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STATE OF ARKANSAS
FIDUCIARY RETURN

-2015

For 2015 or fiscal year beginning and ending 20 ° °
Name of estate or trust Federal Identification Number Type of entity:
° ° Decedent’s estate [
Name and title of fiduciary or trustee Date trust created Simple trust N
° Complex trust [ |
Mailing address State or federal Z?;-[or trust 1
® extension filed Charitable trust [
City, state and ZIP code Bankruptcy estate ]
° Pooled income fund
D ORIGINAL RETURN [} D AMENDED RETURN [} D FINAL RETURN A. ALL INCOME B. ARKANSAS INCOME
1. INEEIES INCOMIE: ...t ee e 1 00| 1 00
2. OrdiNary diVIAENGS: .......cvcveveeeveveeeeeeeeeeeee ettt 2 00| 2 00
° 3. Net profit from trade or business: (attach SChEAUIE) ..............c..cccoceeeueeeueeeeereeeeieeeiennn 3 00 3 00
E | 4. Capital ains: (SEE INSHUGHONS) ....vvvvvvvsvsssccir 4 00| 4 00
2| 5. Rents, royalties, partnerships, other estates and trusts, etc: (attach schedule)............. 5 00| 5 00
6. Farm income: (attach SCREAUIE) ................c.cocoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 6 00| 6 00
7. OtNEI INCOME ..ottt ettt en e en et en e en s senneeen 7 00 7 00
8. TOTAL INCOME: (300 Lin€S 1 throUGH 7)......oovvveeeeeeeoeeeeeeeeeeeeeeceeeereeeeeeeeeeeeeeeenns 8 00| gle 00
LT o OO 9 00| 9 00
10, INEEIESE: oottt 10 00|10 00
,, | 11- Charitable contributions:... 11 00] 11 00
& |12. Fees: (fiduciary/attorney/accountant/preparer) ...............ooeeeeeeeeeeeererneuseensensensenns 12 00| 12 00
B 113, Other deAUCHIONS: ....v....ceoooee oo 13 00[ 13 00
§ 14. Total deductions: (add Lines 9 throUgh 13) .........coceeeeeeeeeeeeeeereeeeeeeeereee e e 14 00(14]e 00
15. Adjusted income before distributions: (subtract Line 14 from Ling 8) ..............c..c........ 15 0015 00
16. Amounts to be distributed to benefiCiaries: ..............ccoovvoeeeeeeeeeeeeeeeeeeeeeeeeeee e 16 00| 16|® 00
17. Adjusted income after distributions: (subtract Line 16 from Line 15) ........................... 17 00| 17 00
18, StANAAId AEAUCHON: ......c.o.eeeieee ettt e e e et e e e e ae e s eee e s eeeaesen e e 18 220000
00
00
00
00
P °
S °
% , °
Q. |29. Payments made with or after the filing of original return: (see instructions)................. 29 |® 00
-(% 30. Total payments: (add Lines 26 through 29) 00
|‘—>‘<’ 31. Overpayments received: (see instructions) 00
32. NET PAYMENTS: (subtract Line 31 from LiN@ 30) ..........ccoweeeueeeeeeeeeeeeeeeeeeeee e 32|e 00
33. Amount of overpayment: (if Line 32 is greater than Line 25, enter difference) .............ccccouvoeuoiiniiiioieaiiiiiieee 33|® 00
34. Amount to be applied to 2016 estimated tax: ............cccceveeruerreeeieerereeeceeeeeecee e 34|e [00]
35. AMOUNT TO BE REFUNDED TO YOU: (subtract Line 34 from Line 33)..........ccccouiiiiiiiiiiiiiieiieiie e 35|e 00
36. AMOUNT DUE: (if Line 32 is less than Line 25, enter differenCe) ...............cccuciiiiiiiiiiiiiieiie et 36(® 00
37. Attach Form AR2210 or AR2210A. If required, enter exception in box 37A 0|:| Penalty 378 | [oo]
Attach Form AR1002V to your payment. To pay by credit card see instructions............ccccecccceveennns 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. May the Arkansas Revenue
Agency discuss this return with
Fiduciary/trustee’s signature Date the preparer shown above?
Preparer’s signature Date I:I ves I:I No
Name ID/SSN ® OFFICE USE ONLY
Address City, state, and ZIP, A L

AR1002F (R 4/22/15)



AR
FTEFD152

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

Jan 1, 2015 - Jan 31, 2015

50% is tax exempt limited to $3.000
Feb 1, 2015 - Dec 31, 2015 mited o 33, .

45% is tax exempt

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.

F tal - li f - Complete this form if you have a NET CAPITAL GAIN OR LOSS reported
or net capital gains realized from: on federal Schedule D, federal Form 1041. The amount of capital
loss that can be deducted after offsetting capital gains is

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

(A) (B)
Per federal Sch D You/Joint
1. Enter federal long-term capital gain or loss reported on Line 16,
Schedule D, FOMM 1047 ..ottt 1 00 00
2. Enter adjustment, if any, for depreciation differences in federal and state amounts 00
3. Arkansas long-term capital gain or loss, add (or subtract) Line 1 and Line 2............ccoiiiiiiiiiiiiiii ..3|e 00
4. Enter federal net short-term capital loss, if any,
reported on Line 7, Schedule D, FOrmM 1041 ... ..o 4 00 00
5. Enter adjustment, if any,
for depreciation differences in federal and state amMOUNLS..............ooiiiiiiiiii s 5 00
6. Arkansas net short-term capital loss, add (or subtract) Line 4 and LiNe 5.........c.ccoieiiiiiiiiiiieie e 6|le 00
7a. Arkansas net capital gain or loss (COmbiNe INES 3 AN 6).......eeiuiiiiiiii e e e e e ens 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 s D Yes DNO
If NO then enter zero (0) on line 7b; if YES continue to Question B.
Question B: Did the transactions in January 2015 result in @ net gain?.............ccoeiiiiiiiiicccc 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...........c.cocieiiierieiie e see e ee e seeesee e e sneeeeeennes 7b 00
7C. ENter the SMALLER Of LINE 78 OF 7D.........cuumieueeoeeeesoneeessseeissssseasss e eessssesesss e sessss s sss s 7c 00
7d. Subtract Line 7c from Line 7a........... 00
7e. Multiply Line 7c by 50 percent (.50) 00
7f. Multiply Ling 7d DY 55 PEICENT (:55)......ueiueeiiiiieieiie ettt ettt b e bt b e ehe et e bt e b e bt enbesb e e st e b e eneeeeanes 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, N LINE O.....ooooooecccooooeeoeoeeeooeeeeeseeeeeooeeeee e oeeeeee e ooeeeeee e oeeeeeesessseeeeeeeee 8 00
9. Enter federal short-term capital gain, if any,
reported on Line 7, Schedule D, FOrmM 1041 ... ..o 9 00 00
10. Enter adjustment, if any,
for depreciation differences in federal and state @amOUNTS...........cooi i 10 00
11.  Arkansas short-term capital gain, add (or subtract) Line 9 @and LiN€ 10.........cccueiiiuiiiiiiiiieiisiee e 1 |® 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............ccorueueueeeeeeceeeeeeeeeeeeeeeeeeeeeeeees e ee e eenennenaen 12 00
Schedule B: Income Distribution (Attach Federal K-1s)
Beneficiaries’ share of income: | Number of beneficiaries who received distributions:
NT;:L‘;':;.:.‘::; g:¥:JsrT 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 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
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