2021 AR1000F  [Jfjjmnj AR1

ARKANSAS INDIVIDUAL

INCOME TAX RETURN CHECK BOX IF
Full Year Resident AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2021 or fiscal year ending ,20 L ) | | °
Primary’s legal first name Mi Last name Check if Primary’s social security number
W ® ® ® ® [ Deceased | ®
%& Spouse’s legal first name Mi Last name Check if Spouse’s social security number
g"; o ° o ® [ Deceased | ®
58 Mailing address (number and street, P.O. box or rural route) [ Check if address is outside U.S.
BZle
o .
. City State or province ZIP Foreign country name
° ° °
X
gc% 1.0 I:I Single (Or widowed before 2021 or divorced at end of 2021) 4.0 I:' Married filing separately on the same return
o}
<65 2.0 I:I Married filing joint (Even if only one had income) 5e I:' Married filing separately on different returns
0> ,
96 3.e D Head of household (See instructions) Enter spouse’s name here and SSN above
;§ If the qualifying person was your child, but not your dependent, 6.0 D Surviving spouse with dependent child
L5 enter child’s name here: Year spouse died: (See instructions)
[ D Check here if you want a tax booklet mailed to you next year. ) D g:‘:\zkag;iosn:)e::)i(ciffeyg:rla‘lla‘e,)e(tf:::i:nState extension

7A.|:| Yourself 0|:| 65 or over OD 65 Special 0|:| Blind ° |:| Deaf |:| Head of household/surviving spouse

(Filing status 3 only) (Filing status 6 only)
I:I Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind o I:l Deaf

0 Multiply nUMber 0f DOXES ChECKEM ..........c.iiiiiiiiiii ettt 7AD X $29 = 00

g Dependents (Do not list yourself or spouse)

5 First name Last name Dependent’s social security number Dependent’s relationship to you

%

< [

)

g |2

o)

e [3.

]

& | 7B. Multiply number of DEPENDENTS from @DOVE..........cccciiieuiiiiieiiiieieteieie et 7B o I:' X $29 = 00
7C. Multiply number of qualifying individuals from AR1000RC5 (See instructions) ..............cccccevverveniniicnenieenens C e I:' X $500 = 00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................cc.ccoeeeernrnn. 7D 00

Issue date Expiration date
DL# / State ID Yourstate  ____ (mm/ddlyyyy) (mm/ddlyyyy)

[a)]

- Issue date Expiration date
DL# / State ID Spouse state (mm/dd/yyyy) (mm/ddlyyyy)

Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|

é Routing Number 1 Account Number1 @ |:| Checking or e |:| Savings Direct deposit 1 Amt

ile ° ° 00

'—

it

= Routing Number 2 Account Number2 @ I:l Checking or e |:| Savings Direct deposit 2 Amt
[} [} ® 00

PLEASE SIGN HERE: 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.

w| e We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(L;)Jﬁ (Wwww.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
5; Primary’s signature Date Telephone May the Arkansas Revenue
I
D-% Agency discuss this return
Spouse’s signature Date Telephone with the preparer?
[Jyes [] no
Paid preparer’s signature PTIN/ID number For Department Use Only
o
o ° Al e
gé Preparer’s name City/State/ZIP Telephone
@
o .
E-mail

Page AR1 (R 7/19/2021)



N AR2

Primary SSN - _

(A) Primary/Joint (B) Spouse’s Income
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only
G| 8. Wages, salaries, tips, etC: (AtCh W-2S) ...........cc.iuiuiiiiiiiiniiriieiiecieecee e 8 |® 00|e 00
g 9. Military pay: Primary |o |00| Spouse |@ |00|
=] 10, Interest income: (If over $1,500, AHCH ARA) ..........cvoverrremeeeseeeseesseeesseessssssesssesesssssssssesssesssesssssssenes! 10 |e 00|e 00
‘;77 11, DIVIdend iNCOME: (If 0ver $1,500, AACH ARA) .......oroeoccccceessssscceeeseeee oo seeseeeeesecoeeee oo 1 |e 0|e 00
[ 12. Alimony and separate maintenance received: ... 12 |@ 0|e 00
2] 13. Business or professional income: (Attach federal SChedule C) ...........cociuiureerereseeeeeseseessseesesseseseesens 13 |@ 00f|e 00
g 14. Capital gains/(losses) from stocks, bonds, etc: (See instructions, Attach federal Schedule D) ...............c..cve.... 14 |@ 00|e@® 00
§ 15. Other gains or (losses): (Attach federal Form 4797 and/or AR4684 if applicable) .............ccccoveeiiieeeiiieeeninens 15 | @ 00| e 00
EE 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099RS) ........ccccceurururerereeerererereneeeeeeenens 16 |® 00| @ 00
§§ 17. Mlllltary retirement: Pr.lmary |o _ |00| Spouse |0 |00|
=< | 18A. Primary employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
E Gross distribution I. I 00 Taxable amount I [ ) I 00 I $Ia?§go 18A| ® 00
2] 18B. Spouse employer pension plan(s)/qualified IRA(s): (See instructions, Attach all 1099Rs)
g’: Gross distribution I. I OOI Taxable amount I ) I 00 I 3%?350 188 | ® 0|e 00
21 19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E) ............cccooeieirieurininienenenns 19 |@ 00| ® 00
;@ 20. Farm income: (Attach federal SCREAUIE F) ............cocoovoiiveeoeeeereeeeeeeeeeeeeeeeeeee e es e 20 |® 00|e 00
g 21. Unemployment:  Primary/Joint I. |00| Spouse I. |00| 21
5| 22. Other income/depreciation differences: (Attach FOrm AR-Ol) .........cccvuririiimiueuerereiinieiesiee e 22 |® 00| ® 00
g 23. TOTAL INCOME: (Add lines 8 through 22) ..............ccoouiiuieieeeeeeeeeeeee oo [ 00|e® 00
24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ........... ® 00|e@ 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from lin€ 23) .............ccoouiiiuiiiiuieiiiieiieieeseeeeeneens 25 |® 00| ® 00
26. Select tax table: (Select only one) 26
27. @ |:| Low income table ($0), For low income qualifications see line 26 instructions
Z ° |:| Standard deduction ($2,200 or $4,400 for filing status 2 only)
E ® [ ] itemized deductions (Attach AR3) 27 |e 0|e 00
'é 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ® 00|e 00
% 29. TAX: (Enter tax from tax table) ..............cceccueiuiiieiieitieieeteeteesteete et eteete e e e et e ete e eeteete et e eseeseeteeaeenaeereenis 00 00
g 30. Combined tax: (Add amounts from line 29, COIUMNS A 8Nd B) ...........oiuiiiiiiiiitiiieitiiett ettt et et et ebe et et eseaseetesse e e e eseeseeneaseaseeeneanas 30 00
2 31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ARTO00TD) ......cccoiruieiirerieeiiieeieeseeeseeesieesseeeneesnseenseesneeens 31 |® 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) ...........ccccceevvveenreennnn. 32 |® 00
33. TOTAL TAX: (Add lines 30 through 32) ............cccccueiiiiiiiiiiieieie et . ® 00
o | 34. Personal tax credit(s): (Enter total from liNe 7D) .............cueiiririeuiinirieiiiresieiee ettt 34 |e 00
S |35, Child care credit: (AMach AR2481) «.......cooccooooo oo 35 |e 00
g 36. Other credits: (AAch ARTO00TC) .......c.ovivieeeeeeeeeeeeeeeeeee ettt ee ettt e et e e e e e ee e e en e 36 |® 00
% |37. TOTAL CREDITS: (Add ines 34 through 36) ..............cccouriiimmmrieiiiieceinecsss s 37 |® 00
" 38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, @Nter 0) ................cceuiuireiiiiiieeriiiieeeiieeeesieeeasneeeeteeeesnneeeeannnes 38 |® 00
39. Arkansas income tax withheld: (Attach state copies of W-2 and/or 1099R, W2-G) ...........cceeevvrevureereeennennns 39 |e 00
40. Estimated tax paid or credit brought forward from 2020: ............cccooiiiiriiiic e 40 |@ 00
» |41 Payment made with extension: (See INStrUCtioNS) ...............ccccvvrrrrrrrsssiiee 41 |@ 00
E 142. AMENDED RETURNS ONLY - Previous payments: (See inStructions) ................ccococcovevueveeurunnns.. 42 |e® 00
% 43. Early childhood program: Certification number:
E (Attach ART000EC @NAAR2441) ..........ooeeueeeeeeeueeeeteeeeeeeeteesteeeeteeeseeesteeeteeeseessteeteeesseeaseessseenseeesseeaseesnnas 43 |® 00
44, TOTAL PAYMENTS: (Add lINes 39 throUgh 43) ..........ccuiiiuiiieiieeeeeeecee e e eee e et e e eeeee e et e eteeete e e st e esteeteeeteeeseeenteenteeeteeeneeenteeereeereeas 44 | @ 00
45. AMENDED RETURNS ONLY - Previous refund: (See iNStrUCtIONS) .................ovuruiriuriereeseseeseesessasessesesssessesssseseessssesesseseees 45 | @ 00
46. Adjusted total payments: (Subtract line 45 from line 44) ...................... .46 |@ 00
W 47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) .............cccocooveveveveveverereereeennn. 47 | @ 00
g 48. Amount to be applied to 2022 eStiMated taX: .......c.ooiriieiieiee e 48 |® 00
£ |49. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) .............oovemrveeeeeeeeeeeeeeeeeeeeeeneen: 49 | @ 00
% 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ............cccceeniuiieeiiiieeaniieeeiieee e REFUND 50| © 00
% 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ............cccccovererrenennen. TAX DUE 51| ® 00
% 52A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A I:l Penalty 52B|0 | 00 |
& | 52C.Add lines 51 and 52B: (S@E INSLIUCLIONS) .....eiieiiiieiti ettt ettt ettt e et e et e e e st e e e bt e e enaee s TOTAL DUE 52C| o 00
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