2013 AR1100CT
ARKANSAS CORPORATION
INCOME TAX RETURN

Tax Year year beginning o / / and ending ¢ / /
¢ JINITIAL Return e[ JAMENDED Return  [] FINAL Arkansas Return (Going Out of Business) e [] Cooperative Association

FEIN ° D Check this box if Automatic Federal Extension Form 7004 filed ° D Check if Filing as Financial Institution
(See Instructions) e . .
° ° D Check this box if Arkansas Extension Form AR1155 filed ° |:|Check if Single Weighting Sales Factor
NAICS Code Name [J Check this box if Name has changed from prior year Type of Corporation
Check only one box

S . e e 5[] Domestic (i state)
Date of Incorporation Address [] Check this box if Address has changed from prior year .

e 6 [] Foreign (out of state)
° °
Date Began Business in AR City State Zip Telephone Number
) [ ] ® g

If you are a pass-through entity and are electing the “Check the Box” provision for state income tax purposes, check the type of entity and check one of
the filing status boxes below: e 7 [ LIMITED LIABILITY COMPANY e 8 [] PARTNERSHIP

See Instructions, page 4

(CHECK ONLY

FILING STATUS: e 1 [] CORPORATION OPERATING ONLY IN ARKANSAS e 3 [] MULTISTATE CORPORATION - DIRECT ACCOUNTING
(Prior written approval required for Direct Accounting)

ONE BOX) e 2 [] MULTISTATE CORPORATION - APPORTIONMENT e 4 [] CONSOLIDATED RETURN: # of corp.entities in AR___
Note: Attach completed copy of Federal Return and Sign Arkansas Return. (See Important Reminders) ARKANSAS
9. Gross Sales: (LesS returns and lIOWANCES) ............coueuvurueueururerireessieesesesesess e sessesssssssssssessesssesssssesesessssessssenns 9. e 00
10. LSS COSt OF GOOAS SOIA: ....vuvuveirieeiseieiisete sttt ettt ettt s b s e sttt es s 10. o 00
LU [11. Gross Profit: (Lin@ 9 18SS LiN@ 10).......c.eueuririeiieeueeeieirestseessieeeaeesesesssssaesesessess e esssesssesssnesssssesssesesesassssnssesssesasnsnen 11. o 00
= [12. DIVIdends: (S86 INSIUCHONS PAGE 7) ...ov....oeeeeeeeoeeeeeeeeoeeeeeeeee oo eeseee e 12. o 00
O |13. Taxable Interest: (AHACH ARTTOOREC)........cuiueesesiieeeeieeeee sttt eae sttt seeneseaenas 13. o 00
g 14. Gross Rents/Gross Royalties: (See INSHUCHONS PAGE 7) ....cvvvevvueueueurereririeeisieesesisesesssensseieesesssesesssesesesssnessssssnees 14. 00
15, GAINS OF LOSSES: .....vvvieieieieiee ettt ettt tes e sttt ae et ee et s e e s e s e s st ee et et et e s e s s s ns e s e s e st es e s s es s et st seses s 15. @ 00
18, OB INMCOMIE: ...ttt ettt s ettt s s s s ee s e et e s e s s e s e s et s et e s eseansesssn s s es s e s et e s essan st enasesesesenees 16. o 00
17. TOTAL INCOME: (Add Lin€S 11 thrOUGR T6) .......eeiueiiiiiiiieeiieee ettt 17. @ 00
18. Compensation of Officers/Other Salaries and Wages: (See Instructions page 7) .18. o 00
19, RIS .. eeveieet it teee ettt bt s bbbt s AR RS R AR Rkt b sttt 19. @ 00
IO TR = Yo 3= o3 OO 20. o 00
) [21. RENE ON BUSINESS PrOPEIY: .. .vieieieeeieieiriri ettt sttt ese s s s e e es et s e s e e s e sttt ee s s e eseseaese s s esensenas 21. ¢ 00
Z |22, .o 00
O bas. e 00
= [o4. . ® 00
o 25. . 00
=2
o [26. . ® 00
w |27. . ® 00
Q ps. e 00
29. TOTAL DEDUCTIONS: (Add Lin€S 18 throUGR 28) .......ccueiieiiiiiiiiieii ettt 29. o 00
30. Taxable Income Before Net Operating Losses: (Line 17 18SS LiNE 29).........cccueueuerrrirenseieeesninessessisssinenenssens 30. e 00
31. Net Operating Losses: (Adjust for NON-taxable INCOME) ..............oowowweueurrrioeieeieeeseeeteeeeieeeeeeseseesseeeeesesesees 31. o 00
32. Net Taxable Income: (Line 30 less Line 31 or Schedule A C4 page 2) (If Amended Return Box Checked, Enter
Amended Net TAXADIE INCOME)...............ccoveweeeeeeeeeeeeeeeeeeseee e e es st ss st s st esssnsn s s s eseseseseas 32. 0 00
33. Tax from Table: (Instruction Booklet, PAgES 20 @NG 21)........ccccerrriiieerieersiseneeeeeee s sessssesessessnenes 33. ¢ 00
Z [34. Business Incentive Credits: (Attach all original certificates and Schedule ART100BIC)............ccoovecveeeeereeeeerenn. 34. o 00
9 35. Tax Liability: (If Amended Return Box Checked, Enter Amended Tax Liability) . ° 00
= [36. Estimated Tax Paid: (Including estimate carryforward from Prior YEar) ............c.coweeeeeeesvesveseesseeesessssssessesssssssenns ° 00
ﬁ 37. Payment with EXtENSION REQUEST: ..o e 37. o 00
=) [38. Amended Return Only: (Enter Net tax paid (or refunded) on previous returns(s) for this tax year)....................... 38. e 00
Q. 39, Overpayment: (Line 36 plus line 37 less line 35; plus or minus Line 38, if applicable)...............cccccocoeiiiviannnnn. 39. e 00
= 40. Amount Applied to 2014 Estimated TaX ........cccccviieiriieieiiceeeeec e 40. @ 00
8 41. Amount Applied to Check Off Contributions: (Attach AR1100CO)..........ccccocvvcuenucnen. 41. @ 00
< 42. Amount to be Refunded: (Line 39 less Lin€s 40 @nd 41) .......cc.ooeeuieeeoeeeeeeeee e 42. o 00
< [43. Tax Due: (Line 35 less Line 36 and 37; plus or minus Ling 38, if GPPICADIE) ......................ccccoecicicsiiiissssssssreeee 43. o 00
B 44, INTEIESt ON TAX DU ...evoeeeeceeeeeeeeeeee ettt en e e s e s en s s e s enssansnan s nansenssnssansenananes 44, o 00
45. Penalty for Late Filing or Payment: (See InStructions page 6)............c.cceeeeeeeeeeceieeceeeeeee e 45. o 00
46. Penalty for Underpayment of Estimated Tax: (Attach AR2220) Enter exception checked in Part 3 el 46. o 00
47. Amount Due: (Add LiN@S 43 tNIOUGN 46) ... eeseeseaiessnenesissssseens 47. @ 00

AR1100CT (R 10/2013)




SCHEDULE A
Apportionment of Income

for Multistate Corporation |FEIN
A. INCOME TO APPORTION:
1. Income per Federal Return: (Federal FOrm 1120, LiN@ 28).........cocwoweeeeeeeeeeeeseeeieses ceeeeesees s essne s sensnsns s 1.0| |oo]
2. Add Adjustments: (Aftach SChEAUI).............ccccviveeeiiieeiieece e 2.0 00
3. Deduct Adjustments: (Attach SCREAUIE)...............cccccoeoeeoiiiiciiece e 3.0 00
4. TOTAL APPORTIONABLE INCOME: - etteettsteteeestaseauessenseneaneaseasessesseseeseaseasessessenseseaseas esessessassensensasessessessessesessessessensen 4..| |00|
NOTE: |If all factors in Section B are 100%, do not complete Columns (A), (B), or (C). The return should be filed as a status 1, CORPORATION
OPERATING ONLY IN ARKANSAS and complete all appropriate lines on page 1 of Form AR1100CT.
B. APPORTIONMENT FACTOR: (A) (B) (C)
1. Property Used in Business: Amounts in Arkansas Total Amounts Percentage (A) + (B)
a. Tangible Assets Used in Business and Inventories
Less Construction in Progress:
1. Amount Beginning of Year: ........ccccco.overurrerecunnn.. 1. 00] 1 00 (Calculate o 6 places to
2. Amount End of Year:.........cccccoiiiiiiiiiniiin 2. 00| 2. 00 the right of the decimal.
3. Total: (Ad Lines a1 and a2).......owwveeeeeereresreeereeeee. 3. 00| 3. 00 Fill in all spaces.)
4. Average Tangible Assets: (Lin@ 3+ 2) .....cocooe...... 4. 00] 4. 00
b. Rental Property: (8 times annual rent)........................ b. 00] b. 00 | 999.999999 |°/°
(EXAMPLE)
c. Average Value of Intangible Property: ........c.ccoeeiene C. c.
(For Financial Institutions Only - Attach schedule) 00 00
d. TOTAL PROPERTY: (Add Lines a4, b, and c).......... de 00| g.@ 00 d..l |%
2. Salaries, Wages, Commissions and Other Compensation
Related to the Production of Business Income:
A TOTAL i a e [00]ae| [00]ae| %
3. Sales/Receipts:
a. Destination Shipped From Within Arkansas................ a. 00
b. Destination Shipped From Without Arkansas: ............ b. 00
c. Origin Shipped From Within Arkansas to U.S. Govt: ..c. 00
d. Origin Shipped From Within Arkansas to
Other Non-taxable Jurisdictions:..........ccccccervvinericncns d. 00
e. Other Gross Receipts: (Attach schedule) ................... e. 00
f. TOTAL SALES / RECEIPTS:
(AQG Lines 32 through 38) ....oocceveeeeeeeesesssroeerreers oo f.o 00le 00); e %
g. DOUBLE WEIGHTED:
(Financial Institutions must use Single Weighted Factor) (Column C, Lin€ 3f X 2) .....c.cccuuvuiiirieiiiiice e e g .l %
4. Sum of Percentages:(Single Weighted: Add Column C, Lines 1d, 2a and 3f)
(Double Weighted: Add Column C, Lines 10, 28 @N0 3G) ........wvueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeee o 40| [%
*5. Percentage Attributable to Arkansas:.................... Line4 | | Divided By* [ ] = 5_o| %
*For Part B, Line 5, Divide Line 4 by number of entries other than zero which you make on Part B, Column B, Lines (1d), (2a), and (3f).
NOTE: An entry other than zero in Part B, Column B, Line (3f), counts as two (2) entries unless using Single Weighted Factor.
C. ARKANSAS TAXABLE INCOME:
1. Income Apportioned to Arkansas: (Part A, Line 4) x (Part B, Line 5,Column C) ............ccccuuiiiiiiiieiiieiieie e 1.e 00
2. Add: Direct Income Allocated to Arkansas: (Attach schedule) 00
3. Less: Apportioned NOL to Arkansas: (See NOL Instructions, page 10, Attach ART100NOL form)...........ccccceuecveveenne 3.0 00
4. TOTAL INCOME TAXABLE TO ARKANSAS: (Enter here and on Line 32, page 1).......ccccuiiieeiiiiieeiienie e 4.0 00

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

SIGNATURE OF OFFICER DATE TITLE FOR OFFICE USE ONLY
°
PREPARER’S SIGNATURE DATE PREPARER’S FEIN/PIN A e

) B e

PREPARER’S PRINTED NAME

May the Arkansas Revenue Agency
discuss this return with the preparer

AREA CODE AND TELEPHONE NUMBER OF PREPARER

No

sho ove?
Yes

Mail completed form to: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919

AR1100CT Back (R 11/2013)




