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Test Case 2

e AR3 - Line 14 — Corrected

e AR3 - Line 18 — Corrected
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TAX PREPARER, TRANSMITTERS AND ERO ASSISTANCE

DO NOT GIVE TO TAXPAYERS

E-File Technical Support:

Caroline Glover, Fiscal Division Manager & e-File Coordinator

Phone: (501) 682-7925
Fax: (501) 682-7393
E-Mail: AREfile@dfa.arkansas.gov

Cynthia Hastings, e-File Manager

Phone: (501) 682-2194
Fax: (501) 682-7393
E-Mail: AREfile@dfa.arkansas.gov

E-File Webpage:

The e-File webpage provides information for tax professionals and taxpayers. Click on the links
provided on the left under e-File for additional pages. For questions concerning the e-File
webpages, please contact the e-File Technical Support.

www.arkansas.gov/efile




ARKANSAS ELECTRONIC FILING CALENDAR

Note: These dates are subject to change at any time.

TEST DATES:

The beginning test date for the next year’s processing is subject to IRS availability and is subject
to change.

IRS/State Software Testing BEZINS .........c.ccerieriiriiriiriniisiesieeiesiesie ettt Same as IRS
State Software Testing ENdS ........ccooieiiiiiiiieieieeceeeee e January 1st
PRODUCTION DATE:

First Date for Transmitting Live Electronic
Individual Income Tax RELUINS ........ccuoeieiiieiiiieieeeeeeeeee et Same as IRS



MODERNIZED E-FILE
ASSURANCE TESTING SYSTEM (ATS)

Initiation of Arkansas testing begins by completing and submitting the Arkansas Letter of Intent.
The letter of intent must signed by an authorized representative. The Arkansas e-File Section
must receive the completed and signed agreement prior to submitting test submissions. ATS
results will not be sent until the signed letter of intent has been received by the Arkansas
Electronic Filing Section. The letter of intent must be completed and submitted for each software
product.

Arkansas requires all software developers, who create and market software for tax preparation
and electronic filing of Arkansas income tax returns, to test their software with the State of
Arkansas. These test scenarios are used for professional, preparer software and home filing
software.

All test submission IDs must be e-mailed to: AREfile(@dfa.arkansas.gov to be reviewed. The
Arkansas Electronic Filing Section will notify the developer by e-mail as soon as possible of
acceptance or if problems exist with your test cases. Submissions with previous year’s test
cases will not be reviewed nor will an e-mail be sent.

All Software Developers must test using the test cases from this publication and receive
acceptance from Arkansas before submitting live production returns.

Edits and verification or Business rules are defined for each field or data element within the
schema set. Developers must closely follow the requirements for each field to insure proper data
formatting.

Once the State of Arkansas approves your test cases, you will be sent an e-mail authorizing you
as an approved software company.

After you have been approved, each update to your software must be tested and re-approved by
this office before it is released for production use.

The Arkansas Department of Revenue will continually monitor the quality of electronic
transmissions and payment vouchers. If the quality of the transmission is unacceptable, the
Arkansas Department of Revenue will contact the electronic filer, software developer, or
transmitter. It is possible that a vendor’s software certification may be revoked if a pattern of
unacceptable payment vouchers or transmissions is detected.

Social Security Numbers to use for Testing:

Primary social security numbers use the format below:
**%.00-550%

Replace the first three numbers of the primary social security numbers with the first three
numbers of your ETIN.

Spouse and dependent social security numbers use what’s provided in the test case.



MODERNIZED E-FILE
ASSURANCE TESTING SYSTEM (ATS) (Continued)

Preparer Information for Testing:
On-Line Products:
When submitting ATS, “Self — Prepared” must be submitted for preparer information.
EF Products:
e Preparer information must be completed with the following:

E-File Section

P. O. Box 8067

Little Rock, AR 72203-8067
FEIN: 44-4444444

PIN: P44444444

e Discuss with preparer:
All even test cases must = yes
All odd test cases must = no



The forms used
to prepare the
test cases must
not to be used
for forms
development.



Arkansas Test Case 1

Required Forms: AR1000F and AR-OI
Taxpayer Name: Single Test

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

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

Arkansas Military Income: 25,000.00

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

Taxpayer: test@hotmail.com

W-G State Income Withholding
Slots MS $75.00 $20.00
Slots AR $125.00 $25.00
Horse Races AR $655.00 $175.00
Direct Deposit:
Routing Number: 282075028
Account Number: 8123456

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

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

which the refund is deposited by the service provider.



2019 AR1000F

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

IR
ITAR191

AR1

Software ID

CHECK BOX IF
AMENDED RETURN

Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | ol
Primary’s legal first name Mi Last name Primary’s social security number
e SINGLE ° o TEST e ***.00-5501
w
Sa Spouse’s legal first name M Last name Spouse’s social security number
>
i-|e ° ° °
20
EE Mailing address (number and street, P.O. box or rural route) Check if address is outside U.S.
§E e CHEMIN DU MONT ROND 3
¢ City State or province ZIP Foreign country name
e CHAMBESY o GENEVA ) 1292 SWITZERLAND
X
g% 1. Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
FQ
6| 2.0 |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
0> ,
%6 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension
. . ° L )
7A. Yourself 0|:| 65 or over 0|:| 65 Special 0|:| Blind I:I Deaf I:I H(;.Fai}ggclftar:gléso?‘n?ld/qL(JF?iILfgllsrggu\s/\ggg\;\)/(er)
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf
@ Multiply number of DOXES ChECKEA ...........c.o.iiie s 7Am X $26 = 26 (00
a Dependents (Do not list yourself or spouse)
& First name Last name Dependent’s social security number Dependent’s relationship to you
X
2
-
g 12
o)
2 13.
L
2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[ | xs26= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 26|00
Issue date Expiration date
DL#/ State ID 123456789 Your state AR (mmiddlyyyy) (mmiddiyyyy)
[a)
- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|
g Routing Number 1 Account Number1 @ Checking or o I Savings Direct deposit 1 Amt
Glel2|8|2|0|7|5|0|2(8|e|8]|1]|2]|3|4(5]|s6 ° 29|00
= Routing Number 2 Account Number2 @ I Checking or o I Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ul @ D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
(L}.I)ﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
n.% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[Jves [X no
. Paid preparer’s signature PTIN/ID number For Department Use Only
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
ad
. E-mail AREFILE@DFA.ARKANSAS.GOV
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

Page ART (R 8/23/2019)



Rt AR2

Primary SSN ***.00-5501
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, 61C: (AHACH W-2S) ............cccoiuiuuiiuiiriiieiiciisst e 8 |® 11,711 |00 [ 00
% 9. Military pay: Primary |. 25,000 | 00| Spouse |e@ |00|
% 10. Interest income: (If over $1,500, attach ARA) ..............co.cocovovviveeeeeeeeeieeeeeeeeee e eeee s seeesee s eeen e 10 |e 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 00fe 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, efc: (See instr. attach federal Schedule D) .. 14 e 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
=< | 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I. 9,000 I OOI Taxable amount I ° 9,000' 00 I $Ié?§€0 18A| ® 3,000 |00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I o I 00 I $I(_i?§050 18B|® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 2,000(00| @ 00
5| 22. Other income/depreciation differences: (Attach FOrm AR=Ol) ............ccoeueuririierrrereinieinisinesieeseseseseseenens 22 |® (1,910)|00 | @ 00
g 23. TOTAL INCOME: (Add liNes 8 throUGN 22) ..........c.c.cveueveeeeceeeereceseeeesseeeeeeseeeeeesesee s seeeneaseenenaeaenenenans 23 |e@ 14,801|00| @ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ART000ADU) .............cocoovevemivererereeeeesesessessesesesesesesesesesseseaseeas 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from ine 23) .................coooreurruriereirreeriereeeneeenes 25 |@ 14,801 (00| ® 00
26. Select tax table: (Select only one) 26
27. @ H Low income table ($0), For low income qualifications see line 26 instructions
% ® M Standard deduction ($2,200 or $4,400 for filing status 2 only)
5 o D Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 [ ] 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from liNe 25) .............cccecovevivereerseseseeseeseeeeeenenenenens 28 [ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........c.ccoiiuiriiuiiiieaieieeeeeeeseeseeeeeeee e eeeeeeeeeas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add iNes 30 through 32) .........cccueiiiiiiiiiiieiiieecie e et e e et e e et e e e b eeeseebee e s seeeeaeeeeabeeesseeeesseeeabeeeanseesesseeanbaeesnseeseeesnns [ 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
E 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueeiuieiuieiieeieeetiesiieeieesseessaeeseessesseesseesseeesseesseessseenes ® 00
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............c.ccoiuiiiiiiiiiiieeiiee ettt [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) . ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccevivivernnnnens TAX DUE 516 ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

Page AR2 (R 9/3/2019)



AR-OI TV 2019

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Primary’s legal name Primary’s social security number
TEST SINGLE ***.00-5501

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing
separately on the same return). All other filing statuses must complete column (A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C) if using filing
status 4 (married filing separately on the same return). All other filing statuses must complete columns
(A) and (C) only.

Additions to Income ® ®) ©
Primary/Joint | Spouse (Status4) | Arkansas Only

1. Federal depreciation: (Attach Schedule) .........ccccooeevvvvvinnnnnnn. 1 00 00 00

2. HSA and/or MSA taxable distributions ............ccccoccviiieeiiennnnnns 2 00 00 00

3. Long-term care insurance contracts ...........ccccoeeeeeeiiei 3 00 00 00

4. Gambling WINNINGS: ... 4 85500 00 00

5. Lottery / contest WinNiNgS: ........ccecvveiiiiiiieiiecee e 5 00 00 00

6. Scholarships / fellowships / stipends: .........ccccoceeeiiiiiiiiiin, 6 00 00 00

7. Other: (Attach Schedule) ........cccceeeieiieieiieeeeee e, 7 80000 00 00

8. INCOME TOTAL: (Add lines 1-7 and enter total): ........... 8 1,655|00 00 00

Subtractions from Income m) ) =)
PrimarylJoint | Spouse (Status4) | Arkansas Only

9. State depreciation: (Attach Schedule) .......cccccccoeeieiiiiieeninnnnn. 9 00 00 00

10. Net operating [0SS: ........uvuevviiiiiiiiiiiiiiiiiiiiiiiie e eeeeeeees 10 00 00 00

11. Foreign earned income exclusion: ............cccceeiieeiieiieeee e, 11 00 00 00

12. Loss on excess deferral distribution ............ccccccooiii. 12 3,565 (00 00 00

13. Other: (Attach Schedule) ........cccoooiiiiiiiiiiiiiiiciie e 13 00 00 00

14. LOSSES TOTAL: (Add lines 9-13 and enter total) ........ 14 3,565 (00 00 00
15. NET TOTAL.: (Subtract line 14 from line 8 and enter total

of each column on line 22 of Form AR1000F / AR1000NR).15 (1,910) |00 00 00

AR-OI (R 6/21/2019)



Arkansas Test Case 2

Required Forms: AR1000F, AR1000D, AR3, AR4684, AR1075, and AR2106
Taxpayer Name: Joint Test

Primary Social Security Number: *#%.00-5502

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

Taxpayer Retirement Income: 40,000.00
Spouse Retirement Income: 7,000.00

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

Spouse e-mail address: spouse(@yahoo.com

Direct Deposits:
Routing Number: 282075028
Account Number: 8693450
Amount: $4,000.00
Routing Number: 282075028
Account Number: 8534831

Amount: $2,000.00



2019 AR1000F [ AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software 1D
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | [
Primary’s legal first name Mi Last name Primary’s social security number
e JOINT ° o TEST e ***.00-5502
w
%& Spouse’s legal first name M Last name Spouse’s social security number
g; e SPOUSE e C e TEST e 400-00-5512
EE Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
“g% e P O BOX 47
¢ City State or province ZIP Foreign country name
e N LITTLE ROCK e AR ) 72117
X
2@ 1.e Single (Or widowed before 2019 or divorced at end of 2019) 4.0 Married filing separately on the same return
2%
Eci 2.0 Married filing joint (Even if only one had income) 5. I:I Married filing ‘separately on different returns
g% 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
- : Check this box if you have filed a state extension
[ ] D Check here if you want a tax booklet mailed to you next year. ) or an automatic federal extension
7A. Yourself ° 65 or over 0 65 Special 0|:| Blind ° I:I Deaf I:I H((-:Faiiﬁcri]gclftmléso?‘n?ld/qL(JF?iILfgllsrggu\s/\ggg\;\)/(er)
Spouse o 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf
@ Multiply number of DOXES ChECKEA ...........c.o.iiie s 7AE X $26 = 130100
a Dependents (Do not list yourself or spouse)
& First name Last name Dependent’s social security number Dependent’s relationship to you
X
2
-
g 12
o)
2 13.
L
2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[ | xs26= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) .....................cc.ccue.n. 7D 13000
Issue date Expiration date
DL# / State ID Yourstate  _____ (mm/ddlyyyy) (mm/dd/yyyy)
[a)
- Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|
g Routing Number 1 Account Number1 @ D Checking or o IX Savings Direct deposit 1 Amt
Glel2|8|2|0|7|5|0|2(8|e|8]|6]|9|3]|45]0 ° 4,000 0o
= Routing Number 2 Account Number2 @ IX Checking or o I Savings Direct deposit 2 Amt
®(2|8|(2|0(7|5|0|(2|8|®8|5(3|4(8|3]1 ) 2,000(00
PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ul @ D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
(L}.I)ﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
n.% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[X] ves [ ] no
. Paid preparer’s signature PTIN/ID number For Department Use Only
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
&
E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

Page ART (R 8/23/2019)



e |
ITAR192

AR?2

Primary SSN ***.00-5502
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, 61C: (AHACH W-2S) ............cccoiuiuuiiuiiriiieiiciisst e 8 |® 16,249 I 00| e® 00
% 9. Military pay: Primary |. |00| Spouse |e@ |00|
% 10. Interest iNCOME: (If OVer $1,500, AACK ARA) ............oooeveeeeeeeereseeeeeeereseesesresesseseeseseeseesessesesseseseseesseeseesaed 10 |e@ 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) ............c.cccuveiieeueeeeiieeeeeeeeeeeeeeeeeee e eaeeeaeeeaeeaeeeae e 1 |@ 00| @ 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, efc: (See instr. attach federal Schedule D) .. 14 e 1,032|100| @ 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary |o 20,000|00| Spouse |0 |00|
=<Z| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I. 40,000 I OOI Taxable amount I ° 30,000' 00 I $Ié?§€0 18A| ® 30,000 | 00
2| 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I ) 7,000 I OOI Taxable amount I o 7,000 I 00 I $I(-i?(?050 18B|® 1,000({00| @ 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-OI) ...........cccovririririrreriereriinesenieeeseseeseeeesenenes 22 |® 00| e 00
g 23. TOTAL INCOME: (Add liNes 8 throUGN 22) ..........c.c.cveueveeeeceeeereceseeeesseeeeeeseeeeeesesee s seeeneaseenenaeaenenenans 23 |e@ 48,281|00| @ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ART000ADU) .............cocoovevemivererereeeeesesessessesesesesesesesesesseseaseeas 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ..............ccoeoveeeueeieieieieeieeeeeee e 25 |® 48,281 |00 | @ 00
26. Select tax table: (Select only one) 26
27. @ H Low income table ($0), For low income qualifications see line 26 instructions
% ® H Standard deduction ($2,200 or $4,400 for filing status 2 only)
5 ® |X| Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 [ ] 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from liNe 25) .............cccecovevivereerseseseeseeseeeeeenenenenens 28 [ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........c.ccoiiuiriiuiiiieaieieeeeeeeseeseeeeeeee e eeeeeeeeeas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add iNes 30 through 32) .........cccueiiiiiiiiiiieiiieecie e et e e et e e et e e e b eeeseebee e s seeeeaeeeeabeeesseeeesseeeabeeeanseesesseeanbaeesnseeseeesnns [ 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
é 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueeiuieiuieiieeieeetiesiieeieesseessaeeseessesseesseesseeesseesseessseenes ® 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............c.ccoiuiiiiiiiiiiieeiiee ettt [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) ................cccorverrereruanens 39 |e 6,094 00
40. Estimated tax paid or credit brought forward from 2018: ..........ccorrririririrrrrrreeeeeeeeeeee e 40 |@ 00
" 41. Payment made With exXtension: (Se iNSLIUCIONS) ................c.covveveveueeeeeeeeeeeeeeeeeesee e s s eeeaeeeans 41 |® 00
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42 |e® 00
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccevivivernnnnens TAX DUE 516 ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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AR1000D L] 2019

1TD191

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number
JOINT TEST ***.00-5502

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain 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.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, Schedule 1, line 13. The amount of capital loss that can be deducted after offsetting capital gains is limited
to $3,000 ($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note. 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.

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

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

Federal (A) (B) (€)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, liN€ 6.........cocovveviiieiiiiiiiee, 1 2,064/00 1,032)00 1,032)00 00

2. Enter adjustment, if any, for depreciation differences in federal and
StAtE @MOUNTS. ...

) 00 00 00

3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
1€ 21 3]e 1,032|00]e 1,032|00]e 00

4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............

4 00 00 00 00

5. Enter adjustment, if any, for depreciation differences in federal and

State @MOUNES.......oiveieeeee e 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
@ Bvvvvvvvroeeeeeeeeesesss e sssssssssssss s 6|® 00e 00]e 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
loss, add liNES 6 @Nd 3.)...cceieiiiiieeeeeeeiiee e e e e 7a hd 1,032 00 d 1,032 00 hd 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000. 00 00 00
If less than $10,000,000, enter the total amount..............c..ccceeeneenne. 7b
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter loSs...........coeeiieeiiiiiiieiiiiie e 8 00 00 00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 00 00 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
State AMOUNES.......ccoiiiicee e 10 00 00 00
11.  Arkansas short-term capital gain. Add (or subtract) line 9 and
Y, 1o 00le 00e 00

12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.

Filing status 4:

Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.

Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. 51600 516|00 00
AR1000D (R 10/16/2019)




AR3 R 2019

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

Primary’s legal name Primary’s social security number
JOINT TEST ***.00-5502
MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See instructions)
7,371]00|
4,82800|
............................................ 4> | 2,543 00
TAXES: (See instructions)
T T =T = (o = GRS UUSTPRN 5 30000
6. Personal property tax or other taxes: (List type and amount) 6 90|00
7. TOTAL TAXES: (A HNES 5 @NA B) ..cceeiiiiiiiiiiiee e ettt e e e et ettt e e e e e e et e ee st et e e e e e e e e ssasaeeeeeeeeesasseesaeeeeeasassneeeaeeasainaeaan 7> 39000
INTEREST EXPENSES: (See instructions)
8. Home mortgage interest paid to financial iNSttUtioNS: .............cooooiiiiiiii i 8 1,200 {00
9. Home mortgage interest paid to an individual: Name:
Address: 9 20|00
10. 100 (00
11. 15|00
12. TOTAL INTEREST EXPENSE: (Add lIN€S 8 tNrOUGN L) ...ttt et aieeneaneens 12 > 1,335|00
CONTRIBUTIONS: (See instructions)
13, CaSN CONIDULIONS: ........oueeceeeeee ettt e ettt an et en et e e eeenn e 13 500 |00
14. Art and literary CONHIDULIONS: ... . ... 14 110 (00
LS T O 0T SRR 15 100 (00
16. Carryover contributions: (List type and amount) 16 50 (00
17. TOTAL CONTRIBUTIONS: (Add 1liN€S 13 TAIOUGN 16) ....eeiiieiiiiiiieiee ettt ettt eneeseeenneaneens 17 >| 760|00
CASUALTY AND THEFT LOSSES: (See instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach Form AR4684) 18 >| 25,072 |00
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach ARLO75(S)] ..eovvevieeiaieiaiiaiiiaieaieaieaeanns 19 >| 778 |00
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See instructions)
20. Unreimbursed employee business expenses: (Attach FOrm AR2106) .........ccccocureieeaiureriereneeanns 20 1,400 |00
21. Other expenses: (List type and amount) 21 110(00
22. Add the amounts on lines 20 and 21. Enter the total: ............cccoiiiiiiiii e, 22 1,51000
23. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B.: ......... 23 | 48,281 |00|
24. Multiply ling 23 BDOVE DY 2% (.02): ....rrrrrreeveveeeeeceoseesssss e 24 | 96600|
25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0). ..... 25> | 544 |00
OTHER MISCELLANEOUS DEDUCTIONS: (See instructions)
.26 1,000|00
27 2,349 |00
28. TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 and 27)......... 28> 3,349 |00
....................................................................... 29 > 34,771 |00
Complete lines 30 - 34 ONLY if Filing Status 4 or 5. PRIMARY SPOUSE’S
Adjusted Gross Income Adjusted Gross Income
30. Enter adjusted gross income from Form AR1000F/AR1000NR, line 25, columns (A) and (B) here:....... 30A | |00| 30B 00
31. Total Arkansas adjusted gross income: (Add columns 30A and 30B from @abOVe) .........ccoiuiiiiiiiiiiiiiieeiiiee e 31 00
32. Divide the amount on line 30A above by the amount on line 31. Enter the percentage here:............ccccoiiiiiiiiiiiii i 32 %
33. Multiply line 29 by the percentage on line 32. Enter here and on Form AR1000F/AR1000NR, line 27, col. (A):....(Primary) 33 00
34. Subtract line 33 from line 29. Enter here and on Form AR1000F/AR1000NR, line 27, column (B). If you and
your spouse are using Filing Status 5, enter on line 27, col. (A) of your SpouSe’s return: ............ccocoevrennciennerenenennns (Spouse) 34 | 00

Page AR3 (R 6/19/2019)



AR4684 Vv 2019

ARKANSAS INDIVIDUAL INCOME TAX
CASUALTIES AND THEFTS

Primary’s legal name Primary’s social security number
JOINT TEST ***.00-5502

SECTION A - Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes. If reporting a casualty loss from a disaster, see the instructions
before completing this section.)

1 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from
the same casualty or theft. You must use a separate Form AR4684 (through line 12) for each casualty or theft event involving personal use

property.
Property A ELECTRONICS AND JEWELRY BURGLARY RESIDENCE 01/01/1980
Property B
Property C
Property D
Properties
A B C D
2 Cost or other basis of each property ...........ccccccoveeeeveeeereeennnn. 2 253,000 00 00 00 00
3 Insurance or other reimbursement (whether or not you
filed a claim) (see INStrUCtiONS) ...........occvevevceeeeieesceeeeeean 3 20,000| 00 00 00 00
Note: If line 2 is more than line 3, skip line 4.
4 Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for
that column. See instructions if line 3 includes insurance
or other reimbursement you did not claim, or you
received payment for your loss in a later tax year ................. 4 00 00 00 00
5 Fair market value before casualty or theft .............cccccovovneen. 5 250,000 00 00 00 00
6 Fair market value after casualty or theft .. 6 200,000] 00 00 00 00
7 Subtractline 6 from liNe 5 ..........ccceveveveveeeeececeeeieeeeeeeean 7 50,000 00 00 00 00
8 Enter the smaller of iNe 20rliN€ 7 ......ccovovveeveeeceeeeeereennens 8 50,000 00 00 00 00
9 Subtract line 3 from line 8. If zero or less, enter -0- ................. 9 30,000) 00 00 00 00
10 Casualty or theft loss. Add the amounts on line 9 in columMns AthroUGh D .........ccvvuceeureeeceeieeece e een 10 30,000 00
T 0 T e SRRSO 1" 100) 00
12 Subtract line 11 from ling 10. If ZEro OF I8SS; ENLE =0 ........c.ovivivieieceiececeiecececece ettt sn s s ene s e 12 29,900(00
Caution: Use only one Form AR4684 for lines 13 through 18.
13 Add the amounts on line 12 of @ll FOrMS ARABB4 ..........ooi ittt ettt et sbe et 13 00
14 Add the amounts on line 4 of @ll FOrMS ARABSBA .........o.ei ittt sa e sb e bt e s 14 00
Caution: See instructions before completing line 15.
15 e Ifline 14 is more than line 13, enter the difference here and on Form AR1000D
accordingly. Do not complete the rest of this section. [ 15 00
e |f line 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.
e |fline 14 is less than line 13, enter -0- here and go to line 16.
16 Add lines 14 and 15. Subtract the result from NG 13 .........coviiiiiiie ittt ettt ettt et ae et aeeveenens 16 29,900) 00
17 Enter 10% of your adjusted gross income from Form AR1000F / AR1000NR, line 25. Estates and trusts, see instructions ..... 17 4,828100
18 Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on AR3, line 18. Estates and trusts, enter the
result on the “Other deductions” liN@ Of YOUT taX FEUM ..........c.cviuieeieeececeeiee e 18 25,072| 00

AR4684 Pg 1 (R 6/20/2019)
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SECTION B - Business and Income-Producing Property

[ Part I: Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or

damaged from the same casualty of theft.

Property A
Property B
Property C
Property D
Properties
A B C D
20 Cost or adjusted basis of each property. .........ccceovevervrcnenne 20 00 00 00 00
21 Insurance or other reimbursement (whether or not you
file a claim). See instructions for line 3. .........cccocoooiiiiiinninn. 21 00 00 00 00
Note: If line 20 is more than line 21, skip line 22.
22 Gain from casualty or theft. If line 21 is more than line 20,
enter the difference here and on line 29 or line 34, column
(c), except as provided in the instructions for line 33.
Also, skip lines 23 through 27 for that column. See the
instructions for line 4 if line 21 includes insurance or other
reimbursement you did not claim, or you received
payment for your loss in a later tax year. ...............cccccoe.e.. 22 00 00 00 00
23 Fair market value before casualty or theft. ..................ccc....... 23 00 00 00 00
24 Fair market value after casualty or theft. .............c.ccccevrvrnnnee. 24 00 00 00 00
25 Subtract line 24 from liN€ 23. ........cccoeveeeveeeeeeeeeeeeeeereee 25 00 00 00 00
26 Enter the smaller of line 20 or line 25. ........ccccovvevieieeiiesienns 26 00 00 00 00
Note: If the property was totally destroyed by casualty or
lost from theft, enter on line 26 the amount from line 20.
27 Subtract line 21 from line 26. If zero or less, enter -0-. .......... 27 00 00 00 00
28 Casualty or theft loss. And the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions). .............. 28 00
[ Part Il: Summary of Gains and Losses (from separate Parts |) (b) Losses from casualties or thefts Gains f
() Trade, business,| (i) Income- | o) Bains from.
(a) Identify casualty or theft rental, or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 00 00 00
00 00 00
30 Totals. Add the amounts on N 29. ...........ccccoiiieeoieeeeeeeeeeeeeeeeeee e 30 00 00 00
31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on federal Form 4797, line 14. If federal Form
4797 is not otherwise required, SEE INSIIUCHIONS. ...........cviiuiie ettt ettt et ee et et e e s e ete e e ete e e eae e e eaeeneas 31 00
32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property
on ARS, line 27, and enter the amount from property used as an employee on AR3, line 21. Estates and trusts,
partnerships, and S corporations, SEE INSIIUCHIONS. ...........oooiuiiiiiii e et e e e e eaee e eaaeas 32 00
Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from FOrm 4797, lIN€ 32. ..ottt ettt et e et e bt eaneeebeesteeas 33 00
34 00 00 00
00 00 00
35 Total losses. Add amounts on line 34, columns (b)(i) and (b)(ii). .ceeeeeiveeeiiieeeniaenn. 35 00 00 00
36 Total gains. Add lines 33 and 34, column (c). ....... 00
37 Add amounts on line 35, columNs (D)(i) @NA (D)(I1). +exvereererrereeiieiee ettt ettt e e e e e re s e s e reeneeneereereeeenes 37 00
38 If the loss on line 37 is more than the gain on line 36:
a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships and S corporations,
see the note below. All others, enter this amount on Form 4797, line 14. If Form 4797 is not otherwise required,
SEE INSIUCHIONS. ....viiiitieiiicte ettt ettt ettt et e e e st e e e s e et e ese e seess e se e st e be e st eseeseeeseeneeeseenseessenseeneenseeneeseenseseansenneenns 38a 00
b  Enter the amount from line 35, column (b)(ii) here. Individuals, enter the amount from income-producing property
on AR3, line 27, and enter the amount from property used as an employee on AR3, line 21. Estates and trusts,
enter on the “Other deductions” line of your tax return. Partnerships and S corporations, see the note below. ..................... 38b 00
39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here.
Partnerships see the note below. All others, enter this amount on Form 4797, line 3. ..o 39 00

Note: Partnerships and S corporations, enter the amount from line 38a, 38b, or line 39 on Form AR K-1, line 10a
and/or 10b.
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AR1075 VA

ARKANSAS INDIVIDUAL INCOME TAX
DEDUCTION FOR TUITION PAID TO
POST-SECONDARY EDUCATIONAL INSTITUTIONS

2019

Taxpayer’s name Taxpayer’s social security number
JOINT TEST ***.00-5502

Student attending institution Relationship to taxpayer Student’s social security number
SPOUSE TEST SPOUSE 400-00-5512

ONE FORM PER STUDENT PER TYPE OF INSTITUTION

1. Name(s) of institution(s): PULASKI TECHNICAL

Check one: I: 2-Year D 4-Year IE Technical Institute

2. Total tuition paid by taxpayer: (See iNSTrUCTIONS) .......cccoeeeiiiiiiiiiecre e e e e e e e e e e 2> 2,500| 00

3. MUItiply lIN€ 2 DY 500 ((50): ...ttt e e e e e et e e e e e e e e e e aaaaae e 3> 1,250| 00

4. Enter the appropriate Weighted Average Tuition from the table below: (See instructions)....4 > 778| 00

5. Enter the lesser of line 3 or line 4 here and on Form ARS3, line 19:........vvviiiiieeieieiiieeeeeeeee, 5> 778| 00
Instructions

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

taxpayer, the taxpayer’s spouse or their dependent.

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

determining the maximum allowable deduction.

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

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

Line 4 From the list below, choose the type of institution attended and enter the corresponding amount from the 50%

of Weighted Average Tuition column.

Type of Institution 50% of Weighted Average Tuition
2-year Colleges $2,114

4-year Colleges $4,503

Technical Institutes $778

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

NOTE: If you completed more than one AR1075, total the amounts from line 5 on each form

and enter on AR3, line 19.

AR1075 (R 8/12/2019)
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ARKANSAS INDIVIDUAL INCOME TAX

EMPLOYEE BUSINESS EXPENSES

201

9

Name Occupation in which you incurred expenses |Social security number
JOINT TEST SALES ***.00-5502
Partl Employee Business Expenses and Reimbursements
Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1. Vehicle expense from line 22 or line 29. (Rural mail carriers: see instructions.) ........ 1 57500,
2. Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel or commuting to and from work. ...........ccccooiiiiiiiiciee, 2 1000
3. Travel expense while away from home overnight, including lodging, airplane, car
rental, etc. Do not include meals and entertainMmeNt. ..........ocvveveeeeeeeeeeeeeeeeeeeeeeeeee 3 690 |00
4. Business expenses not included on lines 1 through 3. Do not include meals and
ENEEITAINMENT. ...evivie ettt ee et et en et n e teeeen s 4 200 [0
5. Meals and entertainment expenses (see iNStruCtions). ..........ccocceevieeniiiinieenieesiee e 5 35000
6. Total expenses. In column A, add lines 1 through 4 and enter the result. In
column B, enter the @amount from INE 5. .....veoeeeeeeeeeeeeee ettt 6 1,475)00 35000

Note. If you were not reimbursed for any expenses in step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7.

Ste

8.

10. Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule
ARSI, LINE 20. ...ttt ettt e et e e e ae e e et e e e re e e ae e e eaaeeaaraeanns

Enter reimbursements received from your employer that were not reported to you in
box 1 of Form W-2. Include any reimbursements reported under code “L” in box 12
of your Form W-2 (see iNStruCtioNS). .......ooiuiiiiiiiiiiie e 7

p 3 Figure Expenses To Deduct on AR3

Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater than
line 6 in column A, report the excess as income on Form AR-Ol, line 7. ................... 8

Note. If both columns of line 8 are zero, you cannot deduct employee business
expenses. Stop here and attach Form AR2106 to your return.

In column A, enter the amount from line 8. In column B, multiply line 8 by 50% (.50).
(Employees subject to Department of Transportation (DOT) hours of service limits:
Multiply meal expenses incurred while away from home on business by 80% (.80)
instead of 50%. For details, see inStructions.). ..o 9

AR2106 Page 1 (R 6/27/2019)
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Partll Vehicle Expenses

esnr‘z%tllaci)n?ir% ;/Sﬁggg%ér?sfgsr)r.natlon (you must complete this section if you (a) Vehicle 1 (b) Vehicle 2
11. Enter the date the vehicle was placed in service. ...........cccooiiiiiiiiiii e "
12. Total miles the vehicle was driven during 2019, ........cooviiiiiiiiiii e 12 miles miles
13. Business miles included on liN€ 12. ... 13 miles miles
14. Percent of business use. Divide line 13 by line 12. .........cccooiiiiiiiiiiiiii e 14 % %
15. Average daily roundtrip commuting distance. ..........ccccooiiiiiiiiii i 15 miles miles
16. Commuting miles included on liN€ 12. .......coiiiiiiii e 16 miles miles
17. Other miles. Add lines 13 and 16 and subtract the total from line 12. ........................ 17 miles miles
18. Was your vehicle available for personal use during off-duty hOUrs? ...........ccccvieiiiiiiiii e |:| Yes |:| No
19. Do you (or your spouse) have another vehicle available for personal USe? ...........ccccocviriiiiiiiiinicncecece |:| Yes |:| No
20. Do you have evidence to support your dedUCHIONT .........coiuiiiiiieiiiiiii e e e s e e e e e e |:| Yes |:| No
21, 1f“yes”, is the EVIAENCE WIIHIENT ........ovuiiiiririeiie et [Jyes [INo

Section B - Standard Mileage Rate (See the instructions for Part 1l to find out whether to complete this section or section C.)

22. Multiply line 13 by 58¢ (.58). Enter the result here and on line 1. ... 22
Section C - Actual Expenses (a) Vehicle 1 (b) Vehicle 2
23. Gasoline, oil, repairs, vehicle insurance,
E1C. i 23 00 00
24a.Vehicle rentals. ........cccooiiiiiiiiii 24a 00 00
b.Inclusion amount (see instructions). ........ 24b 00 00
c.Subtract line 24b from line 24a. ............... 24c 00 00
25. Value of employer-provided vehicle
(applies only if 100% of annual lease
value was included on Form W-2 - see
INSTrUCtiONS). ..oovvviiiiiiciicc e 25 00 00
26. Add lines 23, 24c,and 25. ........cccoeeeennnee. 26 00 00
27. Multiply line 26 by the percentage on
N 14, oo 27 00 00
28. Depreciation (see instructions). ................ 28 00 00
29. Add lines 27 and 28. Enter total here
andon line 1. e 29 00 00
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing section C for the vehicle.)
30. Enter cost or other basis (see instruc-
HHONS). <o 30 00| 00
31. Enter section 179 deduction (see
INStructions). ........ccooeeveeieeciceeeeee, 31 00 00
32. Multiply line 30 by line 14 (see instruc-
tions if you claimed the section 179
deduction or special allowance). ............... 32 00 00
33. Enter depreciation method and percent-
age (see instructions). ........cccceevvevieenennn. 33
34. Multiply line 32 by the percentage on
line 33 (see instructions). ..........cccceveerunene 34 00 00
35. Addlines31and 34. ......c.cccoceeveeeeennnnn.. 35 00 00
36. Enter the applicable limit explained in
the line 36 instructions. ............ccccceevveunee. 36 00 00
37. Multiply line 36 by the percentage on
€ 14, Lo 37 00 00
38. Enter the smaller of line 35 or line 37.
If you skipped lines 36 and 37, enter
the amount from line 35. Also enter this
amount on line 28 above. ............cccuc..... 38 00 00

AR2106 Page 2 (R 6/27/2019)




Arkansas Test Case 3

Required Forms: AR1000F, AR1000ADJ, AR1000DC and AR1000EC
Taxpayer Name: Hoh Test

Primary Social Security Number: *#%.00-5503

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

Taxpayer does not qualify for EIC — abuse

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

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

Dependent Disability:

John Test Autism
Jennie Test ADHD



2019 ARLO00F [y

ARKANSAS INDIVIDUAL

AR1

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | [
Primary’s legal first name Mi Last name Primary’s social security number
e HOH ° o TEST @ ***.00-5503
w
%& Spouse’s legal first name M Last name Spouse’s social security number
i-|e ° ° °
20
i = Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
“g% ©123 CENTER ST
*[City State or province ZIP Foreign country name
o LITTLE ROCK e AR © 72201
X
g% 1. I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
FQ
Eci 2.0 |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
g% 3.e x Head of household (See instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension
7A. Yourself 0|:| 65 or over 0|:| 65 Special 0|:| Blind [ I:l Deaf H((-:Faialicrj]gc)sftmléso?‘n?ld/qL(JF?iILfgllsrggu\s/\ggg\;\)/(er)
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf

& Multiply nUMbBEr 0f BOXES ChECKEA ..o ettt ae e 7AD X $26 = 52100

a Dependents (Do not list yourself or spouse)

& First name Last name Dependent’s social security number Dependent’s relationship to you

X

& |1.JENNIE TEST 400-00-5513 DAUGHTER

?Zfl 2 JOHN TEST 400-00-5523 SON

o)

% 3.

2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[2] xs26= 52(00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e m X $500 = 50000
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 604 |00

Issue date Expiration date
DL#/ State 0 999005503 Yourstate AR (mmiddlyyyy) (mmiddiyyyy)

[a)

- Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|

g Routing Number 1 Account Number1 @ D Checking or e D Savings Direct deposit 1 Amt

o

ule (] ® 00

’_

i

= Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ul @ D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
(L}.I)ﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

é; Primary’s signature Date Telephone May the Arkansas Revenue
n.% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

[Tves [X no
. Paid preparer’s signature PTIN/ID number For Department Use Only
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
ad
*| E-mail arefile@dfa.arkansas.gov
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

Page ART (R 8/23/2019)



e |
ITAR192

AR?2

Primary SSN ***.00-5503
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, etC: (Attach W-2S) ..............ccooiiiiiiiiiiiiciice e 8 |® 25,750 I 00| @ 00
% 9. Military pay: Primary |. |00| Spouse |e@ |00|
% 10. Interest income: (If over $1,500, attach ARA) ..............co.cocovovviveeeeeeeeeieeeeeeeeee e eeee s seeesee s eeen e 10 |e 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 00fe 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, efc: (See instr. attach federal Schedule D) .. 14 e 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
=<Z| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I. I OOI Taxable amount I [ ) I 00 I $Ié?3050 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I o I 00 I $I(_i?§050 18B|® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-OI) ...........cccovririririrreriereriinesenieeeseseeseeeesenenes 22 |® 00| e 00
g 23. TOTAL INCOME: (Add liNes 8 throUGN 22) ..........c.c.cveueveeeeceeeereceseeeesseeeeeeseeeeeesesee s seeeneaseenenaeaenenenans 23 |e@ 25,750|00 | ® 00
24. TOTAL ADJUSTMENTS: (Attach FOrm ART000ADU) .........c.ccocveveeueereeereereeeeeeeeesseseeeesesesssesseeseseseseeees 24 |@ 1,000(00 | @ 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ............ccceivuiiiieiiaiiiieiieiieseeeieeieen 25 |® 24,750(00 | ® 00
26. Select tax table: (Select only one) 26
27. @ |X| Low income table ($0), For low income qualifications see line 26 instructions
% ® I_ Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ® [ itemized deductions (AR3) Spouse itemized on separate return, Check here. ® [_] 27 |e® 0]00|e@ 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from ine 25) ...............cecvvveviueueeereeeeeeeeeseseeeeseseeseeenenens 28 |@ 24,750|00 | @ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
£ |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ............ccoouiruririirieiaeeieteaeeiereeeeeeeeseeeseeeeeeeeneas ° 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add liNes 30 through 32) ........ccoiiiiiiiiieiieiie ittt eeeeteestee s e et e s e st esse e st ense e seeseenseenseesteesteenseenseanseenseeneeeneseennes [ ] 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
é 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueiuiieiuieitieiuieeieetiessieesteebeesseesesseeesseesseesseessseenseenns ® 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............c.ccoiuiiiiiiiiiiieeiiee ettt [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccevivivernnnnens TAX DUE 516 ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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ARL000ADJ I T 2019

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF ADJUSTMENTS

Primary’s legal name Primary’s social security number
HOH TEST ***.00-5503

INSTRUCTIONS

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only.

Part Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only. Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return).
All other filing statuses must complete column (A) only. If an amount is entered in column (C), attach explanation.

Enter the total of each column on line 19 of this form and on line 24 of AR1000F or AR1000NR.

See additional instructions on the reverse side of this form.

o prmanysans [ ©, o O frierees
Status 4 Only Only
1. Border city exemption: (AttACH FOIM AR-TX) .......viieieereeeeersseeseeseseeeeee e 1|® 00fe 00|e® 00
2. Tuition savings program: (S€€ INSTIUCTIONS)..........civiveeeeeeeeeereteesseeeseeeeeseseeeseeseseenesenaes 2|® 00|e 00|® 00
3. Payments to IRA: (S€€ INSTIUCHIONS).....c..cueiiviuiiierieeteieteeetee ettt st ee et eeenes 3@ 00|e 00|e 00
4. Payments to MSA: (S€€ INStIUCTIONS)........cecuiiueiueiieeieeieeeeeeeteeteete ettt 4|® 00|e 0o|e 00
5. Payments to HSA: (Attach federal FOrm 8889) .........c..ccccouviveeiueeieieeeeeeeeeeeeee e 5l® 00|e 00|e® 00
6. Deduction for interest paid on student loans: (See iNStructions) ...........ccceceevevvevveveeennn. 6|® 00|® 00|e 00
7. Contributions to intergenerational trust: (See iNStructions) ............ccccceveeeeeveeeeeeeeeenennnes 7|® oo|e 00|e 00
8. Moving expenses: (Attach FOrm AR3903) .......c.ccceeiueiuieiueerieieeeseeereeeeeseeeeeeseeseeseeeseseeseanes gl® 00|e 00|e® 00
9. Self-employed health insurance deduction: (See INStruCtions) ...........c.cccceeveevveveerereeennne ol|® 00|® 00|e 00
10.KEOGH, Self-employed SEP and Simple Plans: ...........cccccoveveeiueeieeieeieeeeeeeeee e 10|® 00|e 00|e 00
11. Forfeited interest penalty for premature withdrawal: ................cccoovieeiiiiiciicceceece e 11|® 00|e 00|e 00
12. Alimony/Sep. Maint. paid to: Name: SSN: 12|® 00|® 00|e 00
13. Support for individuals with permanent disabilities: (Attach Form AR1000DC) ............... 13|® 1,000|00|® 00|e 00
14.0rgan donor deduction: (Attach FOrm ARLOO0OD) ..........c.ccceevueeueeeriueeieeeseeeseeseeseeseeseens 14|® 00|e 00|e® 00
15. MilItary rESEIVE EXPENSES: ....c.ccveveeerieeetereietiteseteeeteeeteseetese et ese s etesseseseetesssseseseseeasensesees 15|® 00|e 00|e 00
16. Reforestation dedUCHON..........oiiiiiee s 16|® 00|® 0o|e 00
17. Teachers qualified classroom investment expense: (Attach Form AR1000CE).............. 17|® 00|e o0|e 00
18. Achieving A Better Life Experience Program (ABLE contributions)..........cccccceeeieeneeenne 18(® 0o|e 00|e® 00
19. TOTAL ADJUSTMENTS: (Enter here and on AR1000F/AR1000NR, line 24) ............... 19|® 1,000 |00|® 00|e® 00

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

AR1000ADJ (R 6/27/2019)



AR1000DC e 2019

ARKANSAS INDIVIDUAL INCOME TAX
CERTIFICATE FOR INDIVIDUALS WITH DISABILITIES

Primary’s legal name Primary’s social security number
HOH TEST ***.00-5503

Spouse’s legal name Spouse’s social security number
Name of dependent with disabilities (cannot be taxpayer or spouse) SSN of dependent with disabilities
JOHN TEST 400-00-5523

This certificate must be completed in its entirety to receive the $500 adjustment for individuals with disabilities. Enter
$500 on line 13 of AR1000ADJ. This certificate is good for one year, and must be attached to your Individual
Income Tax Return.

To take advantage of this adjustment, the taxpayer and/or individual must meet the following conditions and
standards:
1. The individual with disabilities is a natural or adopted child, or a dependent of the taxpayer.

2. The taxpayer maintained, supported, and cared for the individual with total and permanent disabilities in the
taxpayer’s home.

3. An individual with total and permanent disabilities includes any person who was unable to engage in any
substantial gainful activity by reason of any medically determinable physical or mental impairment which can
be expected to result in death or has lasted or can be expected to last for a continuous period of not less than
twelve (12) months.

4. Aphysical or mental impairment is an impairment which results in anatomical, physiological, or psychological
abnormalities which are demonstrable by medically acceptable clinical or laboratory diagnostic techniques.

5. The above individual has been diagnosed by a physician as having total and permanent disabilities as outlined
in conditions 3 and 4 listed above.

Under penalties of perjury, | certify that JOHN TEST is anindividual

with total and permanent disabilities based upon the above criteria.

Taxpayer’s signature Date

AR1000DC (R 6/19/2019)



AR1000DC e 2019

ARKANSAS INDIVIDUAL INCOME TAX
CERTIFICATE FOR INDIVIDUALS WITH DISABILITIES

Primary’s legal name Primary’s social security number
HOH TEST ***.00-5503

Spouse’s legal name Spouse’s social security number
Name of dependent with disabilities (cannot be taxpayer or spouse) SSN of dependent with disabilities
JENNIE TEST 400-00-5513

This certificate must be completed in its entirety to receive the $500 adjustment for individuals with disabilities. Enter
$500 on line 13 of AR1000ADJ. This certificate is good for one year, and must be attached to your Individual
Income Tax Return.

To take advantage of this adjustment, the taxpayer and/or individual must meet the following conditions and
standards:
1. The individual with disabilities is a natural or adopted child, or a dependent of the taxpayer.

2. The taxpayer maintained, supported, and cared for the individual with total and permanent disabilities in the
taxpayer’s home.

3. An individual with total and permanent disabilities includes any person who was unable to engage in any
substantial gainful activity by reason of any medically determinable physical or mental impairment which can
be expected to result in death or has lasted or can be expected to last for a continuous period of not less than
twelve (12) months.

4. Aphysical or mental impairment is an impairment which results in anatomical, physiological, or psychological
abnormalities which are demonstrable by medically acceptable clinical or laboratory diagnostic techniques.

5. The above individual has been diagnosed by a physician as having total and permanent disabilities as outlined
in conditions 3 and 4 listed above.

Under penalties of perjury, | certify that JENNIE TEST is anindividual

with total and permanent disabilities based upon the above criteria.

Taxpayer’s signature Date

AR1000DC (R 6/19/2019)



ARLOO0EC R 2019

ARKANSAS INDIVIDUAL INCOME TAX
EARLY CHILDHOOD CERTIFICATION

Name of facility Certification number
DAYCARE 01234

Address Date certified

1 GREENTREE CR 04/01/2000

City State ZIP

MABELVALE AR 72103

Taxpayer name Taxpayer social security number
HOH TEST ***.00-5503
Address

123 CENTER

City State ZIP

LITTLE ROCK AR 72201

Names of qualifying children or dependents

JENNIE TEST

JOHN TEST

Total expenditures $ 6,000 Qualifying expenditures $ 6,000

INSTRUCTIONS

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

Act 1268 of 1993 established a refundable credit for taxpayers who placed their children or dependents in a facility that had a certified early child-
hood program. The credit is equal to twenty percent (20%) of the federal child care credit. This Early Childhood Credit differs from the standard
child care credit because it is refundable and the excess of the credit over the tax liability will be returned as an overpayment. To be able to claim
the Early Childhood Credit, a qualified individual must meet all the requirements for claiming the federal child care credit and have incurred child
care expenses at a facility which has an appropriate early childhood program certified by the Department of Education.

A taxpayer cannot claim both the standard child care credit and the Early Childhood Credit for the same expenses. If an individual has a federal
child care credit that includes expenses from a facility that qualified for the Early Childhood Credit and expenses from a facility that only qualified
for the standard child care credit, the credit must be prorated based on the number of days the child attended each facility.

1. Enter the number of days the child attended a facility with an appropriate early childhood program .............ccccoeiiiiiiiiiennen. 1. 200
2. Enter the number of days the child attended a facility without an appropriate early childhood program .............cccceciiiiiniiinnne 2. 45
3. Add the amounts on line 1 and line 2 to arrive at the total number of days the child attended a day care facility ........................ 3. 245
4. Enter twenty percent (20%) of the federal credit for child and dependent care expenses from federal Form 2441, line 11......... 4. 149
5. Divide line 1 by line 3. Round t0 the NEarest Whole PEFCENT ............c.co.ciuruiveieieieieieeeeceeiete et 5. 82

6.  Multiply line 4 by the decimal amount on line 5.
Enter the results here and on line 43, Form ARTO00F/ARTO00NR ..ot eeeeeeeeeeeeeeeeeee e 6. 122

Complete line 7 through line 9 only if you had child care expenses at a facility that did not have an early childhood program.
7.  Enter twenty percent (20%) of the federal credit for child and dependent care expenses from federal Form 2441, line 11......... 7. 149
8. Divide line 2 by line 3. Round to the nearest Whole PErCeNt ...........c..oi i 8. 18

9.  Multiply line 7 by the decimal amount on line 8.
Enter the results here and on line 35, Form ART000F/ARTO00NR .......coiiiiiiiiiie et a e e e ea e e e 9. 27

AR1000EC (R 6/26/2019)



Arkansas Test Case 4

Required Forms: AR1000F, AR4, AR1000D, AR1000ADJ, ARSLWS, AR3903,
AR1000CE, AR3, and AR1000TC

Taxpayer Name: Primary Test

Primary Social Security Number: *4%-00-5504

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

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

Student Loan: Primary: 2.895.00
Spouse: 2,650.00

Montana Taxes:

Montana AGI: 38,000.00

Other State Tax Due:

Allowable Other State Tax Credit: 2,750.00
Montana Withholding Amount: 40.00

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

Requested Payment Date: 04/15/20
Amount Debited: $2,608.00



Arkansas Test Case 4 (Continued)

Estimated Tax Payments:

Routing Number: 282075028
Account Number: 9123456
Voucher 1:

Requested Payment Date: 04/15/20

Amount Debited: $700.00
Voucher 2:

Requested Payment Date: 06/15/20

Amount Debited: $650.00
Voucher 3:

Requested Payment Date: 09/15/20

Amount Debited: $700.00
Voucher 4:

Requested Payment Date: 01/15/21
Amount Debited: $648.00



Tuition Savings Program Deduction

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

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

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

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



2019 AR1000F

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

IR
ITAR191

AR1

Software ID

CHECK BOX IF
AMENDED RETURN

Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | ol
Primary’s legal first name Mi Last name Primary’s social security number
N e PRIMARY ° o TEST  ***-00-5504
&a Spouse’s legal first name Ml Last name Spouse’s social security number
>
g; e SPOUSE ° o TEST ©400-00-5514
EE Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
§§ ¢ 5708 DEERWOOD DR
¢ City State or province ZIP Foreign country name
e TEXARKANA e AR e 71854
X
g% 1. I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 Married filing separately on the same return
FQ
6| 2.0 |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
0> ,
%6 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension

o [X| Deaf
L] Deaf

7A. Yourself
Spouse

OD 65 or over
0|:| 65 or over

0|:| 65 Special
0I:| 65 Special

o[ | Bind
o|:| Blind

I:I Head of household/qualifying widow(er)

(Filing status 3 only) (Filing status 6 only)

& Multiply number of BoOXeS ChECKEA ...........oui e 10400

a Dependents (Do not list yourself or spouse)

& First name Last name Dependent’s social security number Dependent’s relationship to you

E 1.GABBY TEST 400-00-5524 DAUGHTER

-

g [2.

o

% 3.

2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[1] xs26= 2600
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 13000

Issue date Expiration date
DL#/ state 0 991005504 Yourstate AR ___ (mmiddlyyyy) (mmiddiyyyy)

[a)

- Issue date Expiration date
bL#/ State 0 991005514 Spouse state AR (mm/ddlyyyy) (mmiddlyyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|

g Routing Number 1 Account Number1 @ D Checking or e D Savings Direct deposit 1 Amt

o

R [ J [ ] 00

’_

it

= Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[ J [ ] [ ] 00

PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our

Little Rock, AR 72203-1000

w
(L}.I)ﬁ ® D website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
5; Primary’s signature Date Telephone May the Arkansas Revenue
-
D-% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
ves | | No
Paid preparer’s signature PTIN/ID number For Department Use Only
o
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
o
a .
E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144

Little Rock, AR 72203-2144

Page ART (R 8/23/2019)



Rt AR2

Primary SSN ***.00-5504
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
G| 8. Wages, salaries, tips, €C: (AACh W-2S) ............ccovuiuiuuiiiiiiiiiceeeici e 8 |® 53,834 I 00|e 90,000 I 00
g 9. Military pay: Primary |. |00| Spouse |e@ |00|
%] 10, Interest income: (If over $1,500, AtACh ARA) .............ccvvuurreemmrrirmenieseessiseessesesssss s esss s ssss s 10 |e 800|100 @ 1,000/ 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 1,000/00| @ 600 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. attach federal Schedule D) .. 14 |e (142)|00| @ (143)) 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccoov.rrveerereeersrreessre 16 |e@ 2,000({00 | @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
=<Z| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I [ ) 20,000 I OOI Taxable amount I ° 10,000 I 00 I $Ié?3050 18A| ® 4,000 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I o 12,000 I OOI Taxable amount I o 9,000 I 00 I $I(_i?§050 18B| ® 00|e 3,000 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 00|e 2,751] 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-OI) ...........cccovririririrreriereriinesenieeeseseeseeeesenenes 22 |® 00| e 00
g 23. TOTAL INCOME: (Add lines 8 through 22) ............c.cceeururueurueueeeeeeesseesssesesesesesesesesesessssssssssssssesssesssesens 23 |® 61,492|00 | @ 97,208 | 00
24. TOTAL ADJUSTMENTS: (Attach Form ART000ADY) .............cooveiveeveeveeeeseeeeeeeseeseeeeeerenes e 24 |® 20,005(00 | @ 12,395| 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ............ccceivuiiiieiiaiiiieiieiieseeeieeieen 25 |® 41,487(00 | ® 84,813 00
26. Select tax table: (Select only one) 26
27. @ E Low income table ($0), For low income qualifications see line 26 instructions
% ® I_ Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ® [X itemized deductions (AR3) Spouse itemized on separate return, Check here. ® [_] 27 ® 7,956 | 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ............ccooo.cvvermvemsnressneesssssssnsssssessssssnnens 28 ) 76,857 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........c.ccoiiuiriiuiiiieaieieeeeeeeseeseeeeeeee e eeeeeeeeeas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add iNes 30 through 32) .........cccueiiiiiiiiiiieiiieecie e et e e et e e et e e e b eeeseebee e s seeeeaeeeeabeeesseeeesseeeabeeeanseesesseeanbaeesnseeseeesnns [ 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
é 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueeiuieiuieiieeieeetiesiieeieesseessaeeseessesseesseesseeesseesseessseenes ® 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............c.ccoiuiiiiiiiiiiieeiiee ettt [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) . ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...............cccceeeveernnenns TAX DUE 51e@ ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

Page AR2 (R 9/3/2019)
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ARKANSAS INDIVIDUAL INCOME TAX
INTEREST AND DIVIDENDS

Primary’s legal name Primary’s social security number
PRIMARY TEST ***.00-5504

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same
return). All other filing statuses must complete column (A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C) if using filing status 4 (married filing
separately on the same return). All other filing statuses must complete columns (A) and (C) only.

Part | - TAXABLE INTEREST

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

(B)
A) ©
NAME OF PAYER Primary/Joint af Filisnzogtsaius 4) Arkansas Only
BANK 1 80000 00 00
WALMART 00 1,000 |00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
Add the amounts listed and enter the total here and on line 10, Form AR1000F/
AR1000NR. 80000 1,000 |00 00

Part Il - TAXABLE DIVIDENDS

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

(B)
A ©)
NAME OF PAYER Prima(ry)/Joint af Filisn':;ogtsaius 4) Arkansas Only
BANK 2 1,000|00 00 00
BANK 3 00 600 |00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
Add the amounts listed and enter the total here and on line 11, Form AR1000F/
AR1000NR. 1,000 |00 60000 00
Part 111 - INCOME NOT SUBJECT TO ARKANSAS TAX (See Instructions on pages 9 & 10)
Social security 00 00
Railroad retirement benefits 00 00
Ministers housing allowance 00 00
00 00
TOTAL INCOME NOT SUBJECT TO ARKAN SAS T A X tiiititee ettt e e e et ettt e e e e s e s tae et eeeaaasteeaeeesasassaaeaeeesaasnsseeeeeeeaaans 00

Page AR4 (R 6/19/2019)
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ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number
PRIMARY TEST ***.00-5504

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain 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.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, Schedule 1, line 13. The amount of capital loss that can be deducted after offsetting capital gains is limited
to $3,000 ($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note. 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.

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

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

Federal (A) (B) (€)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, liN€ 6..........ooveiiiiiiiiiiiiiieeeee 1 (285) 00 (142) 00 (143) 00 00
2. Enter adjustment, if any, for depreciation differences in federal and
StAtE @MOUNTS. ... 2 (142) 00 (143) 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
HNE 2. neeeeee s 3|e 00|e 00|e 00
4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............ 4 00 00 00 00
5. Enter adjustment, if any, for depreciation differences in federal and
StAIE @MOUNTS.......eieiecee e 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
I B sssesees s sssssssessseess s ees s sessseessssseessseseessseons 6|® 00e 00]e 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
loss, add liNES 6 @Nd 3.)...cceieiiiiieeeeeeeiiee e e e e 7a hd (142) 00 d (143) 00 hd 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000.
If less than $10,000,000, enter the total amount....................cccoce... b (142)|00 (143)[00 00
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), Otherwise ENter 10SS............ov.vveevereeereeeerreeeeerean 8 (142)[00 (143)[00 00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 00 00 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
State AMOUNES.......ccoiiiicee e 10 00 00 00
11.  Arkansas short-term capital gain. Add (or subtract) line 9 and
18 10 1]e 00le 00le 00
12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.
Filing status 4:
Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.
Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. (142) (00 (143)(00 00

AR1000D (R 10/16/2019)
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ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF ADJUSTMENTS

Primary’s legal name Primary’s social security number
PRIMARY TEST ***.00-5504

INSTRUCTIONS

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only.

Part Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only. Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return).
All other filing statuses must complete column (A) only. If an amount is entered in column (C), attach explanation.

Enter the total of each column on line 19 of this form and on line 24 of AR1000F or AR1000NR.

See additional instructions on the reverse side of this form.

o prmarysom | @), zpovees 1O fierese
Status 4 Only Only
1. Border city exemption: (ATtACHh FOM AR-TX) .....c.oveevrerrereeeeeseseeseeeeeeseeseseseesessseeeeeeeseeeen 1|® 5,000)00(e 00(e 00
2. Tuition savings program: (S€e iNSTrUCHIONS)...........coiieeeeeeeeeeeeeeeseeeeeeeee e 2|® 10,500|00|® 8,000(00|® 00
3. Payments to IRA: (S€€ INSTIUCHIONS).....c..cueiiviuiiierieeteieteeetee ettt st ee et eeenes 3@ 00|e 00|e 00
4. Payments to MSA: (S€€ INStIUCTIONS)........cecuiiueiueiieeieeieeeeeeeteeteete ettt 4|® 00|e 0o|e 00
5. Payments to HSA: (Attach federal FOrm 8889) .........c..ccccouviveeiueeieieeeeeeeeeeeeee e 5l® 00|e 00|e® 00
6. Deduction for interest paid on student loans: (See INStruCtions) ............cccoceeeeeeeveveeenns 6|® 1,305|00|® 1,195|00|® 00
7. Contributions to intergenerational trust: (See iNStructions) ............ccccceveeeeeveeeeeeeeeenennnes 7|® oo|e 00|e 00
8. Moving expenses: (Attach FOrm ARB903) .........ccciiirieeeeeeeeeeeeeeeseeeeeeeees e e es e gl® 0o|e 700|00|® 00
9. Self-employed health insurance deduction: (See INStruCtions) ...........c.cccceeveevveveerereeennne ol|® 00|® 00|e 00
10.KEOGH, Self-employed SEP and Simple Plans: ...........cccccoveveeiueeieeieeieeeeeeeeee e 10|® 00|e 00|e 00
11. Forfeited interest penalty for premature withdrawal: ................cccoovieeiiiiiciicceceece e 11|® 00|e 00|e 00
12. Alimony/Sep. Maint. paid to: Name: SSN: 12|® 00|® 00|e 00
13. Support for individuals with permanent disabilities: (Attach Form AR1000DC) ............... 13|® 00|e 00|e 00
14.0rgan donor deduction: (Attach FOrm ARLOO0OD) ..........c.ccceevueeueeeriueeieeeseeeseeseeseeseeseens 14|® 00|e 00|e® 00
15. MilItary rESEIVE EXPENSES: ....c.ccveveeerieeetereietiteseteeeteeeteseetese et ese s etesseseseetesssseseseseeasensesees 15|® 00|e 00|e 00
16. Reforestation dedUCHON..........oiiiiiee s 16|® 00|® 0o|e 00
17. Teachers qualified classroom investment expense: (Attach Form AR1000CE).............. 17|® 250|00|® o0|e 00
18. Achieving A Better Life Experience Program (ABLE contributions)..............cccccoveueunn... 18|® 2,950|00|® 2,500|00|® 00
19. TOTAL ADJUSTMENTS: (Enter here and on AR1000F/AR1000NR, line 24) ............... 19|® 20,005(00|® 12,395|00|® 00

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

AR1000ADJ (R 6/27/2019)
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ARKANSAS INDIVIDUAL INCOME TAX
STUDENT LOAN INTEREST SCHEDULE

2019

Primary’s Legal Name

Primary’s Social Security Number

PRIMARY TEST ***.00-5504

1.  Enter the total interest you paid in 2019 on qualified studentloans ...............cccoceveiiiiineennns 1 5,545
2.  Enter the smaller of Line 1 above or $2,500. .........ooouieeiiiieeeeeeeeeeee e 2 2,500
3.  Enter the amount(s) from Form AR1000F/AR1000NR, Line(s) 23Aand 23B.................. 3 158,700
4.  Enter total adjustments from Form AR1000F/AR1000NR, Line(s) 24A and 24B.

(Do not include the deduction for interest paid on student loans, Line 6, AR1000ADJ.) ....4 29,950
5.  Modified AGI. Subtract Line 4 from LiNE 3 .........oiiiiiiiiiii e 5 128,750

Note: If Line 5is $85,000 or more and you are filing Status 1, 3, or 6 or $170,000 or more

and you are filing Status 2 or 4, STOP HERE. You cannot take the deduction.

6. Enter: $70,000 if filing Status 1, 3, or 6; $140,000 if filing Status 2 or 4........cccccoeviverieennene 6 140,000
7. Subtract Line 6 from Line 5.

If zero or less, enter -0- here and on Line 9, skip Line 8, and go to Line 10..................... 7
8.  Divide Line 7 by $15,000 ($30,000 if filing status 2 or 4).

Enter result as a decimal (rounded to at least three places). .......cccccoveiiiiiiiic s 8
9. Multiply LINE 2 DY LINE 8 ... 9
10. Allowable Deduction: Subtract Line 9 from Line 2.

Enter result here and on FOrm ARLOOOADJ, LiN€ B.......cooiuiiiiiiiiiiiiee e 10 2,500
FILING STATUS 4 ONLY

Primary Spouse

11. Enter the total interest for each spouse

up to the combined amounton Line 1 .........ccooooiviiiiiiiiiieeeee e 11A 2,895 11B 2,650
12. Total amount paid from Line 1 ..., 12 5,545
13. Divide Line 11A by Line 12.

Enter result as a decimal (rounded to at least three places) ......... 13 522
14. Multiply Line 10 by the amount on Line 13.

Enter here and on AR1000ADJ, Line 6, ColumnA..................... 14 1,305
15. Subtract Line 14 from Line 10. Enter here and on AR1000ADJ, Line 6, ColumnB......... 15 1,195

ARSLWS (R 6/26/2019)
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ARKANSAS INDIVIDUAL INCOME TAX
Moving Expenses

Name(s) shown on return Your social security number

PRIMARY TEST ***.00-5504

Before you begin: ® See the Distance Test and Time Test in the instructions to find out if you can deduct your moving
expenses.

® See Members of the Armed Forces in the instructions, if applicable.

1. Transportation and storage of household goods and personal effects (see instructions). ................. 1 65000
2. Travel (including lodging) from your old home to your new home (see instructions). Do not

INCIUAE the COSE Of MEAIS. ....c..iiviiiiiie ettt ettt en e 2 300100
G T Vo [ I [T o T=Y I =T o Vo I R OUPRR 3 95000

4. Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is
not included in box 1 of your FOrM W-2 (WagES). ...uuveriieeiiiiiiiieeeeeeiiiiiet e e e e s et e e e e e e eennnaeeeeee e 4 250)00

5. Isline 3 more than line 4?
I No. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3
from line 4 and include the result on Form AR1000F/AR1000NR, line 8.

X] Yes. Subtract line 4 from line 3. Enter the result here and on Form AR1000ADJ, line 8.
This is your moving expense deducCtion. ................cooiiiiiiiiiiiiiiieee e 5 700|00

AR3903 (R 6/21/2019)



AR1000CE EER T 2019

ARKANSAS INDIVIDUAL INCOME TAX
TEACHERS QUALIFIED CLASSROOM INVESTMENT EXPENSE

Primary’s legal name Primary’s social security number
PRIMARY TEST ***.00-5504

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

“Teacher” means a teacher, instructor, counselor, principal or aide for students in any grade from pre-kindergarten through grade
twelve (preK-12) who is employed for at least nine hundred (900) hours in a tax year at a school certified by the state to provide
public preschool, elementary, or secondary education.

The deduction allowed shall not exceed two hundred fifty dollars ($250) per taxpayer or five hundred dollars ($500) for taxpayers
who are married filing jointly if each taxpayer is a teacher.

A taxpayer claiming a deduction must:
(1) Maintain receipts for his or her qualified classroom expense
(2) Itemize the qualified classroom investment expenses

INSTRUCTIONS

Full Year Resident Filers - Complete columns (A) and (B), if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only.

Part Year Resident Filers - Complete columns (A) and (B), if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only. Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers - Complete columns (A) and (B), if using filing status 4 (married filing separately on the same return).
All other filing statuses must complete column (A) only. If an amount is entered in column (C), attach explanation.

Who is taking the deduction:

[X Primary | | Spouse [ | Both

(A) Primary/Joint | (B) Spouse’s (C) Arkansas
Status 4 Only Only
1. BOOKS: et 1 50|00 00 00
2. SChOOI SUPPHES: ..oeeeieiiiie et e e e 2 25|00 00 00
3. Computer equipment and SOftware: ..........ccccooiiiiiiiiii 3 40|00 00 00
4. Athletic eqQUIDPMENT: ..o 4 30|00 00 00
5. Food for the teacher’s students: ..........ccocieiiiiiiiiici e 5 60]00 00 00
6. Clothing for the teacher’s students: ........cccoooiiiii 6 45|00 00 00
7. TOTAL: (Enter here and on AR1000ADJ, liN€ 17) ...ccceeeeeeeeieieieieeeeeeeeeeeeenn, 7 25000 00 00

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

AR1000CE (R 8/21/2019)
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ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

2019

Primary’s legal name Primary’s social security number
PRIMARY TEST ***.00-5504
MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See instructions)
....................................... 1| 13,052 00|
126,300 | 00|
............................................................................................................. 3| 12,630 (00|
4. TOTAL MEDICAL EXPENSES: (Subtract line 3 from line 1; if more than line 1, enter 0).........ccccccvvvveeeeieeciciiiiieeeeeenns 4>| 422100
TAXES: (See instructions)
LT T =T = (o = GRS PPSRTRRN 5 1,000 |00
6. Personal property tax or other taxes: (List type and amounty PERSONAL PROPERTY 6 700 (00
7. TOTAL TAXES: (A HNES 5 @NA B) ..cceeieiiiiiiiiiee e ettt ee e e et ettt e e e e e e et e ee st e e e e e e e e s e ssaaseeaeeeeenasssseesaeeeeaasssseeeeeeeasaanaeaan 7> 1,700 (00
INTEREST EXPENSES: (See instructions)
8. Home mortgage interest paid to financial iNSttUtioNS: .............cooooiiiiiiii i 8 8,653 |00
9. Home mortgage interest paid to an individual: Name:
Address: 9 00
10. 00
1. 1,100|00
12. TOTAL INTEREST EXPENSE: (Add liNES 8 thrOUGN 1D) t..eueeuiiuieiieiieiieiieeeee ettt e seeeeeeneeneenas 12 > 9,753 (00
CONTRIBUTIONS: (See instructions)
13. CaSh CONIIDULIONS: ..ottt ettt 13 00
14. Art and literary CONHIDULIONS: ... . ... 14 00
ST 3T TSRS 15 00
16. Carryover contributions: (List type and amount) 16 00
17. TOTAL CONTRIBUTIONS: (Add 1INES 13 TNIOUGN 16) crvervveeiveroeeerereereeeeeeeeeeeeeeeeeeeeeeeereseeeeseesesseeseesessesesesssesessesessees 17> | [oo
CASUALTY AND THEFT LOSSES: (See instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach Form AR4684) 18 >| |00
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach ARLO75(S)] «-veuvevreveareaieaieieieaiaiiaieaeennes 19 >| |00
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See instructions)
20. Unreimbursed employee business expenses: (Attach FOrm AR2106) .........ccccocureieeaiureriereneeanns 20 00
21. Other expenses: (List type and amount) 21 00
22. Add the amounts on lines 20 and 21. Enter the total: ..............cocooeiieeeecceeeeeeeeeee e 22 00
23. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B.: ......... 23 | |00|
24. Multiply ling 23 8DOVE bY 2% (.02): ..vvvcevvvurrrrrevisssiiesenssssiissssssessssiss s 24 | [oo]
25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0). ..... 25> | 00
OTHER MISCELLANEOUS DEDUCTIONS: (See instructions)
.26 00
27 00
28. TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 and 27)........ 28> 00
....................................................................... 29 > 11,875|00
Complete lines 30 - 34 ONLY if Filing Status 4 or 5. PRIMARY SPOUSE’S
Adjusted Gross Income Adjusted Gross Income
30. Enter adjusted gross income from Form AR1000F/AR1000NR, line 25, columns (A) and (B) here:....... 30A | 41,487]00] 308 84,813)00
31. Total Arkansas adjusted gross income: (Add columns 30A and 30B from @DOVE) ..........ccoveevieeeeeeeeresiessseesesseseseesnesean 31 126,300)00
32. Divide the amount on line 30A above by the amount on line 31. Enter the percentage here:............ccococovveveecereverseesen. 32 33.000000 | %
33. Multiply line 29 by the percentage on line 32. Enter here and on Form AR1000F/AR1000NR, line 27, col. (A):.... (Primary) 33 3,919)00
34. Subtract line 33 from line 29. Enter here and on Form AR1000F/AR1000NR, line 27, column (B). If you and
your spouse are using Filing Status 5, enter on line 27, col. (A) of your SpouSe’s return: ............ccocoevrennciennerenenennns (Spouse) 34 | 7,956 |00

Page AR3 (R 6/19/2019)
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ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

Primary taxpayer’s name Primary’s social security number
PRIMARY TEST ***.00-5504

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

1. State political contribution credit: (SEE INSTIUCTIONS) .....ccoiiiiiiiiiie it e b e e snreeens 1 @ 00
2. Other state tax credit: [Attach copy Of Other State taxX FETUIN(S)] . .eoouureeiiirieiiieeaiieeeaeteeeaeieeeasteeeaseeeesaeeeeaeseeaaanes 2 e 2,000/ 00
3. Credit for adoption expenses: (Attach federal FOrm 8839) .......cccuviiiiuiieeiiiieeiiieeesiireessreeessaeeesssaeeesnsseeesssneeesnsseeesnsees 3 e 00
4. Phenylketonuria disorder credit: (See instructions. AttaCh ARLLLS) .....cciiuuriiiiiiiaiiiiieeiirieeaiieeesirre e s e e s e e e snneeesnes 4 @ 00

If certificate is issued to an individual, leave FEIN box below blank.

Primary:
5A. BIC Code |® 001 FEIN |e Amount |e 700| 00
5B. BIC Code |eo FEIN |e Amount |e 00
5C. BICCode |e FEIN |e Amount |e 00

Spouse:
5D. BIC Code |® 002 FEIN |e Amount (e 50| 0o
5E. BIC Code |e FEIN |e Amount |e 00
5F. BIC Code |eo FEIN |e Amount |e 00

5. Business incentive tax credit(s): (Add amounts from SA-5F @DOVE) ........cccuiiiuiiiiiiiiiiiiieitiesie ettt 5e 750| 00

A copy of the tax credit certificate(s) or appropriate documentation of the credit(s) claimed must be attached.

6. TOTAL CREDITS:
Add lines 1 through 5. Enter total on line 36, Form ARLIO000F/ARLOOONR ........ciiiiiiiiiiiiiiiiiiie e 6e 2,750 00

BUSINESS INCENTIVE CREDIT TYPES

Code Credit Type Code Credit Type

0001....Advantage Arkansas 0029....Tuition Reimbursement Program

0002....Affordable Housing 0030....Targeted Business Payroll

0003....AR Plus 0031....Venture Capital Investment

0004....AR Plus 50% Technology-Based 0032....Youth Apprenticeship

0005....AR Plus 75% Technology-Based 0033....Youth Apprenticeship Work Base Learning

0006....AR Plus 100% Technology-Based 0034....Waste Reduction, Reuse or Recycle Equipment

0008....Capital Development Company 0035....Water Impounded Outside Critical

0009....Child Care Facility 0036....Water Impounded Within Critical

0010....Coal Mining Producing and Extracting 0037....Water Surface Outside Critical

0011....Delta Geotourism 0038....Water Surface Inside Critical

0013....Enterprise Zone 0039....Water Surface Inside Critical-Industrial or Commercial
0014....Equipment Donation/Sale 0040....Water Land Leveling

0015....Equity Investment Incentive 0041....Wetland Riparian Zone Creation/Restoration

0016....Existing Workforce Training 0042....Wetland Riparian Zone Conservation

0017....Family Savings Initiative Act 0043....Central Business Improvement District Rehab and Dev
0018....Historic Rehabilitation 0044....Biodiesel Incentive Credit

0019....Low Income Housing 0045....Recycle Equipment for Steel Manufacturer

0020....Public Roads Incentive 0046....Recycle-Steel Manufacturer Amendment 82 Project Act 862
0021....Research Park Authority 0047....Recycle-Expansion Project Act 1046

0022....Research and Development with Universities 0048....Recycle-Steel Manufacturing Specialty Products Facility $4M Act 1046
0023....In-House Research Income Tax Credit 0049....Recycle-Steel Manufacturing Specialty Products Facility $5M Act 1046
0024....In-House Research by Targeted Business Income Tax Credit 0050....Recycle-Steel Manufacturing Specialty Products Facility $6.5M Act 1046
0025....In-House Research Area of Strategic Value Income Tax Credit 0051.....Apprenticeship Program

0026....Qualified Research 0052.....Major Historic Rehabilitation

0028....Tourism Development 0053.....Delta Music Trail
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Arkansas Test Case 5

Required Forms: AR1000F, AR1000D, and AR-OI
Taxpayer Name: Standard Test

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

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



2019 AR1000F [ AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | [
Primary’s legal first name Mi Last name Primary’s social security number
e STANDARD ° o TEST @ ***.00-5505
w
%& Spouse’s legal first name M Last name Spouse’s social security number
Te|e ° ° ©400-00-5545
i; Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
§E ¢ 348 BROADWAY
¢ City State or province ZIP Foreign country name
o ALEXANDER e AR ©72002
X
g% 1. I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
FQ
6| 2.0 |:| Married filing joint (Even if only one had income) 5. Married filing separately on different returns
0> ,
%5 Je I:l Head of household (See instructions) Enter spouse’s name here and SSN above STEPH
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension
7A. Yourself ° 65 or over ° 65 Special 0|:| Blind ° I:I Deaf I:I H((-:Faiiﬁcri]gclftmléso?‘n?ld/qL(JF?iILfgllsrggu\s/\ggg\;\)/(er)
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf
& Multiply nUMbBEr 0f BOXES ChECKEA ..o ettt ae e 7AE X $26 = 78100
o |Dependents (Do not list yourself or spouse
a y
& First name Last name Dependent’s social security number Dependent’s relationship to you
X
2 [
-
g 12
o)
2 13.
L
2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[ | xs26= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 78|00
Issue date Expiration date
DL#/ State 0 999005505 Yourstate AR ___ (mmiddlyyyy) (mmiddiyyyy)
[a)
- Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|
g Routing Number 1 Account Number1 @ D Checking or e D Savings Direct deposit 1 Amt
o
R [ J [ ] 00
’_
i
= Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ul @ D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
(L}.I)ﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
n.% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[Tves [ no
. Paid preparer’s signature PTIN/ID number For Department Use Only
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
&
E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144
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Primary SSN ***.00-5505
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, 61C: (AHACH W-2S) ............cccoiuiuuiiuiiriiieiiciisst e 8 |® |00 [ 00
% 9. Military pay: Primary |. |00| Spouse |e@ |00|
% 10. Interest income: (If over $1,500, attach ARA) ..............co.cocovovviveeeeeeeeeieeeeeeeeee e eeee s seeesee s eeen e 10 |e 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 00fe 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. attach federal Schedule D) .. 14 |e 5,000,000 00| @ 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
=<Z| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I. I OOI Taxable amount I [ ) I 00 I $Ié?3050 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I o I 00 I $I(_i?§050 18B|® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-Ol) ...........c.co.ovuruererrsreereesesceeseessessesssseseenes 22 |®  (4,998,500)(00|e 00
g 23. TOTAL INCOME: (Add lines 8 through 22) ............c.cceeururueurueueeeeeeesseesssesesesesesesesesesessssssssssssssesssesssesens 23 |® 1,500{00| @ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ART000ADU) .............cocoovevemivererereeeeesesessessesesesesesesesesesseseaseeas 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ............ccceivuiiiieiiaiiiieiieiieseeeieeieen 25 |® 1,500(00| ® 00
26. Select tax table: (Select only one) 26
27. @ E Low income table ($0), For low income qualifications see line 26 instructions
% ® |7 Standard deduction ($2,200 or $4,400 for filing status 2 only)
i ® [ itemized deductions (AR3) Spouse itemized on separate return, Check here. ® [_] 27 |® 1,500(00| @ 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from liNe 25) .............cccecovevivereerseseseeseeseeeeeenenenenens 28 [ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........c.ccoiiuiriiuiiiieaieieeeeeeeseeseeeeeeee e eeeeeeeeeas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add iNes 30 through 32) .........cccueiiiiiiiiiiieiiieecie e et e e et e e et e e e b eeeseebee e s seeeeaeeeeabeeesseeeesseeeabeeeanseesesseeanbaeesnseeseeesnns [ 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
é 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueeiuieiuieiieeieeetiesiieeieesseessaeeseessesseesseesseeesseesseessseenes ® 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............c.ccoiuiiiiiiiiiiieeiiee ettt [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) . ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...............cccceeeveernnenns TAX DUE 51e@ ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)
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1TD191

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number
STANDARD TEST ***.00-5505

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain 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.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, Schedule 1, line 13. The amount of capital loss that can be deducted after offsetting capital gains is limited
to $3,000 ($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note. 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.

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

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

Federal (A) (B) (€)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, i€ 6........ccocoeieiiiieiiiieieeee, 1 10,021,500|00 10,021,500/00 00 00
2. Enter adjustment, if any, for depreciation differences in federal and
StAtE @MOUNTS. ... 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
NIE 2. 3le 10,021,500 00| e 00|e 00
4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............ 4 00 00 00 00
5. Enter adjustment, if any, for depreciation differences in federal and
StAIE @MOUNTS.......eieiecee e 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
I B sssesees s sssssssessseess s ees s sessseessssseessseseessseons 6|® 00e 00]e 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
loss, add liNES 6 @Nd 3.)...cceieiiiiieeeeeeeiiee e e e e 7a|® 10,021,500 00e 00e 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000.
If less than $10,000,000, enter the total amount..................c.cccueeeeee. 7b 10,000,000 00 00 00
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter l0SS..............covevveeverereceerereerennn. 8 5,000,000 (00 00 00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 00 00 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
State AMOUNES.......ccoiiiicee e 10 00 00 00
11.  Arkansas short-term capital gain. Add (or subtract) line 9 and
18 10ttt 11|e 00]e 00e 00
12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.
Filing status 4:
Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.
Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. 5,000,000|00 00 00
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ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Primary’s legal name Primary’s social security number
STANDARD TEST ***.00-5505

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing
separately on the same return). All other filing statuses must complete column (A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C) if using filing
status 4 (married filing separately on the same return). All other filing statuses must complete columns
(A) and (C) only.

Additions to Income ® ®) ©
Primary/Joint | Spouse (Status4) | Arkansas Only

1. Federal depreciation: (Attach Schedule) .........ccccooeevvvvvinnnnnnn. 1 00 00 00

2. HSA and/or MSA taxable distributions ............ccccoccviiieeiiennnnnns 2 00 00 00

3. Long-term care insurance contracts ...........ccccoeeeeeeiiei 3 00 00 00

4. Gambling WINNINGS: ... 4 00 00 00

5. Lottery / contest WinNiNgS: ........ccecvveiiiiiiieiiecee e 5 00 00 00

6. Scholarships / fellowships / stipends: .........ccccoceeeiiiiiiiiiin, 6 00 00 00

7. Other: (Attach Schedule) ........cccceeeieiieieiieeeeee e, 7 00 00 00

8. INCOME TOTAL: (Add lines 1-7 and enter total): ........... 8 00 00 00

Subtractions from Income m) ) =)
PrimarylJoint | Spouse (Status4) | Arkansas Only

9. State depreciation: (Attach Schedule) .......cccccccoeeieiiiiieeninnnnn. 9 00 00 00

10. Net operating [0SS: ........uvuevviiiiiiiiiiiiiiiiiiiiiiiie e eeeeeeees 10 4,998,500 |00 00 00

11. Foreign earned income exclusion: ............cccceeiieeiieiieeee e, 11 00 00 00

12. Loss on excess deferral distribution ............ccccccooiii. 12 00 00 00

13. Other: (Attach Schedule) ........cccoooiiiiiiiiiiiiiiiciie e 13 00 00 00

14. LOSSES TOTAL: (Add lines 9-13 and enter total) ........ 14 4,998,500 (00 00 00
15. NET TOTAL.: (Subtract line 14 from line 8 and enter total

of each column on line 22 of Form AR1000F / AR1000NR).15|  (4,998,500)|00 00 00

AR-OI (R 6/21/2019)



Arkansas Test Case 6

Required Forms: AR1000F and AR-OI
Taxpayer Name: Loss Test

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

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

Age: 26



2019 AR1000F [ AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | [
Primary’s legal first name Mi Last name Primary’s social security number
e LOSS ° o TEST @ ***.00-5506
w
%& Spouse’s legal first name M Last name Spouse’s social security number
i-|e ° ° °
20
EE Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
§E 0941 PARK HILL
*[City State or province ZIP Foreign country name
e ENGLAND o AR © 72046
X
g% 1. I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
FQ
Eci 2.0 |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
g% 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 Qualifying widow(er) with dependent child
L5 enter child’s name here: Year spouse died: (See instructions) 2018
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension
7A. Yourself 0|:| 65 or over 0|:| 65 Special 0|:| Blind [ I:l Deaf H((-:Faialicrj]gc)sftmléso?‘n?ld/qL(JF?iILfgllsrggu\s/\ggg\;\)/(er)
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf

& Multiply nUMbBEr 0f BOXES ChECKEA ..o ettt ae e 7AE X $26 = 52100

a Dependents (Do not list yourself or spouse)

& First name Last name Dependent’s social security number Dependent’s relationship to you

X

& |1. SAMUEL TEST 400-00-1001 SON

-

g 12

o)

% 3.

2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[1] xs26= 2600
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 78|00

Issue date Expiration date
DL#/ state 10 991005506 Yourstate AR ___ (mmiddlyyyy) (mmiddiyyyy)

[a)

- Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|

g Routing Number 1 Account Number1 @ D Checking or e D Savings Direct deposit 1 Amt

o

R [ J [ ] 00

’_

i

= Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ul @ D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
(L}.I)ﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

é; Primary’s signature Date Telephone May the Arkansas Revenue
n.% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

ves | | No
. Paid preparer’s signature PTIN/ID number For Department Use Only
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
&
E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

Page ART (R 8/23/2019)



e |
ITAR192

AR?2

Primary SSN ***.00-5506
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, etC: (Attach W-2S) ..............ccooiiiiiiiiiiiiciice e 8 |® 18,500 I 00| @ 00
% 9. Military pay: Primary |. |00| Spouse |e@ |00|
% 10. Interest income: (If over $1,500, attach ARA) ..............co.cocovovviveeeeeeeeeieeeeeeeeee e eeee s seeesee s eeen e 10 |e 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 00fe 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, efc: (See instr. attach federal Schedule D) .. 14 e 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
=<Z| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I [ ) 7,000 I OOI Taxable amount I ° 7,000 I 00 I $Ié?3050 18A| ® 1,000 | 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I o I 00 I $I(_i?§050 18B|® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-Ol) ...........c.co.ovuruererrsreereesesceeseessessesssseseenes 22 |® (23,600)|00 | @ 00
g 23. TOTAL INCOME: (Add liNES 8 throUGN 22) ..........o..veeeeieeeeeeseeeeeeeeeeeeseeee s eeeeeseeesse e 23 |@ (4,100){00 | @ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ARTO00ADU) .........c.c.oveveueeeeeereeeeeeeseeeseeeeesseseesseseeessneeeeneeens 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) .............c.cceoeririeiieiieiieiieseseaeeeaeaneas 25 |® (4,100)|00 | ® 00
26. Select tax table: (Select only one) 26
27. @ E Low income table ($0), For low income qualifications see line 26 instructions
% ® |7 Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ® [ itemized deductions (AR3) Spouse itemized on separate return, Check here. ® [_] 27 |e® 0]00|e@ 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from [N 25) ..............o.ovueeveereeererrssesseeeeeseeseeseeseeseeeneens 28 |@ (4,100){00 | @ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
£ |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ............ccoouiruririirieiaeeieteaeeiereeeeeeeeseeeseeeeeeeeneas ° 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add liNes 30 through 32) ........ccoiiiiiiiiieiieiie ittt eeeeteestee s e et e s e st esse e st ense e seeseenseenseesteesteenseenseanseenseeneeeneseennes [ ] 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
é 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueiuiieiuieitieiuieeieetiessieesteebeesseesesseeesseesseesseessseenseenns ® 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............c.ccoiuiiiiiiiiiiieeiiee ettt [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccevivivernnnnens TAX DUE 516 ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to

Page AR2 (R 9/3/2019)




AR-OI TV 2019

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Primary’s legal name Primary’s social security number
LOSS TEST ***.00-5506

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing
separately on the same return). All other filing statuses must complete column (A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C) if using filing
status 4 (married filing separately on the same return). All other filing statuses must complete columns
(A) and (C) only.

Additions to Income ® ®) ©
Primary/Joint | Spouse (Status4) | Arkansas Only

1. Federal depreciation: (Attach Schedule) .........ccccooeevvvvvinnnnnnn. 1 00 00 00

2. HSA and/or MSA taxable distributions ............ccccoccviiieeiiennnnnns 2 00 00 00

3. Long-term care insurance contracts ...........ccccoeeeeeeiiei 3 00 00 00

4. Gambling WINNINGS: ... 4 00 00 00

5. Lottery / contest WinNiNgS: ........ccecvveiiiiiiieiiecee e 5 00 00 00

6. Scholarships / fellowships / stipends: .........ccccoceeeiiiiiiiiiin, 6 00 00 00

7. Other: (Attach Schedule) ........cccceeeieiieieiieeeeee e, 7 00 00 00

8. INCOME TOTAL: (Add lines 1-7 and enter total): ........... 8 00 00 00

Subtractions from Income m) ) =)
PrimarylJoint | Spouse (Status4) | Arkansas Only

9. State depreciation: (Attach Schedule) .......cccccccoeeieiiiiieeninnnnn. 9 00 00 00

10. Net operating [0SS: ........uvuevviiiiiiiiiiiiiiiiiiiiiiiie e eeeeeeees 10 00 00 00

11. Foreign earned income exclusion: ............cccceeiieeiieiieeee e, 11 00 00 00

12. Loss on excess deferral distribution ............ccccccooiii. 12 00 00 00

13. Other: (Attach Schedule) ........cccoooiiiiiiiiiiiiiiiciie e 13 23,600 |00 00 00

14. LOSSES TOTAL: (Add lines 9-13 and enter total) ........ 14 23,600 |00 00 00
15. NET TOTAL.: (Subtract line 14 from line 8 and enter total

of each column on line 22 of Form AR1000F / AR1000NR).15 (23,600) |00 00 00

AR-OI (R 6/21/2019)



Arkansas Test Case 7

Required Forms: AR1000F
Taxpayer Name: M. S. Test

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

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



2019 AR1000F [ AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | [
Primary’s legal first name Mi Last name Primary’s social security number
oM oS o TEST @ ***.00-5507
w
%& Spouse’s legal first name M Last name Spouse’s social security number
g'; ° ° ° © 400-00-5555
i; Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
§E @ 25 POINTE CR
*[City State or province ZIP Foreign country name
e BENTON e AR ©72015
X
g% 1. I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
FQ
6| 2.0 |:| Married filing joint (Even if only one had income) 5. Married filing separately on different returns
0> ,
%5 3e I:l Head of household (See instructions) Enter spouse’s name here and SSN above SADIE
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension
. . ° L )
7A. Yourself 0|:| 65 or over 0|:| 65 Special 0|:| Blind I:I Deaf I:I H(;.Fai}ggclftar:gléso?‘n?ld/qL(JF?iILfgllsrggu\s/\ggg\;\)/(er)
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf
& Multiply nUMbBEr 0f BOXES ChECKEA ..o ettt ae e 7Am X $26 = 26100
a Dependents (Do not list yourself or spouse)
& First name Last name Dependent’s social security number Dependent’s relationship to you
X
2 [
-
g 12
o)
2 13.
L
2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[ | xs26= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 26100
Issue date Expiration date
DL#/ State 0 999005507 Yourstate AR ___ (mmiddlyyyy) (mmiddiyyyy)
[a)
- Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|
g Routing Number 1 Account Number1 @ D Checking or e Savings Direct deposit 1 Amt
o
3026527041303156111 ) 1,257 |00
= Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ul @ D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
(L}.I)ﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
n.% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[Tves [X no
. Paid preparer’s signature PTIN/ID number For Department Use Only
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
&
E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

Page ART (R 8/23/2019)
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AR?2

Primary SSN ***.00-5507
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, etC: (Attach W-2S) ..............ccooiiiiiiiiiiiiciice e 8 |® 76,189 I 00| @ 00
% 9. Military pay: Primary |. |00| Spouse |e@ |00|
% 10. Interest income: (If over $1,500, attach ARA) ..............co.cocovovviveeeeeeeeeieeeeeeeeee e eeee s seeesee s eeen e 10 |e 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 00fe 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, efc: (See instr. attach federal Schedule D) .. 14 e 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
=<Z| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I. I OOI Taxable amount I [ ) I 00 I $Ié?3050 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I o I 00 I $I(_i?§050 18B|® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-OI) ...........cccovririririrreriereriinesenieeeseseeseeeesenenes 22 |® 00| e 00
g 23. TOTAL INCOME: (Add liNes 8 throUGN 22) ..........c.c.cveueveeeeceeeereceseeeesseeeeeeseeeeeesesee s seeeneaseenenaeaenenenans 23 |e@ 76,189|00 | @ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ARTO00ADU) .........c.c.oveveueeeeeereeeeeeeseeeseeeeesseseesseseeessneeeeneeens 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ............ccceivuiiiieiiaiiiieiieiieseeeieeieen 25 |® 76,189(00 | ® 00
26. Select tax table: (Select only one) 26
27. @ E Low income table ($0), For low income qualifications see line 26 instructions
% ® I_ Standard deduction ($2,200 or $4,400 for filing status 2 only)
5 o Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® 27 |® 00|e 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from ine 25) ...............cecvvveviueueeereeeeeeeeeseseeeeseseeseeenenens 28 |@ 76,189(00 | @ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
£ |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ............ccoouiruririirieiaeeieteaeeiereeeeeeeeseeeseeeeeeeeneas ° 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add liNes 30 through 32) ........ccoiiiiiiiiieiieiie ittt eeeeteestee s e et e s e st esse e st ense e seeseenseenseesteesteenseenseanseenseeneeeneseennes [ ] 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
é 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueiuiieiuieitieiuieeieetiessieesteebeesseesesseeesseesseesseessseenseenns ® 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............c.ccoiuiiiiiiiiiiieeiiee ettt [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
< (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccevivivernnnnens TAX DUE 516 ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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Arkansas Test Case 8

Required Forms: AR1000F
Taxpayer Name: Dependent Test - A dependent on parent’s return.
Primary Social Security Number: *#%.00-5508

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



2019 AR1000F [ AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software 1D
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | [
Primary’s legal first name Mi Last name Primary’s social security number
o DEPENDENT ° o TEST @ ***.00-5508
w
%& Spouse’s legal first name M Last name Spouse’s social security number
i-|e ° ° °
20
EE Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
gg oRT 2
¢ City State or province ZIP Foreign country name
e HENSLEY o AR © 72065
X
g% 1. Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
FQ
6| 2.0 |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
0> ,
%6 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension
. . ° . )
7A. Yourself 0|:| 65 or over 0|:| 65 Special 0|:| Blind I:I Deaf I:I H(;.Fai}ggclftar:gléso?‘n?ld/qL(JF?iILfgllsrggu\s/\ggg\;\)/(er)
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf
& Multiply nUMbBEr 0f BOXES ChECKEA ..o ettt ae e 7Am X $26 = 26100
a Dependents (Do not list yourself or spouse)
& First name Last name Dependent’s social security number Dependent’s relationship to you
X
2 [
-
g 12
o)
2 13.
L
2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[ | xs26= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 26100
Issue date Expiration date
DL# / State ID Yourstate  _____ (mm/ddlyyyy) (mm/dd/yyyy)
[a)
- Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|
g Routing Number 1 Account Number1 @ D Checking or e D Savings Direct deposit 1 Amt
o
R [ J [ ] 00
’_
i
= Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ul @ D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
(L}.I)ﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
n.% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
ves | | No
. Paid preparer’s signature PTIN/ID number For Department Use Only
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
&
E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144
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e |
ITAR192

AR?2

Primary SSN ***.00-5508
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, etC: (Attach W-2S) ..............ccooiiiiiiiiiiiiciice e 8 |® 2,289 I 00| @ 00
% 9. Military pay: Primary |. |00| Spouse |e@ |00|
% 10. Interest income: (If over $1,500, attach ARA) ..............co.cocovovviveeeeeeeeeieeeeeeeeee e eeee s seeesee s eeen e 10 |e 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 00fe 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, efc: (See instr. attach federal Schedule D) .. 14 e 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
=<Z| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I. I OOI Taxable amount I [ ) I 00 I $Ié?3050 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I ) I OOI Taxable amount I o I 00 I $I('f§oso 18B|® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-OI) ...........cccovririririrreriereriinesenieeeseseeseeeesenenes 22 |® 00| e 00
g 23. TOTAL INCOME: (Add lines 8 through 22) ............c.cceeururueurueueeeeeeesseesssesesesesesesesesesessssssssssssssesssesssesens 23 |® 2,289)|00| @ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ART000ADU) .............cocoovevemivererereeeeesesessessesesesesesesesesesseseaseeas 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ............ccceivuiiiieiiaiiiieiieiieseeeieeieen 25 |® 2,289|00|® 00
26. Select tax table: (Select only one) 26
27. @ |X| Low income table ($0), For low income qualifications see line 26 instructions
% ® I_ Standard deduction ($2,200 or $4,400 for filing status 2 only)
5 o D Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 |® 00|e 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from ine 25) ...............cecvvveviueueeereeeeeeeeeseseeeeseseeseeenenens 28 |@ 2,289|00 | @ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 0]00
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........c.ccoiiuiriiuiiiieaieieeeeeeeseeseeeeeeee e eeeeeeeeeas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add liNes 30 through 32) ........ccoiiiiiiiiieiieiie ittt eeeeteestee s e et e s e st esse e st ense e seeseenseenseesteesteenseenseanseenseeneeeneseennes [ 0|00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
% |37. TOTAL CREDITS: (Add lines 34 through 36) ...........ccccouurmrmirmniiciniscinissens oo ® 26 | 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............cccerieiiiiiuiiieeeeiiiieeeaeeaaeieeeeessaneeeeaneeeeaeeeanes [ J 000
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
< (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) ° 15|00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 15|00
w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 15|00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 150. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from N 47) ...........c.o.oovverrvererrrsrersesrsseeesees REFUND 50| © 15]00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccevivivernnnnens TAX DUE 516 ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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Arkansas Test Case 9

Required Forms: AR1000F
Taxpayer Name: Exemption Test

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

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

Spouse Income:
Military Income: 38,000.00
Military Retirement: 14,000.00



2019 AR1000F [ AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software 1D
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | [
Primary’s legal first name Mi Last name Primary’s social security number
o EXEMPTION ° o TEST @ ***.00-5509
w
%& Spouse’s legal first name M Last name Spouse’s social security number
I, |® SPOUSE ° e TEST ©400-00-5519
i; Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
§E ¢ 68 CREEKSIDE
*[City State or province ZIP Foreign country name
o BRYANT e AR 072022
X
g% 1. I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
FQ
Eci 2.0 Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
g% 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension
. . ° . )
7A. Yourself 0|:| 65 or over 0|:| 65 Special 0|:| Blind I:I Deaf I:I H(;.Fai}ggclftar:gléso?‘n?ld/qL(JF?iILfgllsrggu\s/\ggg\;\)/(er)
Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf
& Multiply nUMbBEr 0f BOXES ChECKEA ..o ettt ae e 7AE X $26 = 52100
a Dependents (Do not list yourself or spouse)
& First name Last name Dependent’s social security number Dependent’s relationship to you
X
2
-
g 12
o)
2 13.
L
2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[ | xs26= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 00
Issue date Expiration date
DL# / State ID Yourstate  _____ (mm/ddlyyyy) (mm/dd/yyyy)
[a)
- Issue date Expiration date
DL# / State ID Spouse state _____ (mm/dd/yyyy) (mm/dd/yyyy)
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|
g Routing Number 1 Account Number1 @ D Checking or e D Savings Direct deposit 1 Amt
o
R [ J [ ] 00
’_
i
= Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[ J [ ] [ ] 00
PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ul @ D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
(L}.I)ﬁ website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
é; Primary’s signature Date Telephone May the Arkansas Revenue
n.% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[Tves [X no
. Paid preparer’s signature PTIN/ID number For Department Use Only
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
&
E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144
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e |
ITAR192

AR?2

Primary SSN ***.00-5509
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, etC: (Attach W-2S) ..............ccooiiiiiiiiiiiiciice e 8 |® 22,000 I 00| @ 00
% 9. Military pay: Primary |0 |00| Spouse |e@ 38,000 | 00|
% 10. Interest income: (If over $1,500, attach ARA) ..............co.cocovovviveeeeeeeeeieeeeeeeeee e eeee s seeesee s eeen e 10 |e 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 00fe 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, efc: (See instr. attach federal Schedule D) .. 14 e 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ 14,000 | 00 |
=<Z| 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I. I OOI Taxable amount I [ ) I 00 I $Ié?3050 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I o I 00 I $I(_i?§050 18B|® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 00|e 00
5| 22. Other income/depreciation differences: (Attach FOrm AR-OI) ...........cccovririririrreriereriinesenieeeseseeseeeesenenes 22 |® 00| e 00
g 23. TOTAL INCOME: (Add liNes 8 throUGN 22) ..........c.c.cveueveeeeceeeereceseeeesseeeeeeseeeeeesesee s seeeneaseenenaeaenenenans 23 |e@ 22,000(00| @ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ART000ADU) .............cocoovevemivererereeeeesesessessesesesesesesesesesseseaseeas 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ............ccceivuiiiieiiaiiiieiieiieseeeieeieen 25 |® 22,000(00|® 00
26. Select tax table: (Select only one) 26
27. @ E Low income table ($0), For low income qualifications see line 26 instructions
% ® |7 Standard deduction ($2,200 or $4,400 for filing status 2 only)
i ® [ itemized deductions (AR3) Spouse itemized on separate return, Check here. ® [_] 27 |® 4,400|00| @ 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from ine 25) ...............cecvvveviueueeereeeeeeeeeseseeeeseseeseeenenens 28 |® 17,600(00 | @ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........c.ccoiiuiriiuiiiieaieieeeeeeeseeseeeeeeee e eeeeeeeeeas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add iNes 30 through 32) .........cccueiiiiiiiiiiieiiieecie e et e e et e e et e e e b eeeseebee e s seeeeaeeeeabeeesseeeesseeeabeeeanseesesseeanbaeesnseeseeesnns [ 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
é 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueiuiieiuieitieiuieeieetiessieesteebeesseesesseeesseesseesseessseenseenns ® 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............cccerieiiiiiuiiieeeeiiiieeeaeeaaeieeeeessaneeeeaneeeeaeeeanes [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccevivivernnnnens TAX DUE 516 ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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Arkansas Test Case 10

Required Forms: AR1000NR, AR1000D, AR1000ADJ, AR3, AR4684
Taxpayer Name: Able Test

Primary Social Security Number: *#%-00-5510

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

ABLE Contributions:
Primary: $5,000.00
Spouse: $5,000.00



2019 AR1000NR [Ty inr NR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN AMCEHNESE'E BROE)'(I' l'JFRN
Nonresident and Part Year Resident Software 1D
Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 L ol | °
Primary’s legal first name Mi Last name Primary’s social security number
e ABLE ° o TEST ® ***-00-5510
w
%g Spouse’s legal first name Mi Last name Spouse’s social security number
g; e SPOUSE ° o TEST ©400-00-5520
58 Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
?g% © 16 ACRES
*[City State or province ZIP Foreign country name
e CABOT e AR ° 72023
° ’g NONRESIDENT: ° D PART YEAR RESIDENT: Dates lived in AR:
ATTACH A COPY OF YOUR COMPLETE FEDERAL RETURN List state of resid CA . .
ist state of residence: _ ¥ o: rom:
X
§§ 1.0 I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 Married filing separately on the same return
Ef.:; 2.0 I:I Married filing joint (even if only one had income) 5.e |:| Married filing separately on different returns
%5 3.e D Head of household (see instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.@ |:| Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (see instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ° D g:‘Z‘r:kag;ifmbz:i(ciffgg:rgla‘e’:?(::::i:nState extension

7A. Yourself 0|:| 65 or over oI:l 65 Special oI:l Blind ® I:l Deaf I:I H(?F%gg()stargg%ienn?ld/ql(JF?!Lfg/LTgu\s/\gqgw(er)
Spouse OD 65 or over OD 65 Special OD Blind o I:I Deaf

g Multiply number of DOXES ChECKEM ......... ..o 7AE X $26 = 52100

2 |Dependents (Do not list yourself or spouse)

§ First name Last name Dependent’s social security number Dependent’s relationship to you

=l

Ed

z |2.

o)

g 3.

& | 7B. Multiply number of DEPENDENTS from @DOVE. ..........ccoviieuiuiiiiiiieieieieieee et 7B @ I:I X $26 = 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (see instructions) ...............ccccooeveeireieiicicnenenn. 7C e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34)...............cccccevvreennnns 7D 52|00

Issue date Expiration date

a DL# / State ID 9991234 Your state L (mm/dd/yyyy) (mm/dd/yyyy)

Issue date Expiration date
CA o

DL# / State ID 9984321 (mm/dd/yyyy) (mm/dd/yyyy)

Spouse state

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|

% Routing Number 1 Account Number1 @ |X|Checkingor e D Savings Direct deposit 1 Amt

%.282075028.8693492 [ 44,794(00

'—

3]

w . .

£ Routing Number 2 Account Number2 @ D Checking or o Savings Direct deposit 2 Amt
e|2|8|2|0|7|(5|0(2|8|@®|8|9|1]6|7]|5]|5 ® 44,793 |00

PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ul e D Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
IE'/'I;% website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

é; Primary’s signature Date Telephone May the Arkansas Revenue
’l% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

[X] ves [ ] No
« Paid preparer’s signature PTIN/ID number For Department Use Only
(]
of A | [o
<o | Preparer’s name City/State/ZIP Telephone
L
&
E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0O. Box 1000 Tax Due/No Tax: P.O. Box 2144
Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

Page NR1 (R 8/28/2019)
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Primary SSN ***-00-5510

NR2

A) Pri 1Joint B) S| s C) Ark
ROUND ALL AMOUNTS TO WHOLE DOLLARS O e | ® e domy | © oo oy
S| 8. Wages, salaries, tips, etc: (Attach W-2s) .............cooooovvereveerreerreereeeeeeeeeeeeeeeneeeen 8 |e® 00|e 00|e® 00
§ 9. Military pay: Primary Spouse |e@ [o0]
@] 10. Interest income: (If over $1,500, attach ARA) ...........cccoooiiiiiiuiiiieiiieicie e 10 |e® 00|e 00|e® 00
N
2| 11. Dividend income: (If over $1,500, attach AR4) ...............cccoorruririririiiciiceeeeeeens 1 |e 00|e 00|e® 00
5| 12. Alimony and separate maintenance received: ...........ccoovvieiieiiieeieciecie e 12 |@ 00|e 00|e® 00
§' 13. Business or professional income: (Attach federal Schedule C) ..............c.cccococvevevnnn.e 13 |@ 1,234,579 (00| ® 00|e® 00
§| 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. attach federal Schedule D) ......... 14 |e® 524,750 |00 | @ 00|e 524,750 |00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................ 15 (@  (1,584,950)|00|e@ 00|e 00
gﬁ 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ............... 16 |@ 00|e@ 00|e® 00
8§ 17. Military retirement: Primary Spouse |0 |00|
Z; 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach all 1099Rs)
B Gross distribution Taxable amt $Iée::0 Al® 00 [ ] 00
2| 18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach all 1099Rs)
@| Gross distribution Taxable amt soos0 18B|® 00|e 00|e 00
= !
2| 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) .......... 19 |e@ 175,000)|00|e@ 00|e 175,000 |00
—
2| 20. Farm income: (Attach federal Schedule F) .............ccoviiiuiiiiciniiicecc s ® 00|e® 123,123(00 | @ 00
g 21, Unemployment (Atach 1099-G) ...............ceueuereirierereriesesiesesesesesesesesessssesesssssesesenes ) 00|e 00|e 00
£ 22. Other income/depreciation differences: (Attach Form AR-OIl) [ 00|e 00|e 00
£| 23. TOTAL INCOME: (Add lines 8 through 22) ...........cccoovvuimmirmnrinniinnseississinnes ° 349,379 |00|e@ 123,123|00| @ 699,750 (00
<| 24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ..........ovvevveroeereerreeereesrenn. ) 5,000{00|® 5,000/00|® 10,000 |00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ...............ccccceeene 25 |® 344,379|00 | @ 118,123|00|® 689,750 |00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions
3 ° D Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ° Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 |® 205,351 (00 | @ 72,150 {00
s
2 | 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ............ccceeureureureurennennee 28 |@ 139,028 |00 (@ 45,973 00
g 29. TAX: (Enter tax from tax table) .............coiuviiiiiiiiiiiieeiie e 29
g 30. Combined tax: (Add amounts from line 29, COIUMNS A AN B) .........c.couiiuiitiiitieetieieie et e eeeeeeeeete e teeeteeaeeteeeteeeteeesaeeseeseeeeeeeeaeeeaeeeseens 00
£ |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) .. [ 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) [ ) 00
33. TOTAL TAX: (Add liNes 30 throUGh 32) ........ccuiiiuiiiuieieieiieeee e eee et e et e et e et te e e et e eseeesteeteeeteeeseeeaseeaseenseeateeteeteeeseeereeaneesseneeaneeanes ) 00
o 34. Personal tax credit(s): (Enter total from liNe 7D) ..........c.coueiiuiiriiieiiiteiiteet ettt eb ettt bt ee st e bt eb ettt ne e et e ettt eeaes 34 |® 00
E 35. Child care credit: (20% of federal credit allowed; attach federal FOMM 2441) ...............c.ccueiiiiirireieeeeteeieeseeseeees e seeseseeseesseereesaeneeneeneensennens 35 |® 00
& 1 36. Other Credits: (AHACh ARTO00TC) ... 36 |® 00
%[ 37. TOTAL CREDITS: (Add liNes 34 through 36) ............oo. oo 37 |® 00
F |38 NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) .......................ooii s 38 |® 00
% | 38A.Enter the amount from lNE 25, COIUMIN € ... 38A| @ 00
E 38B.Enter the total amount from [in@ 25, COIUMNS A GNA B ....ooouiiiieie ettt ettt e e e et e et e e e eaaeeeaeeeenaes 38B|® 00
% 38C.Divide line 38A by 38B: (Se€ INSLrUCLIONS) ........cccuiiiiiiiiiiieii ettt et neeeas 38C|e | |
& | 38D.APPORTIONED TAX LIABILITY: (Multiply line 38 by e 38C) ...ov..v....oooooooeeeooo oo oo 38D| @ 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............ocovemeureeeeeeeeseseeeseeesseeeseeeseseseseseeeeseeesesenees 39 |@ 00
40. Estimated tax paid or credit brought forward from 2018: ...........cioiiiiiiieeeee ettt sttt ese e nnas 40 |® 00
o | 41- Payment made with eXtension: (See INSIUCHIONS) ...........cc...iiuiiiiiiiit et 41 |® 00
E | 42. AMENDED RETURNS ONLY - Previous payments: (SE iNStrUCHONS) ................coevuivrveereeseseeseesssssesesesseseessesseseesesessessenens 42 |® 00
UEJ 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrM ARTO00EC) ...............c.eeouieiuieiueeeteeteeeseeeseeeaeeseeeseeetesseseeeaeeseeseeeseeeseesseeeneeeeeannes ] 00
44, TOTAL PAYMENTS: (Add lINes 39 throUgh 43) ..........cc.ooiuiiieiiieeeeieeeee et et eeee e e e te e teeteeee et s eteeseeeaeeesseetaeeaeesneeaeeeaneeeseeeseesneenaneannes [J 00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ... ° 00
46. Adjusted total payments: (SUbtract liNe 45 from lIN@ 44) ...............ccocuriuiuieueueieeieeee et oot ee et et ete e et et aeeeese et e e eae et eaees e e ese s eseeee e eaean s ° 00
w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) ................cccccocererereneeeenieneennns 47 | @ 00
g 48. Amount to be applied to 2020 eStimated taX: .......c.oiiiiiiiiiee e 48 |@ 00
£ | 49. Amount of Check-Off contributions: (Attach Schedule AR1000-CO) ...............ccoouiuiuiuriemriinciniarecnenenees 49 |e@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccceeeivivieeeeeiiiiieeee e REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ................cccccceveveeeennn. TAX DUE 51e| ® 00
é 52A.UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 5ZB| [ IOOI
& | 52C. Add lines 51 and 52B: (S INSIUCHONS) .................o..ovoooooooooeeoeeeeeoeeeeeeeoeeeeeeeoeeeeeeeeeeeeeeee e TOTAL DUE 52C|. 00

log on, make payments and manage their account online. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to

Page NR2 (R 10/21/2019)
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1TD191

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number
ABLE TEST ***.00-5510

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain 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.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, Schedule 1, line 13. The amount of capital loss that can be deducted after offsetting capital gains is limited
to $3,000 ($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note. 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.

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

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

Federal (A) (B) (€)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, i€ 6........ccocoeieiiiieiiiieieeee, 1 1,049,500|00 1,049,500|00 00 1,049,500|00
2. Enter adjustment, if any, for depreciation differences in federal and
StAtE @MOUNTS. ... 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
1€ 21 3le 1,049,500 /00| o 00|e 1,049,500 (00
4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............ 4 00 00 00 00
5. Enter adjustment, if any, for depreciation differences in federal and
StAIE @MOUNTS.......eieiecee e 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
I B sssesees s sssssssessseess s ees s sessseessssseessseseessseons 6|® 00e 00]e 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
loss, add liNES 6 @Nd 3.)...cceieiiiiieeeeeeeiiee e e e e 7a hd 1,049,500 00 d 00 hd 1,049,500 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000.
If less than $10,000,000, enter the total amount..............c..ccceeeneenne. 7b 1,049,500/00 00 1,049,500 00
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), Otherwise enter 10SS............cc.veceverereeeeerereceerenan 8 524,75000 00 524,750 (00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 00 00 00 00
10. Enter adjustment, if any, for depreciation differences in federal and
State AMOUNES.......ccoiiiicee e 10 00 00 00
11.  Arkansas short-term capital gain. Add (or subtract) line 9 and
18 10 1]e 00le 00le 00
12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.
Filing status 4:
Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.
Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. 524,750|00 00 524,750|00

AR1000D (R 10/16/2019)



ARL000ADJ I T 2019

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF ADJUSTMENTS

Primary’s legal name Primary’s social security number
ABLE TEST ***-.00-5510

INSTRUCTIONS

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only.

Part Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only. Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return).
All other filing statuses must complete column (A) only. If an amount is entered in column (C), attach explanation.

Enter the total of each column on line 19 of this form and on line 24 of AR1000F or AR1000NR.

See additional instructions on the reverse side of this form.

o prmanysans [ ©, o O frierees
Status 4 Only Only
1. Border city exemption: (AttACH FOIM AR-TX) .......viieieereeeeersseeseeseseeeeee e 1|® 00fe 00|e® 00
2. Tuition savings program: (S€€ INSTIUCTIONS)..........civiveeeeeeeeeereteesseeeseeeeeseseeeseeseseenesenaes 2|® 00|e 00|® 00
3. Payments to IRA: (S€€ INSTIUCHIONS).....c..cueiiviuiiierieeteieteeetee ettt st ee et eeenes 3@ 00|e 00|e 00
4. Payments to MSA: (S€€ INStIUCTIONS)........cecuiiueiueiieeieeieeeeeeeteeteete ettt 4|® 00|e 0o|e 00
5. Payments to HSA: (Attach federal FOrm 8889) .........c..ccccouviveeiueeieieeeeeeeeeeeeee e 5l® 00|e 00|e® 00
6. Deduction for interest paid on student loans: (See iNStructions) ...........ccceceevevvevveveeennn. 6|® 00|® 00|e 00
7. Contributions to intergenerational trust: (See iNStructions) ............ccccceveeeeeveeeeeeeeeenennnes 7|® oo|e 00|e 00
8. Moving expenses: (Attach FOrm AR3903) .......c.ccceeiueiuieiueerieieeeseeereeeeeseeeeeeseeseeseeeseseeseanes gl® 00|e 00|e® 00
9. Self-employed health insurance deduction: (See INStruCtions) ...........c.cccceeveevveveerereeennne ol|® 00|® 00|e 00
10.KEOGH, Self-employed SEP and Simple Plans: ...........cccccoveveeiueeieeieeieeeeeeeeee e 10|® 00|e 00|e 00
11. Forfeited interest penalty for premature withdrawal: ................cccoovieeiiiiiciicceceece e 11|® 00|e 00|e 00
12. Alimony/Sep. Maint. paid to: Name: SSN: 12|® 00|® 00|e 00
13. Support for individuals with permanent disabilities: (Attach Form AR1000DC) ............... 13|® 00|e 00|e 00
14.0rgan donor deduction: (Attach FOrm ARLOO0OD) ..........c.ccceevueeueeeriueeieeeseeeseeseeseeseeseens 14|® 00|e 00|e® 00
15. MilItary rESEIVE EXPENSES: ....c.ccveveeerieeetereietiteseteeeteeeteseetese et ese s etesseseseetesssseseseseeasensesees 15|® 00|e 00|e 00
16. Reforestation dedUCHON..........oiiiiiee s 16|® 00|® 0o|e 00
17. Teachers qualified classroom investment expense: (Attach Form AR1000CE).............. 17|® 00|e o0|e 00
18. Achieving A Better Life Experience Program (ABLE contributions)..............cccccoveueunn... 18|® 5,000 (00(® 5,000 (00 (® 10,000 (00
19. TOTAL ADJUSTMENTS: (Enter here and on AR1000F/AR1000NR, line 24) ............... 19|® 5,000|00|® 5,00000|® 10,000 |00

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

AR1000ADJ (R 6/27/2019)



AR3 R 2019

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

Primary’s legal name Primary’s social security number
ABLE TEST ***.00-5510

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

[oo]

4> | 00

TAXES: (See instructions)

5. Real €State 18X: ..oiieeiei e 5 00
6. Personal property tax or other taxes: (List type and amount) 6 00
7. TOTAL TAXES: (A HNES 5 @NA B) ..cceeieiiiiiiiiiee e ettt ee e e et ettt e e e e e e et e ee st e e e e e e e e s e ssaaseeaeeeeenasssseesaeeeeaasssseeeeeeeasaanaeaan 7> 00
INTEREST EXPENSES: (See instructions)
8. Home mortgage interest paid to financial institutions: ................cccooi e, 8 00
9. Home mortgage interest paid to an individual: Name:
Address: 9 00
10.
1.
12. 00
CONTRIBUTIONS: (See instructions)
13.
14.
ST 3T TSRS 15 00
16. Carryover contributions: (List type and amount) 16 00
17. TOTAL CONTRIBUTIONS: (AAd liN€S 13 tNFOUGN 16) ....eveueiuieiieiieiieiieiiete ettt e et eteeeeeneaeeeneeeneeneans 17 >| 277,501 |00
CASUALTY AND THEFT LOSSES: (See instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach Form AR4684) 18 >| |00
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach ARLO75(S)] «-veuvevreveareaieaieieieaiaiiaieaeennes 19 >| |00
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See instructions)
20. Unreimbursed employee business expenses: (Attach FOrm AR2106) .........ccccocureieeaiureriereneeanns 20 00
21. Other expenses: (List type and amount) 21 00
22. Add the amounts on lines 20 and 21. Enter the total: ...........cccooooioieiiieieiiieeeeeeeee e 22 00
23. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B.: ......... 23 | |00|
24. Multiply ling 23 8DOVE bY 2% (.02): ..vvvcevvvurrrrrevisssiiesenssssiissssssessssiss s 24 | [oo]
25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0). ..... 25> | 00
OTHER MISCELLANEOUS DEDUCTIONS: (See instructions)
.26 00
27 00
28. TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 and 27)........ 28> 00
....................................................................... 29 > 277,501 |00
Complete lines 30 - 34 ONLY if Filing Status 4 or 5. PRIMARY SPOUSE’S
Adjusted Gross Income Adjusted Gross Income
30. Enter adjusted gross income from Form AR1000F/AR1000NR, line 25, columns (A) and (B) here:....... 30A | 344,379{00] 308 118,123)00
31. Total Arkansas adjusted gross income: (Add columns 30A and 30B from @DOVE) ..........ccoveevieeeeeeeeresiessseesesseseseesnesean 31 462,502 (00
32. Divide the amount on line 30A above by the amount on line 31. Enter the percentage here:............ccococovveveecereverseesen. 32 74.000000 | %
33. Multiply line 29 by the percentage on line 32. Enter here and on Form AR1000F/AR1000NR, line 27, col. (A):.... (Primary) 33 205,351 (00
34. Subtract line 33 from line 29. Enter here and on Form AR1000F/AR1000NR, line 27, column (B). If you and
your spouse are using Filing Status 5, enter on line 27, col. (A) of your SpouSe’s return: ............ccocoevrennciennerenenennns (Spouse) 34 | 72,150 (00

Page AR3 (R 6/19/2019)
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ARKANSAS INDIVIDUAL INCOME TAX
CASUALTIES AND THEFTS

2019

Primary’s legal name
ABLE TEST

Primary’s social security number
***.00-5510

SECTION A - Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes. If reporting a casualty loss from a disaster, see the instructions
before completing this section.)

1

© © 0 N O u:

12

13
14

15

16
17
18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from
the same casualty or theft. You must use a separate Form AR4684 (through line 12) for each casualty or theft event involving personal use

property.
Property A
Property B
Property C
Property D
Properties
A B C D

Cost or other basis of each property ...........cccoccceevrveereeenennne. 2 00 00 00 00
Insurance or other reimbursement (whether or not you
filed a claim) (see INStructions) ...........ccooveriiiiiicniiicice e 3 00 00 00 00
Note: If line 2 is more than line 3, skip line 4.
Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for
that column. See instructions if line 3 includes insurance
or other reimbursement you did not claim, or you
received payment for your loss in a later tax year ... 00
Fair market value before casualty or theft ..............cccccoccoenie 00
Fair market value after casualty or theft ............cccooeeiriien. 6 00
Subtract line 6 from line 5 ................. 00
Enter the smaller of line 2 or line 7 00
Subtract line 3 from line 8. If zero or less, enter -0- ................. 9 00
Casualty or theft loss. Add the amounts on line 9 in columns A through D ... 00
T C=Y e 0TSSR 00
Subtract line 11 from line 10. If ZEro OF [€SS; ENEET =0 .......cuiiiiiiie ettt e e ane e 00
Caution: Use only one Form AR4684 for lines 13 through 18.
Add the amounts on line 12 of all FOrMS ARABBA ..........cc.ei it ea e b e bbb e beetee s 13 00
Add the amounts on line 4 of @ll FOrMS ARAB84 ...........oo ittt b ettt et ete et 14 00
Caution: See instructions before completing line 15.
e [f line 14 is more than line 13, enter the difference here and on Form AR1000D

accordingly. Do not complete the rest of this section. 15 00
e If line 14 is equal to line 13, enter -O- here. Do not complete the rest of this section. T
e |fline 14 is less than line 13, enter -0- here and go to line 16.
Add lines 14 and 15. Subtract the result from INE 13 ... .. ettt 16 00
Enter 10% of your adjusted gross income from Form AR1000F / AR1000NR, line 25. Estates and trusts, see instructions ..... 17 00
Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on AR3, line 18. Estates and trusts, enter the
result on the “Other deductions” line of your taX FEIUMN ..........cccoiiiiiiii e 18 00

AR4684 Pg 1 (R 6/20/2019)
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SECTION B - Business and Income-Producing Property

[ Part I: Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or

damaged from the same casualty of theft.
Property A BOAT. WHITEWATER RIVER. 01-01-1985

Property B
Property C
Property D
Properties
A B C D
20 Cost or adjusted basis of each property. .........ccccccccecuevereene. 20 2,205,500 (00 00 00 00
21 Insurance or other reimbursement (whether or not you
file a claim). See instructions for line 3. .........cccccccovevurvenennn.. 21 3,255,000| oo 00 00 00
Note: If line 20 is more than line 21, skip line 22.
22 Gain from casualty or theft. If line 21 is more than line 20,
enter the difference here and on line 29 or line 34, column
(c), except as provided in the instructions for line 33.
Also, skip lines 23 through 27 for that column. See the
instructions for line 4 if line 21 includes insurance or other
reimbursement you did not claim, or you received
payment for your loss in a later tax year. ............cccococeoenn.. 22 1,049,500 [ 0p 00 00 00
23 Fair market value before casualty or theft. ..................ccc....... 23 00 00 00 00
24 Fair market value after casualty or theft. .............c.ccccevrvrnnnee. 24 00 00 00 00
25 Subtract line 24 from liN€ 23. ........cccoeveeeveeeeeeeeeeeeeeereee 25 00 00 00 00
26 Enter the smaller of line 20 or line 25. ........ccccovvevieieeiiesienns 26 00 00 00 00
Note: If the property was totally destroyed by casualty or
lost from theft, enter on line 26 the amount from line 20.
27 Subtract line 21 from line 26. If zero or less, enter -0-. .......... 27 0/00 00 00 00
28 Casualty or theft loss. And the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions). .............. 28 0100
[ Part Il: Summary of Gains and Losses (from separate Parts |) (b) Losses from casualties or thefts Gains f
() Trade, business,| (i) Income- | o) Bains from.
(a) Identify casualty or theft rental, or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 00 00 00
00 00 00
30 Totals. Add the amounts on N 29. ...........ccccoiiieeoieeeeeeeeeeeeeeeeeee e 30 00 00 00
31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on federal Form 4797, line 14. If federal Form
4797 is not otherwise required, SEE INSIIUCHIONS. ...........cviiuiie ettt ettt et ee et et e e s e ete e e ete e e eae e e eaeeneas 31 00
32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property
on ARS, line 27, and enter the amount from property used as an employee on AR3, line 21. Estates and trusts,
partnerships, and S corporations, SEE INSIIUCHIONS. ...........oooiuiiiiiii e et e e e e eaee e eaaeas 32 00
Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from FOrm 4797, lIN€ 32. ..ottt ettt et e et e bt eaneeebeesteeas 33 00
34 00 00 00
00 00 00
35 Total losses. Add amounts on line 34, columns (b)(i) and (b)(ii). .ceeeeeiveeeiiieeeniaenn. 35 00 00 00
36 Total gains. Add lines 33 and 34, column (c). ....... 00
37 Add amounts on line 35, columNs (D)(i) @NA (D)(I1). +exvereererrereeiieiee ettt ettt e e e e e re s e s e reeneeneereereeeenes 37 00
38 If the loss on line 37 is more than the gain on line 36:
a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships and S corporations,
see the note below. All others, enter this amount on Form 4797, line 14. If Form 4797 is not otherwise required,
SEE INSIUCHIONS. ....viiiitieiiicte ettt ettt ettt et e e e st e e e s e et e ese e seess e se e st e be e st eseeseeeseeneeeseenseessenseeneenseeneeseenseseansenneenns 38a 00
b  Enter the amount from line 35, column (b)(ii) here. Individuals, enter the amount from income-producing property
on AR3, line 27, and enter the amount from property used as an employee on AR3, line 21. Estates and trusts,
enter on the “Other deductions” line of your tax return. Partnerships and S corporations, see the note below. ..................... 38b 00
39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here.
Partnerships see the note below. All others, enter this amount on Form 4797, line 3. ..o 39 00

Note: Partnerships and S corporations, enter the amount from line 38a, 38b, or line 39 on Form AR K-1, line 10a
and/or 10b.
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AR4684 | G

ARKANSAS INDIVIDUAL INCOME TAX
CASUALTIES AND THEFTS

2019

Primary’s legal name
ABLE TEST

Primary’s social security number
***.00-5510

SECTION A - Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes. If reporting a casualty loss from a disaster, see the instructions
before completing this section.)

1

© © 0 N O u:

12

13
14

15

16
17
18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from
the same casualty or theft. You must use a separate Form AR4684 (through line 12) for each casualty or theft event involving personal use

property.
Property A
Property B
Property C
Property D
Properties
A B C D

Cost or other basis of each property ...........cccoccceevrveereeenennne. 2 00 00 00 00
Insurance or other reimbursement (whether or not you
filed a claim) (see INStructions) ...........ccooveriiiiiicniiicice e 3 00 00 00 00
Note: If line 2 is more than line 3, skip line 4.
Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for
that column. See instructions if line 3 includes insurance
or other reimbursement you did not claim, or you
received payment for your loss in a later tax year ... 00
Fair market value before casualty or theft ..............cccccoccoenie 00
Fair market value after casualty or theft ............cccooeeiriien. 6 00
Subtract line 6 from line 5 ................. 00
Enter the smaller of line 2 or line 7 00
Subtract line 3 from line 8. If zero or less, enter -0- ................. 9 00
Casualty or theft loss. Add the amounts on line 9 in columns A through D ... 00
T C=Y e 0TSSR 00
Subtract line 11 from line 10. If ZEro OF [€SS; ENEET =0 .......cuiiiiiiie ettt e e ane e 00
Caution: Use only one Form AR4684 for lines 13 through 18.
Add the amounts on line 12 of all FOrMS ARABBA ..........cc.ei it ea e b e bbb e beetee s 13 00
Add the amounts on line 4 of @ll FOrMS ARAB84 ...........oo ittt b ettt et ete et 14 00
Caution: See instructions before completing line 15.
e [f line 14 is more than line 13, enter the difference here and on Form AR1000D

accordingly. Do not complete the rest of this section. 15 00
e If line 14 is equal to line 13, enter -O- here. Do not complete the rest of this section. T
e |fline 14 is less than line 13, enter -0- here and go to line 16.
Add lines 14 and 15. Subtract the result from INE 13 ... .. ettt 16 00
Enter 10% of your adjusted gross income from Form AR1000F / AR1000NR, line 25. Estates and trusts, see instructions ..... 17 00
Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on AR3, line 18. Estates and trusts, enter the
result on the “Other deductions” line of your taX FEIUMN ..........cccoiiiiiiii e 18 00

AR4684 Pg 1 (R 6/20/2019)
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SECTION B - Business and Income-Producing Property

[ Part I: Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or

damaged from the same casualty of theft.
Property AJEWELRY. HOME. 01-01-2018

Property B
Property C
Property D
Properties
A B C D
20 Cost or adjusted basis of each property. .........ccccccccecuevereene. 20 1,650,000) 00 00 00 00
21 Insurance or other reimbursement (whether or not you
file a claim). See instructions for line 3. ..........cccccecvveveveverernne. 21 65,050 00 00 00 00
Note: If line 20 is more than line 21, skip line 22.
22 Gain from casualty or theft. If line 21 is more than line 20,
enter the difference here and on line 29 or line 34, column
(c), except as provided in the instructions for line 33.
Also, skip lines 23 through 27 for that column. See the
instructions for line 4 if line 21 includes insurance or other
reimbursement you did not claim, or you received
payment for your loss in a later tax year. ...............cccccoe.e.. 22 00 00 00 00
23 Fair market value before casualty or theft. ..............c.ccco....... 23 2,202,200 00 00 00 00
24 Fair market value after casualty or theft. .............c.ccccevrvrnnnee. 24 00 00 00 00
25 Subtract line 24 from liNe 23. ........coovvurreiirerieneeseeneenens 25 2,202,200 [ 00 00 00 00
26 Enter the smaller of line 20 or line 25. ..........cccccoovueuerererenenn. 26 1,650,000 00 00 00 00
Note: If the property was totally destroyed by casualty or
lost from theft, enter on line 26 the amount from line 20.
27 Subtract line 21 from line 26. If zero or less, enter -0-. .......... 27 1,584,950 [ 00 00 00 00
28 Casualty or theft loss. And the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions). .............. 28 1,584,980 00
[ Part Il: Summary of Gains and Losses (from separate Parts |) (b) Losses from casualties or thefts Gains f
() Trade, business,| (i) Income- | o) Bains from.
(a) Identify casualty or theft rental, or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 NC THEFT (1,584,950) | 00 00 00
00 00 00
30 Totals. Add the amounts on lINE 29. .........c.oovoeeeeieeeeeeeeeeeeeeeeee e 30 (1,584,950) (00 00 00
31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on federal Form 4797, line 14. If federal Form
4797 is not otherwise requIred, SE INSTUCHIONS. ............cvivieeeeeeee ettt e s nen e nnen e 31 (1,584,950) | 00
32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property
on ARS, line 27, and enter the amount from property used as an employee on AR3, line 21. Estates and trusts,
partnerships, and S corporations, SEE INSIIUCHIONS. ...........oooiuiiiiiii e et e e e e eaee e eaaeas 32 00
Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from FOrm 4797, lIN€ 32. ..ottt ettt et e et e bt eaneeebeesteeas 33 00
34 AR CASUALTY 00 00 1,049,500 [ 00
00 00 00
35 Total losses. Add amounts on line 34, columns (b)(i) and (b)(ii). .ceeeeeiveeeiiieeeniaenn. 35 00 00 00
36 Total gains. Add lines 33 and 34, column (c). ....... 1,049,500 00
37 Add amounts on line 35, columNs (D)(i) @NA (D)(I1). +exvereererrereeiieiee ettt ettt e e e e e re s e s e reeneeneereereeeenes 37 00
38 If the loss on line 37 is more than the gain on line 36:
a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships and S corporations,
see the note below. All others, enter this amount on Form 4797, line 14. If Form 4797 is not otherwise required,
SEE INSIUCHIONS. ....viiiitieiiicte ettt ettt ettt et e e e st e e e s e et e ese e seess e se e st e be e st eseeseeeseeneeeseenseessenseeneenseeneeseenseseansenneenns 38a 00
b  Enter the amount from line 35, column (b)(ii) here. Individuals, enter the amount from income-producing property
on AR3, line 27, and enter the amount from property used as an employee on AR3, line 21. Estates and trusts,
enter on the “Other deductions” line of your tax return. Partnerships and S corporations, see the note below. ..................... 38b 00
39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here.
Partnerships see the note below. All others, enter this amount on Form 4797, liN€ 3. ........ccoooovivoioeceeeeeeeeeeeeeeeeeeee e 39 1,049,500 00

Note: Partnerships and S corporations, enter the amount from line 38a, 38b, or line 39 on Form AR K-1, line 10a
and/or 10b.
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Arkansas Test Case 11

Required Forms: AR1I000NR, AR-MS
Taxpayer Name: Military Test

Primary Social Security Number: *E%_00-5511

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

Primary Home of Record: Alaska
Spouse Home of Record: Alaska

Primary Income:
Military Income: 65,000.00
Alimony: 20,000.00
Arkansas Walmart: 8,145.00

Spouse Income:
Arkansas Dental Office: 28,900.00



2019 AR1000NR [Ty inr

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

NR1

Software ID

CHECK BOX IF
AMENDED RETURN

Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 L ol | ol

Primary’s legal first name Mi Last name Primary’s social security number
o MILITARY ° o TEST ® ***-00-5511

%g Spouse’s legal first name M Last name Spouse’s social security number

g; o SPOUSE ° o TEST 400-00-5521

EE Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.

?g% ©25 OAK ST

*[City State or province ZIP Foreign country name

o JACKSONVILLE e AR ° 72076

ATTACH A [ ’g NONRESIDENT: ® D PART YEAR RESIDENT: Dates lived in AR:

COPY OF YOUR COMPLETE FEDERAL RETURN

List state of residence: AK

To: From:

X
§§ 1.0 I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 I:I Married filing separately on the same return
Ef.:; 2.0 Married filing joint (even if only one had income) 5. |:| Married filing separately on different returns
%5 3.e D Head of household (see instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.@ |:| Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (see instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ° D g:‘Z‘r:kag;ifmbz:i(ciffgg:rgla‘e’:?(::::i:nState extension
7A. Yourself 0|:| 65 or over oI:l 65 Special oI:l Blind o I:l Deaf I:I H(?F%gg()stargg%ienn?ld/ql(JFeill!Lfg/isTagt]u\s/\/Gi%\x(er)
Spouse OD 65 or over OD 65 Special OD Blind o I:I Deaf

g Multiply number of DOXES ChECKEM ......... ..o 7AE X $26 = 52100

2 |Dependents (Do not list yourself or spouse)

5 First name Last name Dependent’s social security number Dependent’s relationship to you

X

=l

Ed

z |2.

o)

g 3.

& | 7B. Multiply number of DEPENDENTS from @DOVE. ..........ccoviieuiuiiiiiiieieieieieee et 7B @ I:I X $26 = 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (see instructions) ...............ccccooeveeireieiicicnenenn. 7C e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34)...............cccccevvreennnns 7D 52|00

Issue date Expiration date

a DL# / State ID 999005511 Your state L (mm/dd/yyyy) (mm/dd/yyyy)

- Issue date Expiration date
DL# / State ID 999005555 Spouse state L (mm/dd/yyyy) (mm/dd/yyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|

[ . .

a Routing Number 1 AccountNumber1l © I Checking or o D Savings Direct deposit 1 Amt

o

ile ° ° 00

5

w . .

£ Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[} [ [ 00

PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Little Rock, AR 72203-1000

ul e Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
IE'/'I;% website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

é; Primary’s signature Date Telephone May the Arkansas Revenue
’l% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

[Tves [X| no
« Paid preparer’s signature PTIN/ID number For Department Use Only
(]

of A | [o
<o | Preparer’s name City/State/ZIP Telephone

L

£

E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0O. Box 1000 Tax Due/No Tax: P.O. Box 2144

Little Rock, AR 72203-2144
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Primary SSN ***-00-5511

NR2

A) Pri 1Joint B) S| s C) Ark
ROUND ALL AMOUNTS TO WHOLE DOLLARS O e | ® e domy | © oo oy
% 8. Wages, salaries, tips, etC: (Attach W=2S) ...........ccocveveviieuieieiieeeieieeeeee e 8 |® 8,145|00| @ 00|e 8,145|00
§ 9. Military pay: Primary Spouse |e@ [o0]
@] 10. Interest income: (If over $1,500, attach ARA) ...........cccoooiiiiiiuiiiieiiieicie e 10 |e® 00|e 00|e® 00
N
2| 11. Dividend income: (If over $1,500, attach AR4) ...............cccoorruririririiiciiceeeeeeens 1 |e 00|e 00|e® 00
5| 12. Alimony and separate maintenance received: .............cvcveuieievieeieeieieieeeeeeeenns 12 |@ 20,000|00|@ 00|e® 00
§' 13. Business or professional income: (Attach federal Schedule C) ...............c..ccoceveeuennnnn. 13 |® 00|e® 00|e® 00
§| 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. attach federal Schedule D) ......... 14 |e 00|e® 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................. 15 |@ 00|e 00|e 00
gﬁ 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ............... 16 |@ 00|e@ 00|e® 00
8§ 17. Military retirement: Primary Spouse |0 |OO|
Zg 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach all 1099Rs)
B Gross distribution Taxable amt $Iée::0 Al® 00 [ ] 00
2| 18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach all 1099Rs)
@| Gross distribution Taxable amt soos0 18B|® 00|e 00|e 00
= !
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) .......... 19 |e 00|e 00|e 00
—
2| 20. Farm income: (Attach federal Schedule F) .............ccoviiiuiiiiciniiicecc s ® 00|e® 00|e® 00
g 21, Unemployment (Atach 1099-G) ...............ceueuereirierereriesesiesesesesesesesesessssesesssssesesenes ) 00|e 00|e 00
£ 22. Other income/depreciation differences: (Attach Form AR-OIl) [ 00|e 00|e 00
E[ 23. TOTAL INCOME: (Add lines 8 through 22) ..............ccccevrurimiurimreninricenieeesseessseennns ° 28,145|00| @ 00|e 8,145(00
E
<| 24. TOTAL ADJUSTMENTS: (Attach Form ART000ADY) .........cooeiiiiiiiiiiieiiieeiiiinneeens ] 00|e 00|e® 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ...............ccccceeene 25 |® 28,145|00 | @ 00|e 8,145 (00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions
3 ° Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ° D Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 |® 4,400|00 @ 00
s
2 | 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ............ccceeureureureurennennee 28 |@ 23,745|00| @ 00
g 29. TAX: (Enter tax from tax table) .............coiuviiiiiiiiiiiieeiie e 29
g 30. Combined tax: (Add amounts from line 29, COIUMNS A AN B) .........c.couiiuiitiiitieetieieie et e eeeeeeeeete e teeeteeaeeteeeteeeteeesaeeseeseeeeeeeeaeeeaeeeseens 00
£ |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) .. [ 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) [ ) 00
33. TOTAL TAX: (Add liNes 30 throUGh 32) ........ccuiiiuiiiuieieieiieeee e eee et e et e et e et te e e et e eseeesteeteeeteeeseeeaseeaseenseeateeteeteeeseeereeaneesseneeaneeanes ) 00
o 34. Personal tax credit(s): (Enter total from liNe 7D) ..........c.coueiiuiiriiieiiiteiiteet ettt eb ettt bt ee st e bt eb ettt ne e et e ettt eeaes 34 |® 00
E 35. Child care credit: (20% of federal credit allowed; attach federal FOMM 2441) ...............c.ccueiiiiirireieeeeteeieeseeseeees e seeseseeseesseereesaeneeneeneensennens 35 |® 00
& 1 36. Other Credits: (AHACh ARTO00TC) ... 36 |® 00
%[ 37. TOTAL CREDITS: (Add liNes 34 through 36) ............oo. oo 37 |® 00
F |38 NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) .......................ooii s 38 |® 00
% | 38A.Enter the amount from lNE 25, COIUMIN € ... 38A| @ 00
E 38B.Enter the total amount from [in@ 25, COIUMNS A GNA B ....ooouiiiieie ettt ettt e e e et e et e e e eaaeeeaeeeenaes 38B|® 00
% 38C.Divide line 38A by 38B: (Se€ INSLrUCLIONS) ........cccuiiiiiiiiiiieii ettt et neeeas 38C|e | |
& | 38D.APPORTIONED TAX LIABILITY: (Multiply line 38 by e 38C) ...ov..v....oooooooeeeooo oo oo 38D| @ 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............ocovemeureeeeeeeeseseeeseeesseeeseeeseseseseseeeeseeesesenees 39 |@ 00
40. Estimated tax paid or credit brought forward from 2018: ...........cioiiiiiiieeeee ettt sttt ese e nnas 40 |® 00
o | 41- Payment made with eXtension: (See INSIUCHIONS) ...........cc...iiuiiiiiiiit et 41 |® 00
E | 42. AMENDED RETURNS ONLY - Previous payments: (SE iNStrUCHONS) ................coevuivrveereeseseeseesssssesesesseseessesseseesesessessenens 42 |® 00
UEJ 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrM ARTO00EC) ...............c.eeouieiuieiueeeteeteeeseeeseeeaeeseeeseeetesseseeeaeeseeseeeseeeseesseeeneeeeeannes ] 00
44, TOTAL PAYMENTS: (Add lINes 39 throUgh 43) ..........cc.ooiuiiieiiieeeeieeeee et et eeee e e e te e teeteeee et s eteeseeeaeeesseetaeeaeesneeaeeeaneeeseeeseesneenaneannes [J 00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ... ° 00
46. Adjusted total payments: (SUbtract liNe 45 from lIN@ 44) ...............ccocuriuiuieueueieeieeee et oot ee et et ete e et et aeeeese et e e eae et eaees e e ese s eseeee e eaean s ° 00
w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) ................cccccocererereneeeenieneennns 47 | @ 00
g 48. Amount to be applied to 2020 eStimated taX: .......c.oiiiiiiiiiee e 48 |@ 00
£ | 49. Amount of Check-Off contributions: (Attach Schedule AR1000-CO) ...............ccoouiuiuiuriemriinciniarecnenenees 49 |e@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccceeeivivieeeeeiiiiieeee e REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ................cccccceveveeeennn. TAX DUE 51e| ® 00
é 52A.UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 5ZB| [ IOOI
& | 52C. Add lines 51 and 52B: (S INSIUCHONS) .................o..ovoooooooooeeoeeeeeoeeeeeeeoeeeeeeeoeeeeeeeeeeeeeeee e TOTAL DUE 52C|. 00

log on, make payments and manage their account online. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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STATE OF ARKANSAS
Tax Exemption Certificate
For Military Spouse

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

If a military spouse’s employer withheld Arkansas tax from income and the conditions in the sections below
are met, income earned in Arkansas is not taxable to Arkansas. Attach this completed certificate and the
Leave and Earnings Statement (LES) to Form AR1000ONR. Write “Military Spouse” at the top of the return
and list amount of Arkansas tax withheld on second page of Form AR1000NR. (Do not listincome on Form

AR1000NR.)
SECTION |
Employee’s name Employee’s SSN
SPOUSE TEST 400-00-5521
Military servicemember’s name Military sevicemember’s SSN
MILITARY TEST ***.00-5511
Current street address, city, state, and ZIP code Military sevicemember’s domicile
25 OAK ST., JACKSONVILLE, AR 72076 ALASKA

SECTION 1l

military orders

To qualify for the exemption you must meet the conditions below. Complete this section in full.
[ am not a military ServiCemMemMDEr.............u e TRUE ,:' FALSE
I moved to Arkansas solely to be with the service member serving in compliance with

........................................................................................................................ TRUE []FALSE

| am married to a military ServiCemMEemMDEr............ooii i TRUE I:l FALSE
My spouse’s current military orders assign him/her to a location in Arkansas.................cc...... TRUE D FALSE
My domicile is a state other than ArKANSES .............c.ooieeieeeeeeeeeeeeeeeeee e TRUE [ |FALSE

State of domicile ALASKA

SECTION IlI

Employee’s signature Date Phone number

Under penalties of perjury, | certify that | am not subject to Arkansas withholding tax because | meet the conditions set forth under the Servicemembers
Civil Relief Act, as amended by the Military Spouses Residency Relief Act (P.L. 111-97).

AR-MS (R 6/26/2019)

Attach this certificate to your AR1000NR tax return.




Arkansas Test Case 12

Required Forms: AR1000NR, AR1000D
Taxpayer Name: Part Test

Primary Social Security Number: *E%_00-5512

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

Moved to Arkansas: 07/01/2019 to 12/31/2019



2019 AR1000NR [Ty inr

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

NR1

Software ID

CHECK BOX IF
AMENDED RETURN

Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 L ol | ol
Primary’s legal first name Mi Last name Primary’s social security number
o PART ° o TEST ® ***-00-5512
Spouse’s legal first name Mi Last name Spouse’s social security number
° ° ° °

Mailing address (number and street, P.O. box or rural route)

0800 PLEASANT VALLEY

USE LABEL OR
PRINT OR TYPE

[ Check if address is outside U.S.

City
o LITTLE ROCK

State or province
e AR

ZIP
° 72227

Foreign country name

2

TACH A COPY OF YOUR COMPLETE FEDERAL RETURN

o[ ]

List state of residence:

NONRESIDENT: [ ] IX PART YEAR RESIDENT: Dates lived in AR:

0. 07/01/2019 ... 12/31/2019

X
§§ 1.0 Single (Or widowed before 2019 or divorced at end of 2019) 4.0 I:I Married filing separately on the same return
Ef.:; 2.0 I:I Married filing joint (even if only one had income) 5. |:| Married filing separately on different returns
%5 3.e D Head of household (see instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.@ |:| Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (see instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ° D g:‘Z‘r:kag;ifmbz:i(ciffgg:rgla‘e’:?(::::i:nState extension
7A. Yourself 0|:| 65 or over oI:l 65 Special oI:l Blind o I:l Deaf I:I H(?F%ﬂg()stargg%ienn?ld/ql(JF?!LfglisTag.t]u\s/\ﬂgg\x(er)
|:| Spouse OD 65 or over OD 65 Special OD Blind o I:I Deaf

g Multiply number of DOXES ChECKEM ......... ..o 7Am X $26 = 2600

2 |Dependents (Do not list yourself or spouse)

§ First name Last name Dependent’s social security number Dependent’s relationship to you

= [

Ed

z |2.

o)

g 3.

& | 7B. Multiply number of DEPENDENTS from @DOVE. ..........ccoviieuiuiiiiiiieieieieieee et 7B @ I:I X $26 = 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (see instructions) ...............ccccooeveeireieiicicnenenn. 7C e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34)...............cccccevvreennnns 7D 26|00

Issue date Expiration date

a DL# / State ID Your state (mm/dd/yyyy) (mm/dd/yyyy)

- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|

[ . .

a Routing Number 1 AccountNumber1l © I Checking or o D Savings Direct deposit 1 Amt

o

ile ° ° 00

5

w . .

£ Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[} [ [ 00

PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Little Rock, AR 72203-1000

ul e Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
IE'/'I;% website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

é; Primary’s signature Date Telephone May the Arkansas Revenue
’l% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

[X] ves [ ] No
« Paid preparer’s signature PTIN/ID number For Department Use Only
(]

of A | [o
<o | Preparer’s name City/State/ZIP Telephone

L

£

E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0O. Box 1000 Tax Due/No Tax: P.O. Box 2144

Little Rock, AR 72203-2144

Page NR1 (R 8/28/2019)



el |
ITNR192

Primary SSN ***-00-5512

NR2

A) Pri 1Joint B) S| s C) Ark
ROUND ALL AMOUNTS TO WHOLE DOLLARS O e | ® e domy | © oo oy
S| 8. Wages, salaries, tips, etc: (Attach W-2s) .............cooooovvereveerreerreereeeeeeeeeeeeeeeneeeen 8 |e® 28,000 |00 | @ 00|e® 00
§ 9. Military pay: Primary Spouse |e@ [o0]
@] 10. Interest income: (If over $1,500, attach ARA) ...........cccoooiiiiiiuiiiieiiieicie e 10 |e® 1,400 |00 |® 00|® 70000
N
2| 11. Dividend income: (If over $1,500, attach AR4) ..............cccccoviiuiuruniricmiiicccienceeneens 1 |e 1,400 (00| @ 00|e 700 |00
5| 12. Alimony and separate maintenance received: ...........ccoovvieiieiiieeieciecie e 12 |@ 00|e 00|e® 00
§' 13. Business or professional income: (Attach federal Schedule C) ...............c..ccoceveeuennnnn. 13 |® 00|e® 00|e® 00
| 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. attach federal Schedule D) ......... 14 |@ (3,000) (00| @ 00|e (2,000) |00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................. 15 |@ 00|e 00|e 00
gﬁ 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ............... 16 |@ 00|e@ 00|e® 00
8§ 17. Military retirement: Primary Spouse |0 |00|
Z; 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach all 1099Rs)
B Gross distribution Taxable amt $Iée::0 Al® 00 [ ] 00
2| 18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach all 1099Rs)
@| Gross distribution Taxable amt soos0 18B|® 00|e 00|e 00
= !
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) .......... 19 |e 00|e 00|e 00
—
2| 20. Farm income: (Attach federal Schedule F) .............ccoviiiuiiiiciniiicecc s ® 00|e® 00|e® 00
g 21, Unemployment (Atach 1099-G) ...............ceueuereirierereriesesiesesesesesesesesessssesesssssesesenes ) 00|e 00|e 00
£ 22. Other income/depreciation differences: (Attach Form AR-OIl) [ 00|e 00|e 00
£] 23. TOTAL INCOME: (Add lines 8 through 22) .............ococveeeevereeereeeeeeeeererereeereesenen ® 27,800 (00| @ 00|e® (600) |00
E
<| 24. TOTAL ADJUSTMENTS: (Attach Form ART000ADY) .........cooeiiiiiiiiiiieiiieeiiiinneeens ] 00|e 00|e® 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ...................c........ 25 |® 27,800 (00 |® 00|e (600) |00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions
3 ° Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ° D Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 |® 2,200|00|® 00
s
2 | 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ............ccceeureureureurennennee 28 |@ 25,600 (00| @ 00
g 29. TAX: (Enter tax from tax table) .............coiuviiiiiiiiiiiieeiie e 29
g 30. Combined tax: (Add amounts from line 29, COIUMNS A AN B) .........c.couiiuiitiiitieetieieie et e eeeeeeeeete e teeeteeaeeteeeteeeteeesaeeseeseeeeeeeeaeeeaeeeseens 00
£ |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) .. [ 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) [ ) 00
33. TOTAL TAX: (Add liNes 30 throUGh 32) ........ccuiiiuiiiuieieieiieeee e eee et e et e et e et te e e et e eseeesteeteeeteeeseeeaseeaseenseeateeteeteeeseeereeaneesseneeaneeanes ) 00
o 34. Personal tax credit(s): (Enter total from liNe 7D) ..........c.coueiiuiiriiieiiiteiiteet ettt eb ettt bt ee st e bt eb ettt ne e et e ettt eeaes 34 |® 00
E 35. Child care credit: (20% of federal credit allowed; attach federal FOMM 2441) ...............c.ccueiiiiirireieeeeteeieeseeseeees e seeseseeseesseereesaeneeneeneensennens 35 |® 00
& 1 36. Other Credits: (AHACh ARTO00TC) ... 36 |® 00
%[ 37. TOTAL CREDITS: (Add liNes 34 through 36) ............oo. oo 37 |® 00
F |38 NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) .......................ooii s 38 |® 00
% | 38A.Enter the amount from lNE 25, COIUMIN € ... 38A| @ 00
E 38B.Enter the total amount from [in@ 25, COIUMNS A GNA B ....ooouiiiieie ettt ettt e e e et e et e e e eaaeeeaeeeenaes 38B|® 00
% 38C.Divide line 38A by 38B: (Se€ INSLrUCLIONS) ........cccuiiiiiiiiiiieii ettt et neeeas 38C|e | |
& | 38D.APPORTIONED TAX LIABILITY: (Multiply line 38 by e 38C) ...ov..v....oooooooeeeooo oo oo 38D| @ 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............ocovemeureeeeeeeeseseeeseeesseeeseeeseseseseseeeeseeesesenees 39 |@ 00
40. Estimated tax paid or credit brought forward from 2018: ...........cioiiiiiiieeeee ettt sttt ese e nnas 40 |® 00
o | 41- Payment made with eXtension: (See INSIUCHIONS) ...........cc...iiuiiiiiiiit et 41 |® 00
E | 42. AMENDED RETURNS ONLY - Previous payments: (SE iNStrUCHONS) ................coevuivrveereeseseeseesssssesesesseseessesseseesesessessenens 42 |® 00
UEJ 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrM ARTO00EC) ...............c.eeouieiuieiueeeteeteeeseeeseeeaeeseeeseeetesseseeeaeeseeseeeseeeseesseeeneeeeeannes ] 00
44, TOTAL PAYMENTS: (Add lINes 39 throUgh 43) ..........cc.ooiuiiieiiieeeeieeeee et et eeee e e e te e teeteeee et s eteeseeeaeeesseetaeeaeesneeaeeeaneeeseeeseesneenaneannes [J 00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ... ° 00
46. Adjusted total payments: (SUbtract liNe 45 from lIN@ 44) ...............ccocuriuiuieueueieeieeee et oot ee et et ete e et et aeeeese et e e eae et eaees e e ese s eseeee e eaean s ° 00
w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) ................cccccocererereneeeenieneennns 47 | @ 00
g 48. Amount to be applied to 2020 eStimated taX: .......c.oiiiiiiiiiee e 48 |@ 00
£ | 49. Amount of Check-Off contributions: (Attach Schedule AR1000-CO) ...............ccoouiuiuiuriemriinciniarecnenenees 49 |e@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccceeeivivieeeeeiiiiieeee e REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ................cccccceveveeeennn. TAX DUE 51e| ® 00
é 52A.UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 5ZB| [ IOOI
& | 52C. Add lines 51 and 52B: (S INSIUCHONS) .................o..ovoooooooooeeoeeeeeoeeeeeeeoeeeeeeeoeeeeeeeeeeeeeeee e TOTAL DUE 52C|. 00

log on, make payments and manage their account online. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to

Page NR2 (R 10/21/2019)




AR1000D L] 2019

1TD191

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number
PART TEST ***.00-5512

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain 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.

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, Schedule 1, line 13. The amount of capital loss that can be deducted after offsetting capital gains is limited
to $3,000 ($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note. 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.

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

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

Federal (A) (B) (€)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, i€ 6........ccocoeieiiiieiiiieieeee, 1 (7,500)00 (7,500)00 00 (2,000)]00
2. Enter adjustment, if any, for depreciation differences in federal and
StAtE @MOUNTS. ... 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
108 2ottt et 3le (7,500)(00e 00e (2,000) (00
4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............ 4 00 00 00 00
5. Enter adjustment, if any, for depreciation differences in federal and
StAIE @MOUNTS.......eieiecee e 5 00 00 00
6. Arkansas net short-term capital loss. Add (or subtract) line 4 and
I B sssesees s sssssssessseess s ees s sessseessssseessseseessseons 6|® 00e 00]e 00
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
loss, add liNES 6 @Nd 3.)...cceieiiiiieeeeeeeiiee e e e e 7a hd (7’500) 00 d 00 hd (2’000) 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000.
If less than $10,000,000, enter the total amount..............c..ccceeeneenne. 7b (7,500) 00 00 (2,000) 00

8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter l0SS.............o..o.ovoveveeeeeeeeeen. 8 (7,500) [00 00 (2,000) (00

9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D..........

o 00 00 00 00

10. Enter adjustment, if any, for depreciation differences in federal and

StAtE AMOUNLS.......oviiececete et 10 00 00 00
11.  Arkansas short-term capital gain. Add (or subtract) line 9 and
L T 11]e 00]e 00|o 00

12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.

Filing status 4:

Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.

Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. (3,000) (00 00 (2,000) (00
AR1000D (R 10/16/2019)




Arkansas Test Case 13

Required Forms: AR1055-IT
Taxpayer Name: Primary Test

Primary Social Security Number: *#%.00-5513

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

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

Requested Payment Date: 04/15/20
Amount Debited: $2,686.00



ARLOSSIT s 2019

STATE OF ARKANSAS
REQUEST FOR EXTENSION OF TIME FOR FILING
INDIVIDUAL TAX RETURNS

Software ID

Jan. 1 - Dec. 31, 2019 or fiscal year beginning and ending 20 PY

Primary’s legal first name Mi Last name Primary’s social security number Dept. Use Only

® PRIMARY ® ® TEST @ ***.00-5513 I:I APPROVED

Spouse’s legal first name Mi Last name Spouse’s social security number

® SPOUSE ® ® TEST © 400-00-5523 DENIED: Extension request
Mailing address (Number and street, P.O. box or rural route) not approved on time

® P O BOX 8067 [ ] pENIED: Other

City State or province | ZIP [ Check if address is outside U.S.

e LITTLE ROCK e AR ® 72203 Forelgn country name

Filing this Arkansas extension form will extend the date to file your return to October 15" for calendar year filers. Fiscal year
filers will have an extension of 180 days from their return due date.

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

NOTE: Income tax returns must be filed and the tax paid on or before the fifteenth (15") day of the fourth (4") month following
the close of the tax year (April 15" for calendar year filers). This extension is an agreement by the Commissioner of Revenue
to waive the statutory penalty for failure to file timely if the return is filed by the extension due date and the tax is paid by the
original due date of the return (April 15" for calendar year filers).

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

Caution: An extension to file is not an extension to pay. Interest and failure to pay penalty will be assessed if any tax due is
not paid by the original due date, April 15" for calendar year filers.

Make check or money order payable in U.S. Dollars to “Dept. of Finance and Administration”.

__________________ cuthere — — — — — —
STATE of ARKANSAS
AR1055-IT . , 2019
Individuals Extension Payment
Calendar Year 2019 or
Software ID | | Fiscal Year Ending
(MM/DD/YYYY)
Primary Social Security Number Spouse’s Social Security Number Due Date
(if applicable)
04/15/2020
Primary Name
Spouse Name
Amount
Address of this $
City, State, Zip Payment
Include Cents
Telephone # (ex. 1,234,567.00)

AR1055-IT (R 6/20/2019)



Arkansas Test Case 14
AMENDED INCOME TAX RETURN
Required Forms: AR1000F, AR-OI
Taxpayer Name: Single Test

Primary Social Security Number: *#%_00-5514

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

Explanation of Changes: Withholding originally reported was incorrect.



2019 AR1000F

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

IR
ITAR191

AR1

Software ID

CHECK BOX IF
AMENDED RETURN

Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 ° ol | ol
Primary’s legal first name Mi Last name Primary’s social security number
e SINGLE ° o TEST e ***.00-5514
W ; - ; - -
0% | Spouse’s legal first name M Last name Spouse’s social security number
Te|e ° ° °
EE Mailing address (number and street, P.O. box or rural route) Check if address is outside U.S.
§§ e CHEMIN DU MONT ROND 3
¢ City State or province ZIP Foreign country name
e CHAMBESY e GENEVA ° 1292 SWITZERLAND
X
g% 1. Single (Or widowed before 2019 or divorced at end of 2019) 4.0 |:| Married filing separately on the same return
FQ
Eci 2.0 |:| Married filing joint (Even if only one had income) 5. I:I Married filing separately on different returns
g% 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.0 I:I Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (See instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ) D Check this bo’_‘ if you have fiIecI_ a state extension
or an automatic federal extension

7A. Yourself
|:| Spouse

OD 65 or over
0|:| 65 or over

0|:| 65 Special
0I:| 65 Special

o[ | Bind
o|:| Blind

I:I Head of household/qualifying widow(er)

(Filing status 3 only) (Filing status 6 only)

@ Multiply number of BOXeS ChECKEA ..o 26 (00

a Dependents (Do not list yourself or spouse)

& First name Last name Dependent’s social security number Dependent’s relationship to you

X

2

-

g [2.

o]

% 3.

2 [7B. Multiply number of DEPENDENTS frOmM @DOVE............ov.ceeveeeeeeeeeeeseeeeeeeeeeseseeeeeseeeeeeseeseeeeeeseeeseseeeeee s 78 o[ | xs26= 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (See instructions) ..............ccccooereeerieieenenenens 7C e D X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cccccuevueennas 7D 26|00

Issue date Expiration date
DL#/ State D 123456789 Yourstate AR (mmiddlyyyy) (mmiddlyyyy)

[a)

- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. .|:|

g Routing Number 1 Account Number1 @ Checking or o I Savings Direct deposit 1 Amt

E028207502808123456 [ 18200

= Routing Number 2 Account Number2 @ I Checking or o I Savings Direct deposit 2 Amt
[ J [ ] [ ] 00

PLEASE SIGN HERE: uUnder penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our

w
(L}.I)ﬁ ® D website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

5; Primary’s signature Date Telephone May the Arkansas Revenue
d% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

[X] ves [ ] no
Paid preparer’s signature PTIN/ID number For Department Use Only
o
R ° Al e
gé Preparer’s name City/State/ZIP Telephone
ad
o
E-mail AREFILE@DFA.ARKANSAS.GOV

Arkansas State Income Tax
P.O. Box 1000
Little Rock, AR 72203-1000

Refund: Tax Due/No Tax:

Arkansas State Income Tax
P.O. Box 2144
Little Rock, AR 72203-2144

Page ART (R 8/23/2019)



Rt AR2

Primary SSN ***.00-5514
(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
@| 8. Wages, salaries, tips, 61C: (AHACH W-2S) ............cccoiuiuuiiuiiriiieiiciisst e 8 |® 11,711 |00 [ 00
% 9. Military pay: Primary |. 25,000 | 00| Spouse |e@ |00|
% 10. Interest income: (If over $1,500, attach ARA) ..............co.cocovovviveeeeeeeeeieeeeeeeeee e eeee s seeesee s eeen e 10 |e 00|e 00
2-/ 11. Dividend income: (If over $1,500, attach ARA) .............ccceeieuierieieieieniesseseeseestesseeseeseeseeeseessessessessessenseans 1" |@ 00fe 00
| 12. Alimony and separate MaiNteNANCE FECEIVET: .........vvwuuruurrreiesirrries e 12 |@ 00|e 00
21 13. Business or professional income: (Attach federal Schedule C oF C-EZ) ...........coeuuruerreemnrensesneieesseeessnsenns 13 |@ 00|e 00
g 14. Capital gains/(losses) from stocks, bonds, efc: (See instr. attach federal Schedule D) .. 14 e 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .....................ccccceveveeveeenens.n. 15 |® 00|e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ..............ccccecuevrrrerrersreererrinninns 16 |® 00| @ 00
§§ 17. Military retirement: Primary | @ [00] spouse @ [oo]
=< | 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
E Gross distribution I. 9,000 I OOI Taxable amount I ° 9,000' 00 I $Ié?§€0 18A| ® 3,000 |00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, attach all 1099Rs)
g Gross distribution I [ ) I OOI Taxable amount I o I 00 I $I(_i?§050 18B|® 00|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ................ccoreeueeriererreenensss 19 |e 00| @ 00
;@ 20. Farm income: (Attach federal SChedule F) ...............ooouiuiuriueineiitiineiseeeseississesse s sseeesesseseen 20 |® 00|e 00
g 21, UNemployment (AHACK 1099-G) .............o.ovwiveeerereeereeeeeseeeeeeeseeeeesseeseeesee s eseseeseeeseeeseseeeeeeeeesseeees 21 |@ 2,000(00| @ 00
5| 22. Other income/depreciation differences: (Attach FOrm AR=Ol) ............ccoeueuririierrrereinieinisinesieeseseseseseenens 22 |® (1,910)|00 | @ 00
g 23. TOTAL INCOME: (Add liNes 8 throUGN 22) ..........c.c.cveueveeeeceeeereceseeeesseeeeeeseeeeeesesee s seeeneaseenenaeaenenenans 23 |e@ 14,801|00| @ 00
24, TOTAL ADJUSTMENTS: (Attach FOrm ART000ADU) .............cocoovevemivererereeeeesesessessesesesesesesesesesseseaseeas 24 |® 00|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from ine 23) .................coooreurruriereirreeriereeeneeenes 25 |@ 14,801 (00| ® 00
26. Select tax table: (Select only one) 26
27. @ H Low income table ($0), For low income qualifications see line 26 instructions
% ® M Standard deduction ($2,200 or $4,400 for filing status 2 only)
5 o D Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 [ ] 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from liNe 25) .............cccecovevivereerseseseeseeseeeeeenenenenens 28 [ 00
% 29. TAX: (Enter tax from tax tahl€) ............oiuiiiiiiiitieitieitie sttt e st ettt et e st ettt ettt e es 29 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ..........ciiuiuiiiiiiiiitiiieti ettt ettt ettt eseee st ese et et ese et et ese et et eee e eneeaeaeas 00
= 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........c.ccoiiuiriiuiiiieaieieeeeeeeseeseeeeeeee e eeeeeeeeeas ® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) (] 00
33. TOTAL TAX: (Add iNes 30 through 32) .........cccueiiiiiiiiiiieiiieecie e et e e et e e et e e e b eeeseebee e s seeeeaeeeeabeeesseeeesseeeabeeeanseesesseeanbaeesnseeseeesnns [ 00
o | 34. Personal tax credit(s): (Enter total from line 7D) ............ccccoiiiiiiiiiiiiiii e 34
E 35. Child care credit: (20% of federal credit allowed; attach federal FOrm 2441) .............cccocovieiiiieiienieiieenee e 35
Hg 36. Other credits: (AHACh ARTO00TC) .......ooiuiiitiitieiieerieeait et et et e et e see e st e st e tbeeebe e st e sse e st ebeebeenteeaseenneennean 36
E 37. TOTAL CREDITS: (Add lines 34 through 36) .............ccueeiuieiuieiieeieeetiesiieeieesseessaeeseessesseesseesseeesseesseessseenes ® 00
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ...............c.ccoiuiiiiiiiiiiieeiiee ettt [ J 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............cccceveeriurerrureens 39
40. Estimated tax paid or credit brought forward from 2018: ... 40
" 41. Payment made with extension: (See iNStrUCLIONS) .............uiiiiiiiiiiiiii e 41
£ 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................c.ccoevuovurveueruennn: 42
g 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrm ART000EC) ............couiiiiiiiiiiaaaaaiaaaeaae e 43 | @ 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) . ° 00
45. AMENDED RETURNS ONLY - Previous refund: (See inStruCtions) ..............cceuriueeriiriseuieeiiunesiisisesissseessiesesieseeessessesseens 45 |e 00
46. Adjusted total payments: (Subtract ine 45 from lINE 44) ...........ociiiiiiiiiieie ettt ettt ea et eeteeseeese e e ae e st e te e teeneeeane e e enne 46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ...............c.cccceeevireniieeinieennnnn. 47 | @ 00
g 48. Amount to be applied to 2020 eStMAted taX: ......cociriiiiireiereeeee e 48 | @ 00
< |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) ................coevevrurrerreeerreeenenesnennenas 49 |@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccoeeiuueeiiieeniieeaiiieesieeenns REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccevivivernnnnens TAX DUE 516 ® 00
E 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 528|0 | 00 |
® | 52C.Add lines 51 and 52B: (See instructions) TOTAL DUE 520' [ ] 00

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
log on, make payments and manage their account online. ATAP is available 24 hours.

PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)
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AR-OI TV 2019

ARKANSAS INDIVIDUAL INCOME TAX
OTHER INCOME/LOSS AND DEPRECIATION DIFFERENCES

Primary’s legal name Primary’s social security number
TEST SINGLE ***.00-5514

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing
separately on the same return). All other filing statuses must complete column (A) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C) if using filing
status 4 (married filing separately on the same return). All other filing statuses must complete columns
(A) and (C) only.

Additions to Income ® ®) ©
Primary/Joint | Spouse (Status4) | Arkansas Only

1. Federal depreciation: (Attach Schedule) .........ccccooeevvvvvinnnnnnn. 1 00 00 00

2. HSA and/or MSA taxable distributions ............ccccoccviiieeiiennnnnns 2 00 00 00

3. Long-term care insurance contracts ...........ccccoeeeeeeiiei 3 00 00 00

4. Gambling WINNINGS: ... 4 85500 00 00

5. Lottery / contest WinNiNgS: ........ccecvveiiiiiiieiiecee e 5 00 00 00

6. Scholarships / fellowships / stipends: .........ccccoceeeiiiiiiiiiin, 6 00 00 00

7. Other: (Attach Schedule) ........cccceeeieiieieiieeeeee e, 7 80000 00 00

8. INCOME TOTAL: (Add lines 1-7 and enter total): ........... 8 1,655|00 00 00

Subtractions from Income m) ) =)
PrimarylJoint | Spouse (Status4) | Arkansas Only

9. State depreciation: (Attach Schedule) .......cccccccoeeieiiiiieeninnnnn. 9 00 00 00

10. Net operating [0SS: ........uvuevviiiiiiiiiiiiiiiiiiiiiiiie e eeeeeeees 10 00 00 00

11. Foreign earned income exclusion: ............cccceeiieeiieiieeee e, 11 00 00 00

12. Loss on excess deferral distribution ............ccccccooiii. 12 3,565 (00 00 00

13. Other: (Attach Schedule) ........cccoooiiiiiiiiiiiiiiiciie e 13 00 00 00

14. LOSSES TOTAL: (Add lines 9-13 and enter total) ........ 14 3,565 (00 00 00
15. NET TOTAL.: (Subtract line 14 from line 8 and enter total

of each column on line 22 of Form AR1000F / AR1000NR).15 (1,910) |00 00 00

AR-OI (R 6/21/2019)



Arkansas Test Case 15
AMENDED INCOME TAX RETURN
Required Forms: AR1000NR, AR-MS
Taxpayer Name: Military Test

Primary Social Security Number: *E%_00-5515

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

Explanation of Changes: Income and withholding originally reported was
incorrect. The original return had a balance due that was paid of $100.00.



2019 AR1000NR [Ty inr

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

NR1

Software ID

CHECK BOX IF
AMENDED RETURN

Jan. 1 - Dec. 31, 2019 or fiscal year ending , 20 L ol | ol

Primary’s legal first name Mi Last name Primary’s social security number
o MILITARY ° o TEST ® ***-00-5515

%g Spouse’s legal first name M Last name Spouse’s social security number

g; o SPOUSE ° o TEST 400-00-5525

EE Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.

?g% ©25 OAK ST

*[City State or province ZIP Foreign country name

o JACKSONVILLE e AR ° 72076

ATTACH A [ ’g NONRESIDENT: ® D PART YEAR RESIDENT: Dates lived in AR:

COPY OF YOUR COMPLETE FEDERAL RETURN

List state of residence: AK

To: From:

X
§§ 1.0 I:I Single (Or widowed before 2019 or divorced at end of 2019) 4.0 I:I Married filing separately on the same return
Ef.:; 2.0 Married filing joint (even if only one had income) 5. |:| Married filing separately on different returns
%5 3.e D Head of household (see instructions) Enter spouse’s name here and SSN above
;é If the qualifying person was your child, but not your dependent, 6.@ |:| Qualifying widow(er) with dependent child
5 enter child’s name here: Year spouse died: (see instructions)
[ ] D Check here if you want a tax booklet mailed to you next year. ° D g:‘Z‘r:kag;ifmbz:i(ciffgg:rgla‘e’:?(::::i:nState extension
7A. Yourself 0|:| 65 or over oI:l 65 Special oI:l Blind o I:l Deaf I:I H(?F%gg()stargg%ienn?ld/ql(JFeill!Lfg/isTagt]u\s/\/Gi%\x(er)
Spouse OD 65 or over OD 65 Special OD Blind o I:I Deaf

g Multiply number of DOXES ChECKEM ......... ..o 7AE X $26 = 52100

2 |Dependents (Do not list yourself or spouse)

5 First name Last name Dependent’s social security number Dependent’s relationship to you

X

=l

Ed

z |2.

o)

g 3.

& | 7B. Multiply number of DEPENDENTS from @DOVE. ..........ccoviieuiuiiiiiiieieieieieee et 7B @ I:I X $26 = 00
7C. Multiply number of qualifying individuals from ART1000RCS5 (see instructions) ...............ccccooeveeireieiicicnenenn. 7C e |:| X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34)...............cccccevvreennnns 7D 52|00

Issue date Expiration date

a DL# / State ID 999005511 Your state L (mm/dd/yyyy) (mm/dd/yyyy)

- Issue date Expiration date
DL# / State ID 999005555 Spouse state L (mm/dd/yyyy) (mm/dd/yyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|

[ . .

a Routing Number 1 AccountNumber1l © I Checking or o D Savings Direct deposit 1 Amt

o

ile ° ° 00

5

w . .

£ Routing Number 2 Account Number2 @ D Checking or o D Savings Direct deposit 2 Amt
[} [ [ 00

PLEASE SIGN HERE: Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Little Rock, AR 72203-1000

ul e Next year (January 2021) we will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our
IE'/'I;% website (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.

é; Primary’s signature Date Telephone May the Arkansas Revenue
’l% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?

[Tves [X| no
« Paid preparer’s signature PTIN/ID number For Department Use Only
(]

of A | [o
<o | Preparer’s name City/State/ZIP Telephone

L

£

E-mail
Arkansas State Income Tax Arkansas State Income Tax
Refund: P.0O. Box 1000 Tax Due/No Tax: P.O. Box 2144

Little Rock, AR 72203-2144
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el |
ITNR192

Primary SSN ***-00-5515

NR2

A) Pri 1Joint B) S| s C) Ark
ROUND ALL AMOUNTS TO WHOLE DOLLARS O e | ® e domy | © oo oy
% 8. Wages, salaries, tips, etC: (Attach W=2S) ...........ccocveveviieuieieiieeeieieeeeee e 8 |® 8,145|00| @ 00|e 8,145|00
§ 9. Military pay: Primary Spouse |e@ [o0]
@] 10. Interest income: (If over $1,500, attach ARA) ...........cccoooiiiiiiuiiiieiiieicie e 10 |e® 00|e 00|e® 00
N
2| 11. Dividend income: (If over $1,500, attach AR4) ...............cccoorruririririiiciiceeeeeeens 1 |e 00|e 00|e® 00
5| 12. Alimony and separate maintenance received: .............cvcveuieievieeieeieieieeeeeeeenns 12 |@ 20,000|00|@ 00|e® 00
§' 13. Business or professional income: (Attach federal Schedule C) ...............c..ccoceveeuennnnn. 13 |® 00|e® 00|e® 00
§| 14. Capital gains/(losses) from stocks, bonds, etc: (See instr. attach federal Schedule D) ......... 14 |e 00|e® 00|e 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) ................. 15 |@ 00|e 00|e 00
gﬁ 16. Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ............... 16 |@ 00|e@ 00|e® 00
8§ 17. Military retirement: Primary Spouse |0 |OO|
Zg 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach all 1099Rs)
B Gross distribution Taxable amt $Iée::0 Al® 00 [ ] 00
2| 18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach all 1099Rs)
@| Gross distribution Taxable amt soos0 18B|® 00|e 00|e 00
= !
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) .......... 19 |e 00|e 00|e 00
—
2| 20. Farm income: (Attach federal Schedule F) .............ccoviiiuiiiiciniiicecc s ® 00|e® 00|e® 00
g 21, Unemployment (Atach 1099-G) ...............ceueuereirierereriesesiesesesesesesesesessssesesssssesesenes ) 00|e 00|e 00
£ 22. Other income/depreciation differences: (Attach Form AR-OIl) [ 00|e 00|e 00
E[ 23. TOTAL INCOME: (Add lines 8 through 22) ..............ccccevrurimiurimreninricenieeesseessseennns ° 28,145|00| @ 00|e 8,145(00
E
<| 24. TOTAL ADJUSTMENTS: (Attach Form ART000ADY) .........cooeiiiiiiiiiiieiiieeiiiinneeens ] 00|e 00|e® 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ...............ccccceeene 25 |® 28,145|00 | @ 00|e 8,145 (00
26. Select tax table: (Select only one) 26
27. @ D Low income table ($0), For low income qualifications see line 26 instructions
3 ° Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ° D Itemized deductions (AR3) Spouse itemized on separate return, Check here. ® D 27 |® 4,400|00 @ 00
s
2 | 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ............ccceeureureureurennennee 28 |@ 23,745|00| @ 00
g 29. TAX: (Enter tax from tax table) .............coiuviiiiiiiiiiiieeiie e 29
g 30. Combined tax: (Add amounts from line 29, COIUMNS A AN B) .........c.couiiuiitiiitieetieieie et e eeeeeeeeete e teeeteeaeeteeeteeeteeesaeeseeseeeeeeeeaeeeaeeeseens 00
£ |31, Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) .. [ 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) [ ) 00
33. TOTAL TAX: (Add liNes 30 throUGh 32) ........ccuiiiuiiiuieieieiieeee e eee et e et e et e et te e e et e eseeesteeteeeteeeseeeaseeaseenseeateeteeteeeseeereeaneesseneeaneeanes ) 00
o 34. Personal tax credit(s): (Enter total from liNe 7D) ..........c.coueiiuiiriiieiiiteiiteet ettt eb ettt bt ee st e bt eb ettt ne e et e ettt eeaes 34 |® 00
E 35. Child care credit: (20% of federal credit allowed; attach federal FOMM 2441) ...............c.ccueiiiiirireieeeeteeieeseeseeees e seeseseeseesseereesaeneeneeneensennens 35 |® 00
& 1 36. Other Credits: (AHACh ARTO00TC) ... 36 |® 00
%[ 37. TOTAL CREDITS: (Add liNes 34 through 36) ............oo. oo 37 |® 00
F |38 NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) .......................ooii s 38 |® 00
% | 38A.Enter the amount from lNE 25, COIUMIN € ... 38A| @ 00
E 38B.Enter the total amount from [in@ 25, COIUMNS A GNA B ....ooouiiiieie ettt ettt e e e et e et e e e eaaeeeaeeeenaes 38B|® 00
% 38C.Divide line 38A by 38B: (Se€ INSLrUCLIONS) ........cccuiiiiiiiiiiieii ettt et neeeas 38C|e | |
& | 38D.APPORTIONED TAX LIABILITY: (Multiply line 38 by e 38C) ...ov..v....oooooooeeeooo oo oo 38D| @ 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, 1099-G) .............ocovemeureeeeeeeeseseeeseeesseeeseeeseseseseseeeeseeesesenees 39 |@ 00
40. Estimated tax paid or credit brought forward from 2018: ...........cioiiiiiiieeeee ettt sttt ese e nnas 40 |® 00
o | 41- Payment made with eXtension: (See INSIUCHIONS) ...........cc...iiuiiiiiiiit et 41 |® 00
E | 42. AMENDED RETURNS ONLY - Previous payments: (SE iNStrUCHONS) ................coevuivrveereeseseeseesssssesesesseseessesseseesesessessenens 42 |® 00
UEJ 43. Early childhood program: Certification number:
E (20% of federal credit; attach federal Form 2441 and FOrM ARTO00EC) ...............c.eeouieiuieiueeeteeteeeseeeseeeaeeseeeseeetesseseeeaeeseeseeeseeeseesseeeneeeeeannes ] 00
44, TOTAL PAYMENTS: (Add lINes 39 throUgh 43) ..........cc.ooiuiiieiiieeeeieeeee et et eeee e e e te e teeteeee et s eteeseeeaeeesseetaeeaeesneeaeeeaneeeseeeseesneenaneannes [J 00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ... ° 00
46. Adjusted total payments: (SUbtract liNe 45 from lIN@ 44) ...............ccocuriuiuieueueieeieeee et oot ee et et ete e et et aeeeese et e e eae et eaees e e ese s eseeee e eaean s ° 00
w 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) ................cccccocererereneeeenieneennns 47 | @ 00
g 48. Amount to be applied to 2020 eStimated taX: .......c.oiiiiiiiiiee e 48 |@ 00
£ | 49. Amount of Check-Off contributions: (Attach Schedule AR1000-CO) ...............ccoouiuiuiuriemriinciniarecnenenees 49 |e@ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from lin€ 47) ............ccccceeeivivieeeeeiiiiieeee e REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ................cccccceveveeeennn. TAX DUE 51e| ® 00
é 52A.UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 5ZB| [ IOOI
& | 52C. Add lines 51 and 52B: (S INSIUCHONS) .................o..ovoooooooooeeoeeeeeoeeeeeeeoeeeeeeeoeeeeeeeeeeeeeeee e TOTAL DUE 52C|. 00

log on, make payments and manage their account online. ATAP is available 24 hours.
PAY BY CREDIT CARD: (See instructions) PAY BY MAIL: (See instructions)

PAY ONLINE: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to
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AR-MS

MRS
1TMS191

STATE OF ARKANSAS
Tax Exemption Certificate
For Military Spouse

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

If a military spouse’s employer withheld Arkansas tax from income and the conditions in the sections below
are met, income earned in Arkansas is not taxable to Arkansas. Attach this completed certificate and the
Leave and Earnings Statement (LES) to Form AR1000ONR. Write “Military Spouse” at the top of the return
and list amount of Arkansas tax withheld on second page of Form AR1000NR. (Do not listincome on Form

AR1000NR.)
SECTION |
Employee’s name Employee’s SSN
SPOUSE TEST 400-00-5525
Military servicemember’s name Military sevicemember’s SSN
MILITARY TEST ***.00-5515
Current street address, city, state, and ZIP code Military sevicemember’s domicile
25 OAK ST., JACKSONVILLE, AR 72076 ALASKA

SECTION 1l

military orders

To qualify for the exemption you must meet the conditions below. Complete this section in full.
[ am not a military ServiCemMemMDEr.............u e TRUE ,:' FALSE
I moved to Arkansas solely to be with the service member serving in compliance with

........................................................................................................................ TRUE []FALSE

| am married to a military ServiCemMEemMDEr............ooii i TRUE I:l FALSE
My spouse’s current military orders assign him/her to a location in Arkansas.................cc...... TRUE D FALSE
My domicile is a state other than ArKANSES .............c.ooieeieeeeeeeeeeeeeeeeee e TRUE [ |FALSE

State of domicile ALASKA

SECTION IlI

Employee’s signature Date Phone number

Under penalties of perjury, | certify that | am not subject to Arkansas withholding tax because | meet the conditions set forth under the Servicemembers
Civil Relief Act, as amended by the Military Spouses Residency Relief Act (P.L. 111-97).

AR-MS (R 6/26/2019)

Attach this certificate to your AR1000NR tax return.




