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2024 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

FILING STATUS: 
(CHECK ONLY ONE BOX)

1.

2.

3.

INCOME 
 

(Subtract line 5 from line 4) ..........................................................
(Attach schedule) .............................................

(Attach schedule)  ................................................................................................
(Attach schedule) ...............................................................

(Attach schedule)  ..............................................................................................
11. Total Income: (Add lines 6 through 10) ..............................................................................

DEDUCTIONS
   ..............................................................................................................

  .......................................................................................................................
  ........................................................................................................................................

(Attach schedule)  ...................................................................................................
  .....................................................................................................................................

(Attach Schedule A Part I) ...................................................................................
(Attach schedule) ....................................................................................................

(Attach schedule) ..................................................................................
 (Attach schedule) ........................................................................................
23. Total Deductions: (Add lines 12 through 22) .....................................................................
24. Net Income or loss: (Subtract line 23 from line 11 or Schedule A Part III, line 9).............
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2424

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

extension or an automatic federal extensionCheck applicable box

Under penalties of perjury, I declare that I 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 general partner or limited liability company 
member) is based on all information of which preparer has any knowledge.

00
00
00
00
00

PARTNERS’ SHARES OF INCOME
NAME OF PARTNER       ADDRESS CITY STATE ZIP SSN / FEIN INCOME

 (Prior written approval required)

 A.
 B.
 C.
 D.
 E.

Type of
entity

   _____________
  _________________
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Schedule A
Apportionment of Income             
for Multistate Partnership

FEIN:

P2

 PART II:  Income To Apportion

 PART I:  DEPRECIATION RECONCILIATION

 PART II:  INCOME TO APPORTION

00

00

00

00

00

00

Income (Enter amount from P1, line 24, Total column)............................................................................................................ 1

(Attach schedule).............................................................................................. 2

3.

1.

2.

4. TOTAL APPORTIONABLE INCOME (Enter here and continue to Part III)............................................................................... 4

(Attach schedule)......................................................................................... 3 00

00

00

00

(line 22 of federal Form 4562 and depreciation included elsewhere) .............................................1.

(Section 179 and bonus depreciation).....................................................2.

(Attach schedule).....................................................................................3.

4.

5.

(Enter here and on P1, line 19)............................................................................................6.

1

2

3

4

5

6
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Schedule A
Apportionment of Income             
for Multistate Partnership

2.

a.

d.

c.

e.

3.

c

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

9 9 9 . 9 9 9 9 9 9 %

1.

1.

2.
3.
4.

(C)

1

2
3

4

 PART III:  APPORTIONMENT FACTOR

(Interest, dividends, rents, gains, etc. Attach schedule)

Add lines 3a through 3e).....................................

(If Sales Factor only, do not doubleweight) .....................

a.

(Add lines a1 and a2)........................................................
 (line a3 multiplied by .50)...................

(Net Annual rent multiplied by 8)........................
c. (Add lines a4 and b).....................................

NOTE: 
 

%

P3
FEIN:

4. (Double Weighted: Add column C, lines 1c, 2a and 3g)  .......................................................................

00

(A) (B)

%

= 5

00

00

00

00

00

00

00
00

00

00

00

00

00
00

00

00

00

%

%

%%

* For Part III, line 5, divide line 4 by the number of entries other than zero which you make on Part III, column B, lines (1c), (2a), and (3f).   
  Note:  An entry other than zero in Part III, column B, line 3f, counts as two (2) entries. Property and payroll factors are only applicable  
             under special industry regulations.

00(Multiply Part II, line 4 by line 5) ......................................................................................6.

e

a

a

c

d

aa

c

4

c

3
2

1

4

%

00 00a.

00

6
00(Attach schedule) ....................................................................................................................................7. 7
00(Attach schedule) ....................................................................................................................................8. 8
00(Enter here and on P1, line 24, Arkansas column) .................................................................................................9. 9

*Property and payroll factors are only applicable under special industry regulations. See instructions.
Taxpayers using the single sales factor apportionment formula DO NOT complete lines 1, 2, or 4. 
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FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

 PART I:  INCOME (LOSS)

Mail return to:

 PART II:  DEDUCTIONS

(Attach federal Form 4562)...............................................................13 00
00

00
00

13
14a

00
00
00
00
00

00

00

00

00
00
00
00
00

00
(Combine Schedule K, lines 1- 12. From the result, subtract the

      sum of Schedule K, lines 13 through 14c).......................................................................... 1

(Attach statement)......................................................................19c 00 00

 ANALYSIS OF NET INCOME (LOSS)

17c
18a

19a

17a 0000

1

19c

 PART III:  OTHER INFORMATION

....
(See instructions)  

00
00

00
0014c

     (P1, line 24)........................................................................1 
     (Attach federal Form 8825)..........................................2
         (Attach statement).................................................................3  

.4 

.5

.6
(Attach federal Schedule D (Form 1065)).......................7
(Attach federal Schedule D (Form 1065))........................8
(Attach statement).............................................................9

(Attach federal Form 4797)....................................................10
(See instructions) .11

   

00
00

00
00

00
00

00

00
00
00

00

00

ArkansasTotal

1
2
3
4
5
6
7
8
9

10
11
12

00
00

00
00

00
00

00

00
00
00

00

00

0000 16
15 0000
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(Specify) _____________________________________

 .............................................................................................................................................. 1
 .................................................................................................... 2

 ......................................................................................................................................................................... 3
 ........................................................................................................................................................................... 4

 ........................................................................................................................................................ 6
(Enter here and on P1, line 5)  .................................................................... 7

 (Specify method used and attach explanation) ___________________________

(If checked, attach federal Form 970)................8c 
(for property produced or acquired for resale)  ..........................

  (If yes, attach explanation)

  ASSETS BEGINNING OF YEAR END OF YEAR

 TOTAL ASSETS. ...........................................................
  LIABILITIES AND CAPITAL BEGINNING OF YEAR END OF YEAR

 TOTAL LIABILITIES AND CAPITAL ........................

00
00
00
00
00
00
00

Mail return to:

FEIN:

 PART I:  COST OF GOODS SOLD

 PART II:  BALANCE SHEET

P5Schedule B
Additional Partnership
Information
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