
Under penalties of perjury, I declare that I have examined this return and to the best of my knowledge and belief, the statements are true and complete.

 1. Interest income: .............................................................................................................. 1 1
 2. Ordinary dividends: ........................................................................................................ 2 2

(Attach schedule) ...................................................... 3 3
 4. Capital gains: (See instructions) .................................................................................... 4 4

(Attach schedule) ............ 5 5
 6. Farm income: (Attach schedule)  ................................................................................... 6 6
 7. Other income: (See instructions) ................................................................................... 7 7
 8. TOTAL INCOME: (Add lines 1 through 7)  ................................................................. 8 8
 9. Taxes:  ............................................................................................................................ 9 9
 10. Interest: ........................................................................................................................ 10 10

 12. Fees: (Fiduciary/attorney/accountant/preparer) .......................................................... 12 12
(See instructions) ............................................................................ 13 13

(Add lines 9 through 13)  .................................................................. 14 14
(Subtract line 14 from line 8)  ........................... 15 15

 .................................................................. 16 16
(Subtract line 16 from line 15)  ............................ 17 17

19.  NET TAXABLE INCOME: (Subtract line 18 from line 17)  ...................................................................................... 19
 20. TOTAL TAX: REGULAR TAX TABLE 
21.  Personal tax credit: ...................................................................................................... 21
22.  Other tax credit: (Attach AR1002-TC) ...........................................................................  22

 23. TOTAL CREDITS: (Add lines 21 through 22) .............................................................................................................  23
24.  NON ESBT NET TAX: (Subtract line 23 from line 20) .............................................................................................. 24
24A.  ESBT NET TAX: (Attach schedule) ...................................................................................................................... 24A

TOTAL NET TAX: (Add lines 24 and 24A)
 25.  Arkansas income tax withheld: (Attach AR 1099PT,1099R, AR-K1, and/or AR-K1FE) .. 25

 27. Payment made with extension: ................................................................................... 27

 29. Total payments: (Add lines 25 through 28) .................................................................. 29

 31. NET PAYMENTS: (Subtract line 30 from line 29) ..................................................................................................... 31
 ............................................................ 32

 34. AMOUNT TO BE REFUNDED TO YOU: (Subtract line 33 from line 32) ..............................................................  34
 35. AMOUNT DUE:  ............................................................................   35
36.  Attach Form AR2210 or AR2210A.  If required, enter exception in box 36A
  Pay Online: Please visit our secure website ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov  TOTAL DUE 36C
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Schedule B: Income Distribution (Attach Federal K-1s)

 FIRST AND LAST NAME or
 NAME OF ESTATE OR TRUST

Schedule A: Capital Gains (Attach Federal Schedule D)

 

 if any
 
 (or subtract) line 1 and line 2.......................................3

if any, reported on line 7, 
   
 if any

 (or subtract) line 4 and line 5.......................................6 

   7a. Arkansas net capital gain or loss (Combine lines 3 and 6)...................................................................7a

 

 

 if any, reported on line 7, 

 if any

 (or subtract) line 9 and line 10...........................................11

 (Loss limited to $3,000) 
            Enter here and on page 1, line 4................................................................................................12

(A)
All Income

Federal 
Schedule D

(B)
Arkansas Only
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In Arkansas only 50% of net long term capital gain is taxed.  100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on or 
after January 1, 2014, is exempt from state tax.

NET CAPITAL GAIN OR LOSS The amount of capital 
loss that may be deducted after offsetting capital gains is limited to $3,000.

if any *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years.  Therefore, there may be a difference 
in federal and Arkansas amounts of depreciation allowed.)

00

00 00

P2
FTFD222


	Print Button: 
	Clear Button: 
	F-1: 
	F-2: 
	F-3: 
	F-5: 
	F-6: 
	F-7: 
	F-8: 
	F-9: 
	F-10: Off
	F-11: 
	F-12: 
	F-13: 
	F-14: Off
	F-15: 
	F-16-1: Off
	F-16-2: Off
	F-16-3: Off
	F-16-4: Off
	F-16-5: Off
	F-16-6: Off
	F-16-7: Off
	F-16-8: Off
	F-17: Off
	F-18: 
	F-19: 
	F-20: 
	F-21: 
	F-22: 
	F-23: 
	F-24: 
	F-25: 
	F-26: 
	F-27: 
	F-28: 
	F-29: 
	F-30: 
	F-31: 
	F-32: 
	F-33: 
	F-34: 
	F-35: 
	F-36: 
	F-37: 
	F-38: 
	F-39: 
	F-40: 
	F-41: 
	F-42: 
	F-43: 
	F-44: 
	F-45: 
	F-46: 
	F-47: 
	F-48: 
	F-49: 
	F-50: 
	F-51: 
	F-52: 
	F-53: 
	F-54: 
	F-55: 
	F-56: 
	F-57: 
	F-58: 
	F-59: 
	F-60: 
	F-61: 
	F-62: 
	F-63: 
	F-64: 
	F-65: 
	F-66: 
	F-67: 
	F-68: 
	F-69: 
	F-70: 
	F-71: 
	F-72: 
	F-73: 
	F-73and half: 
	F-74: 
	F-76: 
	F-77: 
	F-78: 
	F-79: Off
	F-75: 
	F: 
	F-80: 
	F-81: 
	F-82: 
	F-83: 
	F-84: 
	F-85: 
	F-86: 
	F-87: 
	F-88: 
	F-89: 
	F-90: 
	F-91: 
	F-92: 
	F-93: 
	F-94: 
	F-95: 
	F-96: 
	F-97: 
	F-98: 
	F-99: 
	F-100: 
	F-101: 
	F-102: 
	F-103: 
	F-104: 
	F-105: 
	F-106: 
	F-107: 
	F-108: 
	F-109: 
	F-110: 
	F-111: 
	F-112: 
	F-113: 
	F-114: 
	F-115: 
	F-116: 
	F-117: 
	F-118: 
	F-119: 
	F-120: 
	F-121: 
	F-122: 
	F-123: 
	F-124: 
	F-125: 
	F-126: 
	F-127: 
	F-128: 
	F-129: 
	F-130: 
	F-131: 
	F-132: 
	F-133: 
	F-134: 
	F-135: 
	F-136: 
	F-137: 
	F-138: 
	F-139: 


