
Name and title oI ¿dXFiaU\ oU tUXVtee

0ailing addUeVV

)edeUal identi¿Fation nXmEeU

Date tUXVt FUeated

INITIAL RETURN AMENDED RETURN FINAL RETURN A. ALL INCOME B. ARKANSAS INCOME

)oU ���� oU ¿VFal \eaU Eeginning _____________________ and ending __________________ �� _____

1. ,nteUeVt inFome� .............................................................................................................. 1 1
�. 2UdinaU\ diYidendV� ........................................................................................................ � �
3. Net SUo¿t IUom tUade oU EXVineVV� (Attach schedule) ...................................................... 3 3
4. CaSital gainV� (See instructions) .................................................................................... 4 4
5. 5entV� Uo\altieV� SaUtneUVKiSV� otKeU eVtateV and tUXVtV� etF� (Attach schedule) ............ 5         5
6. )aUm inFome� (Attach schedule) ......................................................................................... 6        6
7. 2tKeU inFome� ................................................................................................................. 7 7
8. TOTAL INCOME: (Add lines 1 through 7) ...................................................................... 8         8 
9. 7a[eV� ............................................................................................................................. 9 9

 1�. ,nteUeVt� ........................................................................................................................ 1� 1�
 11. CKaUitaEle FontUiEXtionV� .............................................................................................. 11       11
 1�. )eeV� (Fiduciary/attorney/accountant/preparer) ............................................................. 1�       1�
 13. 2tKeU dedXFtionV� ......................................................................................................... 13 13
 14. 7otal dedXFtionV� (Add lines 9 through 13) ...................................................................... 14       14
 15. AdMXVted inFome EeIoUe diVtUiEXtionV� (Subtract line 14 from line 8) ............................ 15 15
 16. AmoXntV to Ee diVtUiEXted to Eene¿FiaUieV� .................................................................. 16 16
17. AdMXVted inFome aIteU diVtUiEXtionV� (Subtract line 16 from line 15) .............................. 17        17
18. 6tandaUd dedXFtion� ..................................................................................................... 18
19. NET TAXABLE INCOME: (Subtract line 18 from line 17) ....................................... 19
��.  TOTAL TAX:� (nteU ta[ IUom REGULAR TAX TABLE XVing tKe amoXnt on line 19� FolXmn A� ............................ ��
�1.  3eUVonal ta[ FUedit� ......................................................................................................  �1
 ��. 2tKeU ta[ FUedit� (Attach AR1002-TC) ........................................................................... ��
 �3. TOTAL CREDITS: (Add lines 21 through 22) ............................................................................................................ �3
 �4.  NON ESBT NET TAX: (Subtract line 23 from line 20) ............................................................................................. �4
 �4A. (nteU tKe amoXnt IUom line 17� FolXmn %� ................................................................ �4A
�4%. (nteU tKe amoXnt IUom line 17� FolXmn A� ................................................................ �4%
�4C. DiYide line �4A E\ line �4% and enteU deFimal KeUe� ................................................................................................. �4C
�4D. APPORTIONED NON ESBT NET TAX: (Multiply line 24 by line 24C) ................................................................ �4D
�4(. APPORTIONED ESBT NET TAX: (Attach schedule) ......................................................................................... �4(
�4). TOTAL APPORTIONED NET TAX: (Add lines 24D and 24E) ............................................................................. �4)
�5. AUNanVaV inFome ta[ ZitKKeld� (Attach AR1099PT and/or 1099R) ............................... �5
 �6.  (Vtimated ta[ Said oU FUedit EUoXgKt IoUZaUd IUom laVt \eaU� ........................................ �6
 �7. 7a[ Said ZitK e[tenVion� ............................................................................................... �7
 �8.  3a\mentV made ZitK oU aIteU tKe ¿ling oI oUiginal UetXUn� (See instructions) ................ �8
 �9. 7otal Sa\mentV� (Add lines 25 through 28) ................................................................... �9
 3�. 2YeUSa\mentV UeFeiYed� (See instructions) ................................................................. 3�
 31. NET PAYMENTS: (Subtract line 30 from line 29) ...................................................................................................... 31
 3�. AmoXnt oI oYeUSa\ment� (If line 31 is greater than line 24F� enter diႇerence) .............................................................. 3�
 33. AmoXnt to Ee aSSlied to ���1 eVtimated ta[� ............................................................... 33
 34. AMOUNT TO BE REFUNDED TO YOU: (Subtract line 33 from line 32) .............................................................. 34
 35. AMOUNT DUE: (If line 31 is less than line 24F� enter diႇerence) .............................................................................. 35
36. Attach Form AR2210 or AR2210A.  I f  required, enter exception in box 36A

Pay Online: Please visit our secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov  TOTAL DUE 36C
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Under penalt ies of  perjury, I  declare that  I  have examined this return and to the best  of  my know ledge and belief, the statements are true and complete.

Name oI eVtate oU tUXVt Type of  ent ity:
DeFedent¶V eVtate
6imSle tUXVt
ComSle[ tUXVt
(6%7 
*UantoU tUXVt
CKaUitaEle tUXVt
%anNUXStF\ eVtate
3ooled inFome IXnd 

6tate oU IedeUal
e[tenVion ¿led

Softw are ID

Cit\                                      6tate oU SUoYinFe =,3 

For Department Use Only

0a\ tKe AUNanVaV 5eYenXe 
AgenF\ diVFXVV tKiV UetXUn ZitK 

tKe SUeSaUeU"
No<eV

A

)oUeign FoXntU\                                         
CKeFN iI addUeVV iV oXtVide 8.6.  

2020 AR1002NR
ARKANSAS FIDUCIARY
Nonresident  INCOME TAX RETURN

37,N�,D nXmEeU

)idXFiaU\�tUXVtee¶V VignatXUe Date

3UeSaUeU¶V VignatXUe
Name
AddUeVV

Date

Cit\� Vtate� and =,3
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A51���N5 �5 6�19������

 %ene¿FiaUieV¶ VKaUe oI inFome� ___________________________  NXmEeU oI Eene¿FiaUieV ZKo UeFeiYed diVtUiEXtionV� ___________

    SSN/FEIN ADDRESS ST ZIP AMOUNT 
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Schedule B: Income Distribut ion (Attach Federal K-1s)

 FIRST AND LAST NAME or
 NAME OF ESTATE OR TRUST

Schedule A: Capital Gains (Attach Federal Schedule D)

 1. (nteU IedeUal long�teUm FaSital gain oU loVV UeSoUted on line 16� 
            IedeUal 6FKedXle D� )oUm 1�41 ...................................................................1

 �. (nteU adMXVtment� if  any� IoU deSUeFiation diႇeUenFeV in IedeUal and Vtate amoXntV ....................... �
 
 3. AUNanVaV long�teUm FaSital gain oU loVV� add (or subtract) line 1 and line � .............................. 3

 4. (nteU IedeUal net VKoUt�teUm FaSital loVV� if any� UeSoUted on line 7� 
            IedeUal 6FKedXle D� )oUm 1�41 .................................................................. 4   
 5. (nteU adMXVtment� if  any� IoU deSUeFiation diႇeUenFeV in IedeUal and Vtate amoXntV ..................... 5

 6. AUNanVaV net VKoUt�teUm FaSital loVV� add (or subtract) line 4 and line 5 ................................... 6 

   7a. AUNanVaV net FaSital gain oU loVV (Combine lines 3 and 6) ................................................... 7a

 7E. ,I tKe amoXnt on line 7a iV oYeU �1���������� onl\ enteU �1���������. ,I leVV tKan �1���������� 
            enteU tKe total amoXnt ............................................................................................................. 7E

 8. AUNanVaV ta[aEle amoXnt� iI a gain mXltiSl\ line 7E E\ 5� SeUFent �.5��� otKeUZiVe enteU loVV ....... 8

 9. (nteU IedeUal VKoUt�teUm FaSital gain� if  any� UeSoUted on line 7� 
           IedeUal 6FKedXle D� )oUm 1�41 ............................................................. 9

 1�. (nteU adMXVtment� if  any� IoU deSUeFiation diႇeUenFeV in IedeUal and Vtate amoXntV .....................1�

 11. AUNanVaV VKoUt�teUm FaSital gain� add (or subtract) line 9 and line 1� .......................................11

 1�. 7otal ta[aEle AUNanVaV FaSital gain oU loVV� add lineV 8 and 11. (Loss limited to $3,000) 

            (nteU KeUe and on A51���) � A51���N5 ..................................................................................1�

(A)
All Income

Federal 
Schedule D

(B)
Arkansas Only
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In Arkansas only 50% of  net  long term capital gain is taxed.  100% of  short  term capital gains is taxed.

Per Act  1488 of  2013, the amount of  net  capital gain in excess of  ten million dollars ($10,000,000) from a gain realized on or 
after January 1, 2014, is exempt from state tax.

ComSlete tKiV VFKedXle iI \oX KaYe a NET CAPITAL GAIN OR LOSS UeSoUted on IedeUal 6FKedXle D� IedeUal )oUm 1�41.  The amount of  capital 
loss that  may be deducted after offsett ing capital gains is limited to $3,000.

AdMXVt \oXU gainV and loVVeV IoU an\ deSUeFiation diႇeUenFeV� if  any� in tKe IedeUal and AUNanVaV amoXntV XVing lineV �� 5 and 1�.*

* (Arkansas did not  adopt the federal “bonus depreciat ion” provision from previous years.  Therefore, there may be a difference 
in federal and Arkansas amounts of  depreciat ion allow ed.)
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Refund:
AUNanVaV 6tate ,nFome 7a[
3.2. %o[ 1���
/ittle 5oFN� A5 7���3�1���

Tax Due/No Tax:
AUNanVaV 6tate ,nFome 7a[
3.2. %o[ �144
/ittle 5oFN� A5 7���3��144

FTNR202


