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AR1002NR FTNRLS] -2015
STATE OF ARKANSAS |Click Here to Print Document |
NONRESIDENT FIDUCIARY RETURN
For 2015 or fiscal year beginning and ending 20 L] b
Name of estate or trust FEIN Type of entity:
e [ Decedent’s estate | |
Name and title of fiduciary or trustee Date trust created Simple trust |
PY Complex trust ||
Mailing address State or federal ESBT |
° e Grantor trust ||
hd extension filed Charitable trust ||
City, state and ZIP code Bankruptcy estate ||
° Pooled income fund ||
|:| ORIGINAL RETURN ° I:l AMENDED RETURN ° I:I FINAL RETURN A. ALL INCOME B. ARKANSAS INCOME
1. INEEIEST INCOMI ... ittt et e e 1 00] 1 00
2. OFdiNArY AIVIAENGST ........owoeoeoeeeeeeeeeeeeeeeeeeeeeeeee e 2 00| 2 00
© 3. Net profit from trade or business: (attach schedule) ... 00] 3 00
£ | 4. Capital gains: (S INSHUCHONS) .............covvvvvreeeeerissssssssssssisiesesseneees 00| 4 00
E 5. Rents, royalties, partnerships, other estates and trusts, etc: (attach schedule)............. 5 00| 5 00
6. Farm income: (attach SCheQUIE)...............ccccoiuiiiiiiiiii e 6 00] 6 00
7. O NI INCOM. ...ttt et es 7 00| 7 00
8. TOTAL INCOME: (2dd Lines 1 throUugh 7).......cooooeivoiiioiiiiiiii 8 00| gle 00
0. TAXES. .veoeeeeeeesse s es s 9 00| 9 00
10, IBIESL: ...vvooeeeoeeeeseeeeeese st 10 00110 00
® 11. Charitable contributions:...........ccccccveiviieeiien. L1 00] 11 00
& [12. Fees: (fiduciary/attorney/accountant/preparer) ............coooecwweeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 12 00]12 00
S [13. Other dedUCHONS: .. 13 00|13 00
& |14. Total deductions: (add Lines 9 through 13) .............ccccocwwweciiiiirreeeciieceeeeeeseeeeeeee 14 00]14|® 00
15. Adjusted income before distributions: (subtract Line 14 from Line 8) ...............cc........ 15 00]15 00
16. Amounts to be distributed to beNefiCiares: ........c....corwwreieenreeerieciecese s 16 00 1p|® 00
17. Adjusted income after distributions: (subtract Line 16 from Line 15) ........................... 17 0017 00
18. Standard deAUCHION: .......ooiiiie e e e e e e e e e e e e ennnes 18 2200 (00
19. NET TAXABLE INCOME: (subtract Line 18 from Lin@ 17) ...........ccccccouvuvvveeeeenn.... 19 00
20. TOTAL TAX: Enter tax from REGULAR TAX TABLE using the amount on Line 19, Column A:.........c.ccooeiiinenns .20| 00
21, Personal tax Crediti...........oovewreeeeceeeeeeeeeeeeeeee oo eeee e 21 26 |00
22. Other state tax Credit: ........ccucviieieiecie sttt 22 |® 00
23. Business Incentive Tax Credit: (attach ARTO00TC) ......oo.ovovvvoeeieeeoeeeeeeeeee 23 |® 00
24. TOTAL CREDITS: (300 LiNES 21 tHIOUGA 23) ..ot .24|® 00
25. NET TAX: (subtract Line 24 from Ling 20) .........cooocouiiioeiiieoiiieee e 25|@ 00
25A. Enter the amount from Line 17, Column B:..........ooiiiiiiiieeeeeeee e 25A|® 00
25B. Enter the amount from Line 17, Column A: ... 25B|® 00
* 25C. Divide Line 25A by Line 25B and enter decimal here:
g 25D. APPORTIONED NET TAX: (multiply Line 25 by Line 25C) 00
£ |26. °
a [27. *
g 28. Tax paid With @XtENSION: .....cciiiiiee e ree e e e as 28 |® 00
E 29. Payments made with or after the filing of original return: (see instructions)................. 29 |@ 00
30. Total payments: (add Lines 26 through 29) ............cccciiiiiiiiiiiiii e 30 00
31. Overpayments received: (SEe iNStIUCHONS) ..............cccwvveeeeeeeeeeeeeeeeeeeeeeeeeeenn 31|® 00
32. NET PAYMENTS: (subtract Line 371 from LiNe 30) ..........ccoouiiiii ittt 32|® 00
33. Amount of overpayment: (if Line 32 is greater than Line 25D, enter difference)............c.cucoevoeeeeeeeeeeeeeeeereeernn 33|e 00
34. Amount to be applied to 2016 estimated tax: ..........cco.ccoeveveereerereeeeeeeeeeee e, .34 e [0o]
35. AMOUNT TO BE REFUNDED TO YOU: (subtract Line 34 from Line 33)..........ccccccvoiriiiiiiiiiiiiiiieie e 35|® 00
36. AMOUNT DUE: (if Line 32 is less than Line 25D, enter difference) .................cccooiuoiioiiiiiiiieeeeeeeee 36|® 00
37. Attach Form AR2210 or AR2210A. If required, enter exception in box 37A ® |:| Penalty 37B @ [oo]
Attach Form AR1002V to your payment. To pay by credit card see instructions.............ccccceevueennee. TOTAL DUE 37C |0 |00
Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief, the statements are true and complete. Agf;yc;t/h; :;E::f:lss Fe%f:l;ﬁm
Fiduciary/trustee’s signature Date the preparer shown above?
Preparer’s signature Date [1ves [no
Name ID/SSN @ OFFICE USE ONLY
Address City, state, and ZIP A | | °

AR1002NR (R 4/22/15)



o
FTNR152

Schedule A: Capital Gains Schedule (Attach Federal Schedule D)

For net capital gains realized from:

Net capital gains in excess of ten million dollars ($10,000,000)
from a gain realized after January 1, 2014, is tax exempt.

Lines 2, 5 and 10.

Complete this form if you have a NET CAPITAL GAIN OR LOSS reported
on federal Schedule D, federal Form 1041. The amount of capital

| that be deducted aft ffsetti ital i i
Jan 1, 2015 - Jan 31, 2015...cccemmuunnnn 50% is tax exempt I?:listeda;o ;gnoo: educted atter olisetting capital gains Is
, .

Feb 1, 2015 - Dec 31, 2015 ......cecunees 45% is tax exempt

Arkansas did not adopt the federal “bonus depreciation” provision from
previous years. Therefore, there may be a difference in federal and Ar-
kansas amounts of depreciation allowed. Adjust your gains and losses for
depreciation differences, if any, in the federal and Arkansas amounts using

Mail REFUND to: State Income Tax, P. O. Box 1000, Little Rock, AR 72203-1000

(A) (B)
Per federal Sch D You/Joint
1. Enter federal long-term capital gain or loss reported on Line 16,
Schedule D, FOIM 1047 ... et e et e e e e e e e e e e e e e eaeaeeaaeeeeeentanneeeeeeann 1 00 00
2. Enter adjustment, if any, for depreciation differences in federal and state amounts..............ccccoiiiiiiiiiiiiiiice 2 00
3. Arkansas long-term capital gain or loss, add (or subtract) Line 1 and LiNe 2.............ccooieiiiiiiiiiesi .3|e 00
4. Enter federal net short-term capital loss, if any,
reported on Line 7, Schedule D, FOrM 1041 .. ...t 4 00 00
5. Enter adjustment, if any,
for depreciation differences in federal and state @aMOUNLS............c..ooiiiiiiiiie e et 5 00
6. Arkansas net short-term capital loss, add (or subtract) Line 4 and LiNE 5.........couiiiiiiiiiieie e 6|® 00
7a. Arkansas net capital gain or 0ss (COmMbiINg lINES 3 AN B).......cc.oiuiiiiiiiiiiiiiie e 7al® 00
If Line 7a is more than $10,000,000, you MUST use the WORKSHEET.
If Line 7a is a loss skip to line 8.
If Line 7a is a gain, answer questions A and B.
Question A: Were there any transactions in the month January 20157 ..o I:' Yes I:lNO
If NO then enter zero (0) on line 7b; if YES continue to Question B.
Question B: Did the transactions in January 2015 resultin @ net gain?.................ocoo I:lYes DNO
If NO then enter zero (0) on line 7b; if YES then enter the January net long-term capital
gain on line 7b.
7b. Net long-term capital gain --- January 2015 transactions ONIY.............coiiiiiiiiiiiieee e 7b 00
7C. ENter the SMALLER Of LINE 78 OF 7D........ccuuireuuuaeeeessaeeessseeeissseesssss st ses sttt 7c 00
7d. SUDLract LiNE 7€ fTOM LINE 7@......c.oiiiiiiiiiiieeee ettt ettt bt b et b et et e s et be b e 7d 00
7e. Multiply Line 7¢ DY 50 PEICENT (150).....cuiiuiiitiiiieieeie ettt eh et b e e e e b e s e b e bt et a e e b e b e b ebe e 7e 00
76, MUIIPLY LiNE 70 DY 55 PEFCEITE (55)....rveeeereerereereeseeeeeseseeesessesseesssesesssssesssseesssesesssseessesessesessseseesseessssseessssesssessesseeessesseeees 7f 00
8. Arkansas taxable amount (add Lines 7e and 7f, or if Line 7a is a loss enter the loss)
If the WORKSHEET Was USEd, teN LIN 9............-.-.ooooooooooooooooeeoeeee oo eeeeeeeeeeeeeeeeeeees 8 00
9. Enter federal short-term capital gain, if any,
reported on Line 7, Schedule D, FOrM 1041 ...t 9 00 00
10. Enter adjustment, if any,
for depreciation differences in federal and state @aMOUNLS............c.ooiiiiiiiiie e e 10 00
11.  Arkansas short-term capital gain, add (or subtract) Line 9 and LiNe 10..........ccoieiiiiiieie et 11 |® 00
12. Total taxable Arkansas capital gain or loss, add Lines 8 and 11.
(Loss limited to $3,000) Enter here and on ARTO02F/NR............coiirieireiieeesieteesieesesee s e e e senesseseneas 12 00
Schedule B: Income Distribution (Attach Federal K-1s)
Beneficiaries’ share of income: | Number of beneficiaries who received distributions:
NT;:L?’;%;:.?;;‘:'.!:J;T SSN/FEIN ADDRESS ST ZIP AMOUNT
00
00
00
00
Mail TAX DUE to: State Income Tax, P. O. Box 2144, Little Rock, AR 72203-2144 Mail AMENDED to: State Income Tax, P. O. Box 3628, Little Rock, AR 72203-3628

Mail NO TAX DUE to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026

AR1002NR (R 12/01/15)

Click Here to Print Document
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