
AR1000CR (R 4/23/15)

 _______________________  , 20 _____ 

Dept. Use Only

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

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

Date

Telephone Number

City-State-ZIP

A

For Department Use Only

SCHEDULE A - MEMBERS’ SHARES OF INCOME NUMBER OF NONRESIDENT MEMBERS _________
 
 NAME OF MEMBER ADDRESS, CITY, STATE, ZIP SSN OR SHARE OF
    FEIN TAXABLE INCOME

00

No

2015 AR1000CR
ARKANSAS INCOME TAX 
COMPOSITE TAX RETURN

CR

00
Total Taxable 

Income

00
00
00
00
00
00
00
00

00
00

00
00

00
00

00

00

00
00

 AR1055

CHECK BOX IF 
AMENDED RETURN

00

00

TAXABLE INCOME FROM SCHEDULE A (below): 1
TAX: 2

[Attach copies of AR1099PT Form(s)] 3
4
5
6

TOTAL PAYMENTS: (Add Lines 3 through 6)
8

ADJUSTED TOTAL PAYMENTS: (Subtract Line 8 from Line 7) 9
AMOUNT OF OVERPAYMENT/REFUND: (If Line 9 is greater than Line 2, enter difference) 10

11
AMOUNT TO BE REFUNDED TO YOU: (Subtract Line 11 from Line 10) REFUND 12

(If Line 2 is greater than Line 9, enter difference) .....................................................................TAX DUE 13 00

ICCR151



NOTE:

The due date is April 15, for calendar year entities.

INSTRUCTIONS:

individual income tax returns as a result of their interest in a 
pass-through entity can be included in the composite return.  

NOTE:  A pass-through entity cannot be included as a 
member on a composite return.

Attach supporting forms and/or schedules for items 
changed.

Line 1. 

Line 2.

Line 3.

(Lines 4 through 13

accountant signs it.  Fill in preparer section if applicable.

ARKANSAS COMPOSITE FILING (AR1000CR)
Schedule A:  The Revenue Division must be provided with names 
of all nonresident members included on this return.  

nine (9) or less nonresident members

more than nine (9) nonresident members 

Attach an AR1099PT Form for each nonresident member 
included on this return.  

NOTE:  Each entity claiming withholding must be 
registered to withhold under the FEIN on the composite 
return.  Failure to register will result in disallowance of 
withholding.  For information about registering, call (501) 
682-7290 or go to www.arkansas.gov/withholding.

Mail the completed AR1000CR and required information to:

For additional information on composite

PAYMENT INFORMATION

Arkansas Taxpayer Access Point (ATAP)
-

www.atap.arkansas.gov

1-800-2PAY-TAXSM (1-800-
272-9829)

The State of 
Arkansas does not receive this fee.

INSTRBP
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