PRINT FORM CLEAR FORM

2019 AR1000CR [ HF{akl tiewt

CR1

ARKANSAS INCOME TAX 1CCR191

COMPOSITE TAX RETURN CHECK BOX IF

AMENDED RETURN Software 1D

Jan 1 - Dec 31, 2019 or fiscal year ending , 20 [} 0| | 0| DFA WEB
Name of entity Federal employer identification number

° °

Mailing address Telephone

°

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

° ° ° Foreign country name

° |:| Check this box if you have filed Arkansas extension Form AR1055-CR

Location of records for audit

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

NON CORPORATION MEMBERS SHARES OF INCOME

1. NUMBER OF NONRESIDENT MEMBERS ......cccoiiiiiiiiiieie e 1e
2. TAXABLE INCOME FROM SCHEDULE A: (Non Corporation MembBEers) ..............ccccoiiiiiiiiiiieaiiiaeeiiieeeiieaeseneeeseeea e 2|e® 00
3. TAX: [Multiply line 2 by 6.9 Percent (.069)] ...........ccoiuiieeiiieeeiiieeerieeeeeeeeesteeeesseeeeasteeeansteeeanneeeeaseeeeanseeeeanseeeeasseeeeanneneans 3|e 00
CORPORATION MEMBERS SHARES OF INCOME
4. NUMBER OF NONRESIDENT MEMBERS .......cc.ooiiiiiiiiieiie e 4@
5. TAXABLE INCOME FROM SCHEDULE B: (Corporation Members) .............cccccueeiiiiiiiieeniieesieeesiieeseeeesieeeneeesneeennnes 5|e 00
6. TAX: [Multiply line 5 by 6.5 PErcent (.065)] .........cccoiiiiiiiiiiiee e ettt e e e e e sttt e e e e e e e et re e e e e e sessaaseeeeeeeseaansseeeeeeesesannaeeaeaaaaaeas 6le 00
7. TOTAL TAX: (Add HNES 3 @NG B) .....ooiuiiiiiiitiiitii ettt ettt eeee et et e eeteeeaeeeaeeeseeeseeenseaseeeseeeaeeamseesseebeeaseeanseensaanseenseesseanseeas 71® 00
8. Arkansas income tax withheld: [Attach copies of AR1099PT Form(s)] ...........c....... 8|e 00
9. Estimated tax paid and/or credit carried forward: ............ccccoeiiiiiiieeniie e 9|e 00
10. Payment made with @XteNSION: .........ccioiiiiiiiiiiii e 10 (@ 00
11. AMENDED RETURNS ONLY - Enter previous payments: .........cccccceeeeeeeeinennen. 11 |e@ 00
12. TOTAL PAYMENTS: (Add lines 8 throUgh 1) ..........oiiiiiiiiiiiii ittt ettt et 12|@ 00
13. AMENDED RETURNS ONLY - Enter previous overpayments: ..... .13|e 00
14. ADJUSTED TOTAL PAYMENTS: (Subtract line 13 from liNe 12) ...........ccccueiieiiiiieiieiieie et 14|e 00
15. AMOUNT OF OVERPAYMENT/REFUND: (If line 14 is greater than line 7, enter difference) .............cccccoeciveeviinenn. 15|e@ 00
16. Amount of overpayment to be applied t0 2020: ..........c.uiiiiiii e 16|® 00
17. AMOUNT TO BE REFUNDED TO YOU: (Subtract line 16 from line 15) ............coccooiiiiiiiiiiiieeeeeeee REFUND 17|e 00
18. AMOUNT DUE: (If line 7 is greater than line 14, enter difference) ...................cccooeeeeveveveeeeeeeeeeeeee e TAX DUE 18|e 00

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

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

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

Note: The AR1000CR, page 2 (CR2) must be completed and attached.

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

g% Signature of officer, partner or accountant Date Telephone May the Arkansas Revenue
%) Agency discuss this return
with the preparer?

Paid preparer’s signature PTIN/ID number Yes [ ] No

14 ® For Department Use Only
w

o ; - A | |o

<a| Preparer’'s name City/State/ZIP

eu Telephone
& [E-mail

Page CR1 (R 6/26/2019)



| et CR2

FEIN: |

SCHEDULE A - NON CORPORATION MEMBERS SHARES OF INCOME

SSN OR SHARE OF

NAME OF MEMBER ADDRESS, CITY, STATE, ZIP FEIN TAXABLE INCOME

00

00

00

00

00

00

00

00

00

Total Taxable Income: Enter here and ON lINE 2 ... 00

SCHEDULE B - CORPORATION MEMBERS SHARES OF INCOME

SHARE OF

NAME OF MEMBER ADDRESS, CITY, STATE, ZIP FEIN TAXABLE INCOME

00

00

00

00

00

00

00

00

00

Total Taxable Income: Enter here and ON lINE 5 ...

00

Page CR2 (R 6/21/2019)



	CR-7: 
	CR-8: 
	CR-9: 
	CR-10: 
	CR-11: 
	CR-12: Off
	CR-13: 
	CR-14: Off
	CR-15: 
	CR-16: 
	CR-17: 
	CR-18: 
	CR-19: 
	CR-20: 
	CR-21: 
	CR-22: 
	CR-23: 
	CR-24: 
	CR-25: 
	CR-26: 
	CR-27: 
	CR-28: 
	CR-29: 
	CR-30: 
	CR-31: 
	CR-32: 
	CR-33: 
	CR-34: 
	CR-35: 
	CR-36: Off
	CR-37: 
	CR-38: 
	CR-39: 
	CR-40: 
	CR-41: 
	CR-1: 
	CR-2: 
	CR-3: Off
	CR-4: DFA WEB
	CR-5: 
	CR-6: 
	CR-42: 
	CR-43: 
	CR-44: 
	CR-45: 
	CR-46: 
	CR-47: 
	CR-48: 
	CR-49: 
	CR-50: 
	CR-51: 
	CR-52: 
	CR-53: 
	CR-54: 
	CR-55: 
	CR-56: 
	CR-57: 
	CR-58: 
	CR-59: 
	CR-60: 
	CR-61: 
	CR-62: 
	CR-63: 
	CR-64: 
	CR-65: 
	CR-66: 
	CR-67: 
	CR-68: 
	CR-69: 
	CR-70: 
	CR-71: 
	CR-72: 
	CR-73: 
	CR-74: 
	CR-75: 
	CR-76: 
	CR-77: 
	CR-78: 
	CR-79: 
	CR-80: 
	CR-81: 
	CR-82: 
	CR-83: 
	CR-84: 
	CR-85: 
	CR-86: 
	CR-87: 
	CR-88: 
	CR-89: 
	CR-90: 
	CR-91: 
	CR-92: 
	CR-93: 
	CR-94: 
	CR-95: 
	CR-96: 
	CR-97: 
	CR-98: 
	CR-99: 
	CR-100: 
	CR-101: 
	CR-102: 
	CR-103: 
	CR-104: 
	CR-105: 
	CR-106: 
	CR-107: 
	CR-108: 
	CR-109: 
	CR-110: 
	CR-111: 
	CR-112: 
	CR-113: 
	CR-114: 
	CR-115: 
	PRINT FORM: 
	CLEAR FORM: 


