2013 AR1100S

STATE OF ARKANSAS S CORPORATION

INCOME TAX RETURN

CLICK HERE TO CLEAR FORM

S

® [] Check if Cooperative Association

Type of Corporation
Check only one box below

Tax Year beginning e / / and ending o / / e [] Check If Filing as a Financial Institution
o [JINITIALReturn @ [[] AMENDED Return o [] FINAL Arkansas Return(Going Out of Buisness)
FEIN ® [] Check this box if Automatic Federal Extension Form 7004 filed )
(See Instructions )
o ] |:| Check this box if Arkansas Extension Form AR1155 filed
NAICS Code Name [JcCheck this box if Name has changed from prior year
[ [ ]

Date of Incorporation

Address [J Check this box if Address has changed from prior year

e5 |:| Domestic (in state)

e6 |:| Foreign (out of state)

° °
Date Began Business in AR City State Zip Telephone Number
° ° ° °

FILING sTATUS: @1 [_] S Corporation operating only in Arkansas

(Check only

e3 [_] Multistate S Corporation - Direct Accounting

(Prior written approval required for Direct Accounting)

one box) e |:| Multistate S Corporation - Apportionment o4 |:| S Corporation with QSSS Entities
(Attach schedule of QSSS entities)

Note: Attach completed copy of Federal Return and Sign Arkansas Return TOTAL ARKANSAS

7. Gross Sales: (Less returns and alloWanCeS) ..........ovveveiaieereneieeieeesesieseseeeaeaneas 7. 00| 7. 00

8. Cost of goods sold and/or operations: (Attach schedule)..........ccccoeiiiiiienenieniiennnne 8. 00| 8. 00

9. Gross profit: (Subtract Line 8 from LINE 7) .....ccoooiriierieiiiie e 9. 00| o. 00
10. Net gain (0r 10SS) from FOrM 4797 ..c.ocuiiiiiieieieeeie et 10. 00| 10. 00
11. 00| 11. 00
12. 00] 12. 00
13. 00| 13. 00
14. 00| 14. 00
BT LT o= VSRRSO 15. 00] 15. 00
16. Bad Debts: (AttaCh SCNEUUIE)...........oveiiieiiieietiieet et 16. 00| 16. 00
A LT OSSPSR 17. 00| 17. 00
18.  Taxes: (SE INSIUCHONS) .....c.evviiiieieeeieiieeeeeeeie ettt 18. 00| 18. 00
19. Deductible interest expense not claimed or reported elsewhere:............................ 19. 00] 19. 00
20a. Depreciation: (Attach Fed. Form 4562)...................... 20a 00

b. Depreciation reported elsewhere on return:............... 20b 00
C. Subtract Ling 20D from 20@. ........cveiiiriirieieieeee et 20c. 00[ 20c. 00

21. Depletion: (Do not deduct oil and gas depletion) ...........ccceveieeiirereienieiieeeeene 21. 00| 21 00
22, AdVErISING . cvieeieieiieiiie e .22, 00| 22 00
23. Pension, profit-sharing, etc. PIaNS: .........cccoci et 23. 00| 23 00
24. Employee benefit Programs: .........ooiiiieiiiieieieeee e 24, 00| 24 00
25.  Other deductions: (Attach SChedUlE) ..........cccceiieieiiiiieeee e 25. 00| 25 00
26. TOTAL DEDUCTIONS: (Add Lines 13 through 25 and enter here) ...........ccccceue... 26. 00| 26. 00
27. NET INCOME (LOSS) from trade or business activity: (Subtr. Line 26 from Line 12)..27. 00| 27 00
28. 00
29. 00
30. 00
31. 00
32. 00
33. 00
34. 00
35. 00
36.  REefUNA: (LINE 34 1ESS LINE 35).....iiuiiiiiiiiiiiiieii ettt ettt ettt et enreeneeenees 36e 00

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

FOR OFFICE USE ONLY

Officer’s Signature Date Title
°
Y ; Check T Ae
Preparer’s Signature Date Preparer’s FEIN/PIN Self-EmpIcI)yed
° Be
Preparer’s Printed Name Cc

Area Code and Telephone Number of Preparer

May the Arkansas Revenue Agency discuss this
return with the preparer shown at left?

[] ves

I:lNo

AR1100S (R 6/2013)

| MAIL RETURN TO: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919




Click Here to Print Document CLICK HERE TO CLEAR FORM

SCHEDULE A - Worksheet for Apportionment of Multistate Corporation

A. INCOM!E TO APPORTION: ) 00
1. Income: (Enter amount from page 1, Line 27, Total Column ).........ccoooiiiiiiiiiniiiiiesie e 1
2. Interest: (Do not include interest from U. S. Government obligations; Attach schedule)............... 2 00
3. Dividend income: (AtaCh SChEAUIE).........coiuiieeiiiie et e e e e saae e e snaeeeenes 3 00
4. Net Income (loss) from rental activities and Royalties: (Attach schedule)...........cccccovvveeviireennnnn. 4 00
5. Net capital gain (loss) not listed on page 1: (Attach schedule)............ccccoveeiiiieiiiiie i 5 00
6. Other income (10SS): (AttaCh SChEUIE)........cciuiiiiiiii e e 6 00
7. Total Income: (Add Lines 1 through 6 and ©Nter NEIE).........oouuii ittt ettt e sttt e s e e seieesiaes 7. 00
8. Charitable Contributions: (Attach SChEdUIE)............oveiiiiiiciie e 8 00
9. Section 179 expense deduction: (Attach SChedUI)............ccoviiiiiiiiiiiiiie e 9 00
10. Other expenses (adjustments) not included elsewhere: (Attach schedule)...........ccccevviiveeiiinnenn. 10 00
11. Total deductions: (Add Lines 8 through 10 and €Nter NEIE)........ccuuiiiiiiie et s e se e ee e et e e e st e e e snaeeessnneeeannes 11. 00
12. TOTAL APPORTIONABLE INCOME: (Subtract Line 11 from LiNe 7).....iuiiiiiiiiiiiieiiiiesisiie it st sieeie e seeens 2. 00
B. APPORTIONMENT FACTOR: A) (B) ©
1. Property used in the Production of Business Income: Amounts in Arkansas Total Amounts Percentage (A)+(B)
a. Tangible Assets used in Business and Inventories
Less Construction in Progress (Calculate to 6 places
1. Amount at the Beginning of YEar..........ccccevvveiererieieeenesesieeenea 1 00] 4 00 to the right of decimal.
00 00 Fill in all spaces)
2. Amount at the End of Year........cccociviiiiiiiiiiiiieiese e 2, 2.
3. Total: (Add Lines al and @2)........cccccevvvieiieieiiiiiiiieiceeesee e 3, 00| 3, 00 | 999.999999 |%
4. Average Tangible Assets: (Line a3 divided by 2).............ccceeene 4, 00] 4. 00 EXAMPLE)
b.Rented Property: (8 X net annual rent) . 00] p, 00
c. TOTAL TANGIBLE PROPERTY: (Add Lines a4 and b)................... c 09} . 00| ¢ | [%
2. Salaries, Wages, Commissions and Other Compensation Related to the Production of Income:
A TOTAL oo a [00] o | [00] & | [%
3. Sales/ Receipts:
a.Destination Shipped From Within Arkansas.... s d. 00
b. Destination Shipped From Without Arkansas:............c.ccceevevveennnnn. b. 00
c. Origin Shipped From Within Arkansas to U. S. GoVt:..........ccceeeuee. (o 00
d. Origin Shipped From Within Arkansas to
Other Non-taxable JurisdiCtionS:...........cocoeviiiiiciiiiiicec d. 00
e. Other Business Gross ReCeiptS:........cccooovviviiiiiiiiiiiciieci e e. 00
(Interest, Dividends, Rents, Gains, etc. Attach Schedule)
f. TOTAL SALES: (Add Lines 3a through 3€).........coovvcrerrverreerrerreerrens f. 00] ¥, 00] f, %
g. Multiply Column C, Line 3f by 2 to Doubleweight the SaleS FACLOr ...........ccoiiiiiiiiieiie e g. %
4. Sum of the Percentages: (Add Column C, Lines 1€, 28, N 30)...uuueeiniiiiiieiiiiiiieii it iiiieaiieeasiieeessbeeeseeiiziiziiineneeeanes 4. %
*5. Percentage Attributable t0 Arkansas:.......c.oeoveeeeiieiiiiiies . Line 4 | | % | Divided by | | =5 %
*For Part B, Line 5, divide Line 4 by the number of entries other than zero which you make on Part B, Column B, Lines (1c), (2a), and (3f).
Note: An entry other than zero in Part B, Column B, Line 3g, counts as two (2) entries.
C. ARKANSAS TAXABLE INCOME:
1. Income Apportioned to Arkansas: (Multiply Part A, Line 12 by Part B, Line 5) 00
2. Add: Direct Income Allocated to Arkansas: (Attach SChEAUIE)............ooiiiiiiiii s 2. 00
3. TOTAL INCOME TAXABLE TO ARKANSAS:(Enter here and on page 1, line 27, Arkansas Column )..........cccccccocvieniennnnns 3.e 00
SCHEDULE D - Capital Gains Tax
A. TAX IMPOSED ON CERTAIN CAPITAL GAINS:
1. Taxable Income: (See Instructions; Attach computation SChEAUIE)..........cc.uiiiiiiiiiiiiie e 1. 00
2. Enter tax on Line 1 amount: (See Instructions for computation Of 8X)..........eiiiuiiiiiiie e 2. 00
3. Net long-term capital gain reduced by net short-term capital loss: (If Multistate, multiply by apportionment factor, Part B,Line 5 above)......3. 00
oV UL (o 13V 11141120 L2 OO OO OO OPO TR RO 4. $25,000 {00
5. SUBLFACE LINE 4 fTOM LINE Bi....oiveiesiceeceieescice et s et 5. 00
B. TAX: (ENLEE B.5%6 OF LINE 5).....voeveeeeeeeeeeeeeeeeeeeeeeetessee e ees st s s st es s ess s ens e ssnes s s sess s ssen s tes e e sen s sne st s snessen et s 6. 00
7. Compare Line 2 and Line 6: (Enter the smaller amount here and on Line 29, page 1, Form AR1100S)........ccccccveeriireenninnnn. 7.0 00
B. TAX IMPOSED ON CERTAIN BUILT-IN GAINS:
1. Taxable Income: (See Instructions; Attach computation SCREAUIR)..........c.ueii i 1. 00
2. Recognized built-in gain: (If Multistate, multiply by apportionment factor,Part B, LIN€ 5 @D0VE)..........cccoveiiririieiieriieieieieieieieieisiseeeseeenen 2. 00
3. ENer SMAIIEr OF LINE L OF 2.ttt bbbt b e e b et e b b e e b e s bt e et e e e e e b e e st e nae e e e et 3. 00
TS YT (o R T o) 1023 I [T 0 Ted o] o PSPPSR PPR 4. 00
5. Subtract Line 4 from Line 3: (If zero or less, enter zero here and on Line 6 DelOW)...........cccooiiiiiiiiiiiiiiie e 5. 00
6. Enter 6.5% of Line 5: (Enter here and on Line 29, page 1, FOrm ARLIL00S).......ccuiiuuiieiiiieeiiiieeeiieeeeieeesiieeesieieeeseeeaesnseeeeanes 60 00

AR 1100S Back (R 6/12)




	Code3of9BarCode1: CTSC131
	Code3of9BarCode1: CTSC132
	Clear Form of all entries: 
	Fiscal Year Begin Month - MM: 
	Fiscal Year Begin Year - YYYY: 
	Fiscal Year Begin Day - DD: 
	Fiscal Year End Month - MM: 
	Fiscal Year End Day - DD: 
	Fiscal Year End Year - YYYY: 
	SC-7: Off
	SC-8: Off
	SC-9: Off
	SC-10: Off
	SC-11: Off
	FEIN: 
	Check this box if Automatic Federal Extension Form 7004 filed: Off
	Check this box if Arkansas Extension Form AR1155 filed: Off
	Federal Business Code: 
	undefined: Off
	Name Check this box if Name has changed from prior year: 
	c2: 0
	Date of Incorporation: 
	undefined: Off
	Address Check this box if Address has changed from prior year: 
	Date Began Business in AR: 
	City: 
	State: 
	Zip: 
	Telephone Number: 
	c1: 0
	SC-32: 
	SC-33: 
	SC-34: 
	SC-35: 
	SC-36: 
	SC-37: 
	SC-38: 
	SC-39: 
	SC-40: 
	SC-41: 
	SC-42: 
	SC-43: 
	SC-44: 
	SC-45: 
	SC-46: 
	SC-47: 
	SC-48: 
	SC-49: 
	SC-50: 
	SC-51: 
	SC-52: 
	SC-53: 
	SC-54: 
	SC-55: 
	SC-56: 
	SC-57: 
	SC-58: 
	SC-59: 
	SC-60: 
	SC-61: 
	SC-62: 
	SC-63: 
	SC-64: 
	SC-65: 
	SC-66: 
	SC-67: 
	SC-68: 
	SC-69: 
	SC-70: 
	SC-71: 
	SC-72: 
	SC-73: 
	SC-74: 
	SC-75: 
	SC-76: 
	SC-77: 
	SC-78: 
	SC-79: 
	SC-80: 
	SC-81: 
	SC-82: 
	SC-83: 
	SC-84: 
	Date: 
	Title: 
	Date: 
	Preparer’s FEIN/PIN: 
	Yes: Off
	Preparer’s Printed Name: 
	c3: 0
	Area Code and Telephone Number of Preparer: 
	You must be using Adobe Reader ver 7 or above.  Otherwise print the page manually and do not use page shrinking or scaling.: 
	SC-96: 
	SC-97: 
	SC-98: 
	SC-99: 
	SC-100: 
	SC-101: 
	SC-102: 
	SC-103: 
	SC-104: 
	SC-105: 
	SC-106: 
	SC-107: 
	$25,000_Row_3: 
	SC-109: 
	SC-110: 
	SC-111: 
	SC-112: 
	SC-113: 
	SC-114: 
	SC-115: 
	SC-116: 
	SC-117: 
	SC-118: 
	SC-119: 
	SC-120: 
	SC-121: 
	SC-122: 
	00: 
	SC-124: 
	SC-125: 
	SC-126: 
	SC-127: 
	SC-128: 
	SC-129: 
	SC-130: 
	SC-131: 
	SC-132: 
	SC-133: 
	SC-134: 
	SC-135: 
	SC-136: 
	SC-137: 
	SC-138: 
	SC-139: 
	SC-140: 
	SC-141: 
	SC-142: 
	SC-143: 
	SC-144: 
	SC-145: 
	SC-146: 
	SC-147: 
	SC-148: 
	SC-149: 
	SC-150: 
	SC-151: 



