(Attach federal Schedule D (Form 1065))
(Attach statement)

(Attach federal Form 4797)
(See Instructions)

ArkansasTotal

PTPT194



( )_____________________________________

( )

( )

( )
( )

( )

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

PTPT195



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

AR K-1 2019

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

ARK1191
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OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

AR K-1 2019

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

ARK1191
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2019 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

FILING STATUS:
(CHECK ONLY ONE BOX)

INCOME

( )
( )

( )
( )

Total Income: ( )
DEDUCTIONS

( )

( )
( )

( )
( )

Total Deductions: ( )
Net Income or loss: ( )

(A) Total (B) Arkansas
Note: Attach completed copy of Federal Return and Sign Arkansas Return

extension or an automatic federal extensionCheck applicable box

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.

PARTNERS’ SHARES OF INCOME

( )

Type of
entity

PTPT191



Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

( )

( )

( )

( )

( )

( )

( )

PTPT192



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

( )

)...

( )

( )

 ( )
( )

( )

( )

NOTE: 

P3
FEIN:

( )
( )

(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.

PTPT193



FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  INCOME (LOSS)

Mail return to:

PART II:  DEDUCTIONS

( )

(
)

( )

ANALYSIS OF NET INCOME (LOSS)

PART III:  OTHER INFORMATION

( )

(Page 1, line 24)
(Attach federal Form 8825)

(Attach statement)
(Subtract line 3b from line 3a)

(Attach federal Schedule D (Form 1065))
(Attach federal Schedule D (Form 1065))
(Attach statement)

(Attach federal Form 4797)
(See Instructions)

ArkansasTotal

PTPT194



( )_____________________________________

( )

( )

( )
( )

( )

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

PTPT195



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

AR K-1 2019

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

ARK1191



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

AR K-1 2019

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

ARK1191
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NoYes

2019 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

FILING STATUS:
(CHECK ONLY ONE BOX)

INCOME

( )
( )

( )
( )

Total Income: ( )
DEDUCTIONS

( )

( )
( )

( )
( )

Total Deductions: ( )
Net Income or loss: ( )

(A) Total (B) Arkansas
Note: Attach completed copy of Federal Return and Sign Arkansas Return

extension or an automatic federal extensionCheck applicable box

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.

PARTNERS’ SHARES OF INCOME

( )

Type of
entity

PTPT191



Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

( )

( )

( )

( )

( )

( )

( )

PTPT192



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

( )

)...

( )

( )

 ( )
( )

( )

( )

NOTE: 

P3
FEIN:

( )
( )

(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.

PTPT193



FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  INCOME (LOSS)

Mail return to:

PART II:  DEDUCTIONS

( )

(
)

( )

ANALYSIS OF NET INCOME (LOSS)

PART III:  OTHER INFORMATION

( )

(Page 1, line 24)
(Attach federal Form 8825)

(Attach statement)
(Subtract line 3b from line 3a)

(Attach federal Schedule D (Form 1065))
(Attach federal Schedule D (Form 1065))
(Attach statement)

(Attach federal Form 4797)
(See Instructions)

ArkansasTotal

PTPT194



( )_____________________________________

( )

( )

( )
( )

( )

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

PTPT195



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

AR K-1 2019

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

ARK1191



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

AR K-1 2019

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

ARK1191





P1
P

le
as

e
S

ig
n

H
er

e

Software ID
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2019 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

FILING STATUS:
(CHECK ONLY ONE BOX)

INCOME

( )
( )

( )
( )

Total Income: ( )
DEDUCTIONS

( )

( )
( )

( )
( )

Total Deductions: ( )
Net Income or loss: ( )

(A) Total (B) Arkansas
Note: Attach completed copy of Federal Return and Sign Arkansas Return

extension or an automatic federal extensionCheck applicable box

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.

PARTNERS’ SHARES OF INCOME

( )

Type of
entity

PTPT191



Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

( )

( )

( )

( )

( )

( )

( )

PTPT192



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

( )

)...

( )

( )

 ( )
( )

( )

( )

NOTE: 

P3
FEIN:

( )
( )

(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.

PTPT193



FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  INCOME (LOSS)

Mail return to:

PART II:  DEDUCTIONS

( )

(
)

( )

ANALYSIS OF NET INCOME (LOSS)

PART III:  OTHER INFORMATION

( )

(Page 1, line 24)
(Attach federal Form 8825)

(Attach statement)
(Subtract line 3b from line 3a)

(Attach federal Schedule D (Form 1065))
(Attach federal Schedule D (Form 1065))
(Attach statement)

(Attach federal Form 4797)
(See Instructions)

ArkansasTotal

PTPT194



( )_____________________________________

( )

( )

( )
( )

( )

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

PTPT195



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

AR K-1 2019

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

ARK1191



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

AR K-1 2019

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

ARK1191
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2019 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

FILING STATUS:
(CHECK ONLY ONE BOX)

INCOME

( )
( )

( )
( )

Total Income: ( )
DEDUCTIONS

( )

( )
( )

( )
( )

Total Deductions: ( )
Net Income or loss: ( )

(A) Total (B) Arkansas
Note: Attach completed copy of Federal Return and Sign Arkansas Return

extension or an automatic federal extensionCheck applicable box

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.

PARTNERS’ SHARES OF INCOME

( )

Type of
entity

PTPT191



Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

( )

( )

( )

( )

( )

( )

( )

PTPT192



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

( )

)...

( )

( )

 ( )
( )

( )

( )

NOTE: 

P3
FEIN:

( )
( )

(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.

PTPT193



FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  INCOME (LOSS)

Mail return to:

PART II:  DEDUCTIONS

( )

(
)

( )

ANALYSIS OF NET INCOME (LOSS)

PART III:  OTHER INFORMATION

( )

(Page 1, line 24)
(Attach federal Form 8825)

(Attach statement)
(Subtract line 3b from line 3a)

(Attach federal Schedule D (Form 1065))
(Attach federal Schedule D (Form 1065))
(Attach statement)

(Attach federal Form 4797)
(See Instructions)

ArkansasTotal

PTPT194



( )_____________________________________

( )

( )

( )
( )

( )

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

PTPT195



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

AR K-1 2019

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

ARK1191



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

AR K-1 2019

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

ARK1191







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.

2019

TOTAL INCOME:

NET TAXABLE INCOME:
TOTAL TAX: REGULAR TAX TABLE

TOTAL CREDITS:
NON ESBT NET TAX:

ESBT NET TAX:
TOTAL NET TAX:

NET PAYMENTS:

AMOUNT TO BE REFUNDED TO YOU:
AMOUNT DUE:
Attach Form AR2210 or AR2210A.  If required, enter exception in box 36A

TOTAL DUE 

$2,200

Type of entity:

Software ID

2019 AR1002F
ARKANSAS FIDUCIARY
INCOME TAX RETURN

For Department Use Only

$26

FTFD191



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

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

if any

if any

if any

if any

(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.)

FTFD192



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2019

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI191



AR1002-TC 2019
ARKANSAS FIDUCIARY INCOME TAX

TAX CREDITS

BUSINESS INCENTIVE CREDIT TYPES

Credit TypeCode Credit TypeCode

Add lines 1 through 2. Enter total on line 22, Form AR1002F/AR1002NR
TOTAL CREDITS:

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

FTTC191



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

AR K-1FE 2019

Estate Trust

Part I Information About the Estate or Trust

A

B

C

D

F

E

Amended K-1FEFinal K-1FE

Software ID

FTK1191



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.

2019

TOTAL INCOME:

NET TAXABLE INCOME:
TOTAL TAX: REGULAR TAX TABLE

TOTAL CREDITS:
NON ESBT NET TAX:

ESBT NET TAX:
TOTAL NET TAX:

NET PAYMENTS:

AMOUNT TO BE REFUNDED TO YOU:
AMOUNT DUE:
Attach Form AR2210 or AR2210A.  If required, enter exception in box 36A

TOTAL DUE 

$2,200

Type of entity:

Software ID

2019 AR1002F
ARKANSAS FIDUCIARY
INCOME TAX RETURN

For Department Use Only

$26

FTFD191



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

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

if any

if any

if any

if any

(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.)

FTFD192



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2019

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI191





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.

2019

TOTAL INCOME:

NET TAXABLE INCOME:
TOTAL TAX: REGULAR TAX TABLE

TOTAL CREDITS:
NON ESBT NET TAX:

ESBT NET TAX:
TOTAL NET TAX:

NET PAYMENTS:

AMOUNT TO BE REFUNDED TO YOU:
AMOUNT DUE:
Attach Form AR2210 or AR2210A.  If required, enter exception in box 36A

TOTAL DUE 

$2,200

Type of entity:

Software ID

2019 AR1002F
ARKANSAS FIDUCIARY
INCOME TAX RETURN

For Department Use Only

$26

FTFD191



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

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

if any

if any

if any

if any

(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.)

FTFD192



AR1002-TC 2019
ARKANSAS FIDUCIARY INCOME TAX

TAX CREDITS

BUSINESS INCENTIVE CREDIT TYPES

Credit TypeCode Credit TypeCode

Add lines 1 through 2. Enter total on line 22, Form AR1002F/AR1002NR
TOTAL CREDITS:

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

FTTC191



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2019

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI191





2019

TOTAL INCOME:

NET TAXABLE INCOME:
TOTAL TAX: REGULAR TAX TABLE

TOTAL CREDITS:
NON ESBT NET TAX:

APPORTIONED NON ESBT NET TAX:
APPORTIONED ESBT NET TAX:
TOTAL APPORTIONED NET TAX:

NET PAYMENTS:

AMOUNT TO BE REFUNDED TO YOU:
AMOUNT DUE:
Attach Form AR2210 or AR2210A.  If required, enter exception in box 36A

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

2019 AR1002NR
ARKANSAS FIDUCIARY
Nonresident INCOME TAX RETURN

FTNR191



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

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.)

FTNR192



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2019

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI191





2019

TOTAL INCOME:

NET TAXABLE INCOME:
TOTAL TAX: REGULAR TAX TABLE

TOTAL CREDITS:
NON ESBT NET TAX:

APPORTIONED NON ESBT NET TAX:
APPORTIONED ESBT NET TAX:
TOTAL APPORTIONED NET TAX:

NET PAYMENTS:

AMOUNT TO BE REFUNDED TO YOU:
AMOUNT DUE:
Attach Form AR2210 or AR2210A.  If required, enter exception in box 36A

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

2019 AR1002NR
ARKANSAS FIDUCIARY
Nonresident INCOME TAX RETURN

FTNR191



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

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.)

FTNR192



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2019

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI191



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.

2019

TOTAL INCOME:

NET TAXABLE INCOME:
TOTAL TAX: REGULAR TAX TABLE

TOTAL CREDITS:
NON ESBT NET TAX:

ESBT NET TAX:
TOTAL NET TAX:

NET PAYMENTS:

AMOUNT TO BE REFUNDED TO YOU:
AMOUNT DUE:
Attach Form AR2210 or AR2210A.  If required, enter exception in box 36A

TOTAL DUE 

$2,200

Type of entity:

Software ID

2019 AR1002F
ARKANSAS FIDUCIARY
INCOME TAX RETURN

For Department Use Only

$26

FTFD191



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

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

if any

if any

if any

if any

(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.)

FTFD192



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2019

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI191





2019

TOTAL INCOME:

NET TAXABLE INCOME:
TOTAL TAX: REGULAR TAX TABLE

TOTAL CREDITS:
NON ESBT NET TAX:

APPORTIONED NON ESBT NET TAX:
APPORTIONED ESBT NET TAX:
TOTAL APPORTIONED NET TAX:

NET PAYMENTS:

AMOUNT TO BE REFUNDED TO YOU:
AMOUNT DUE:
Attach Form AR2210 or AR2210A.  If required, enter exception in box 36A

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

2019 AR1002NR
ARKANSAS FIDUCIARY
Nonresident INCOME TAX RETURN

FTNR191



   SSN/FEIN ADDRESS ST ZIP AMOUNT 

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.)

FTNR192



AR4-FID

ARKANSAS FIDUCIARY INCOME TAX
INTEREST AND DIVIDENDS

PART II - TAXABLE DIVIDENDS

PART I - TAXABLE INTEREST

2019

NAME OF PAYER All Income Arkansas
Only

NAME OF PAYER All Income Arkansas
Only

FTFI191



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







2019 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

:

:

CORPORATION MEMBERS SHARES OF INCOME 

REFUND

TAX DUE  

Note:

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

PAY ONLINE:

ICCR191



CR2
FEIN:

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

ICCR192



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





2019 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

:

:

CORPORATION MEMBERS SHARES OF INCOME 

REFUND

TAX DUE  

Note:

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

PAY ONLINE:

ICCR191



CR2
FEIN:

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

ICCR192



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





2019 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

:

:

CORPORATION MEMBERS SHARES OF INCOME 

REFUND

TAX DUE  

Note:

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

PAY ONLINE:

ICCR191



CR2
FEIN:

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

ICCR192



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





2019 AR1000CR
ARKANSAS INCOME TAX 
COMPOSITE TAX RETURN

CR1
P
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A

S
E

S
IG

N
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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

:

:

CORPORATION MEMBERS SHARES OF INCOME 

REFUND

TAX DUE  

Note:

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

PAY ONLINE:

ICCR191



CR2
FEIN:

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

ICCR192



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

2019

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

CTEX191





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

2019

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

CTEX191





STATE OF ARKANSAS  
REQUEST FOR EXTENSION OF TIME FOR FILING

PARTNERSHIP TAX RETURNS

AR1055-PE 2019

NOTE:  

Mail to the following address:  Individual Income Tax Section
P.O. Box 8149
Little Rock, AR 72203-8149

Caution:

(Number and street, P.O. box or rural route)

Software ID

Dept. Use Only

PTEX191





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 2019

(Number and street, P.O. box or rural route)

Mail to the following address:  Individual Income Tax Section
P.O. Box 8149
Little Rock, AR 72203-8149

Software ID

Dept. Use Only

FTEX191





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 2019

NOTE:  

Mail to the following address:  Individual Income Tax Section
P.O. Box 8149
Little Rock, AR 72203-8149

Caution:

(Number and street, P.O. box or rural route)

Software ID

Dept. Use Only

ICEX191


