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2010

AR1050

STATE OF ARKANSAS
PARTNERSHIP RETURN

Jan. 1 - Dec. 31, 2010 or Fiscal Year beginning and ending 20

Name Federal Identification Number
[ [
Address Type of Business
[
City, State, Zip Number of Partners
[ [
Check Applicable Box D Initial Return D Amended Return D Final Return
Tvoe of — — o — .
I%lﬁ'fi'[y D gaerr:r?;arlship D II;I;nr&etjrship D I(_)ngrlr:ﬁgnl_ylabmty D Ilslg:‘&eedrsl_r:?pbmty D oter
INCOME Federal Arkansas
1. GrOSS FECEIPLS OF SAIES:......vcveeeeeeceeeeeeee et e et e et es s en s en s e 1 00 1 00
2. COSt OF GOOAS SOIT:.......v.vvie ettt ettt s et enenn e 2 00f 2 00
3. Gross Profit from DUSINESS: ..........ccoviuiueeeeeeeeeeeeeeeeeee e eee e e e s en s en e eneeneen 3 00 3 00
4. Income from other partnerships or fiduciaries: (Attach SCheAUIE) ...............cccovveeeeeeeeeeeeeeeeeeene. 4 00 4 00
5. Interest and/or dividends: (AftaCh SCREAUIE) ..............cc.ccveeeeeeeeeeeeeeeeeeeeeeeeeee e 5 00f 5 00
6. Rental iNCOMe: (AHACH SCREAUIE) .............ccoeeeeeeeeeeeeeeeeeeeeeeee e 6 00 6 00
7. Royalty iNCOMe: (AHACH SCREAUIE) ..............c.cveeeeeeeeeeeeeeeeeeeee e 7 00 7 00
8. Farm income: (AHaCh SCHEAUIE) .................c.cveeeeeeeeeeeeeeeeeeeeeee e 8 00 8 00
9. Capital gain or 108s: (AHACH SCREAUIE) .............ccoeeeeeeeeeeeeeeeeee e 9 00f 9 00
10. Other iNCome: (AHACH SCHEAUIE) ...............c.cveveeeeeeeeeeeeeee e 10 00( 10 00
11. Total Income: (Add Lines 3 throUgh 10) ............cccoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeess e 11 00( 11 00
DEDUCTIONS
12. SalAMES OF EMPIOYEES: ...t e et s s en e 12 00| 12 00
13. Guaranteed PAYMENtS t0 PAINEIS .............c.oveiveeeeeeeeeeeeeeeee e eee s eeseee e ee s e s 13 00] 13 00
14, RENt ON DUSINESS PrOPEILY .......oeveeeeeeeeeeeeeeeeeseee e eee s ee e s e s e ee s ee s e e een e 14 00| 14 00
15, INEEIEST EXPENSE: ... e e e e s e s e ee e es e es e en e 15 00| 15 00
B, TAXES: --verevreeeeseeseiseess e ssees e es s es etk 16 00 16 00
17. Bad debts: (AHACH SCREAUIE) ...........co.eveeeeeeeeeeeeeeeeeeeeeeeeeee e 17 00| 17 00
18, REPAIIS ...t e e e e ee ettt e et e et 18 00| 18 00
19. Depreciation: (AHACH SCHEUUI) ..............c..ccoeeeeeeeeeeeeeeeeeeeeeee oo eee e 19 00] 19 00
20. DEPIEtioN: (AHACH SCREAUIE) .........o.eeeeeeeeeeeeeeeeeeeeeee et 20 00] 20 00
21. Retirement plan, etC.: (AtaCh SCAEAUIE) .............cccovoveeeeeeeeeeeeeeeeee oo 21 00] 21 00
22. Other dedUCtioNS: (AtACH SCREAUIE) ...........c..ov.eeeeeeeeeeeeeeeeeeeeeeeeeee et 22 00| 22 00
23. Total Deductions: (Add Lines 12 through 22) ...........coocoiieiioeiiiiii 23 00] 23 00
24. Net Income or loss: (Subtract Ling 23 from Line 11)........ccoiooiivoiiiiiiiiiiii 24 00] 24 00
PARTNERS’ SHARE OF INCOME
NAME OF PARTNER ADDRESS CITY STATE ZIP SSN INCOME
A. 00
B. 00
C. 00
D. 00
E. 00
Under penalties of perjury, | declare that | have examined this return and hedules and stat: ts, and to the best of my knowledge and belief,
they are true, correct and complete. Declaration of preparer (other than general partner or limited liability pany )is b d on all information of whlch
preparer has any knowledge.
Please  |Signature of general partner or limited liability company member Date
Hore
Preparer’s signature Date Check if I:I Preparer’s SSN or PTIN
self-employed
Paid Pre- 5 ame (or yours if self-employed) and address EIN May the Arkansas Revenue
parer’s Agency discuss this return with
use only the preparer shown to the left?
D Yes D No
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A. Check method of accounting

|:| Cash |:| Accrual |:| Other: (Specify)
B. Are any partners in this partnership also PartnershipS? ..........ooiiiiiiiiii e |:|Yes |:| No
C. s this partnership a partner in another PartNErShIP? .........cooiiiii oo e s e e s e e e s aae e e enaeeeens |:|Yes |:| No
SCHEDULE A: COST OF GOODS SOLD
1. Inventory at beGINNING Of YEAIT .......coiiii et h et a et e bt e bt e sab e e bt e e ab e e b e e enbeeeneeenteentee s 1 00
2. Purchases less cost of items withdrawn for PErSONAl USE: ........cocuuiiiiiiiie et e e s e e ae e e nnaea e 2 00
I T 00 1S] o] = o Yo PSSP OPPPUPRPRPP 3 00
S O (o 1= o ofo L] PSSP PRSPPI 4 00
5. TOtAl OF LINES 1, 2, 3, NG 4luvuoivvoooiiieioieeeioeisseesss st 5 00
6. INVENTOIY @t €N OF YA ... ittt h et e bttt e bt e et e e eh bt e bt e e h bt e bt e e R bt e bt e et e e beeanbeesaeeante e e 6 00
7. Cost of goods sold. Subtract Line 6 from Line 5. (Enter here and on Line 2, page 1):.......ccccccuiuiiiiiieiiiiiie e 7 00
8a. Check all methods used for valuing closing inventory:
[JG) Cost
|:|(ii) Lower of cost or market
|:|(iii) Other: (Specify method used and attach explanation)
b. Check this box if there was a writedown of “SUDNOIMAI" GOOTS. ........uiiiiiiiiie ittt beesiee e 8b |:|
c. Check this box if the LIFO Inventory Method was adopted this tax year for any goods (If checked, attach IRS Form 970)................... 8c |:|
d. Do the rules of IRC Section 263A (for property produced or acquired for resale) apply to the partnership? ..........c.cccceveenne 8d |:|Yes |:|No
e. Were there any changes in determining quantities, cost, or valuations between opening and closing inventories?
(If Y€S, @HEACKH ©XPIANALION) ..ottt h e bt a e bt e e bt e b e e e s bt e e he e et e e ebe e e bt e eae e et et e e beeenes 8e |:|Yes |:|No
SCHEDULE B: BALANCE SHEET
ASSETS BEGINNING OF YEAR END OF YEAR
Cash
Accounts Receivable ..........cccociiiiiiiii s
Minus allowance for bad debts...........c.coooeiiiiiiiiiinnene
Inventories ........cccccceveeenne

Government obligations

Other current @SSets .........ccoevvvviieeeeeicieee e

Mortgage and real estate loans

Other investments............ccooevviiiieeeieice e,

Buildings and other depreciable assets.............c.ccccvvennee

Minus accumulated depreciation

Depletable assets .........ccoiiiiiiiiiiiiiiie e

Minus accumulated depletion.............c.cooveiiieniiiiiennenne
Other assets .........
TOTAL ASSETS

LIABILITIES AND CAPITAL BEGINNING OF YEAR END OF YEAR
Accounts Payable...........c.ccccevieennne
Mortgages, notes, and bonds payable.............c.cccceveenen.

Other current liabilities ..........ccveeeeiiieiiee e,

All non recourse loans ....
Other liabilities .........oooviiieiie e
Partners’ capital accounts...........ccccceoviiniiiiiiiciee,
TOTAL LIABILITIES AND CAPITAL

Mail return to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026
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