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NONRESIDENT FIDUCIARY INCOME TAX RETURN oo

For 2016 or fiscal year beginning and ending 20 ° d o(DFA WEB
Name of estate or trust Federal Identification Number Type of entity:
L4 [ Decedent's estate | |
Name and title of fiduciary or trustee Date trust created Simple trust [ ]
° Complex trust |
Mailing address ° State or federal g?aBn-tror trust :!
hd extension filed Charitable trust
City State or Province ZIP Country (if not U.S.) Bankruptcy estate ﬂ
L4 [ ® Pooled income fund | |
I:l ORIGINAL RETURN L) I-__l AMENDED RETURN (] D FINAL RETURN A. ALL INCOME B. ARKANSAS INCOME
1. INtErESt INCOME: ..ttt 1 00] 1 00
2. OrdiNANY dIVIAENAS: .....o...oooeoeeeeeeeeee e 2 00| 2 00
° 3. Net profit from trade or business: (attach schedule) ...............cccccoiviiiiiiienieiniiiccee, 3 00| 3 00
g 4. Capital gains: (S€€ INSIIUCHIONS) .........cccueiiiiiiiiiie ettt 4 00| 4 00
g 5. Rents, royalties, partnerships, other estates and trusts, etc: (attach schedule)............. 5 00| 5 00
6. Farm income: (attach SChEAUIE)..................cocouuiiiiiiiiiiiieei e 6 00| 6 00
7. Other INCOME: ...ttt et 7 00| 7 00
8. TOTAL INCOME: (3dd Lines 1 through 7).......oooovoeiioieiii 8 00| gle 00
9. TAXES: 1ovoeeeeeeeieees st 9 00| 9 00
0. INBIESE: .oooveoeeeoierees sttt 10 00110 00
» [11. Charitable CONtrIDULONS: ... 11 00f 14 00
_5 12. Fees: (fiduciary/attorney/accountant/preparer) .........cccccooeiiiiiieniieieeseeese e 12 00|12 00
g 13, OthEr ABAUCHONS: .....vvveoeoeeeeeee oo 13 00]13 00
3 |14. Total deductions: (add Lines 9 through 13) ..............ccc..couuereeeecnserrveeeissseeeeeissseeeeens 14 00| 14(e 00
15. Adjusted income before distributions: (subtract Line 14 from Line 8) .............c......... 15 0015 00
16. Amounts to be distributed to beneficiaries: ...........ccccoooiiiiiiii 16 00| 1p|® 00
17._Adjusted income after distributions: (subtract Line 16 from Ling 15) .......cco..coooovvoe..... 17 00]17 00
18. StANAArd EUUCHON: .........oveooeeeeeeseeo s 18 220000
19. NET TAXABLE INCOME: (subtract Line 18 from Lin€ 17) ........ccceeeeoueeeiiueaainne... 19 00
20. TOTAL TAX: Enter tax from REGULAR TAX TABLE using the amount on Line 19, Column A:............cccoeeennee... .20| 00
21, PerSONAl tX CrEiti..........v.cveceeeeeeeeeeeeeeeeeeee e eeeeeee e eeeeeeee e e eene e e 21 26|00
22. Other state tax Credit: ... ....o.oiiieeeee s 22 |® 00
23. Business Incentive Tax Credit: (attach ARTO00TC) .......cooveoeeieeeeeeeeeeeeeeeeeeeeeeeene 23 |e 00
24. TOTAL CREDITS: (00 LiNES 27 thrOUGN 23) ........oveoeeveeeeeeeeeeee e ee e eeeeesee e ee e ee e eeseon .24|® 00
25. NET TAX: (subtract Line 24 from LiN@ 20) ........oovoiveioo e 25| 00
25A. Enter the amount from Line 17, COlUMN B .......couveuieieeeeeeeeeeeeeeeeeee et 25A|e 00
25B. Enter the amount from Line 17, ColUMN A .........coooiuiuiieniineeeeeeeee e 258 |® 00
" 25C. Divide Line 25A by Line 25B and enter decimal here:...........c.oooiiiiiiiiiiiic e 25C|e
S [25D. APPORTIONED NET TAX: (multiply Ling 25 by Lin 25C) ........vccoiiiiiieiiiiieeiiieee ...25D|e 00
; 26. Arkansas income tax withheld: (attach AR1099PT and/or 1099R) ........ccccceviiriiienncns 26 |® 00
C 27. Estimated tax paid or credit brought forward from last year:..............cccoceeiininiens 27 |® 00
€ [28. Tax paid With EXIeNSION: -........c.eooeoeeeeesece oo 28 e 00
|>_<§ 29. Payments made with or after the filing of original return: (see instructions)................. 29 |® 00
30. Total payments: (add Lines 26 throtugh 29) ...........cocweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennen 30 00
31. Overpayments received: (S€e INSIUCHONS) ..............cwvvueeereeeeereeeeeeeeeeeeeeeeee e 31|e 00
32. NET PAYMENTS: (subtract Line 371 from Lin@ 30) ..........cccuioiiiiiiiieiiie ittt 32|® 00
33. Amount of overpayment: (if Line 32 is greater than Line 25D, enter difference)............cccocccouvieoienciiiiiioiiiiiiecs 33|® 00
34. Amount to be applied to 2017 estimated tax: ..........cooirerirurieeeieeeeeeee e 34 [ [00]
35. AMOUNT TO BE REFUNDED TO YOU: (subtract Line 34 from Line 33)........cccoouiieiiioiiiiiee e 35|® 00
36. AMOUNT DUE: (if Line 32 is less than Line 25D, enter differencCe) .................cccouviiiiiiiiiiiiieecieicee e 36|® 00
37. Attach Form AR2210 or AR2210A. If required, enter exception in box 37A ® |:| Penalty 37Be| [oo]
Attach Form AR1002V to your payment. To pay by credit card see instructions................cccccecuee... TOTAL DUE 37C |0 |OO
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. Agﬂeiyc;h;}i gﬁ:snf‘:; };%f:l\jv?th
Fiduciary/trustee’s signature Date the preparer shown above?
Preparer’s signature Date [lves [
Name ID/SSN ® OFFICE USE ONLY
Address City, state, and ZIP A | | )

AR1002NR (R 10/5/2016)



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

For net capital gains realized from:

Jan 1, 2016 - Jun 30, 2016.... ... 45% is tax exempt Federal (A) (B)
Jul 1, 2016 - Dec 31, 2016 ....coeuneeee- 50% is tax exempt Schedule D All Income Arkansas Only
1. Enter federal long-term capital gain or loss reported on Line 16,
Schedule D, FOM 1041 .......oooooeoeoeoeeeeeoesesee e 1 00 00 00
Enter adjustment, if any, for depreciation differences in federal and state amounts........................ 2 00 00
Arkansas long-term capital gain or loss, add (or subtract) Line 1 and Line 2..........ccccooiiciicnnnee. 3le 00|e 00
4. Enter federal net short-term capital loss, if any, reported on Line 7, federal
Schedule D, FOM 1047 ..ot 4 00 00 00
Enter adjustment, if any, for depreciation differences in federal and state amounts........................ 5 00 00
Arkansas net short-term capital loss, add (or subtract) Line 4 and Line 5...........ccccovvrreccneninnenenn 6 00|e 00
7a. Arkansas net capital gain or loss (combine lines 3 and 6)...........cccceecerereeiicncncniinc e 7a|® 00]e 00
If Line 7a is more than $10,000,000, use WORKSHEET.
If Line 7a is a loss skip to line 8.
If Line 7a is a gain, answer questions A and B.
Question A: Any transactions during Jan - June of 20167...........cccceoniiniinineierere e [T Yes [T No [T Yes [T No
If NO then enter zero (0) on line 7b; if YES continue to Question B.
Question B: Did transactions in Jan - June 2016 resultin a net gain?............ccccceceviinencnie e [T Yes [T No [T Yes [1No
If NO then enter zero (0) on line 7b; if YES then enter the Jan - June net long-term capital gain on
line 7b.
7b. Net long-term capital gain: Jan - June 2016 transactions only.............ccccceeerrnneeeccnenennenenn 7b 00 00
76. Enter the SMALLER Of LiNe 78 0F 7b......cccocceoooescees e 7c 00 00
7d. Subtract Line 7¢ from LINE 7a..........coccoiiiiiiiiiiiccc e 7d 00 00
7e. Multiply Line 7¢ by 55 percent (.55)........ccueiiiiiriiiieseeeeeee e Te 00 00
7F. MUItiply Ling 7d DY 50 PEICENE (.50 .eevverreesseeeessessoeeeeessesseeeesseesseeeseeessseseeesseeseeeee s 7f 00 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, then LiNe 9................oooooooooooseooooessoossssees s oess oo 8 00 00
9. Enter federal short-term capital gain, if any, reported on Line 7,
federal Schedule D, FOMM 1047 ........c......ooocoooooeeeoesscoeseoesscoesseseoe 9 00 00 00
10. Enter adjustment, if any, for depreciation differences in federal and state amounts....................... 10 00 00
11.  Arkansas short-term capital gain, add (or subtract) Line 9 and Line 10...........ccccevvennnnneecceneniens 11|e 00 ] 00
12. Total taxable Arkansas capital gain or loss, add Lines 8 and 11. (Loss limited to $3,000)
Enter here and on AR1002F / ARTO02NR.............rrrirrierrerereeeeeeeeeeeesesssssssssssssssss e 12 00 00
Schedule B: Income Distribution (Attach Federal K-1s)
Beneficiaries’ share of income: | Number of beneficiaries who received distributions:
N?ﬁgzﬁig#:fg::!\:::;T SSN/FEIN ADDRESS ST ZIP AMOUNT
00
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 REFUND to: State Income Tax, P. O. Box 1000, Little Rock, AR 72203-1000 Mail NO TAX DUE to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026

AR1002NR (R 10/11/16)
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