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2006 IA 1040 iowa Individual Income Tax Long Form

or fiscal year beginnin

J —— ——
STEP 1: Fill in all spaces. You MUST fill in your Social Security Number,

2006 and ending

Last name Your first name/middle initial Social Security Number ®
A. BRUNSTING ELMER H 282-32-8905
Spouse's last name Spouse's first name/middle initial Social Security Number ® Your Occupation L4
B. BRUNSTING NELVA E 481-30-4685 RETTIRED
Curment maliling address (number and street, apartrent, lot or suite number) or PO Box Are your name, Spouse's Occupation L
13630 PINEROCK LN your spouse’s name, if RETIRED
applicable, and your
City, State, ZIP address the same as Residence on 12/31/06
HOUSTON X 7707 9—5 9 14 on last year's retun? County No. @® | Sch.Dist.No. ®
STEP 2 Filing Status: Mark one box only. Xl ves []no | 00 0000
1 Single: Were you claimed as a dependent on another person's lowa refumn? l—l YES H NO A Schoot District Name
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4)
3 X | Married filing separately on this combined retum. Spouse use column B.
4 l\sll:gnl'lmns:parate retums. SSN: A Income: §
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and Social Security Number below.
6 Qualifying widow(er) with dependent child. Name: SSN:
STEP 3 You a. Personal Credit: Enter 1 (Enter 2 if filing joint or head of household) A 1 xs 40 = 40
Exemptions ‘isl‘lnsgpt;glsnetlly'; b. Enter 1 for each spouse who is 6§ or older and/or 1 for each spouse who is blind A 1 xs 20 =$ 20
c. Dependents: Enter 1 for each dependent X$ __40 =$
d. Enter first names of dependents here;_ _ _e_ TOTAL $ 60
<oger | * Personal CreditEmert A_Llxs_a0 540
(F fling | b. Enter 1185 orolderand/or 1if blind ... ... Al x3_20 =3 20
c. Dependents: Enter 1 for each dependent A X$ _ 40 =%
d. Enter first names of dependents here: e. TOTAL § 60
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, tips, etc. 1.
2. Taxable interest income. If more than $1,500, complete Sch. B 2. 2 2 979 2 / 981
Figure 3. Ordinary dividend income. If more than $1,500, complete Sch. B~ 3 10 ’ 047 10 ’ 270
your 4. Aimony received . 4.
gross 5. Business income/(loss) from Federal Schedule C or C-EZ 5.
income 6. Capital gain/(oss) from Federal Schedule D 6. 9,781 9,781
7. Other gains/(losses) from Federal form 4797 7.
8. Taxable IRA distibutions 8. 1,103 2,163
9. Taxable pensions and annuites 9 20 s 694
10. Rents, royalties, parinerships, estates, etc. 10 23 7 638
11. Famn income/(ioss) from Federal Schedule F 11
12. Unemployment compensaton 12
13. Taxable Social Security benefits 13 4 r 463 10 s 075
(=] 14. Other income, gambling income, bonus depreciation adjustment 14
8 15. GROSS INCOME. ADD lines 1-14 15. 28,373 A 72,602
% STEP 5 16. Payments to an IRA, KEOGH or SEP 16. )
% 17. One-haff of self-employment tax 17.
S Figure 18. Health insurance deducton 18. 1,062 1,062
% your 19. Penalty on eary withdrawal of savings 19.
5 adjust- 20 Aimonypaid 20,
% ments 21. Pensionfretrement income exclusion 21. 552 A 11,448
; to 22. Moving expense deduction from Federal form 3903 22
g income 23. lowa capital gains deducion. 23. A
* 24. Other adustments ... 24.
3 25. Total adjustments. ADD lines 16-24 . 25. 1,614 a 12,510
& 26. NET INCOME. SUBTRACT line 25 from line 15 26. 26,759 a 67,092
STEP 6 27. Federal income tax refund / overpayment received in 2006 27. A
Figure 28. Seftemploymenthousehold employment taxes 28. A
your 29. Addition for Federal taxes. ADD lines 27 and28 29.
Federal 30. Total ADDlines 26 and29 30. 26,759 67,0 92
tax 31. Federal tax wittheld 31. A
addition 32. Federal estimated tax payments made in 2006 32 554 a 9 446
and 33. Additional Federal tax paid in 2006 for 2005 and prior years 33, 692 A 11 7 004
deduc- 34, Deduclion for Federal taxes. ADD lines 31, 32,and33 34, 5,246 20,450
tion 35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on line 36, side2 35. 21 , 513 46 , 6 42
cs 41.001a 8705y LOB

BRUNSTING003689



000065

EIMER H & NELVA E BRUNSTING 282-32-8905
2006 IA 1040, page 2 B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 7 36 BALANCE.Fromside 1,line35. 36. 21,513 46,642
37. Total itemized deductions from Federal Schedule A ...... 37
Figure Taxpayers with bonus depreciation must use lowa A . ]
38. lowa income tax if included in fine 5 of Federal Schedule A .. 38. Complete lines 37-40
vable Y T V1Y) 3,645 P onY fyou emie
40. Other deductions. 40.
fncome 41. Deduction. Check one box. Itemized. Add lines 39 and 40. I:l Standard. 41. 1 ) 454 A 3 7 645
42, TAXABLE INCOME. SUBTRACT line 41 from line 36. . . . . . . . 42, 20,059 42,997
STEP 8 43. Tax from tables or altemate tax 43. 884 A 2 , 467
Figure 44. lowa lump-sum tax. 25% of Federal tax from form 4972. .. 44. A
your 45. lowa minimum tax. Attach IA6251. 45, A
X, 46, TotwcADDMesds, aandss m 884 2,467
credits 47. Total exemption credit amount(s) from Step 3, side 1 47, 60 60
and 48. lowa eamed income credit; 6.6% (.065) of Federal credit  48. A
checkoff  49. Tuition and textbook credt. 49, A
contribu-  50. Total credits. ADD lines 47, 48and 49. 50. 60 60
tions 51. BALANCE. SUBTRACT line 50 from line 46. If less than zero, enter zero. 51. 824 A 2 7 407
52. Credit for nonresident or part-year resident. Attach IA 126 and Federal retum. 52. 824 A 1 ’ 560
53. BALANCE. SUBTRACT line 52 from 51. If less than or equal to zero, enter zero. 53. 0 847
54. Other lowa credits. Attach IA 148 Tax Credits Schedule. 54. A
55. BALANCE. SUBTRACT line 54 from line 53, 55, 847
56. School district surtax/EMS surtax. (take percentage from table, multiply by line 55). 56. 0 A 0
57. Total Tax. ADD lines 85.and 86. ... ... 57. A 847
58. Total tax before contributions. ADD Columns A& Bonline 57 and enter here. _ . ... ... .. . . ... . . ... .. . ... 58. 847
59. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole doliars. -
Fish/ildlife State Fair Firefighters/Keepiowa Veterans ér?tlgr
50a; A 500: A 50 A 59d: A total. 58.
60._ TOTAL TAX AND CONTRIBUTIONS. ADD lines 58 and 59. _ _ 60. 847
STEP 8 61. lowa income fax withheld. 61. A
Figure 62. Estimate and voucher payments made for tax year 2006 .. 62. A 2 7 000
your 63. Out-ofstate tax credit. Attach IA 130. 63. A
credits 64. Motor vehicle fuel tax credit. Attach IA 4136. 64. A
65. Check One: Child and dependent care credit OR
Early childhood development. credit ~~ 65. . A
66. Other refundable credits. Attach 1A 148 Tax Credits Schedule. 66. A
67. TOTAL ADD ines 6166. 67. 2,000
68. TOTAL CREDITS. ADD columns A and B on line 67 and enter Nere. . . . .. . oottt it ettt ettt e teee e 68. 2 ¥ 000
STEP 10  69. if line 68 is more than line 60, SUBTRACT line 60 from line 68. This is the amount you overpaid. 69. A 1 s 153
Figure 70. Amountof ine 69tobe REFUNDED REFUND 70. A 305
your Mail return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines IA §0319-0120
refund  71. Amount of ine 69 to be applied to your 2007 estimated tax 71. 242 4 606
or 72. If fine 68 is less than line 60, SUBTRACT line 68 from line 60. This is the AMOUNT OF TAX YOUOWE. 72. A
amount 73. Penalty for underpayment of estimated tax. From 1A 2210 or |A 2210F. Check if annualized income method is used =~ 73. A
you owe 74. Penalty and interest. ... 74a. Penalty. A 74b. Interest A ADD Enter total ~ 74.
75. TOTAL AMOUNT DUE. ADD lines 72,73 and 74, and enterhere. .. ...................couoiiimnnn... PAY THIS AMOUNT 75. 4

E - pay by credit card or by transfer from your bank account. Go to www.state.ia.us/tax. This is a secure site.
To pay by mail: lowa Income Tax - Documient Processing, PO Box 9187, Des Moines IA 50306-9187. Make check payable to Treasurer, State of lowa

POLITICAL CHECKOFF. This checkoff does not increase the
STEP 11 amount of tax you owe or decrease your refund. STEP 12 STEP 13

SPOUSE A YOURSELF NEXT YEAR, COW-CALF REFUND Attach 1A 132.
$1.50 to Republican Party $1.50 to Republican Party Wouid you like to receive a bookiet? This Do NOT use these amounts to increase your
. . . overpayment (llne 69) or reduce the amount you
$1.50 to Democratic Party $1.50 to Democratic Party option is not available to electronic filers. owe (line 7.
$1.50 to Campaign Fund $1.50 to Campaign Fund 0. Yes Spouse: $
A No You: $ A
STEP 14 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this retum, inciuding all accompanying schedules
£ SIGN HERE and statements, and, to the best of my (our) knowledge and belief, it is a true, correct, and complete retumn. Declaration of preparer
- Verify your SSN(s) (other than taxpayer) is based on all information of which the preparer has any knowledge.
- Recheck your math RI CHARD K RIKKERS CPA 4 / 03 / O 7
= Aftach all W-2s Preparer's Signature Date
KROESE & KROESE P.C.
Your Signature Date 5 40 NORTH MAIN AVENUE
SIOUX CENTER IA 51250-1824
Spouse's  Signature Date Address
712-722-3375 42-1277139
Daytime Telephone Number i ) i Daytime Telephone Number Identification Number
S This return is due April 30, 2007. Mailing Addresses: See lines 70 and 75 above. 41-001b (9/25/06)
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lowa Department of Revenue
www state.ia.us/tax

2006 IA 1040 Schedule A

lowa ltemized Deductions

If you itemize deductions, attach a copy of this schedule or a copy of the Federal Schedule A to your return.

Name(s) as shown on page 1 of the IA 1040
FIMER H & NELVA E BRUNSTING |

Social Security Number

282-32-8905

NOTE: If you have Federal Bonus Depreciation, please see the 2006 Expanded Instructions on our Web site.

Do not include health insurance premiums deducted on IA 1040, line 18.

Medical and | 1. Medical and dental expenses ....... ... ........................... 1.
Dental | 2.| Multiply the amount on Federal form 1040%, line 38 as adjusted for disaliowance of bonus
Expenses depreciation, from line 14 of the |A 1040 by 7.5% (.075). Enter result here. ... .... 2.
Subtract line 2 from jine 1. If less than zero, enter zero. ... ............... ... i, .. 3. 0
Taxes Other state and local income taxes. DO NOT INCLUDE IOWA INCOME TAX
You Include School District Surtax and EMS Surtax paid in 2006. .................. 4,
Paid | 5. Real estale tAXES . ... ... ...............coiiiieetiie 5. 1,003
6.| Personal property taxes, including vehicle registration ... ........... .. 6.
7.} Other taxes. List the type and
amount' ......................................................... 7
8.] Add amounts on lines 4, 5,6, and 7. Enterthe total here. ... ... .. oo 8 1,003
Interest | 9a] Home mortgage interest and points reported on Federal form 1098 ., .. .. 9a.
You | 9b| Home mortgage interest not reported on Federal form 1098 ... ... ...... 9b.
Paid [10.| Points not reported on Federal form 1098 ... ... .. .......... ... ...... 10.
11.] Investment interest. Attach Federal form 4952 if required. 11.
12.1 Add lines 9a-11. Enfer total here. . . ... ... i, 12.
Gifts |13.| Confributions by cash or check. Do not include contributions to Injured Veterans Grant
to Program (1A 1040 line 24) or School Tuition Organization Tax Credit (1A 1040 line 54), 13- 4,096
Charity 14.| Other than by cash or check. You must attach Federal form 8283 if more than $500. 14
15.( Carryover from prior year (as adjusted for disallowance of Bonus Depreciation) . ... 15.
16.] Add lines 13 through 15. Enter total here. .. ... ... .. i oottt 16. 4,096
Casualtyfll-':::t 17.] Casually or theft loss(es). Attach Federal form 4684. . . . . . . .. . . ... . .. . . . . . 17.
Job Expenses |18. Unreimbursed empioyee expenses. Attach Fed. form 2106 or 2106-EZ if required. .. 18.
and [19.| Tax preparation fees .. . ...... .. ... ... ... ... . ... ... ... 1e.
Misc. [20.| Other expenses. List type and
Deductions amount. 20.
21.] Add the amounts on lines 18, 19, and 20. Enter the total here. . ... ... ... 21.
22| Multiply the amount of Federal form 1040, line 38 as adjusted for disallowance of bonus
depreciation, from line 14 of the 1A 1040* by 2% (.02). Enter the result here. ... ... 22,
23.] Subtract line 22 from line 21. Enter the total. If less than zero, enterzero. ... ... ...................... 23. 0
Other Misc. |24.| Other miscellaneous deductions not subject to 2% AGI Limit. List type
Deductions and @MOUNL . .. e 24.
Total [25.| If the amount on Federal form 1040% line 38 as adjusted for disallowance of bonus depreciation,
Itemized from line 14 of the IA 1040 is $150,500 or less ($75,250 or less if married filing separately
Deductions for Federal tax purposes), add lines 3, 8, 12, 16, 17, 23, and 24, and enter the total here .. .. ....... .. 25. 5,099
If the amount on Federal form 1040* line 38 as adjusted for disallowance of bonus depreciation,
from line 14 of the IA 1040* is more than $150,500 ($75,250 if married filing separately
for Federal tax purposes), you must compiete the lowa ltemized Deductions Worksheet, 41-104,
to calculate your total deductions.
If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the iA 1040.
Proration | Complete lines 26 through 30 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |26.| Enter the lowa net income of both spouses from IA 1040, line 26. . ... 26b. 26,759 26 67,092
Deductions |27-| Total lowa net income, add columns 26a and 26b. Enter the total here. ............................... 27. 93,851
Between |28-| Divide the amount on line 26a by the amount on line 27. Enter the percentage here. ................... 28. 71.488 ¢
Spouses |29 Muttiply ine 25 by the percentage on line 28. Enter here and on IA 1040, line 39, Col. A ........ (vou) 29 3,645
|30.| Subtract line 29 from line 25. Enter here and on 1A 1040, line 39, Col. B. If you are using
filing status 4, enter this amount on fine 39, Col. A of your spouse's retum. .. ... ........ ... (SPOUSE) 30. 1,454

Cs

* i you filed Federal 1040A, see line 21; if Federal 1040EZ, see line 4.

41-004a (10/17/06)
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lowa Department of Revenue 2006 1A 1040 Schedule B

www_state.ia.us/tax

Interest and Dividend Income

Name(s) as shown on page 1 of the IA 1040 Social Security Number
EIMER H & NELVA E BRUNSTING ] 282-32-8905

NOTE: You must report all taxable interest and dividends on IA 1040, even if you are not required to complete Schedule B.

PART |- You must complete this part if you received more than $1,500 in interest in 2006. Interest income which
should be reported includes eamings from savings and loan associations, mutual savings banks, cooperative

INTEREST banks, credit unions, and bank deposits; State and municipal bonds (see instructions for IA 1040, line 2,
Taxable interest Income), and interest from tax refunds. Do not report interest from Federal securities.

INCOME For each payer, indicate the type of account. If the interest was eamed by you, check the column tabeled
"Taxpayer." If the interest was earmned by your spouse, check "Spouse." If the interest was earned jointly,
check "Joint" Check only one for each payer.

Interest Income. List Names of All Payers.

Check one for each payer
Name of Payer Taxpayer| Spouse | Joint AMOUNT
BANK OF AMERICA X 601
EDWARD JONES X 4,115
EDWARD JONES X 1,244
Total Taxable Interest income.
Add the amounts; enter here and on JA 1040, line2 . 5,960
PART II: You must complete this part if you received more than $1,500 in gross dividends in 2006. Deduct that portion
of any net dividend from mutual funds that is attributable to Federal securities.
DIVIDEND For each payer, indicate the type of account. If the dividends were eamed by you, check the column labeled
INCOME "Taxpayer." if the dividends were eamed by your spouse, check "Spouse." If the dividends were eamed jointly,
check "Joint." Check only one for each payer.
Dividend Income. List Names of All Payers.
Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT
DEERE & CO X 895
EDWARD JONES X 14,150
EXXON MOBIL X 4,633
FRANKLIN TEMPLETON X 418
METLIFE X 221
Total Taxable Dividend Income.
Add the amounts; enter here and on IA 1040, ne 3 20,317

41-004b (8/7/06)

cs
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lowa Department of Revenue

www.state.ia.us/tax

2006 IA 126

lowa Nonresident and Part-year Resident Credit

Name(s) as shown on page 1 of the IA 1040

EIMER H & NELVA E BRUNSTING

Social Security Number

282-32-8905

MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE

You are a nonresident of lowa

You are a part-year resident of lowa

Your spouse is a nonresident of lowa

Your spouse is a part-year resident of lowa

NP ;s ® N

4 A a4 oo
Eal S P =

15.
18.
17.
18.
19.
20.
21.
22.
23.
24,
25,
26.
27.

28.
29.

30.
31.
32.
33.

Ccs

X A
] A

Date moved into lowa:
and/or
Date moved out of lowa:

X A
LA

Date moved into lowa:

and/or
Date moved out of lowa:

. Wages, salaries, tips, efc.

" Taxab|e intereSt Income .................................................

Deduction for self-employment tax

Health insurance deduction

lowa income percentage: Divide line 26 by line 27 and enter percentage.
Nonresident/part-year resident credit percentage:
Subftract the percentage on line 28 from 100.0%.

lowa tax on total income from line 43, 1A 1040
Total credits from line 50, IA 1040

Nonresident/part-year resident fax credit. Multiply line 32 by the percentage on line 29.

YOU MUST FILE THIS FORM iF...
® You are a nonresident of lowa with income
from lowa sources, or
® You are a part-year lowa resident

® Aftach this form and a copy of your Federal
return to your lowa return. (IA 1040)

® Report only lowa-source income on the IA 126.

® You may benefit by using filing status 3 or 4.

IOWA-SOURCE INCOME

B. SPOUSE
Filing Status 3 Only

A. YOU OR JOINT

© ® Nk N>

23,638

__‘
©

— A
N =

-
w

14.
15. A
16.
17.
18.
19.
20.
21,
22,
23,
24,
25, A

26. 23,638
27. 26,759 67,092

100.0% 100.0%

28. %l 35.2 %

23,638

29, 100.0 % 64.8%
30. 884 2,467
31, 60 60
32, 824 2,407
33, 824 1,560

ENTER THIS AMOUNT ON LINE 52 OF IA 1040

41-126 (8/7/06)
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lowa Department of Revenue
www.state.ia.us/tax

IA 6251 2006

lowa Minimum Tax Computation

Name(s) as shown on IA 1040 (or 1A 1041):

EIMER H BRUNSTING

Social Security No.

282-32-8905

PART I: Adjustments and Preferences, see instructions

If you itemized deductions on Schedule A, start on line 1. If you did not itemize on your IA 1040, start on line 7,

1. Medical and dental (ine 2, federal form €251) ... 1.
2. Taxes (ine 3, federal form 6251 less any lowa income tax) 2. 1,003
3. Certain interest on a home martgage not used to build, buy, or improve your home (iine 4, federal form 6251) 3.
4. Miscellaneous itemized deductions (line 5, federal form 6251) 4.
5. Refund of taxes (line 7, federal form 6251 less any lowa income taxy 5.
6. Investment interest (line 8, federal form 6251 less interest and expense related to private
activity bonds issued afier 87/86) | .. ... ... 6. 0
7. Post - 1986 depreciation (ine 17, federal form 6251) .. ... 7
8. Adjusted gain or loss (ine 16, federal form 6251) ... 8.
9. Incentive stock options (line 13, federal form 6251) ... J
10. Passive activities (ine 18, federal form 6251) ... 10.
11. Beneficiaries of estates and trusts (ine 14, federal form 6251) 1.
12. Enter the amount for each comesponding item from federal form 6251. Enter fotal on line 12.
a. Circulation expenditures (In. 20} a. h. Paton's adjustment ... .......... h.
b. Depreciation (pre-1987) .... b. i. Pollution control faciies .......... i
c. Instaliment sales (ine 24) ... ¢. j. Research and experimental (ine 23) ... j.
d. Large parmerships (ine 15)  d. K. Section 1202 exclusion fine 12) . . .. .. K.
e. Longterm contracts (ine 21) €. I. Tax shelter farm activies ., . ... . ... I.
f. Loss limitations (ine 19) , ... f. m. Related adjustments (see instr) (lne 26) m. 0
g. Mining costs (ine 22) . . .. g. 12
13. Total Adjustments and Preferences. Combine lines 1 through 12 13, 1,003
PART II: Alternative Minimum Taxable Income
14, Taxable income (from IA 1040, line 42; or |A 1041, line22) 14. 42,997
15. Net operating loss deduction. Do not enter as a negative amount 15.
16. If federal AGI, plus any IA Bonus Depreciation adjustment is more than $150,500 (more than $75,250 if
married filing separately for federal purposes), see instructions for amount to enter on this lre 16. ( )
17. Combine lines 14, 15.and 16 17. 42,997
18, Addlines 13and 17 18. 44,000
19. Altemnative tax net operating loss deduction (see instructions) 18.
20. Atternative Minimum Taxable Income. Subtract line 19 fom fine 48 20, 44,000
PART lll: Exemption Amount and Alternative Minimum Tax
21. Enter $35,000 (*$17,500 if fiing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) 21. 17,500
22. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) 22, 75,000
23. Subtract ine 22 from line 20. If the result is zero or less, enterzero 23. ' 0
24. Multiply line 23 by 25% (0.25) .. 24.
25. Subtract line 24 from line 21. If result is zero or less, enterzero 25. 17 ’ 500
26. Subtract line 25 from fine 20 26. 26,500
27. Mully fine 26 by 6.7% ©.067) 2. 1,776
28. Regular tax after credits. See insfructions. 28. 2,407
29. lowa Minimum Tax. Subtract line 28 from line 27, enter here and on IA 1040, line 45 (or 1A 1041,
line 25.) See instructions for Minimum Tax Limited to Net Worth. If iess than zero, enterze,o 29. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 30 - 33.
30. Enter lowa net income plus lowa adjustments and preferences (see instructions). If less than zero, enter zero. 30. 23 7 638
31. Total net income plus total adjustments and preferences (see instructions) 31. 68,095
32. Divide line 30 by line 31 and enter the result to three (3) decimal places =~~~ 32. 0.347
33. lowa Minimum Tax. Multiply line 29 by line 32. Enter here and on IA 1040, line 45 (or 1A 1041,
line 25). See instruction for Minimum Tax Limited to Net Worth. If less than zero, enter zero. 33. 0

* Exemption ievels of $17,500 and $75,000 on lines 21 and 22, respectively, also apply to an estate or trust.

Cs

41-131a (08/09/06)
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Department of the Treasury - Intemal Revenue Service

2006

U.S. Individual Income Tax Return (99) IRS Use Only - Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2006, or other tax year beginning , 2008, ending , 20 OMB No. 1545-0074

Label k Your first name and initial Last name Your social security number
(See B ELMER H BRUNSTING 282-32-8905
g!; tg:g: r;ss) 5 If a joint refurn, spouse's first name and initial | Last name Spouse's social security number
Use the IRS NELVA E BRUNSTING 481-30-4685
label. H Home address (number and street). If you have a P.O. box, see page 16. Apt. no. You must enter
Otherwise, E | 13630 PINEROCK LN A your sSNis) above. A
gretayf)ee,pnn E City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below will not
Presidential HQUSTON TX 77079-5914 change your tax or refund.
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) » |:| You D Spouse

Filing Status 2 X

1

al]

Single

Married filing joinfly (even if only one had income) this child's name here, P>

Head of household (with qualiifying person). (See page 17.
the qualifying person is a child but not your dependent, en

ler

Check only 3 Married filing separately. Enter spouse's SSN above 5 Qualifying widow(er) with dependent child (see page 17)
one box. and full name here. P
8a [X| Yourself. If someone can claim you as a dependent, do not checkbox6a . . } Boxes checked 2
Exemptions b |X|Spouse . ... ... ..o e No. of children
Dependents: (2) Dependents {3) Dependents q(;?[ ;h“i(fj .ollijved with
social security number relaionship to g(f:?“?see x did not live with
(1) First name Last name you page 19) you due to divorce
eos page 20)
If more than four Igsgl%r;ienqts on
dependents, see tered above
page 19. Add_ numbers
d Total number of exemptions claimed . . . . . e g{)\ol:’:ei |_2|
7 Wages, salaries, tips, etc. Atach Form(s) W-2 7
Income 8a Taxable interest. Attach Schedule B ifrequired ... ... . . . . ... ... .. .. ... 4 L 796
Attach Form(s) b Tax-exempt interest. Do not inciude on line8a | 8b |
W-2 here. Also 95 Ordinary dividends. Attach Schedule B if required 20,317
cazg'a':gms b Qualfied dividends (see page 23) b [
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 24) . . . .
was withheld. 11 Alimony received
. 12  Business income or (loss). Attach Schedule C or C-EZ . ... 12
If you did not . . . } . S i
get a W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 13 19 / 562
see page 23. 14  Other gains or (losses). Attach Form 4797 14
15a IRA distributions 15a b Taxable amount (see page 25) | 15b 3 ’ 266
16a Pensions and annuities 16a b Taxable amount (see page 26) | 16b 20,694
Enciose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 23,638
not attach, any 48 Famm income or (loss). Attach Schedule F 18
payment. Also, O S
please use 18 Unemployment compensation 18
Form 1040-V. 20a Social security benefits 20a 29 7 076 l b Taxable amount (see page 27) | 20b 24 7 715
21 Otherincome. List type and amount (See page 29) ... ...
22 Add the amounts in the far right column for lines 7 through 21. This is your total income 1 1@, 988
23 Archer MSA deduction. Attach Form 8853~~~ 23
Adjusted 24  Certain business expenses of reservists, performi‘ng artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ = | 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Fom 3903 26
27  One-half of self-employment tax. Aftach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualifed plans 28
29  Self-employed health insurance deduction (see page 29) 29
30 Penalty on early withdrawal of savings 30
31a  Alimony paid b Recipients SSN » 31a
32 IRA deduction (see page 31) . 32
33  Student loan inferest deduction (see page 33) .. ... .. 33
34  Jury duty pay you gave to your employer 34
36  Domestic production activities deduction. Attach Form 8803 = 35
36 Add fines 23 through 31a and 32throwgh 35
37 Subftract line 36 from line 22. This is your adjusted gross income .. .. ........................ 116 7 988

Eg;\ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Form 1040 (2006)

BRUNSTING003696



romao40 200 ELMER H & NELVA E BRUNSTING

282-32-8905 Page2

Tax 38 Amount from line 37 (adjusted gross iNCOME) . . . . . . 116 ¥ 988
and 39a Check You were bom before January 2, 1942, BBlind. :|_ Total boxes
Credits if. Spouse was bom before January 2, 1942, Blind. checked P 3%9a
Standard b If your spouse itemizes on a separate refum or you were a duak-stafus alien, see page 34 and check here » 3%
Deduction 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin)
P Sewmdmedvtominess T
* People who 42  Ifline 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina,
ggicgﬁinaeny see page :?6. Otherwise, muhipl){ $3,300 by th(.e total numtfer of e)femptions claim(?d online6d ..................
3%aor39bor| 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-
gg;:n gnagea 44  Tax (see page 36). Check if any tax is from:  a D Form(s) 8814
dependent, b Form 4972
see page 34, ! TR R R L T R PR TP TP TPTPERPPEPRTE
* All others: 45  Alternative minimum tax (see page 39). Attach Fomeé251
Single or 48 Addlines 44 and 45 e
ey | 47 Foreign tax credit. Attach Form 1116 if required 47
$5,150 48  Credit for child and dependent care expenses. Attach Form 2441 ... 48
Married filing 49  Credit for the elderly or the disabled. Attach Schedule R 49
J(t))::]:ﬁ,f;r:g 50 Education credits. Attach Form8gés 50
;";%‘y’;"égrx 51  Refirement savings contributions credit. Attach Form 8880 51
52  Residential energy credits. Attach Fom 5695 52
ol 53 Child tax credit (see page 42). Attach Form 8901 if required 53
$7,550 54  Credits from: a | ] Fom83% b | | Fom8839 c | ] Fom 8859 | 54
55 Other credits: a Form 3800 b Form 8801
c Forrn R T T T T PR RPN 55
56  Add lines 47 through 55. These are your total credits =
57  Subtract fine 56 from line 46. If line 56 is more than line 46, enter-0- .. .. ... . ... .. ... . . .. .. ...
Other 58 Seffemployment tax. Afach Schedule S ...
Taxes 59  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
61  Advance eamed income credit payments from Form(s) W-2, boxg
62  Household employment taxes. Attach Schedue Hd .~~~
63 Add lines 57 through 62. Thisis yourtotal fax . .. .
64  Federal income tax withheld from Forms W-2 and 1099 64
Pa!ments 65 2006 estimated tax payments and amount applied from 2005 return 16,000
If you have a 66a Eamed income credit (EIC)
g;::,fyrngach b Nontaxable combat pay election P | 66b
Schedule EIC. 67  Excess social security and tier 1 RRTA tax withheld (see page 60) ..
68  Additional child tax credit. Attach Form 8812 ... ...................
69  Amount paid with request for extension to file (see page 60) . ... .. 69
70  Payments from: a Form 2439 b Form 4136 ¢ D Form 8885 { 70
71 Credi for federal telephone excise tax paid. Attach Form 8913 if required | 71 40
72  AddIn. 64, 65, 662, & 67 - 71. These are your total payments . . . ... .. .. ... .. . .. . ... ... ..
Refund 73  [fline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid . ..
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . .. > I:l
i:: ;la%eﬁb » b Routing number P ¢ Type: |:| Checking |:| Savings :
74c, and 74d, » d Account number
or Form 8888. 75 Amount of line 73 you want applied to your 2007 estimated tax P | 75 | 1,897
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how o pay, see page 62
You Owe 77 Estimated tax penalty (see page 62) .. .. ... .. . . . ... ... ... . .. ... 77
Third Pa ry Do you want to aliow another person to discuss this return with the IRS (see page 63)? Yes. Complete the foliowing.
Designee Designee's Personal identification number (PIN) | 4
name » PREPARER Phone no. P>
. Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, ﬁ\&y are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H_ere Your signature Date Your occupation Daytime phone number
$ee'page 7. } RETIRED
éfe;osrcopy Spouse's signature. if a joint return, both must sign. Date Spouse's occupation
records. RETIRED
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature RICHARD K RIKKERS CPA 4/03/07 | sefemployed D P00144154
Preparer's i name (or KROESE & KROESE P.C. EIN 42-1277139
Use Only yours if self-employed), } 540 NORTH MAIN AVENUE Phone no.
address, and ZIP code SIOUX CENTER IA 51250-1824 | 712-722-3375
DAA Form 1040 (2006)
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000065

Schedules A&B (Form 1040) 2006 OMB No. 1545-0074 Page 2
Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905
Schedule B—Interest and Ordinary Dividends Attachment
Segquence No. 08
1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Part | buyer used the property as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer's social security number and address »
U BANK OF AMERICA 601
(Seepage Bt DEPT OF TREASURY H BONDS ... ... 80
andte | EDWARD JONES
Form 1080, ... TAXABLE INTEREST INCOME . . ... ... ... 4,115
lne 82) TAX-EXEMPT INTEREST ... 1,244
............ o SUBTOTAL X . 6,040
Note. If you - TAX-EXEMPT INTEREST -1,244
recaived & Form ot T
QOGOANT, FOMM v« r rt i r e st e st s sttt ettt
008-00D, OF ettt e e
SUbStItUte ................................................................................................
statement from
8 BrOKBIAgE M,  *" " " " 7 e t te et
= A (Y= 110 2
name as e
payer and enter
fhe Total IMBrEst  ~* Tttt
SHOWN ON Thal - v o e e e e e e e
form. 2 Addtheamountsonfine 1 4,7 96
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AttaCh Forrn 8815 ...............................................................................
4  Subtract line 3 from line 2. Enter the result here and on Form 1040, ine8a ... ... ... .. ... .. . .. . . » 4 I3 796
Note. If line 4 is over $1,500, you must complete Part lIl. Amount
5 Lstnameofpayer W
Part i CDEERE & CO 895
Ordinary CEDWARD JONES 14,150
Dividends ~ EXXON MOBIL . . ... ... 4,633
CFRANKLING TEMPLETON 418
(See page B-1 ~ METLIFE 221
gt
INSHUGHONS fOI <« o e o r e e e e ettt e
FOMM 1040, it
ne Oa )
NOBe. I yOU 7 r @t o n et r s s e e
Teceived @ FOMM o
1008 DIV Or e
substitute
SEBIEMENE fIOM  * - - m o e
a8 BroKerage fimm, .. oo e e
St e IS
name as the
PAYE AN EMHEr 7Tttt
the ordinary ................................................................................................
dividends ShOWN
on that form.
§__Add the amounts on line 5. Enter the total here and on Form 1040.ine%a B 20,317

Note. If line 6 is over $1,500, you must complete Part lIl.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had

Part [} a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust

Foreign 7a At any time during 2006, did you have an interest in or a signature or other authority over a financial

Accounts account in a foreign country, such as a bank account, securities account, or other financial account?

and Trusts  see page B-2 for exceptions and fiing requirements for Fom TD F 902241
b If "Yes," enter the name of the foreign country »

ésazz B-2) During 2006, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign frust? If "Yes " you may have to file Form 3520. See page B-2

[1 [ K

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule B (Form 1040) 2006
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000065

SCHEDULE D

(Form 1040) Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR.
Department of the Treasury

Intemal Revenue Service = (99)

P See Instructions for Schedule D (Form 1040).
P Use Schedule D-1 to list additional transactions for lines 1 and 8.

OMB No. 15450074

2006

Attachment
Sequence No.

12

Name(s) shown on retum

EIMER H & NELVA E BRUNSTING

282-32-8905

Your social security number

Short-Term Capital Gains and Losses-Assets Held One Year or Less

(a) Description of property 223::: (c) Date sold (ég‘)e ﬁ:'gees Ig?.scif (e (Seoesiag; Z‘B?; t;?Sis () Gain or (loss)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr) the instructions) the_instructions) Subtract (e) from (d)
1
2 Enter your short-term totals, if any, from Schedule D-1,
Ilne 2 ....................................................... 2
3 Total short-term sales price amounts. Add lines 1 and 2 in
column (d) 3
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (ioss) from partnerships, S corporations, estates, and trusts from
Sehedule(s) K1 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet on page D-7 of the instructons 6 )
7 Net short-term capital gain or (loss). Combine lines 1 through & incolumn (/) .. ... ... . . .. . ... ... ... ... .. ..... 7 0
Long-Term Capital Gains and Losses-Assets Held More Than One Year
- (b) Date (d) Sales price {e) Cost or other basis :
o o RECS) | (e | e | gDy | Gepmetio | shmalown
8 FRANKLIN HIGH INCOME FUND
VARIOUS 4/12/06 17,460 19,047 -1,587
420 SHARES CITIGRQUP
8/17/87[ 1/03/06 19,956 1,028 18,928
27000 SHARES HOUSHHOLD FINANCE
VARIOUS| 8/02/06 27,144 27,000 144
9 Enter your long-term totals, if any, from Schedule D-1,
hne 9 ....................................................... 9
10  Total long-term sales price amounts. Add lines 8 and 9 in
column (d) 10 64,560
1" Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (ioss) from partnerships, S corporations, estates, and trusts from
SchedUle(s) K-l 12
13 Capital gain distributions. See page D-1 of the instructions 13 2 7 077
14  lLong-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 14 )
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
Part I On the DACK . . e e e et ieeee.d 15 19 , 562

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

DAA

Schedule D (Form 1040) 2006
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0000865

ELMER H & NELVA E BRUNSTING 282-32-8905
Schedule D (Form 1040} 2006 Page 2

Summary

16 Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and
go to line 21. If a gain, enter the gain on Form 1040, line 13, or Form 1040NR, line 14. Then go
to line 17 below

17  Are lines 15 and 16 both gains?

Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.

18  Enter the amount, if any, from iine 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions

20 Arelines 18 and 19 both zero or blank?

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR}). Do not complete fines 21 and 22 below. \
No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller
of:

® The loss on line 16 or
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, fine 10b?

Yes. Compiete Form 1040 through line 43, or Form 1040NR through line 40. Then compiete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).

I:I No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2006

DAA
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000065

Schedule E (Form 1040) 2006 Attachment Sequence No. 13 Page 2
Name(s) shown on retumn. Do not enter name and social security number if shown on other side. Your social security number
EIMER H & NELVA E BRUNSTING 282-32-8905

Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.

income or Loss From Partnerships and S Corporations Note. If you report a ioss from an at-risk activity for
which any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E-1.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? D Yes No
If you answered "Yes," see page E-6 before completing this section.

(b) Enter P~ (c) Check if (d) Employer (e) Check if
2 {a) Name B B on | parmaip e mper ot arek
A
B
o
D
Passive Income and Loss Nonpassive income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K1
A
B
[of
D |
2% Tofals
b Totals
30 Add columns (g)and G of ine 20a 30
31 Add columns (f), (h), and () ofline 29b 31 )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
here and include in the total on line 41 below 32

Income or Loss From Estates and Trusts

{b) Employer

33 (a) Name identification number
A
B
Passive income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A
B
34a Totals

b Totals
35 Add columns (d) and (D ofline 34a ... 35
36 Add columns (¢ and (e) of ne 346 ... 36 )

37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
incl

in the total On e 41 bBelOW . . .. o e e e iii....: 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder

(c) Excess inclusion from d) Taxable i
{b) Employer Schedules Q line 2c (d) Taxable income (net loss} {e) Income from

38 (a) Name ) identification number X from Schedules Q, line 1b Schedules Q, line 3b
{see page E-7)

ine columns (d) and (e) only. Enter the result here and include in the total on line 41 below

Summary

40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40 23 , 638

41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 _» 23,638

42  Reconciliation of farming and fishing income. Enter your gross farming '
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code T; and

Schedule K-1 (Form 1041), line 14, code F (see page E-7)
43  Reconciliation for real estate professionals. If you were a real estate

professional (see page E-1), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules .. ... .. .......

DAA Schedule E (Form 1040) 2006
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Form 62 51 Alternative Minimum Tax-Individuals OMB No. 1545.0074
P See separate instructions. 2006
Department of the Treasury Attachment
Intemal Revenue Service  (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905
Alternative Minimum_Taxable Income (See instructions for how to complete each line.)

1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form

8914, line 6), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount

on Form 8914, line 6), and go to line 7. (If less than zero, enter as a negative amount) 1 116,988
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% of Form 1040, line38 2
3 Taxes from Schedule A (Form 1040), line © ... 3
4 Enter the home mortgage interest adjustment, if any, from line & of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 26 5
6 If Form 1040, line 38, is over $150,500 (over $75,250 if married filing separately), enter the amount from

ine 11 of the Itemized Deductions Worksheet on page A-7 of the Instructions for Schedule A (Form 1040) 6
7 Taxrefund from Form 1040, line 10 orline 21 ... 7 )
8 Investment interest expense (difference between regular tax and AMT) 8
9 Deplefion (difference between regular tax and AMT) ... 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positve amount 10
11 Interest from specified private activity bonds exempt from the regular tax 1" 984
12 Qualified small business stock (7% of gain excluded under section 1202 12
13 Exercise of incentive stock options (excess of AMT income over regular tax income) I 13
14 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 14
15 Electing large partnerships (amount from Schedule K-1 (Fom 1065-B), box6) .~~~ 15
16 Disposition of property (difference between AMT and regular tax gainorloss) 16
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 17
18 Passive activities (difference between AMT and regular tax income orloss) 18 0
19 Loss limitations (difference between AMT and regular tax income or loss) o 19 0
20 Circulation costs (difference between regular tax and AMTY 20
21 Long-term confracts (difference between AMT and regular tax income) 21
22 Mining costs (difference between regular tax and AMT) ... 22
23 Research and experimental costs (difference between regular tax and AMT) 23
24 income from certain installment sales before January 1, 1987 24 )
25 Intangible driling costs preference 25
26 Other adjustments, including income-based related adjustments 26
27 Altemative tax net operating loss deduction 27 )
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line

is more than $200,100, see page 7 of the INSIUCHONS.) -« o .ottt ettt e 28 117,972
Alternative Minimum Tax

29 Exemption. (If this form is for a child under age 18, see page 7 of the instructions.)

IF your filing status is . . . AND line 28 is not over... THEN enter on line 29...
Single or head of household $412500 $42,500
Married fiing jointly or qualifying widow(er) 15000 62550 »
Mamied fling separaidly 7000 31,275 62,550
If line 28 is over the amount shown above for your filing status, see page 7 of the instructions.
30 Subtract line 29 from line 28. If more than zero or you are filing Form 2555 or 2555-EZ, go fo line 31. If zero or
less and you are not filing Form 2555 or 2555-EZ, enter -0- on lines 33 and 35 and skip the rest of Partl 55,422
31 @ [ you are fling Form 2555 or 2555-EZ, see page 8 of the instructions for the amount to enter.
@ If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Fom 1049, fine 9b; ar you had a gain on both lines 15 and 16 of Schedule D (Fom 1040) (as refigured 10,561
for the AMT, if necessary), complete Part IIi on the back and enter the amount from line 55 here. P -ooveeennnnn L
o All others: If line 30 is $175,000 or less ($87,500 or less if married fiing separately), muttiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subiract $3,500 ($1,750 if married fiing separately) from the result.
32 Altemative minimum tax foreign tax credit (see page 8 of the instructions)
33 Tentative minimum tax. Subfract line 32 from line 31 10,561
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount for line 44 of Form 1040 must be refigured
without using Schedule J (see page 9 of the instructions) 34 14 7 143
35 Alternative minimum tax. Subtract iine 34 from line 33. If zero or less, enter -0-. Enter here and on
Form 1040, fine 45 _ 35 0
For Paperwork Reduction Act Notice, see page 10 of the instructions. Form 6251 (2006)
DAA
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“MPMER H & NELVA E BRUNSTING 282-32-8905
Form 6251 (2006) Page 2

Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, line 30 . .. . ... . 55,422
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see page 10 of the instructions) 37 34,982
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see page 10 of the instructions} . 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enter the smaller of that result or the amount from line 10 of the Schedule
D Tax Worksheet (as refigured for the AMT, if necessary). 39 34,982
40 Enter the smallerof fne 36 orline 3 40 34,982
M Subtractfine 40 from ne 36 oo a1 20,440
42 If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).
Otherwise, multiply fine 41 by 28% (.28) and subfract $3,500 ($1,750 if marmied filing separately) from the
result L A S » 5,314
43 Enter:
@ $61,300 if married filing jointly or qualifying widow(er),
@ $30,650 if single or married fiing separately, or ~ p 43 61,300
® $41,050 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If
you did not complete either worksheet for the regular tax, enter-0- 44 63,106
45 Subtract line 44 from line 43. If zero or less, enter-0- 45 0
46 Enter the smalier of line 36 orline37 46 34,0982
47 Enter the smaller of tine 45 or line4¢ .~~~ 47 »
48 Multiply line 47 by 5% (.05)
49 Subtract line 47 from line 46
50 Multiply fine 49 by 15% (15) | ... 5,247
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Subractfne 46 from fine 40 ... | s1]
52 Multiply line 51y 25% (25) > | 52
53 Addlines 42,48, 50, and 52 53 10,561
54 |If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the
UL 54 14,410
55 Enter the smaller of line 53 or fine 54 here and on M€ 371 . . oo\ttt 55 10,561
DAA Form 6251 (2006)
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rom 4835

Department of the Treasury
Intemal Revenue Service

Farm Rental Income and Expenses

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

(Income not subject to self-employment tax)
P Attach to Form 1040 or Form 1040NR. P> See instructions on back.

OMB No. 15450074

2006

Attachment
Sequence No. 37

Name(s) shown on tax retum

Your social security number

282-32-8905

ELMER H & NELVA E BRUNSTING

Employer ID number (EIN), if any

A Did you actively participate in the operation of this farm during 2006 (see instructions)?

El Yes |—] No

converted to cash or the equivalent.

............................................ 1 30,084
2b Taxable amount | 2b 499
3b Taxable amount 2,374
4  Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under @IBCHiON .. .. . ... . L
b CCC loans forfeited I 4b | J 4c Taxable amount
5 Crop insurance proceeds and federal crop disaster payments (see instructions):
Amount received in 2006 . ... ... ... 5a J 5b Taxable amount
C  If election to defer to 2007 is attached, check here P D 5d Amount deferred from 2005 | 5d
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)
7  Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), N 42 . .. ... . oo ooiieiiieiioieiiiiiiiiiiie.. 32,957
Expenses-Farm Rental Property. Do not include personal or living expenses.
8 Car and truck expenses (see 21 Pension and profit-sharing
Schedule F instructions). Also pans
attach Form 4562 8 22 Rentor lease:
9 Chemicas 9 1,748 a Vehicles, machinery,
10  Conservation expenses (see and equipment (see
instructions) 10 instructions) .. 222
11 Custom hire (machine work) 1" b Other (land, animals, etc) === 22b
12 Depreciation and section 179 23  Repairs and maintenance 23
expense deduction not 24 Seedsandplants 24 3,057
claimed elsewhere 12 25  Storage and warehousing 25 1,226
13  Employee benefit programs 26  Supplies 26
other than on line 21 (see 27 Taxes 27 2 7 496
Schedule F instructions) 13 28  Utilites 28
14 Feed 14 29  Veterinary, breeding, and
15 Ferﬂlizers and hme .............. 15 7 92 mediC|ne .............................
16  Freight and trucking ) 30  Other expenses
17  Gasoline, fuel, and oil (specify):
18 Insurance (other than health) B 30
1 9 |nterest’ b ....................................... 30b
a Morigage (paid to banks, efc.) = |19a G 30c
b Other ... ...................... 19b L NP 30d
20 Labor hired (less employment e 30e
crediis) (see Schedule F F 3of
instructions) . .............. ... 20 ] 309
31  Total expenses. Add lines 8 through 30g (see instructons) » | 34 9,319
32  Net farm rental income or (loss). Subtract line 31 from fine 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, you mustgoontoline3s 32 23,638
33 Ifline 32 is a loss, check the box that describes your investment in this activity 33a __WI investment is at risk.
see instructions) } _33b Some invest. is not at risk.

You may have to complete Form 8582 to determine your deductible loss, regardiess of which
box you checked (see instructions). If you checked box 33b, you must complete Form 6198
before going to Form 8582. In either case, enter the deductible loss here and on

Schedule E, line 40

For Paperwork Reduction Act Notice, see instructions on back.
DAA

Form 4835 (2006)
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Fom 1040 Qualified Dividends and Capital Gain Tax Worksheet
Name Taxpayer ldentification Number
EIMER H & NELVA E BRUNSTING 282-32-8905

If you do not have to use the Schedule D Tax Worksheet use this worksheet to figure your tax if any of the following applies:

® You reported qualified dividends on Form 1040, line 9b (or Form 1040NR, line 10b)
® You do not have to file Schedule D and you reported capital gain distributions on Form 1040, line 13 (or Form 1040NR, line 14)
You do not have to file Schedule D if both of the following apply:
® The only amounts you have to report on Schedule D are capital gain distributions from Form(s) 1099-DIV, box 2a, or substitute statement(s)
® None of the Forms 1099-DIV or substitute statements have an amount in box 2b (unrecaptured section 1250 gain), box 2c (section 1202 gain),
or box 2d (collectibles (28%) gain).
® You are filing Schedule D and Schedule D, lines 15 and 18, are both more than zero.
Qualified Dividends and Capital Gain Tax Worksheet - Form 1040, Line 44
1. Enter the amount fom Form 1040, lne 43 1. 98,088
2. Enter the amount fiom Form 1040, line 9 2. 15,420
3. Are you filing Schedule D?
Yes. Enter the smaller of line 15 or 16 of
Schedule D, but do not enter less than -0- [P 3. 19,562
D No. Enter the amount from Form 1040, line 13
4. Addiines2and3 4. 34,982
5 If you are claiming investment interest expense on Form
4952, enter the amount from line 4g of that form.
Otherw.se‘ enter —O- ................................ 5'
6. Subtractline 5 from iine 4. If zero or less, enter-0- 6. 34,982
7. Subtract line 6 from line 1. If zero or less, enter-0- 7. 63,106
8. Enter the smaller of.
® The amount on line 1, or
® $30,650 if single or married filing separately > o 8 61,300
® $61,300 if married filing jointly or qualifying widow(er), or
® $41,050 if head of household
9. Is the amount on line 7 equal to or more than the amount on fine 8?
Yes. Skip lines 9 through 11; go to line 12 and check the "No" box
No. Enter the amount from lpe 7. 9.
10' Subtrad Ilne 9 from Ilne 8 ..................................................... 10'
1. Multiply fine 10 by 5% (05) | 1.
12.  Are the amounts on lines 6 and 10 the same?
Yes. Skip lines 12 through 15; go to line 16
No. Enter the smaller of fine 1 or line¢ 12. 34 7 982
13.  Enter the amount from line 10 (if line 10 is blank, enter-0-) 13
14, Subtractine 13 fomfne 2 4 34,982
15, Muitiply line 14 by 15% (15) 15. 5,247
16.  Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, whichever appiies 16. 8 I 896
7. Addlines 11,15,an0 16 1. 14,143
18.  Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies 18. 17 7 634
19  Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on Form 1040, line 44 19. 14, 143

BRUNSTINGO003705



Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, 1A 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for: BRUNSTING, NELVA E
Tax Documents

IA Tax Return (12/31/07) - 1A Form 1040 Page 1
IA Tax Return (12/31/07) - |IA Form 1040 Page 2
IA Tax Return (12/31/07) - |A Schedule A
IA Tax Retumn (12/31/07) - IA Schedule B
IA Tax Return (12/31/07) - IA Form 126
IA Tax Return (12/31/07) - |IA Form 6251
IA Tax Return (12/31/07) - 1A Required Statements
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IA 1040 lowa Individual Income Tax Long Form 2007

or ﬁscal year beglnmng

2007 and endlng

Your last name Your first name/middle initial Your Social Security Number [ ]

A. BRUNSTING EIMER H 282-32-8905

Spouse's last name Spouse's first name/middle initial Spouse’s Social Security Number ® Check this box if you or your spouse were
B. BRUNSTING NELVA E 481-30-4685 65 or older as of 12/31/07.

Current mailing address (number and street, apartment, lot or suite number) or PO Box

13630 PINEROCK LN

Are your name,
your spouse's name, if

City, State, ZIP
HOUSTON

TX 77079-5914

applicable, and your

address the same as
on last year's retum?

STEP 2 Filing Status: Mark one box only.

X ves []no

Your Occupation o
RETIRED
Spouse's Occupation ®
RETIRED

Residence on 12/31/07

1 Single: Were you claimed as a dependent on another person's lowa retum?

[1lves [1no A

County No. @ | Sch.Dist.No. [

00 0000

Married filing a joint return. (Two-income families may benefit by using status 3 or 4)

School District Name

X | Married filing separately on this combined retum. Spouse use column B,

Married filing separate retums.
Spause's name:*

SSN:

A Income: $

s lw N

Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and Social Security Number below.

6 Qualifying widow(er) with dependent child. | Name: SSN:
STEP 3 YoU a. Personal Credit: Enter 1 (Enter 2 if filing joint or head of household) A Ll xs_40 = 40
Exemptions ﬁll nsgp‘}gﬁ\eﬂ'yﬁ b. Enter 1 for each spouse who is 65 or older and/or 1 for each spouse whois blind A 1 xs 20 = 20
c. Dependents: Enter 1 for each depengent A X8 40 =8
d. Enfer first names of dependents here: __ _e._TOTAL S 60
s(ﬁ:o'!i{l?‘E : Ze:so:afl GirEd't'ldEnter L/r 1 fbl . d ........................................... A_——]]: z $ :g : $ 3 8
(F fiing | b. Enfer 165 orolderandior 1 ifblind ALl xs s
c. Dependents: Enter 1 for each dependent A X% 40 =$
d. Enter first names of dependents here: e. TOTAL § 60
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, tips, etc. 1.
2. Taxable interest income. If more than $1,500, complete Sch. B~ 2. 2 I 699 2 ’ 701
Figure 3. Ordinary dividend income. If more than §$1,500, complete Sch. B~ 3. 10 7 709 10 / 712
your 4 Almony received | ... 4
gross 5. Business income/{loss) from Federal Schedule C or C-EZ 5.
income 6. Capital gain/(oss) from Federal Schedule D~~~ 6. 2 7 203 2 7 203
7. Other gains/(losses) from Federal form 4797 7.
8. Taxable IRA distributons 8. 1 7 416 24 700
9. Taxable pensions and annuities 9. 2 OJ 696
10. Rents, royalties, parinerships, estates, etc. 10 25 ’ 335
11. Famm income/(loss) from Federal Schedule F 11
12. Unemployment compensaton 12
13. Taxable Social Security benefts 13. 2 7 709 7 7 070
(<] 14. Other income, gambling income, bonus depreciation adjustment 14
o 15. GROSS INCOME. ADD lines 1-14 15. 19,736 A 71,417
% STEP 5 16. Paymentsto an IRA, KEOGHor SEP 16.
'q':é 17. One-haff of sef-employment tax 17.
S Figure 18. Health insurance deducton 18. 1 ’ 270 1,270
.:% your 19. Penalty on early withdrawal of savings 18.
Fadust 20 Amonpais 2
% ments 21, Pension/refirement income exclusion 21. 685 A 11,315
: to 22. Moving expense deduction from Federal form 3903 22.
3 income 23. lowa capital gains deducton. 23. A
£ 24. Other adsments 2
» 25. Total adjustments. ADD lnes 1624 ... 25. 1,955a 12,585
& 26. NET INCOME. SUBTRACT line 25 from line 15 26. 17,781 a 58,832
STEP 6 27. Federal income tax refund / overpayment received in 2007 27, 541 a 1,316
Figure  28. Self-employmenthousehold employment taxes 28. A
your 29. Addition for Federal taxes. ADD lines 27and28 29, 541 1J 316
Federal 30. Total ADDfines26and20 30. 18,322 60,148
tax 31. Federal tax withheld 31. A
addition 32. Federal estimated tax payments made in 2007 32 3 / 605 A 11 / 015
and 33. Additional Federal tax paid in 2007 for 2006 and prior years 33 A
deduc-  34. Deduction for Federal taxes. ADD lines 31,32,and33 34, 3 7 605 11 ’ 015
tion 35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on ine 36, side2 35 14,717 49,133
cs

41-001a @erz7iory LOT
BRUNSTINGO003707
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ELMER H & NELVA E BRUNSTING

282-32-8905

2007 IA 1040, page 2 B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP7 36 BAUNCE Fomsdetineds. % 14,717 49,133
cique . o e L S iy |
38.  lowa income tax if included in line 5 of Federal Schedule A 38. Complete lines 3740
i 3 e e A o e ey S A 30. 1,170 3,873 ONLY if you itemize.
) 40. Other deductions. 40.
income 41. Deduction. Check one box ltemized. Add lines 39 and 40 D Stendard. 41, 1 ’ 170 A 3 7 873
42. TAXABLE INCOME. SUBTRACT line 41 fromfines, 42, 13,547 45,260
STEP 8 43. Tax from tables or altemate tax 43. 470 A 2 ) 618
Figure 44. lowa lump-sum tax. 25% of Federal tax from form 4972. . .. 44, A
your 45. lowa minimum tax. Attach lA€251. 45, A
tax, 46. Total tax. ADD lines 43, 44and45. 46. 470 2,618
credits 47. Total exemption credit amount(s) from Step 3, side 1 47. 60 60
and 48. Tuifion and textbook credtt. 48, A
checkoff  49. Total credits. ADD lines 47 and 48. 49, 60 60
contribu-  50. BALANCE. SUBTRACT line 49 from line 46. If less than zero, enter zero. 50. 410 4 2 s 58
tions 51. Credit for nonresident or part-year resident. Attach |A 126 and Federal retum. 51. 410 A 1 7 457
52. BALANGE. SUBTRACT line 51 from 50. If less than or equal to zero, enter zero. 52. 0 11 101
53. Other nonrefundable lowa credits. Attach IA 148 Tax Credits Schedule. = 53. A
54. BALANCE. SUBTRACT fine 53 fromfine 52. 54. 1,101
55. School district surtax’EMS surtax. (take percentage from table, multiply by line 54). 55. 0 A 0
56. Total Tax. ADD fines 54 and 55. ... 56. A 1,101
57. Total tax before contributions. ADD Columns A& Bonline 56 and enferhere. .. .., ......... .. ... ... ... ..cccciiiiiiii.. .. 57. —l&
58. Confributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars,
Fish/Wildlife State Fair Firefighters/Keep lowa Beautiful Veterans Enter
58a: A 58b: A s8c: A 58d: A fotal. 58.
50. TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 and 58. 59. 1,101
STEP 9 60. lowa income tax withheid. 60. A
Figure 61. Estimate and voucher payments made for tax year 2007 .. 61. 242 A 606
your 62. Out-ofstate tax credit. Attach 1A130. 62. A
credits 63. Mofor fuel tax credit. Attach 1A 4136. 63. A
64. Check One: Child and dependent care credit OR
Early childhood development credit 64. A
65. lowa eamed income credit 7.0% (.07) of Federal credit 65. A
66. Other refundable credits. Attach 1A 148 Tax Credits Schedule. 66. A
67. TOTAL.ADD lines 60-66. 87. 242 606
68. TOTAL CREDITS. ADD columns A and B on fine 67 and enter here. ... .. .. ...... ... oottt ettt e 68. 848
STEP 10  69. Ifiine 68 is more than line 59, SUBTRACT line 59 from line 68. This is the amount you overpaid. 69. A
Figure ~ 70. Amountofline 69 tobe REFUNDED . REFUND  70. &
your Mail return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines IA 50319-0120
refund 71. Amount of line 69 to be applied to your 2008 estimated tax 71. A
or 72. Ifline 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAXYOUOWE. 72 A 253
amount 73. Penalty for underpayment of esfimated tax. From IA 2210 or IA 2210F. Check if annualized income method is used 73. A
you owe 74, Penalty and interest. ... 74a. Penalty. A 74b. Interest A ADD Enter total 74,
75. TOTAL AMOUNT DUE. ADD lines 72, 73 and 74, and enter here. .ot PAY THIS AMOUNT 75. A 253
ePay by credit card or direct debit. Go to www.state.ia.u:
To pay by mail: lowa Income Tax - Document Processmg, PO Box 9187, Des Moines IA 50306-9187. Make check payable to Treasurer, State of lowa
STEP 11 ZouEA, SHECKORE, Tt el s s e | STep 12 STep 13
SPOUSE 4 YOURSELF NEXT YEAR, COW-CALF REFUND Attach IA 132.

$1.50 to Democratic Party
$1.50 to Republican Party

$1.50 to Democratic Party
$1.50 to Republican Party

Would you like to receive a booklet? This Do NOT use these amounts to increase your
overpayment (iine 69) or reduce the amount you

option is not available to electronic filers. owe (line 72).

$1.50 to Campaign Fund $1.50 to Campaign Fund 0. Yes Spouse: $
A No You: $ A
STEP 14 | (We), the undersigned, declare under penalty of perfjury that | (we) have examined this retum, including all accompanying schedules
EA SIGN HERE and statements, and, to the best of my (our) knowledge and belief, it is a true, comect, and complete retum. Declaration of preparer
«  Verify your SSN(s) (other than taxpayer) is based on all information of which the preparer has any knowledge.
Recheck your math RICHARD K RIKKERS CPA 4/01/08
*__Aftach all W-2s Preparer's Signature Date
KROESE & KROESE P.C.
Your Signature Date 540 NORTH MAIN AVENUE
SIOUX CENTER IA 51250-1824
Spouse's Signature Date Address
712-722-3375 42-1277139

SDaytime Telephone Number

This return is due April 30, 2008.

Identification Number

Daytime Telephone Number
41-001b (8/22/07)

Mailing Addresses: See hnes 70 and 75 above.
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lowa Department of Revenue
www.state.ia.us/tax

2007 1A 1040 Schedule A

lowa ltemized Deductions

If you itemize deductions, attach a copy of this schedule or a copy of the Federal Schedule A to your return.

Name(s) as shown on page 1 of the 1A 1040 Social Security Number

EIMER H

&

NELVA E BRUNSTING | 282-32-8905

NOTE: If you have Federal Bonus Depreciation, please see the 2007 Expanded Instructions on our Web site.

Do not include health insurance premiums deducted on IA 1040, line 18.

Medical and | 1.| Medical and dental expenses ....... ... .. ... ... ........ ... . ..., 1.
Dental | 2.| Multiply the amount on Federal form 1040%, line 38 as adjusted for disaliowance of bonus
Expenses depreciation, from line 14 of the 1A 1040 by 7.5% (.075). Enter result here. .. ... .. 2.
Subtract line 2 from line 1. If less than zero, enter zero. ... . . ... . . ... . .. ... . . .. ... . . . . . . . 3. 0
Taxes State and Local (Check only ane box):
a Other state and local income taxes. Do not include lowa Income Tax.
You Include School District Surtax and EMS Surtax paid in 2007 OR } ________ 4
Paid b D General sales taxes only from line 5b of the Federal Schedule A.
5| Realestatetaxes ......... ... ... ... .. . . i 5. 1 r 003
6.| Personal property taxes, including vehicle registration ................. B. 55
7.] Other taxes. List the type and
amount ......................................................... 7
8.| Add amounts on lines 4, 5, 6, and 7. Enter the total here. ... .. . . 8. 1,058
Interest | 9a] Home morigage interest and points reported on Federal form 1098 . . .... 9a.
You | 9b| Home morigage interest not reported on Federalform 1098 .......... .. 9b.
Paid [10.| Points not reported on Federal form 1098 . ... ........................ 10.
11.| Qualified mortgage insurance premiums . .......... ... ... ... ........ 11.
12.| Investment interest. Attach Federal form 4952 if required. 12.
13.| Add lines 9a-12. Enter total here. .. . .. ... . .. .t 13.
Gifts |14.[ Contributions by cash or check. Do not include contributions to Injured Veterans Grant
to Program (1A 1040 line 24) or School Tuiion Organization Tax Credit (1A 1040 line 53) 14. 3,985
Charity [15.| Other than by cash or check. You must attach Federal form 8283 if more than $500.  15.
16.| Camyover from prior year (as adjusted for disallowance of Bonus Depreciation) . ... 16.
17.] Add lines 14 through 16. Enter total here. ... 17. 3,985
Casualty/Theft Loss |18.| Casualty or theft loss(es). Attach Federal form 4684. . 18.
Job Expenses |19.] Unreimbursed employee expenses. Attach Fed. form 2106 or 2106-EZ if required. .. 19.
and [20.| Tax preparation fees .................. ... .. ... ... ... 20.
Misc. |21.| Other expenses. List type and
Deductions amount. SEE STATEMENT 1 21, 140
22.] Add the amounts on lines 19, 20, and 21. Enter the totai here. .......... 22. 140
23.| Multiply the amount of Federal form 1040%, iine 38 as adjusted for disallowance of bonus
| depreciation, from line 14 of the IA 1040* by 2% (.02). Enter the result here. .. ... 23, 2,399
24.| Subtract line 23 from line 22. Enter the total. If less than zero, enterzero. ............................. 24. 0
Other Misc. (25.| Other miscellaneous deductions not subject to 2% AGI Limit. List type
Deductions ANG BMOUNL. . o e 25.
Total [26.| If the amount on Federal form 1040* line 38 as adjusted for disallowance of bonus depreciation,
Itemized | from line 14 of the IA 1040 is $156,400 or less ($78,200 or iess if married fiting separately
Deductions for Federal tax purposes), add lines 3, 8, 13, 17, 18, 24, and 25, and enter the fotal here ., .. .. ... .... 26. 5 y 043
If the amount on Federal form 1040 iine 38 as adjusted for disallowance of bonus depreciation,
from line 14 of the 1A 1040* is more than $156,400 ($78,200 if mamied filing separately
for Federal tax purposes), you must complete the lowa Itemized Deductions Worksheet, IA 104,
to calculate your total deductions.
If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.
Proration | Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |27.| Enter the lowa net income of both spouses from |A 1040, line 26. .... 27b. 17,781 o27a 58,832
Deductions |28.| Total fowa net income, add columns 27a and 27b. Enter the total here. ... . .. ... ... ... . ... 28. 76,613
Between |29-| Divide the amount on line 27a by the amount on line 28. Enter the percentage here. .. ................. 29. 76.791 %
Spouses |30:| Multiply line 26 by the percentage on line 29. Enter here and on IA 1040, line 39, Col. A ... (You) 3o0. 3,873
31.| Subtract line 30 from line 26. Enter here and on IA 1040, line 39, Col. B. If you are using
filing status 4, enter this amount on line 39, Col. A of your spouse's retum. .. .. _............ (SPOUSE) 31. 1,170

41-004a (9/13/07)
Ccs

“If you filed Federal 1040A, see line 21; if Federal 1040EZ, see iine 4.
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lowa Department of Revenue 2007 IA 1040 Schedule B

www.state ia.us/tax

Interest and Dividend Income

Name(s) as shown on page 1 of the 1A 1040 ’ Social Security Number

ELMER H & NELVA E BRUNSTING |

282-32-8905 |

NOTE: You must report all taxable interest and dividends on IA 1040, even if you are not required to complete Schedule B.

PART I: You must complete this part if you received more than $1,500 in interest in 2007. Interest income which
should be reported includes eamings from savings and loan associations, mutual savings banks, cooperative

INTEREST banks, credit unions, and bank deposits; State and municipal bonds (see instructions for IA 1040, line 2,
Taxable interest Income), and interest from tax refunds. Do not report interest from Federal securities.

INCOME For each payer, indicate the type of account. If the interest was eamed by you, check the column labeled
"Taxpayer." If the interest was eamed by your spouse, check "Spouse.” If the interest was earned jointly,
check "Joint." Check only one for each payer.

interest Income. List Names of All Payers.

Check one for each payer
Name of Payer. Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 2,471
EDWARD JONES X 2,929
Total Taxable Interest Income.
Add the amounts, enter here and on IA 1040, line 2 S 4 00
PART Iil: You must complete this part if you received more than $1,500 in gross dividends in 2007. Deduct that portion
of any net dividend from mutual funds that is attributable to Federal securities.
DIVIDEND  For each payer, indicate the type of account. If the dividends were eamed by you, check the column fabeled
"Taxpayer." If the dividends were eamed by your spouse, check "Spouse." If the dividends were eamed jointly,
INCOME check "Joint” Check only one for each payer.
Dividend Income. List Names of All Payers.
Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT
CHEVRON CORPORATION X 3,851
DEERE & CO X 1,063
EDWARD JONES X 16,507
Total Taxable Dividend Income.
Add the amounts; enter here and on IA 1040, fine 3 21,421

Cs

41-004b (7117/07)
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28.
29.

30.
31.
32.
33.

cs

lowa Department of Revenue
www._state.ia.us/tax

2007 IA 126

lowa Nonresident and Part-year Resident Credit

Name(s) as shown on page 1 of the IA 1040
ELMER H & NELVA E BRUNSTING

Social Security Number

282-32-8905

MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE
You are a nonresident of lowa A

You are a pari-year resident of lowa D A
Date moved into lowa:

and/or
Date moved out of lowa:

Your spouse is a nonresident of lowa A

Your spouse is a part-year resident of lowa D A
Date moved into lowa:

and/or
Date moved out of lowa:

. Wages, salaries, tips, eic.

. Taxable interest income

. Ordinary dividend income

. Alimony received

. Business income or (loss)

- apital gain or (058) ...

. Other income, gambling income, bonus depreciation

adjustment

lowa income percentage: Divide line 26 by line 27 and enter percentage.

Nonresident/part-year resident credit percentage:
Subtract the percentage on fine 28 from 100.0%.
lowa tax on total income from line 43, |IA 1040
Total credits from line 49, IA 1040

Nonresident/part-year resident tax credit. Multiply line 32 by the percentage on iine 29.

YOU MUST FILE THIS FORM IF...

* You are a nonresident of lowa with income
from lowa sources, or

* You are a part-year lowa resident

» Attach this form and a copy of your Federal
return to your lowa return. (IA 1040)

» Report only lowa-source income on the 1A 126.
*» You may benefit by using filing status 3 or 4.

IOWA-SOURCE INCOME

B. sPOuUSE
Filing Status 3 Only

A. YOU OR JOINT

© @ N OO wN =

4 o a o
w N =2 o

14.
15.
16.
17.
18.
19,
20.
21.
22.
23.
24,
25,
26.
27.

28.

29.
30.
31.
32.
33.

25,335

25,335

25,335

17,781 58,832
100.0% 100.0% |

% 43.06%
100.00 % 56.94
470 2,618

60 60

410 2,558
410 1,457

ENTER THIS AMOUNT ON LINE 51 OF IA 1040

41-126 (7/16/07)

BRUNSTING003711
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lowa Department of Revenue IA 6251 2007

www.state.ia.us/tax

lowa Minimum Tax Computation
Name(s) as shown on IA 1040 (or IA 1041): Social Security No.

FILMER H BRUNSTING 282-32-8905

PART I: Adjustments and Preferences, see instructions

If you itemized deductions on Schedule A, start on line 1. If you did not itemize on your IA 1040, start on line 7.

1. Medical and dental (ine 2, federal form 6251) " ... 1.
2. Taxes (line 3, federal form 6251 less any lowa income tax included on that liney 2. 1 ’ 058
3. Certain interest on a home morigage not used to build, buy, or improve your home {line 4, federal form 6251) 3.
4. Miscellaneous itemized deductions (iine 5, federal fom6254) 4.
5. Refund of taxes (line 7, federal form 6251 less any lowa income tax inciuded on that liney 5.
6. Investment interest (line 8, federal form 6251 less interest and expense related to private

activity bonds issued after 87/86) ... 6 0
7. Post - 1986 depreciation (line 17, federal form 6251) 7
8. Adjusted gain or loss (ine 16, federal form 6251) ... 8
9. Incentive stock options (line 13, federal form 6251 9
10. Passive aciivities (ine 18, federal form 6251) ... 10
11. Beneficiaries of estates and trusts (iine 14, federal fome251y 11.
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.

a. Circulation expenditures (n. 20) a. h. Paton's adjustment . .. .. ... ... .. h.

b. Depreciation (pré1987) ... b i. Pollution control faciliies . . ... ... ... i

C. Instaliment sakes (ine 24) = c. j. Research and experimental (ine 23) . . j.

d. Large parinerships {iine 15) d. K. Section 1202 exciusion {ine 12) ., . . . . k.

e. Longterm contracts {lne 2t) e. 1. Tax shelter farm activites . ... ... ... R

f. Loss limitations (lne 19) .. .. f. m. Related adjustments (see instr.) (ine 26) m. 0

g. Mining costs (ine 22) . . . . g 12.
13. Total Adjustments and Preferences. Combine lines 1 through 12 13, 1,058
PART Il: Alternative Minimum Taxable Income
14. Taxable income (from IA 1040, line 42; or |A 1041, fine22) 14, 45,260
15. Net operating loss deduction. Do not enter as a negative amoyunt 15.
16. If federal AGI, plus any 1A Bonus Depreciation adjustment is more than $156,400 (more than $78,200 if

married filing separately for federal purposes), see instructions for amount to enter on this lire 16. ( )
17. Combine lines 14, 15.and 16 17. 45,260
18 Addlines 13 and 17 18 46,318
19. Allemnative tax net operafing loss deduction (see instructons) 19.
20. Altenative Minimum Taxable Income. Subtract line 19 fom linet 20. 46,318
PART lll: Exemption Amount and Alternative Minimum Tax
21. Enfer $35,000 (*$17,500 if filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) 21. 17,500
22. Enter $150,000 {*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) 22 75,000
23. Subtract line 22 from line 20. If the result is zero or less, enterzeo 23. 0
24. Multiply line 28 by 25% (0.25) ... 24.
25. Subtract line 24 from line 21. If result is zero or less, enterzero .~~~ 25. 17,500
26. Subtractfine 25 from ine 20 T 2 28,818
27. Multiply line 26 by 8.7% (0.087) | ...l 27, 1,931
26, Regular tax afler credits. See stuctions. T 2 2,558
29. lowa Minimum Tax. Subtract line 28 from line 27, enter here and on IA 1040, line 45 (or I1A 1041,

line 25.) See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zeo 28. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 30 - 33.
30. Enter lowa net income plus lowa adjustments and preferences (see instructions). If less than zero, enter zero. 30, 25,335
31. Total net income plus total adjusiments and preferences (see instructionsy 31 59 7 890
32. Divide line 30 by line 31 and enter the result to three (3) decimal places 32. 0.423
33. lowa Minimum Tax. Multiply line 29 by line 32. Enter here and on A 1040, line 45 (or IA 1041,

line 25). See instruction for Minimum Tax Limited to Net Worth. If less than zero, enter zero. 33. 0

* Exemption levels of $17,500 and $75,000 on lines 21 and 22, respectively, also apply to an estate or trust.

41-131a (7/23107)
cs
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000065 BRUNSTING, ELMER H & NELVA E
282-32-8905 lowa Statements

Statement 1 - Schedule A. Other Expenses Subject to 2% AGI Limit

Description Amount
OTHER INVESTMENT EXPENSE $ 40
SAFE DEPOSIT BOX 100
TOTAL $ 140

1
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, IA 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for: BRUNSTING, NELVA E
Tax Documents

US Tax Return (12/31/07) - Form 1040 Page 1
US Tax Return (12/31/07) - Form 1040 Page 2
US Tax Return (12/31/07) - Schedule B
US Tax Return (12/31/07) - Schedule D Page 1
US Tax Return (12/31/07) - Schedule D Page 2
US Tax Return (12/31/07) - Schedule E Page 2
US Tax Return (12/31/07) - Form 6251 Page 1
US Tax Return (12/31/07) - Form 6251 Page 2
US Tax Return (12/31/07) - Form 4835 - SHARE CROP
US Tax Retumn (12/31/07) - Capital Gain Tax Worksheet
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0000865

£ 4 Department of the Treasury—intemal Revenue Service
£ 1 0 0 U.S. Individual Income Tax Return 2007 (99) IRS Use Only-Do not write or staple in this space.

L For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending , 20 OMB No. 1545-0074
Label A Your first name and initial Last name Your social security number
,(Sie i e | ELMER H BRUNSTING 282-32-8905
g]rf ;L;Ztleo qsz) E If a joint retumn, spouse’s first name and inifial | Last name Spouse’s social security number
Use the IRS NELVA E BRUNSTING 481-30-4685
label. . H Home address (number and street). If you have a P.O. box, see page 12. Apt. no. You must enter
Otherwise, E 13630 PINFROCK LN A your SsNs) above. A
please print R
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 12. Checking a box below will not
Presidential HOUSTON TX 77079-5914 change your tax or refund.

Election Campaign >

Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) | 2

You D Spouse

Filing Status 2 [X

1

al]

Single

Married filing jointly (even if only one had income} this child's name here. P

Head of household (with qualifying person). (See page 13.) If
the qualifying person is a child but not your dependent, enter

Check only 3 Marﬁfed filing separately. Enter spouse's SSN above 5 D Qualifying widow(er) with dependent child (see page 14)
one box. and full name here. p»
6a [X| Yourself. If someone can claim you as a dependent, do not check box6a } Eﬁxe?aﬁ'&e&m _2
Exemptions b [X|Spouse n No. of children
¢ Dependents: (3) Dependents @ v i on Gc Wh?:
(2) Dependents reltionship to ?oural:hﬁglld . Infed w1t!1 ym{
) social security number tax cr. gsee L4 d'g "0: l'z‘? with
(1) First name Last name you page you due to divorce
M or separation
(see page 16)
If more than four
dependens, see o enters above___
d Total number of exemptions claimed . i iiai.ii.... ﬁ#gn:brgegrs»on 2
7
Income 8a 19,504
Attach Form(s) b
W-2 here. Also 93 Ordinary dividends. Attach Schedule B if requied 21,421
‘aNtE;(éhal:::{rms b Quaified dividends (see page 19y 1 9b 16 y 420
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20y = =
was withheld. 11 Alimony received
If you did not 12 Business income or (loss). Attach Schedule C or C-EZ
get a W-2, 13 Capital gain or (foss). Attach Schedule D if required. If not required, check here ® I:I 4 ’ 406
see page 19. 14  Other gains or (losses). Attach Form 4797
15a IRA distributions 15a b Taxable amount (see page 21) | 15b 4,116
16a Pensions and annuities 16a b Taxable amount (see page 22) | 16b 20,696
Enclose, but do 17 Rental real estate, royafties, partnerships, S corporations, trusts, efc. Attach Schedule E 17 25,335
not attach, any 48 Farm income or (loss). Attach Schedule F 18
payment. Also, e
please use 18 Unemployment compensation 19
Form 1040-V. 20a  Social security benefits 20a 28,762 l b Taxable amount (see page 24) | 20b 24,448
21 Other income. List fype and amount (see page24)
22 Add the amounts in the far right column for lines 7 through 21. This is your total income 119,926
23  Educator expenses (see page26) =~ 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . 24
Income 25  Health savings account deduction. Attach Form 8889~~~ 25
26 Moving expenses. Attach Form 3903 26
27 Onehalf of self-employment tax. Aftach Schedule SE | 27
28  Self-employed SEP, SIMPLE, and qualified plans _________ 28
29  Selfemployed health insurance deduction (see page 26) 29
30 Penalty on early withdrawal of savings 30
31a Aiimony paid b Recipients SSN P 31a
32 IRA deduction (see page 27) .. 32
33  Student joan interest deduction (see page 30) 33
34  Tuition and fees deduction. Attach Form 8947 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addiines 23 through 3taand 32 through 35
37 Subfract line 36 from line 22. This is your adjusted gross income ... ... .. 119,926

Sg; Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83.

Form 1040 (2007)
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Feen 040 2007y ELMER H & NELVA E BRUNSTING 282-32-8905 Page 2
Tax 38  Amount from line 37 (adjusted gross INCOME) 119, 926
and 3%a Check { You were bom before January 2, 1943, HBlind. } Total boxes
Credits if: Spouse was bom before January 2, 1943, Blind.’ checked P 3%a
Standard l b If your spouse itemizes on a separate refurn o you were a dual-sfatus alien, see page 31 and check here p 39
fl:;er(-juction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 12 ’ 800
 peope who | 41 Subtractfine 40 from fine 38 ... 107,126
checked any 42 If line 38 is $117,300 or Jess, multiply $3,400 by the total number of exemptions claimed on line 6,800
box on line 6d. If line 38 is over $117,300, see the worksheetonpage 33 ....... ... ... ... ... ... ... ... ... o0, L
3%aor3sbor| 43  Taxable income. Subbiact ine 42 from line 41. If ine 42 is more than fine 41, enter -~ 100,326
‘é."gﬁn‘;?,”abfa 44  Tax (see page 33). Check if any tax is from:  a D Form(s) 8814 b Form 4972
dependent, e [JrFom@esse 15,853
] 45  Alternative minimum tax (see page 36). Attach Form 6251
o All ofhers: | o TYTCTnARVE MIRIMUM R ASEE PaEE o A O e
_ 46 Addlines44and 45 15,853
f‘,,';?r'izf},"ng 47  Credit for child and dependent care expenses. Attach Form 2441 | 47
;‘;‘f;;‘e'y' 48  Credit for the elderly or the disabled. Attach Schedule R 48
Married fiing 49  Education credits. Attach Form 8863 49
jointly or 50 Residential energy credits. Attach Foom 5695 50
S;?HE? 51  Foreign tax credit. Attach Form 1116 if required 51
$10700 52  Child tax credit (see page 39). Attach Form 8901 if required =~ 52
Head of 53  Retirement savings contributions credit. Attach Form 8880 53
Rousehold, 54 Credits fom: a | | Fom 8396 b [ | Fom 8859 ¢ [ | Fom8sss | 54
: 55 Ofher creditss a | | Form 3800 b [ | Form 8801
e Qrom __— 5
56  Add lines 47 through 55. These are your total credits = 7
57 Subtract ling 56 from line 46. If line 56 is more than fine 46, enter -0~ ... .. ... ... ... ... 15,846
Other 58 Selfemployment tax. Atach Schedule SE
Taxes 59  Unreported social security and Medicare tax from: a Form 4137 b Form 8819
60  Additional tax on IRAs, other qualified refirement plans, etc. Attach Form 5329 if required = = .
61  Advance eamed income credit payments from Form(s) W-2, box 9
62  Household employment taxes. Attach Scheduled
63  Add lines 57 through 62. Thisis your tofal fax 15,846
64  Federal income tax withheid from Forms W-2 and 1099
Payments 65 2007 estimated tax payments and amount applied from 2006 return
If you have a 66a Eamed incomecredit(glc})
xiallg,fy:t?ach b Nontaxable combat pay election P ]'GGb [
Schedule EIC. 67  Excess social security and tier 1 RRTA tax withheld (see page 59)
68  Additional child tax credit. Attach Fom 8812
69  Amount paid with request for extension to file (see page 59) ... .
70  Payments from: a D Form 2439 b D Form 4136 ¢ Form 8885
71 Refundable credit for prior year minimum fax from Fom 8801, fine 27
72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments ... ... . .. . ... . 14,160

Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here >
See page 59 » b Routing number | 111000025 | » ¢ Type: Checking D Savings
and fill in 74b,
74c,and 7aa. P @ Account number | 008519001143 |
or Form 8888. 75  Amount of line 73 you want applied to your 2008 estimated tax P> | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60
You Owe 77 Estimated tax penalty (see page 61) . .. ... . . .. ... .. . .. ... 77
Third Pa rty Do you want to aliow another person to discuss this retum with the IRS (see page 61)? Yes. Complete the following. . No
. . g Personal identification number (PIN) P> j
Designee  Designee’s
name P PREPARER Phone no. P
Si n Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowiedge and
9 belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint retum?
See page 13. } RETIRED
}(eep a copy Spouse's signature. If a joint refurn, both must sign. Date Spouse's occupation
or your
records. RETIRED
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature RICHARD K RIKKERS CPA 4/01/08 | sefemployed D P00144154
Preparer's rims name (or KROESE & KROESE P.C. EIN 42-1277139
Use OnIy yours if self-employed), 540 NORTH MAIN AVENUE Phone no.
address, and ZIP code SIQOUX CENTER IA 51250-1824 | 712-722-3375
DAA Form 1040 (2007)
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000085

Schedules A&B (Form 1040) 2007 OMB No. 1545-0074 Page 2
Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905
Schedule B—Interest and Ordinary Dividends Attachment
Sequence No. 08
1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Part | buyer used the property as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer's social security number and address W
U BANK OF AMERTCA . 16,953
(SespageBt  DEPT OF TREASURY H BONDS 80
and the EDWARD JONES 2,471
instructions for - et L T
FOMmM 1040, e e
e
................................................................................................ 1
Note. I yOU
received a Form
OQOANT, FOMR  * 77 c o r e e m s e s s et et
1099-OID, OF oot e
SUbStItUte ................................................................................................
statement from -
8 DIOKGIAgE fITM,  © "7 " Tttt
BSE ARG fIITI'S o o e vt ettt e e e e e e e e e
MAME @S thE e
payer and enter
the fotal IHtret  © " Tttt e
SHOWN ON that o c e e e e et e e
form. 2 Addtheamountsonline 1 2 19,504
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AttaCh Forrn 8815 ..............................................................................
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, lne 8a . . ... ... ... ... .. » 19,504
Note. If line 4 is over $1,500, you must complete Part lIl. Amount
§ Lstnameofpayer »
Part I  CHEVRON  CORPORATION ... 3,851
Ordinary  DEERE & CO . . 1,063
Dividends ~ EDWARD JONES ... ... 16,507
(See page B-1
and the
INSIUGHONS for  * 1" " Tt e
Form L0 R B R I I I
ne B8
................................................................................................ 5
NOtE. IFYOU f oo r o v st et e
RCEIVEA 8 F O o ot e e e e e e e
1099-D|V or ................................................................................................
substitute
SEAIBMENL FOM  © F " = s e m e e e
a brokerage 1.0 T
Ilst the ﬁrm's ................................................................................................
name as the.
DAYEr and Bnfer T
the ordinary ................................................................................................
dividends ShOWN
on that form.
6 Add the amounts on line 5. Enter thé'tc;ta'al' Here and on Form 1040, line 8a . o P 6 21 ; 421
Note. If line 6 is over $1,500, you must complete Part IIl.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had v N
es []
Part Il a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2007, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
-and Trusts see page B-2 for exceptions and fling requirements for Form 7D F 90224
b If "Yes," enter the name of the foreign country »
ésazee B-2) 8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor to, a

[1 1K

foreign trust? If "Yes," you may have to file Form 3520. See page B-2

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule B (Form 1040) 2007

BRUNSTINGO003717



000065

SCHEDULE D

(Form 1040) Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR.
Department of the Treasury
internal Revenue Service

P See Instructions for Schedule D (Form 1040).
P Use Schedule D-1 to list additional transactions for lines 1 and 8.

OMB No. 1545-0074

2007

Attachment
Sequence No. 12

Name(s) shown on return

EIMER H & NELVA E BRUNSTING

Your social security number

282-32-8905

Short-Term Capital Gains and Losses-Assets Held One Year or Less

(@ Descrpion of propery G | @omesan | @sdmpiee T [ Coor e (p Gai o fose)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.} the instructions) the_instructions) Subtract (e} from (d)
1 REGENT BK DAVIE FJA
1/11/07| 7/16/07 19,000 19,000
2  Enter your short-term fotals, if any, from Schedule D-1,
Ilne 2 ....................................................... 2
3 Total shortterm sales price amounts. Add lines 1 and 2 in
column (d) 3 15,000
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K1 5
6  Shortterm capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 6
7 Net short-term- capital gain or (loss). Combine fines 1 through 6 incolumn (f) ... ... .. ... .. . .. . ... ....... 7 0

Long-Term Capital Gains and Losses-Assets Held More Than One Year

- (b) Date (d) Sales price (e) Cost or other basis :
i 100 sh K0 o) s o (see page D7 o (see page -7 of ot e o )
8 29000 SH HOUSEHOLO FINANCE {CORP
VARIOQUS| 6/15/07 29,000 29,000

9  Enter your long-term totals, if any, from Schedule D-1,

Ilne 9 ....................................................... 9
10  Total long-term sales price amounts. Add lines 8 and 9 in

column (d) 10
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or

(loss) from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (ioss) from partnerships, S corporations, estates, and trusts from

SohedUlels) Kol 12
13 Capital gain distributions. See page D-2 of the instructions 13 4,406
14  Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss

Carryover Worksheet on page D-7 of the instructions 14 )
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to

Pt Il ON t8 DBOK . . o i eeiiiieieeeiiii.s 15 4,406

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

DAA

Schedule D (Form 1040) 2007
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ELMER H & NELVA E BRUNSTING 282-32-8905
Schedule D (Form 1040) 2007 Page 2

Summary

16  Combine lines 7 and 15 and enter the result

If line 16 is:

® A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.

@ A loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go fo line 22.

17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
I:I No. Skip lines 18 through 21, and go fo line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions >

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions >

20 Are lines 18 and 19 both zero or blank?
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 35 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.
No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller
of.

® The loss on line 16 or o )
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 35 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).

D No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2007

DAA
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Schedule E (Form 1040} 2007 Aftachment Seguence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security number
EIMER H & NELVA E BRUNSTING 282-32-8905

Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for
which any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E-1.

27 Are you reporting any loss not allowed in a prior year due to the atrisk or basis limitations, a prior year unaliowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? D Yes No
If you answered "Yes" see page E-6 before completing this section.

(b} Enier P for | (¢) Check if {d) Employer (e} Check if

28 (a) Name parinership; S foreign identification any amount is
for S corporation | partnership number not at risk

A

B

[of

D

Passive income and Loss Nonpassive Income and Loss
{f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i} Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1

A

B

C

D |

29a Totals

b Totals

32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below 32

Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or joss allowed (d) Passive income (e) Deduction or loss () Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule KA1
A
B |
34a Totals
b Totals
35 Add columns (d) and (f of line 34a ... 35
36 Add columns (c)and () of ine 34b .. 36 )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 beloW . . . . .. ... . . e 37 1
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder
(c) Excess inclusion from ;
38 (@) Name centncaton mumper | SoMedules Quineze | ey | sciduien G e

39 Combine columns (d) and (e) only. Enter the result here and include in_the fotal on line 41 below

Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40 25 s 335
41 Total income or {ioss). Combine lines 26, 32, 37, 38, & 40. Enter the resut here & on Form 1040, fine 17, or Form 1040NR, line 18 B> | 41 25,335

42  Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code T; and

43  Reconciliation for real estate professionals. If youwere arealestate 7’
professional (see page E-2), enfer the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules .. ....... ... ..

DAA Schedule E (Form 1040) 2007
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Form 6251 Alternative Minimum Tax—Individuals OMB No. 1545-0074
P See separate instructions. 2007
Department of the Treasury Attachment
internal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905
Alternative Minimum_Taxable Income (See instructions for how to complete each line.)

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,

enter the amount from Form 1040, line 38, and go fo line 7. (If less than zero, enter as a negative amount) 1 119 7 926
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line

38. If zero or IESS, BIter 0= 2
3 Taxes from Schedule A (Form 1040), fne © ... 3
4 Enter the home mortgage interest adjusiment, if any, from line 6 of the worksheet on page 2 of the instructions =~ 4
§ Miscellaneous deductions from Schedule A (Form 1040), line 27 5
6 If Form 1040, line 38, is over $156,400 (over $78,200 if married filing separately), enter the amount from

line 11 of the ltemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040) 6
7 Tax refund from Form 1040' line 10 orline 21 7

Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT)y 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positve amownt 10
11 Interest from specified private activity bonds exempt from the regular tax 11 684
12 Qualified small business stock (7% of gain excluded under section 1202) .~~~ 12
13 Exercise of incentive stock options (excess of AMT income over regular tax income} 13
14 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) ... 14
15 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) . . .. 15
16 Disposition of property (difference between AMT and regular tax gainorloss) 16
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 17
18 Passive activities (difference between AMT and regular tax income orloss) 18 0
19 Loss limitations (difference between AMT and regular tax income or loss) 19 0
20 Circulation costs (difference between regular tax and AMT) 20
21 Long-term contracts (difference between AMT and regular tax income) 21
22 Mining costs (difference between reguiar tax and AMT) ... ... 22
23 Research and experimental costs (difference between regular tex and AMT) 23
24 Income from certain instaliment sales before Janvary 1,187 24
25 Intangible driling costs preference 25
26 Other adjustments, including income-based related adjustments 26
27 Altemative tax net operating loss deduction ... 21 |
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line

8 is more than $207,500, see page 7 of the instruchions.) . - . ... ... .. . i 28 120,610
Alternative Minimum Tax

29 Exemption. (If this form is for a child under age 18, see page 7 of the instructions.)

IF your filing status is . . . AND line 28 is not over... THEN enter on line 29...
Single or head of household =~~~ $112500 $44,350
Married filing jointly or qualifying widow(er) 180,000 66,250 p .
Maried fling separatety 75000 33,125 66,250
If line 28 is over the amount shown above for your filing status, see page 7 of the instructions.
30 Subtract iine 29 from line 28. If more than zero, go fo fine 31. If zero or less, enter -0- here and on lines 33 and 35
and skipthe restof Partl 54,360
31 e |If you are filing Form 2555 or 2555-EZ, see page 8 of the instructions for the amount fo enter.
e If you reported capital gain distributions directly on Form 1040, fine 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Fo[m 1040) (as refigured 11,843
for the AMT, if necessary), complete Part lll on the back and enter the amount from line 55 here. P --ooeeeenn L
o Al others: If line 30 is $175,000 or less ($87,500 or less if maried filing separately), multiply fine 30 by 26% {.26).
Otherwise, multiply line 30 by 28% (.28) and subfract $3,500 ($1,750 if maried fiing separately) from the resut.
32 Alternative minimum tax foreign tax credit (see page 8 of the instructions) 7
33 Tentative minimum tax. Subtract fine 32 from fine 31 11,836
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 51). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see page 9 of the instructions) 34 15 ; 846
35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on
Form 1040, line 45 _ 35 0
For Paperwork Reduction Act Notice, see page 10 of the instructions. Form 6251 (2007)
DAA
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Form 6251 (2007) Page 2

Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet on page 8 of the instructions 54 7 360

37 Enter the amount from fine 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Scheduie D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see page 9 of the instructions). If you are filing Form 2555 or
2555-E7, see page 10 of the instructions for the amounttoenter 37 20,826

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see page 9 of the instructions). If you are filing Form 2555

or 2555-EZ, see page 10 of the instructions for the amount to enter 38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enter the smaller of that result or the amount from fine 10 of the Schedule
D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing
Form 2555 or 2555-EZ, see page 10 of the instructions for the amount to

OO 39 2 O L 8 2 6
40 Enter the smaller ofline 36 orlne 39 20,826
41 Subtract iine 40 from line 36 33,534

42 If line 41 is $175,000 or less ($87,500 or less if married filing separately), muitiply line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the

PO L > 8,719
43 Enter:

o $63,700 if mamied filing jointly or qualifying widow(er),

e $31,850 if single or married filing separately, or } ______________________ 43 63,700

o $42,650 if head of household.
44 Enter the amount from line 7 of the Quaiified Dividends and Capital Gain Tax

Worksheet in the instructions for Form 1040, line 44, or the amount from line

14 of the Schedule D Tax Worksheet on page D-10 of the instructions for

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If

you did not complete either worksheet for the regular tax, enter-6- 44 79 / 500
45 Subftract line 44 from line 43. If zero or less, enter-0- 45 0
46 Enter the smaller of line 36 ortnes7 46 20, 826
47 Enter the smaller of fine 45 or line 46 47

48 Multiply line 47 by 5% (.05)

49 Subtract line 47 from line 46

50 Multiply fine 49 by 15% (15) ... ... .. 3,124
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

51 Subtract fine 46 flom fine 40 ... ... Ls1]

52 Multiply fine 51by 25% (:25) | b | 52

53 Add lines 42, 48, 50, and 52 53 11,843

54 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the
result 54 14,134

55 Enter the smaller of line 53 or line 54 here and on line 31. If you are fiing Form 2555 or 2555-EZ, do not
.................... 55 11,843
DAA Form 6251 (2007)

enter this amount on line 31. Instead, enter it on line 4 of the worksheet on page 8 of the instructions
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. 48 3 5 Farm Rental Income and Expenses OMB No. 1545-0074
orm
(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor)) 20 07
(Income not subject to self-employment tax)

Department of the Treasury ) Attachment

Internal Revenue Service | P Attach to Form 1040 or Form 1040NR. P See instructions on back. Sequence No. 37,
Name(s) shown on tax retum Your social security number

282-32-8905

Employer ID number (EIN), if any

ELMER H & NELVA E BRUNSTING
A Did you actively. participate in the operation of this farm during 2007 (see instructions)? . ... . .. . .. . . .. [fl Yes |—| No

Gross Farm Rental income—Based on Production. Include amounts converted to cash or the equivalent.

1 Income from production of livestock, produce, grains, and other CroPS .. .. .. ... o0\ 1 34,588
2a Cooperative distributions (Form(s) 1099-PATR) 2a 728| 2b Taxable amount | 2b 728
3a Agricultural program payments (see instructions) 3a 1 7 445]| 3b Taxable amount 3b 1 ’ 445

4  Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under election

b CCC loans forfeited | 4b | J 4c Taxable amount
5 Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amount received in 2007 ... ... ... e 5a | 5b Taxable amount
If election to defer to 2008 is attached, check here > l:l 5d Amount deferred from 2006 | 5d

6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)

Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040) N 42 .. ... \.o.\ieeees i 36,761

Expenses—Farm Rental Property. Do not include personal or living expenses.

8  Car and truck expenses (see 21 Pension and profit-sharing
Schedule F instructions). Also pans
attach Form 4562 8 22 Rent or lease:
Chemicals 9 1,718} a Vehicles, machinery,
10  Conservation expenses (see and equipment (see
nstructions) ..., 10 instructions) ... 22a
11 Custom hire (machine work) 11 b Other (land, animals, etc) 22b
12 Depreciation and section 179 23  Repairs and maintenance 23
expense deduction not 1 24 Seedsandplants 24 3 7 535
claimed eisewhere 12 25  Storage and warehousing 25
13 Employee benefit programs | 26 Supplies 26
other than on line 21 (see 27 Taxes 27 2,529
Schedule F instructions) 13 28  Utlites 28
14 Feed 14 29  Veterinary, breeding, and
15  Fertllizers and lme 15 3,644 medicne
16  Freight and trucking 30  Other expenses
17  Gasoling, fuel, and oil (specify):
18  Insurance (other than health) L 30a |
1 9 IntereSt b ....................................... 30b
a Mortgage (paid to banks, etc) | 192 e 30c
Other . ... ................. 19b d 3o0d
20  Labor hired (less employment e 30e
credits) (see Schedule F LRSS 30f
instructions) ... ... ... 20 g 309
31  Total expenses. Add lines 8 through 30g (see instructons) > | 31 11,426
32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, you must goonto fine3s 32 25,335
33 Ifline 32 is a loss, check the box that describes your investment in this activity 33a | _|Alinvestment is at risk.
(see instructions) } Some investment is not at risk.

You may have to complete Form 8582 fo determine your deductible loss, regardless of

which box you checked (see instructions). If you checked box 33b, you must complete

Form 6198 before going to Form 8582. In either case, enter the deductible loss here and

on Schedule B, N 40 ... ... ...t
For Paperwork Reduction Act Notice, see instructions on back. Form 4835 (2007)
DAA
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Fom 1040 Qualified Dividends and Capital Gain Tax Worksheet
Name Taxpayer Idéntxﬁcation Number

ELMER H & NELVA E BRUNSTING 282-32-8905

If you do not have to use the Schedule D Tax Worksheet use this worksheet to figure your tax if any of the following applies:

® You reported qualified dividends on Form 1040, line 9b (or Form 1040NR, fine 10b)
® You do not have to file Schedule D and you reported capital gain distributions on Form 1040, line 13 (or Form 1040NR, line 14)
You do not have to file Schedule D if both of the following apply:
® The only amounts you have to report on Schedule D are capital gain distributions from Form(s) 1099-DIV, box 2a, or substitute statement(s)
® None of the Forms 1099-DIV or substitute statements have an amount in box 2b (unrecaptured section 1250 gain), box 2¢ (section 1202 gain),
or box 2d (collectibles (28%) gain).
® You are fiing Schedule D and Schedule D, lines 15 and 16, are both more than zero.
Qualified Dividends and Capital Gain Tax Worksheet - Form 1040, Line 44
1. Enter the amount from Form 1040, ine43 1. 100 I 326
2. Enter the amount from Form 1040, line 9b 2. 16 7 420
3. Are you filing Scheduie D?
Yes. Enter the smalier of line 15 or 16 of
Schedule D, but do not enter less than -0- > 3 4 , 4 06
D No. Enter the amount from Form 1040, line 13
4. Addlnes2and3 . 4. 20/ 826
5. If you are claiming investment interest expense on Form
4952, enter the amount from line 4g of that form.
OtherWise’ enter -0- ................................ 5'
6. Subtract line 5 from line 4. if zero or less, enter-0- 6. 20 v 826
7. Subtract line 6 from line 1. If zero or less, enter-0- 7. 79 ’ 500
8. Enter the -smaller of:
® The amount on line 1, or
® $31,850 if single or married fiing separately > o 8. 63,700
® $63,700 if married filing jointly or qualifying widow(er), or
® 3$42 650 if head of household
9. Is the amount on line 7 equal fo or more than the amount on line 87
Yes. Skip lines 9 through 11; go fo ine 12 and check the "No" box
No. Enter the amount from binev 9.
10' SUbtraCt Ilne 9 from Iine 8 ..................................................... 10'
1. Muliply fine 10 by 5% (05) | 11.
12.  Are the amounts on lines 6 and 10 the same?
Yes. Skip lines 12 through 15; go to line 16
No. Enter the smaller ofline 1 orinee ...~~~ 12. 20 7 826
13.  Enter the amount from line 10 (if line 10 is blank, enter-0-) 13
14, Subtactine i3fominet2 14 20,826
15, Multiply fine 14 by 15% (15) . 15. 3,124
16.  Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, whichever applies 16. 12,729
7. Addines 11, 15,andi6 17, 15,853
18.  Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies 18. 17,929
19. Tax on all taxable income. Enter the smaller of fine 17 or line 18. Also include this amount on Form 1040, line 44 19. 15 ’ 853
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, IA 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for: BRUNSTING, NELVA E
Tax Documents

IA Tax Return (12/31/08) - IA Form 1040 Page 1
A Tax Return (12/31/08) - IA Form 1040 Page 2
IA Tax Return (12/31/08) - IA Schedule A
IA Tax Return (12/31/08) - |A Schedule B
IA Tax Return (12/31/08) - I1A Form 126
IA Tax Refurn (12/31/08) - I1A Form 6251
A Tax Return (12/31/08) - IA Carryover Summary Report
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DECEASED
2008 Iowa Individual Income Tax Long Form |A 1040
or fiscal year beginning ———— 2008 and ending ——
STEP 1: Fill in all spaces. You MUST fill in your Social Security Number.
Your last name Your first name/middle initial
BRUNSTING ELMER H
Spouse's last name Spouse's first name/middle initial g:iiko:::rzzxoi: :;’3:;0):“" Spouse were
BRUNSTING NELVA E _ : - _
Current mailing address (number and street, apartment, iot or suite number) or PO Box Your;gc;ljgcuznti gugl Bei,__) i Spouse4 S80§I;|-Eis3ecoun_ty4Nggbgr i
13630 PINEROCK IN -
Are your name, your spouse's Residence on 12/31/08
City, State, ZIP name, if applicable, and your County No. @ School District No. @
_HOUSTON _ TX 77079-5914 R o | 4o 1000
iling Status: Mark one box only.
1 Single: Were you claimed as a dependent on another person's lowa retum? I_l YES J——I NO A Dependent childrgn for whom an exemption is ciaimed in Step 3
2 Married fiing a joint retum. (Two-income families may benefit by using status 3 or 4) How many have healh care coverage? —
3 X | Married fling separately on this combined refum. Spouse use column B. How many do not have health care coverage? . @
4 ’é’l:orﬁig' Sﬁlirr:gmse?parate retumns. SSN: A Income: §
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and Social Security Number below.
6 Qualifying widow(er) with dependent child. ] Name: SSN:
STEP 3 You a. Personal Credit: Enter 1 (Enter 2 if fiing joint or head of household) A 1 xs 40 =% 40
Exemptions (aﬁnl:‘jngsﬁ%'::t?yl)f b. Enter 1 for each spouse who is 65 or older and/or 1 for each spouse who is blind -~ A 1 xs 20 =$ 20
c. Dependents: Enter 1foreach dependent A X$__40 =%
d. Enter first names of dependents here: __ _e_TOTAL S _62
SPOUSE a. Personal Credit: Enter1 A 1 xs 40 =9 40
s(th;tﬁulisng) b. Enter 1 if 65 or older andior 1 ifblind A__ 1 x$s_20 =5 20
c. Dependents: Enter 1 for each dependent . A X$__40 =5
d. Enter first names of dependents here: e. TOTAL § 60
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, tips, etc. 1.
2. Taxable-interest income. If more than $1,500, complete Sch. B~ 2. 1 r 655 1 ¥ 656
Figure 3. Ordinary dividend income. If more than $1.500, complete Sch. 8 3. 9,622 9,695
your 4. Alimony received 4.
gross T T
income 5. Business income/(loss) from federal Schedule C or C-EZ 5.
6. Capital gaini(loss) from federal Schedule D if required for federal purposes 6. -1,500 -1,500
7. Ofther gains/(losses) from federal form 4797 7.
8. Taxable IRA distibutons 8. 1,785 2,431
9. Taxable pensions and annuites 9. 2 Ol 716
10. Rents, royalies, partnerships, estates, etc. 10 30 7 399
11. Farm income/(loss) from federal Schedule F 11
12. Unemployment compensaton 12
13. Taxable Social Security benefits 13 3,206 4 7,238
¢ 14, Other income, gambling income, bonus depreciaion adjustment 14 -
15._GROSS INCOME. ADD lines 1-14 s, 14,778 a 70,635
;;’; STEP 5 16. Paymentsto an IRA, KEOGH or SEP 16. ' '
E 17. One-half of seff-employment tax 17.
§ Figure 18. Health insurance deducion 18. l, 157 1 7 157
-: yof"' 19. Penalty on eary withdrawal of savings 19.
Sadjust- T T e
g ments 20. Almony paid 2.
E !:o 21. Pension/retirement income exclusion 21, 864 A 11 7 136
g_ income ,, Moving expense deduction from federal form 3803 22.
§ 23. lowa capital gains deducion. 23. A
= 24. Other adjustments L. 2.
& 25. Total adjustments. ADD nes 1624 . 25, 2,021 a 12,293
T 26. NET INCOME. SUBTRACT line 25 from line 15 26. 12,757 A 58,342
STEP 6 27. Federal income tax refund / overpayment received in 2008  27. A
28. Self-employmenthousehold employment taxes 28. A
Figure 59 addiion for federal taxes. ADD lines 27 and 28 2.
foderal 0. ToWADDInes26and20 ... . 12,757 58,342
tax 31. Federal tax withhed 31. A 24
addition 5, Fegeral estimated tax payments made in 2008 32, 2,959 a 12,491
z:guc- 33. Additional federal tax paid in 2008 for 2007 and prior years 33. 392 A 1 7 2 94
tion 34. Deduction for federal taxes. ADD fines 31,32,and33 34, 3,351 13,809
35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on fine 36, side2 3s. 9,406 44,533
cs 41-001a (osoios) LOS
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000065

EIMER H & NELVA E BRUNSTING 282-32-8905
2008 IA 1040, page 2 B. Spouse/Status 3 A.  You or Joint B. Spouse/Status 3 A. You or Joint
STEP7 3. BALANCE Fromside . ine35. . 3. 9,406 44,533
37. Total itemized deductions from federal Schedule A .. .. . .. 37
Figure Taxpayers with bonus depreciation must use lowa Schedule A _
your 38. lowa income tax if |nc_luded in I|ne-5 of federal Schedule A~ 38. Complete lines 37-40
taxable 39, BALANCE. Sublract ine 38 fom e 37 or nter e e 39. 630 2,892 ONLY f you itemize.
Income 40. Other deductions. o 40.
41. Deduction. Check one box. Itemized. Add lines 39 and 40. D Standard. 4. 630 A 2 7 8392
42. TAXABLE INCOME. SUBTRACT fine 41 from line 36, 42. 8,776 41,641
STEP 8 43. Taxfrom tables or atematetex 43, 229 A 2 ’ 303
. 44, lowa lump-sum tax. 25% of federal tax from form 4972. . . 44, A
ly::)gul:re 45. lowa minimum tax. Attach IA6251. 45. A
tax, 46. Total tax, ADD fines 43, 44and45. 4. 229 2,303
g;e:“s 47. Total exemption credit amount(s) from Step 3, side 1 47, 60 60
checkoff 48 Tuition and textbook credit for dependents K-12. 48 A
contribu-  49. Total credits. ADD lines 47 and48. 49, 60 60
tions 50. BALANCE. SUBTRACT line 49 from line 46. If less than zero, enter zero. o 50. 169 A 2 7 2 43
51. Credit for nonresident or part-year resident. Attach 1A 126 and federal rewsm. 51. 169 A 1 7 07 4
52. BALANCE. SUBTRACT line 51 from 50. If less than or equal fo zero, enter zero. 52. 0 1 7 169
53. Other nonrefundable lowa credits. Attach IA 148 Tax Credits Schedule. 53. A
54. BALANCE. SUBTRACT line 53 from ine52. 54. 1,169
55. School district surtax/EMS surtax. (take percentage from table, multiply by fine 54). 55. 0 A 0
56. Total Tax ADDlines 54and 55. ... BT 5. A 1,169
57. Total tax before contributions. ADD Columns A & B on line 56 and enter here. 57. 1,169
58. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife State Fair Firefighters/Veterans Child Abuse Prevention Enter
58a: A, 58b; A 58c: A 58d: A total. 58.
59. TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 and88. e, 5O 1,169
60. lowa income fax withhed. 60. A
STEP 9 61. Estimate and voucher payments made for tax year 2008 = 61. A 1 ; 120
) 62, Out-of-state tax credit. Attach 1A 130. 62. A
Figure . U
your 63. Motor fuel tax credit. Attach 1A 4136. 63. A
credits 64. Check One: Child and dependent care credit OR
H Early childhood development credit =~ 64. A
65. lowa eamed income credit; 7.0% (.07) of federal credit 65. A
86. Ofher refundable credits. Attach IA 148 Tax Credits Schedule. 66. A
67. TOTAL ADD lines60-66. 67. 1,120
68. TOTAL CREDITS. ADD columns A and B on line 67 and enfer here. ... . . ittt e, 68. 1 ; 120
STEP 10  69. Ifiine 68 is more than line 59, SUBTRACT line 59 from line 68. This is the amount you overpaid. 69. A
70 Amount Of Iine 69 to be REFUNDED .................................................................. REFUND 70' A——
Figure Mait return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines 1A 50319-0120
}_’;’fll']rn d 71. Amount of line 69 to be applied to your 2000 estimated tax 7. A
or 72. Ifline 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAXYOUOWE. 72. A 4 9
amount 73 penalty for underpayment of estimated tax, From IA 2210 of IA 2210F. Check if annualized income method is used 73. A
you owe 74. Penalty and interest. . .. 74a. Penalty. A 74b.  Interest A ADD Enter total 74,
75. TOTAL AMOUNT DUE. ADDlines 72, 73and 74, and enterhere. ................................... PAY THIS AMOUNT 75. 4 49

STEP 11 POLITICAL CHECKOFF. This checkoff does not increase the STEP 12
amount of tax you owe or decrease your refund. NEXT YEAR.

Electronically aP( by credit card or direct debit. Go to www.state.la.us/tax.
To pa mail: fowa Income Tax - Document Processing, PO Box 9187, Des Moines IA 50306-9187. Make check payable to Treasurer, State of lowa.

STEP 13

COW-CALF REFUND Attach 1A 132.
Do NOT use these amounts {o increase your

SPOUSE A YOURSELF Would you like to receive a booklet? This

$1.50 to Republican Party $1.50 to Republican Party option is not available to electronic filers. ovem(l‘c}ym?g; (line 69) or reduce the amount you
owe (line 72).
$1.50 to Democratic Party $1.50 to Democratic Party 0. l:l Yes s s
pouse:
$1.50 to Campaign Fund $1.50 to Campaign Fund A
palg 9 1. D No You: $ A
STEP 14 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this retum, including all accompanying schedules

SIGN HERE
«  Verify your SSN(s) (other than taxpayer) is based on all information of which the preparer has any knowledge.

*  Rechock your math RICHARD K RIKKERS CPA 4/02/09
¢ Aftach all W-2s Preparer's Signature Date

and statements, and, to the best of my (our) knowledge and belief, it is a true, comect, and complete retum. Declaration of preparer

FILING AS SURVIVING SPOUSE 4/01/08 KROESE & KROESE P.C.

Your Signature

pae 540 NORTH MAIN AVENUE

SIOUX CENTER IA 51250-1824
Spouse's Signature Date Address
712-722-3375 42-1277139
Daytime Telephone Number Daytime Telephone Number Identification Number
cs This return is due Aprit 30, 2009. Mailing Addresses: See lines 70 and 75 above. 41-001b (9/30/08)
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lowa Department of Revenue

www.state.ia.us/tax _2008 |IA 1040 Schedule A
lowa Itemized Deductions

If you itemize deductions, attach a copy of this schedule or a copy of the federal Schedule A to your return.

Name(s) as shown on page 1 of the |A 1040 Social Security Number

EIMER H & NELVA E BRUNSTING I 282-32-8905

NOTE: If you have federal Bonus Depreciation, please see the 2008 Expanded Instructions on our Web site.
Do not include health insurance premiums deducted on IA 1049, line 18.

Medical and | 1.| Medical and dental expenses ......... ... ... .. ... . .. ..o, 1.
Dental | 2.[ Multiply the amount on federal form 1040% line 38 as adjusted for disallowance of bonus
Expenses depreciation, from line 14 of the IA 1040 by 7.5% (.075). Enter result here. . . .. ... 2.
.| Subtract line 2 from line 1. If less than zero, enter zero. .. . .. .. . . .. . . . ... ... 3. 0
Taxes 4.| State and Local (Check only one box): )
a Other state and local income taxes. Do not include lowa income Tax.
You Include Schoo! District Surtax and EMS Surfax paid in 2008 OR } ________ 4
Paid b D General sales taxes only from line 5b of the federal Schedule A |
5. Realestate taxes ... ... ... ... ... . . . 5. 1 r 067
6.] Personal property taxes, including vehicle registration ... .. ............ 6. 55
7.] Other taxes. List the type and
amount ......................................................... 7
8.| Add amounts on lines 4, 5, 6, and 7. Enter the total here. ... .. 8. 1,122
Interest | 9a| Home mortgage interest and points reported -on federal form 1098 ...... 9a.
You |9b| Home mortgage interest not reported on federal form 1098 ............. 9b.
Paid [10.| Points not reported on federal form 1098 ... ... ....................... 10.
11.] Qualified mortgage insurance premiums ... .......................... 11.
12.| Investment interest. Attach federal form 4952 if required. 12,
13.] Add lines 9a-12. Entertotal here. ... .. ... .. ... .. . . . ... iiaii.i.... 13.
Gifts |14.| Contributions by cash or check. . ............oooouiiiiiien i, 14. 2,400
to [15.[ Other than by cash or check. You must attach federal form 8283 if more than $500.  15.
Charity |16.| Camyover from prior year (as adjusted for disallowance of Bonus Depreciafion) . ... 16.
17.| Add fines 14 through 16. Enter total here. .. ... ... ... . ... ... ... .......... e 17. 2,400
Casualty/Theft Loss [18.| Casualty or theft loss(es). Attach federal form 4684. . . . . . . . . 18.
Job Expenses |19.| Unreimbursed employee expenses. Attach fed. form 2106 or 2106-EZ if required. 19.
and |20.| Tax preparation fees . ... .. ... .. .. ... ... 20.
Misc. |21.] Other expenses. List type and
Deductions amount. 21,
22.{ Add the amounts on lines 19, 20, and 21. Enter the total here. .......... 22.
23.{ Muliiply the amount of federal form 1040”, line 38 as adjusted for disallowance of bonus
depreciafion, from line 14 of the IA 1040* by 2% (.02). Enter the result here. ... .. 23.
24.] Subtract ling 23 from line 22. Enter the total. If less than zero, enterzero. ... ... ... ... .............. 24. 0
Other Misc. |25.| Other miscellaneous deductions not subject to 2% AGI Limit. List type
Deductions and amount. 25.

Total |26. If the amount on federal form 1040% line 38 as adjusted for disallowance of bonus depreciation,
ltemized from line 14 of the IA 1040 is $159,950 or less ($79,975 or less if married filing separately
Deductions for federal tax purposes), add lines 3, 8, 13, 17, 18, 24, and 25, and enter the fotal here ... ... .. ... 26. 3,522
If the amount on federal form 1040*, line 38 as adjusted for disallowance of bonus depreciation,
from line 14 of the IA 1040* is more than $159,950 ($79,975 if marmied filing separately
for federal tax purposes), you must complete the lowa liemized Deductions Worksheet, 1A 104,

to calculate your total deductions.
If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.

Proration | Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |27.| Enter the lowa net income of both spouses from IA 1040, line 26. ... 27b. 12,757 27 58,342
Deductions |28:| Total lowa net income, add columns 27a and 27b. Enter the total here. .. ... .. ... . ... . .. e 28. 71,099
Between |29-| Divide the amount on line 27a by the amount on line 28. Enter the percentage here. ... ... .. ... ... .. .. 29. 82.1%
Spouses 30.] Multiply ine 26 by the percentage on line 29. Enter here and on 1A 1040, line 39, Col. A, .. .. ... (YOU) 30. 2 / 892

31.1 Subtract line 30 from iine 26. Enter here and on IA 1040, line 39, Col. B. If you are using

filing status 4, enter this amount on line 39, Col. A of your spouse's return. ................. (SPOUSE) 31. 630
*If you filed federal 1040A, see line 21; if federal 1040EZ, see line 4.

41-004a (10/07/08)
Ccs
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lowa Department of Revenue 2008 1A 1040 Schedule B

www.state.ia.us/tax

Interest and Dividend Income

Name(s) as shown on page 1 of the IA 1040

Social Security Number

ELMER H & NELVA E BRUNSTING | 282-32-8905 |
NOTE: You must report all taxable interest and dividends on IA 1040, even if you are not required to complete Schedule B.
PART I: You must complete this part if you received more than $1,500 in interest in 2008. Interest income which
should be reported includes eamings from savings and loan associations, mutual savings banks, cooperative
INTEREST banks, credit unions, and bank deposits; State and municipal bonds (see instructions for 1A 1040, line 2,
Taxable Interest Income), and interest from tax refunds. Do not report interest from federal securities.
INCOME For each payer, indicate the type of account. If the interest was eamed by you, check the column labeled
"Taxpayer." If the interest was eamed by your spouse, check "Spouse.” If the interest was eamed jointly,
check "Joint." Check only one for each payer.
Interest Income. List Names of All Payers.
Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 1,535
EDWARD JONES X 1,776
Total Taxable Inferest Income.
Add the amounts; enter here and on IA 1040, ine 2 3 r 311

PART II: You must complete this part if you received more than $1,500 in gross dividends in 2008. Deduct that portion
of any net dividend from mutual funds that is attributable to federal securities.

DIVIDEND  For each payer, indicate the type of account. If the dividends were eamed by you, check the column labeled
"Taxpayer." If the dividends were eamed by your spouse, check "Spouse.” If the dividends were eamed jointly,
INCOME check "Joint." Check only one for each payer.

Dividend Income. List Names of All Payers.

Check one for each payer

Name of Payer Taxpayer | Spouse | Joint AMOUNT
DEERE & CO X 1,255
EDWARD JONES X 13,563
METLIFE X 70
CHEVRON CORPORATION X 4,429

Total Taxable Dividend Income.

Add the amounts; enter here and on |A 1040, line 3 19 r 317

Ccs

41-004b (8/14/08)
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16.
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22.
23.
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27,

28,
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30.

31,

32.
33.
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lowa Department of Revenue 2008 |A 126

www.state.ia.us/tax
lowa Nonresident and Part-year Resident Credit
Name(s) as shown on page 1 of the IA 1040 Social Security Number
ELMER H & NELVA E BRUNSTING 282-32-8905
MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE YOU MUST FILE THIS FORM IF...
You are a nonresident of lowa A * You are a nonresident of lowa with income
from lowa sources, or
You are a part-year resident of lowa D A * You are a part-year lowa resident
Date moved info lowa:
and/or » Attach this form and a copy of your federal
Date moved out of lowa: return to your lowa return. (IA 1040)
* Report only lowa-source income on the IA 126.
Your spouse is a nonresident of lowa A * You may benefit by using filing status 3 or 4.
Your spouse is a part-year resident of lowa D A
Date moved into lowa: IOWA-SOURCE INCOME
and/or B
Date moved out of lowa: B SPOUSE A. YOU OR JOINT
Filing Status 3 Only
- Wages, salaries, tips, efc. 1
: Taxable IntereSt Income ................................................................ 2
- Ordinary dividend income 3
- Alimony received 4
Business income or (1088) ... 5
Capital gain or 0s8) ... 6
Other gains or (0S568) ... 7
TaXaUe IRA diStribUtions ............................................................... 8
Taxable pensions and annuities °
Rents, royalties, partnerships, estates, etc. 10 30 I 399
Fam income or (1088) ... 1
Unemployment compensation .. 12
Taxable Social Security benefts. ... 13
. Other income, gambling income, bonus depreciation
adUSIMeNt 14,
GROSS INCOME. ADD ines 144, """ 16 A 30,399
Payments to an IRA, KEOGH or SEP while an lowa resident 16.
Deduction for seff-employment tax 7.
Health Insurance deducﬁon ............................................................. 18'
Penélty on early withdrawal of savings 19.
Allmony pald 20.
Pensionfretrement income exclusion 21.
Moving expense deduction into fowaonty 22.
lowa capital gains deduction 23.
Other adjustments ... 24.
Total adjustments. ADD lines 16-24. ... 25 A
IOWA NET INCOME. SUBTRACT line 25 from linet5. 26. 30,399
All-source net income from line 26, /A 1040 27. 12,757 58,342
100.0% 100.0% |
lowa income percentage: Divide line 26 by line 27 and enter percentage rounded to
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28. % 52.1%
Nonresident/part-year resident credit percentage:
Subfract the percentage on line 28 from 100.0%. 29. 100.0% 47.9%
fowa tax on total income from line 43, 1A1040 30. 229 2,303
Total credits from line 49, 1A 1040 31, 60 60
Tax after credits. Subtract line 31 from lines0. 32. 169 2,243
Nonresident/part-year resident tax credit. Multiply fine 32 by the percentage on fine 29. 33 169 1 ’ 074

ENTER THIS AMOUNT ON LINE 51 OF 1A 1040
41-126 (9/22/08)
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lowa Department of Revenue IA 6251 2008

www.state.ia.us/tax

lowa Minimum Tax Computation
Name(s) as shown on IA 1040 (or IA 1041): Social Security No.

ELMER H BRUNSTING 282-32-8905

PART I: Adjustments and Preferences, see instructions

If you itemized deductions on Schedule A, start on line 1. If you did not itemize on your IA 1040, start on line 7.

1. Medical and dental (ine 2, federal form 6251) " ... 1
2. Taxes (line 3, federal form 6251 less any lowa income tax inciuded on that fine) 2. 1,122
3. Certain interest on a home mortgage not used to build, buy, or improve your home (line 4, federal form 6251) 3.

4. Miscellaneous itemized deductions (line 5, federal form 6251) 4.
5. Refund of taxes (line 7, federal form 6251 less any lowa income tax included on that fine) 5.
6. Investment interest (line 8, federal form 6251 less interest and expense related to private
aciwiy bonds issved afier 87/88) 6 0
7. Post - 1986 depreciafion (ine 17, federal fome6251 7
8. Adjusted gain or loss (ine 16, federal form 6251) ... 8
9. Incentive stock options (line 13, federal form 8251) g

10. Passive activties (ine 18, federal form 6251) ... ... 10

11. Beneficiaries of estates and trusts (line 14, federal fome251) 11.

12. Enter the amount for each corresponding item from federa! form 6251. Enter total on line 12.

a. Circulation expenditures (in. 20) a. h. Pator's adjustment . ... ... .. ... h.

b. Depreciaon (pre-1987) . ... b. i. Polution control faciifes . . ..., ... .. i

C. Installment sales (ine 24) .. c. j. Research and experimental (fine 23) . . ]

d. Large partnerships (iine 15) . d. K. Section 1202 exclusion {lne 12) .. .. k.

€. longterm contracts (ine 21}  e. |. Tax shelter farm activities ., ., ... ... l.

f. Loss limitations (ine 19} . f. m. Related adiustments {see instr) (ine 26) m. 0
g. Mining costs (ine 22) . . 9. 12.

13. Total Adjustments and Preferences. Combine fines 1 through12 13. 1,122

PART Ii: Alternative Minimum Taxable Income

14. Taxable income (from |A 1040, line 42; or 1A 1041, line 22) 14. 11 / 641
15. Net operating loss deduction. Do not enter as a negative amount 15.

16. If federal AGI, plus any IA Bonus Depreciation adjustment is more than $159,950 (more than $79,975 if

married filing separately for federal purposes), see instructions for amount to enter on this line .~~~ 16. ( )

7. Combine fnes 14,1 and 16 . 41,641

6 Addlines 13 and 17 18 42,763

19. Alternative tax net operating loss deduction (see instructionsy 19.

20. Altemative Minimum Taxable Income. Subtract line 19 from linre 18 20. . 42 , 163

PART lll: Exemption Amount and Alternative Minimum Tax

21. Enter $35,000 (*$17,500 f filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) =~~~ 21. 17 / 500

22. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) 22. 75 / 000

23. Subtract line 22 from line 20. If the result is zero or iess, enterzero 23. 0

24. Multiply line 23 by 25% (0.25) | 24.

25. Subtract line 24 from line 21. If result is zero of less, enterzero 25. 17,500

2. Swbirsctfne 25 fom lne 20 2% 25,263

27. Multiply line 26 by 6.7% (0.067) SUUR U TRUU 2. 1,693

28. Rogular tax after credits See istuetions. U 2 2,243

29. lowa Minimum Tax. Subtract line 28 from line 27, enter here and on 1A 1040, line 45 (or IA 1041,

line 25.) See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero 29. 0

PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 30 - 33.

30. Enter lowa net income plus lowa adjustments and preferences (see instructions). If less than zero, enter zero. 30. 30,399

31. Total net income plus total adjustments and preferences (see instructons) 31, 59,464

32. Divide line 30 by line 31 and enter the result to three (3) decimal places 32, 0.511

33. lowa Minimum Tax. Muitiply line 29 by line 32. Enter here and on IA 1040, line 45 (or IA 1041,

line 25). See instruction for Minimum Tax Limited to Net Worth. If less than zero, enter zero. 33. 0

* Exemption levels of $17,500 and $75,000 on lines 21 and 22, respectively, also apply to an estate or frust.

41-131a (8/14/08)
cs
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rom 1A 1040 lowa Return Carryover Summary

Name

Taxpayer Identification Number

ELMER H & NELVA E BRUNSTING 282-32-8905

Activity, Form

or Screen Unit Description Carryover to 2009

ST PMT TAXES PAID (DEDUCTIBLE ON FEDERAL SCHEDULE A) 49

ST PMT CALCULATED ESTIMATES
1ST QUARTER PAYMENT 300
2ND QUARTER PAYMENT 300
3RD QUARTER PAYMENT 300
4TH QUARTER PAYMENT 300

A ESTIMATES PAID DEDUCTIBLE NEXT YEAR 280

BRUNSTING003732
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This PDF contains the documents listed below. Click a link to jump to the corresponding document.
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US Tax Return (12/31/08) - Form 1040 Page 2
US Tax Return (12/31/08) - Schedule B
US Tax Return_(12/31/08) - Schedule D Page 1
US Tax Return (12/31/08) - Schedule D Page 2
US Tax Return (12/31/08) - Schedule E Page 2
US Tax Return (12/31/08) - Form 6251 Page 1
US Tax Returmn (12/31/08) - Form 6251 Page 2
US Tax Return (12/31/08) - Form 4835 - SHARE CROP
US Tax Return (12/31/08) - Capital Gain/l oss Worksheet 3
US Tax Return (12/31/08) - Capital Gain Tax Worksheet
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£ Department of the Treasury—Intemal Revenue Service
P 1 040 U.S. Individual Income Tax Return 2008 (99) IRS Use Only—Do not write or staple in this space.
L For the year Jan. 1-Dec. 31, 2008, or other fax year beginning , 2008, ending , 20 OMB No. 1545-0074
Label A | Your first name and initial  Last name DECEASED/| Your social security number
,(Sied, B | ELMER H BRUNSTING 4/01/08} 282-32-8905
::ns ;;gleo r1]i) E If a joint return, spouse’s first name and inifial | Last name Spouse's social security number
Use the IRS NELVA E BRUNSTING 481-30-4685
label. . H Home address (number and sireet). If you have a P.O. box, see page 14. Apt. no. You must enter
Otherwise, E 13630 PINEROCK LN A your SSN(s) above. A
please print R
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential . HOUSTON TX 77079-5914 change your tax or refund.
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) » You Spouse
1 Singh 4 D Head of household (with qualifying person). (See page 15.) If
. || =ihge the qualifying person is a child but not your dependent, enter
Filing Status 2 (X[ Martied filing jointly (even if only one had income) this child's name here.
Check only 3 | | Maried filing separately. Enter spouse's SSN above 5 D Qualifying widow(er) with dependent child (see page 16)
one box. and full name here. P>
6a |X| Yourself. If someone can claim you as a dependent, do not check box6a Eg’gaggegged 2
Exemptions b [X|spouse . . ... oo .. T No.of children
—— on 6¢ who:
Dependents: (3) Dependent's (4) v if . .
(2) Dependents tonsh %Jraéhﬁglld o lived with you
social security number reiationship to tax cr. 9see o did not live with
(1) First name Last name you page 1 you due to divorce
or separation
{see page 18)
If more than four
Dependents on 6¢
dependents, see not entered above
page 17.
Add numbers on
d__Total number of exemptions claimed . lines above 2]
7
Income 8a 6,535
Attach Form(s) b
W-2 here. Also %a 19,317
attach Forms b
W-2G and
1099R if tax 10
was withheld. 11
If you did not 12
geta W2, 13 Capital gain or (oss). Attach Schedule D i required. If not required, check hee® [] [13 -3,000
see page 21. 14 Other gains or (losses). Attach Form 4787 14
15a IRA distributions 15a b Taxable amount (see page 23) | 15b 4,226
46a Pensions and annuities ) 16a b Taxable amount (see page 24) | 16b 20,716
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedue E 17 30,399
not attach, any - 4g  Farm income or (loss). Attach Schedule F 18
payment. Also, B R TR
please use 19 Unemployment compensation 19
Form 1040-V.  20a Social securty benefits 20a 30,718] b Taxable amount (see page 26) | 20b 26,110
21 Other income. List type and amount (see page 28) ... ...
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » 104,303
23 Educator expenses (see page 28) 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Aftach Form 3803 ) 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Seffemployed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction (see page 29) 29
30  Penalty on early withdrawal of savings 30
3ta Almony paid b Recipient's SSN P 31a
32 IRA deduction (see page 30) 32
33  Student loan interest deduction (see page 33) 33
34  Tuition and fees deduction. Attach Fom 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 3taand 32 through 35
37 Subtract line 36 from line 22. This is your adjusted gross income » 104,303

EX/I; Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88.

Form 1040 (2008)

BRUNSTING003734
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Form 1040 2008) ELMER H & NELVA E BRUNSTING 282-32~-8905 Page 2
Tax 38 Amount from line 37 (adjusted gross iNCOME) ... .. ... ... 38 | 104,303
and 39a Check { You were bom before January 2, 1944, BBlind. } Total boxes
Credits if. Spouse was bom before January 2, 1944, Blind. checked P 3%a
b If your spouse itemizes on @ separate retum or you were a duakstatus alien, see page 34 and check here > 39 .
Standard ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) > 39¢
E;d_u‘:ﬁo" — 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 1 iL 000
41 Subtract fine 40 from line 38 ... 90,303
;hiisgéea"‘r:‘;‘f 42 Ifline 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see
box on line page 36. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d 7 ; 000
o b, of 43 Taxable income. Subtiactine 42 from lne 41, fine 421s more than fne 4, enter 0- 83,303
(c:I:::rr?:d s 44 Tax (ses page 36). Check if any tax is from: a D Fom{s) 8814 b | |Fomagr2 11,971
dependent, 45  Alternative minimum tax (see page 39). Attach Formé25¢
see page 34. 46 Addiines44and 45 11,971
* Al others: 47  Foreign tax credit. Attach Form 1116 if required 47
Sl'gﬂgzd%"ng 48  Credit for child and dependent care expenses. Attach Form 2441 48
;‘;f’j;‘e'yv 49 Credit for the elderly or the disabled. Attach Schedule R 49
50  Education credits. Attach Form 8863 50
Married fiing . _ e e
jointly or 51  Retirement savings contributions credit. Attach Form 8880 51
Qualifying 52  Child tax credit (see page 42). Attach Form 8901 if required 52
widow(er), R =
$10,900 53  Credits from Form: a D 83% b D 8839 ¢ D 5695 53
Head of 54  Other credits from Form: a D 3800 b D 8801 ¢ D 54
;gxg;:gold, 55  Add iines 47 through 54. These are your total credits 31
- 56  Subtract line 55 from line 46. If line. 55 is more than line 46, enter-0- . .. .. . .. . » 56 1LL 940
Other 57 Selfemployment tax. Atiach Schedue SE 57
Taxes 58  Unreported social security and Medicare tax from Form: a 4137 b go1e 58
§9  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required =~~~ 59
60  Addiional taxes: a D AEIC payments b D Household employment taxes. Attach Schedule H 60
61  Add lines 56 through 60. This isyour total ax 11,940
62  Federal income tax withheld from Forms W-2 and 1089
Payments 63 2008 estimated tax payments and amount applied from 2007 retum
If you have a 64a Eamed income credit¢étc)
g:;’ryg‘éch b Nontaxable combat pay election | 64b |
Schedule EIC. 65  Excess social security and tier 1 RRTA tax withheld (see page 61)
66  Additional child tax credit. Atach Form 8812
67  Amount paid with request for extension to file (see page 61) =
68 Credits from Form: a D 2439 b D 4136 ¢ D 8801 d I:I 8885
69  Firstime homebuyer credit. Aftach Fom 5405
70 Recovery mbate credit (see workshest on pages 62and63)
71 Add lines 62 through 70. These are your tota payments . 15,904
Refund 72 Ifline 71 is more than line 61, subtract line 61 from fine 71. This is the amount you overpaid 3,964
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here 4 D 73a
::j f?;g]eg:) » b Routing number | P> ¢ Type: D Checking D Savings
73c,and 734, P d Account number
or Form 8888. 74  Amount of line 72 you want applied to your 2009 estimated tax P> | 74 l 3,964
Amount 75  Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 >
You Owe 76  Estimated tax penalty (seepage 65) .. ........................... 76
Third Pa rty Do you want fo allow another person to discuss this return with the IRS (see page 66)? @ Yes. Complete the following.
Designee Designee's Personal identification number (PIN) >
name » PREPARER Phone no. P
Sign beer by Bre truc abrbel, S comprele, Decianaton of preparer (ohner i Topaye 1 hased on all foraton of Whch proparer hae e knowisdge.
Here Your signature Date Your occupation Daytime phone number
o } FILING AS SURVIVING SPOUSE RETTRED
;éere);;)ogrcopy Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation
records. RETIRED
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature RICHARD K RIKKERS CPA 4/02/09 sef-employed D P00144154
Preparer's rim's name (or KROESE & KROESE P.C. EIN 42-1277139
Use Only yours if seti-employed), 540 NORTH MAIN AVENUE Phone no.
address, and ZIP code SIOUX CENTER IA 51250-1824 | 712-722-3375
Form 1040 (2008)
DAA
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Schedules A&B (Form 1040) 2008

OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side.

ELIMER H & NELVA E BRUNSTING

Your social security number

282-32-8905

Schedule B—Interest and Ordinary Dividends

Attachment
Sequence No. 08

1

Part |
Interest

(See page B-1
and the
instructions for
Form 1040,
line 8a.)

Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see page B-1 and list this
interest first. Also, show that buyer's social security number and address P

BANK OF AMERICA

Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815

Amount

3,611

1,389

1,535

6,535

6,535

Note. If line 4 is over $1,500, you must complete Part Ill.

Amount

5

Part Il
Ordinary
Dividends

(See page B-1
and the
instructions for
Form 1040,
line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

List name of payer P

4,429

1,255

13,563

70

19,317

Note. If line 6 is over $1,500, you must compiete Part Ill.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
Part lll a foreign account; or (c) received a distribution from, or were a granior of, or a transferor to, a foreign trust.

Yes No

Foreign 7a

Accounts

and Trusts

(See
page B-2.)

At any time during 2008, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial account?
See page B-2 for exceptions and filing requirements for Form TD F 90-22.1

If "Yes," enter the name of the foreign country P
During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If "Yes," you may have fo file Form 3520. See page B-2

[T 11T

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule B (Form 1040) 2008
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OMB No. 1545-0074

2008

Attachment
Sequence No. 12

SCHEDULE D
(Form 1040)

Capital Gains and Losses
P Attach to Form 1040 or Form 1040NR. P> See Instructions for Schedule D (Form 1040).

Department of the Treasu
L v P Use Schedule D-1 to list additional transactions for lines 1 and 8.

Internal Revenue Service ~ (99)

Your social security number

282-32-8905

Name(s) shown on return

ELMER H & NELVA E BRUNSTING

Short-Term Capital Gains and Losses—Assets Held One Year or Less

. (b) Date {d) Sales price (e) Cost or other basis .
o oy o) I B I VA (300 page D7 of (see page D7 of Ao lian
1 FEDERATED MUNI HIGH YLD ADVTG |
VARIOUS| 4/02/08 1,308 1,518 -209
FEDERATED STRATEGIIC INCOME
) VARIQUS| 10/22/08 171 220 -49
FEDERATED KAUFMANN| FUND
VARIQUS| 10/22/08 387 618 =231
FEDERATED MARKE OHPTY FD CIL
VARIOUS| 10/22/08 22,708 26,608 -3,900
2 Enter your short-term totals, if any, from Schedule D-1,
"ne 2 ..................................................... . . 2
3  Total short-term sales price amounts. Add lines 1 and 2 in
column (@) 3 24,975
Short-term gain from Form 6252 and short-term gain or (ioss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedulels) K-1 5
6 Short-term capital loss camryover. Enter the amount, if any, from jine 8 of your Capital Loss
Camryover Worksheet on page D-7 of the instructions o 6 )
7 ___Net short-term capital gain or (loss). Combine lines 1 through 6incolumn (f) .. ... ... .. .. . . .. . . . ... . . .. ......... 7 — 4/ 389

Long-Term Capital Gains and Losses—Assets Held More Than One Year

- (b) Date (d) Sales price (e) Cost or other basis .
e oo WEC) | U | Geemyn | GEEEEDTY | Gepmebid | sheaiorono
8 FEDERATED MUNI HIG@H YLD ADVTG
VARIOUS| 4/02/08 24,028 27,859 -3,831
FEDERATED STRATEGIIC INCOME
VARIOQUS| 10/22/08 31,231 40,182 -8,951
FEDERATED KAUFMANN FUND '
VARIOUS| 10/22/08 3,755 5,998 -2,243
9 Enter your long-term totals, if any, from Schedule D-1,
llne 9 ...................................................... 9
10  Total long-term sales price amounts. Add lines 8 and 9 in
column (@) 10 29,014
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K1 e 12
13 Capital gain distributions. See page D-2 of the instructions 13
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 14 )
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
Pl 1 ON 18 DBOK . oot eeeaiiiiiiiiiil. 15 -15,025

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. Schedule D (Form 1040) 2008

DAA
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EILMER H & NELVA E BRUNSTING 282-32-8905
Schedule D (Form 1040) 2008 Page 2

Summary

16  Combine lines 7 and 15 and enter the result

If line 16 is:

e A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.
A loss, skip lines- 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
Zero, skip lines 17 through 21 below and enter -0- on Form 1040, fine 13, or Form 1040NR,
line 14. Then go.to line 22.

17  Arelines 15 and 16 both gains?

D Yes. Go to line 18.
D No. Skip lines 18 through 21, and go {o line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions

19 Enter the amount, if any, from line 18. of the: Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions

20 Arelines 18 and 19 both zero or blank?

D Yes. Compiete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR). Do not compiete lines 21 and 22 below.
No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller

of.
e The loss on line 16 or )
o ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, fine 9b, or Form 1040NR, line 10b?

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).

D No. Compiete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2008

DAA
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Schedule E (Form 1040) 2008 Attachment Seguence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905

Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for
which any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E-1.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed parinership expenses? D Yes No
If you answered "Yes," see page E-7 before completing this section.

(b) Enter Pior | (c) Check if (d) Employer (e} Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation | partnership number not at risk
A
B
o
o]
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Scheduie K-1
A
B
[of
D |
29a Totals
b Totais

30 Addcolumns (ghand G) ofiine 292 30
31 Add columns (), (h), and () of Ine 29 ... 31 )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the

It here and include in the total on line41 below o 32

Income or Loss From Estates and Trusts

(b) Empioyer

33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) | from Schedule K-1 from Schedule K-1 Schedule K-1

A
B |
34a Totals

b Totals
35 Addcolumns (@ and () offine 34a ... 35
36  Add columns (c) and (e) of line 34b 36 )

37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and

lude in the total on line 41 belOW . . . . ... i, .................. 37
income or Loss From Real Estate Mortgage Investment Conduits (REMICs}—Residual Holder

(b) Employer (c%cixecnge:d(;,siionnezzm (d) Taxable income (net loss) (e) Income from

identification number (see page E-7) from Schedules Q, iine 1b Schedules Q, line 3b

38 {a) Name

ine columns (d) and (e) only. Enter the result here and include in the iotal on line 41 below
Summary

40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40 30,399
41  Total income or (loss). Combine lines 26, 32, 37, 39, & 40. Enter the result here & on Form 1040, line 17, or Form 1040NR, line 18
42  Reconciliation of farming and fishing income. Enter your gross farming

and fishing income reported on Form 4835, line 7; Scheduie K-1 (Form
1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code T; and

43 Reconciliation for real estate professionals. If you were arealestate =~
professional (see page E-2), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules .. ............

DAA Schedule E (Form 1040) 2008
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form 62 51 Alternative Minimum Tax—Individuals OMB No. 15450074
P See separate instructions. 2008
Department of the Treasury Aftachment
Intemal Revenue Service  (99) » Attach to Form 1040 or Form 1040NR. Seguence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form 8914,
line 2), and go fo line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount on Form 8914,
iine 2), and go to line 7. (If less than zero, enter as a negative amount) 1 104 ’ 303
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, fine 38. If zero o less, enter 0- | 2
3 Taes from Schedule A (Form 1040), line 9 ... 3 |
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions =~ 4
5§ Miscellaneous deductions from Schedule A (Form 1040), line 27 5
6 If Form 1040, line 38, is over $159,950 (over $79,975 if married filing separately), enter the amount from
fine 11 of the ltemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040) 6 )
If claiming the standard deduction, enter any amount from Form 4684, line 18a, as a negative amount 7 )
8 Tax refund from Form 1040, line 10 or line 21 ... 8 )
9 Investment interest expense (difference between regular tax and AMT) 9
10 Depietion (difference between regular tax and AMT) 10
11 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount Gkl
12 Interest from specified private activity bonds exempt from the regulartax 12 475
13 Qualified small business stock (7% of gain excluded under section 1202) 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 15 .
16 Electing large partnerships (amount from Schedule K-1 (Form 1085-B), box6) = 16 :
17 Disposition of property (difference between AMT and regular tax gainorloss) 17 ‘
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income orloss) 19 0
20 Loss limitations (difference between AMT and regular tax income orloss) 20 0
21 Circulation costs (difference between regular tax and AMT) 21
22 long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) | ... 23
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from cerain instaliment sales before January 1, 1987 25 )
26 Intangible drilling costs preference 26 |
27 Other adjustments, including income-based related adjustments 27 ‘
28 Altemative tax net operating loss-deduction 28 )
29 Alternative minimum taxable -income. Combine lines 1 through 28. (If married filing separately and line
29 is more than $214,900, see page 8 of the instructions.) - . ... ... ... . ... .. .. ... .. 29 104 7 778
- -t Alternative Minimum Tax (AMT)
30 Exemption. (If you were under age 24 at the end of 2008, see page 9 of the instructions.)
IF your filing status is . . . AND line 29 is not over... THEN enter on line 30...
Single or head of househod $11200 $46,200
Married filing jointly or qualifying widow(er) ts0000 69,950 p
Maried fing separately 75000 34,975 69,950
If line 29 is over the amount shown above for your filing status, see page 8 of the instructions.
31 Subtract line 30 from line 29. If more than zero, go to line 32. If zero or less, enter -0- here and on lines 34 and 36
and skip the rest of Part Il 34,828
32 o Ifyou are filing Form 2555 or 2555-EZ, see page 9 of the instructions for the amount fo enter.
e If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1049, line 9b; or you had a gain on both fines 15 and 16 of Schedule D (Fom 1040) (as refigured 7 358
for the AMT, if necessary), complete Part Ill on the back and enter the amount from ine 55 here. P -ovovrenens L
o All gthers: If line 31 is $175,000 or less ($87,500 or less if married fiing separately), multiply line 31 by 26% (.26).
Otherwise, multiply line 31 by 28% (.28) and subtract $3,500 ($1,750 if married fiing separately) from the resuit.
33 Altemative minimum tax foreign tax credit (see page 9 of the instructons) 31
34 Tentative minimum tax. Subfract line 33 from line 32 1,321
35 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see page 11 of the instructions)y 35 11,940
36 AMT. Subtract fine 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, line 45 36 0
For Paperwork Reduction Act Notice, see page 12 of the instructions. Form 6251 (2008)

DAA
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000065
ELMER H & NELVA E BRUNSTING 282-32-8905
Form 6251 (2008) Page 2

Tax Computation Using Maximum Capital Gains Rates

37 Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet on page 9 of the instructions

34,828

38 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, tine 44, or the amount from line
13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see page 11 of the instructions). If you are fiing Form 2555 or
2555-EZ, see page 11 of the instructions for the amount to enter 38 15,431

39 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see page 11 of the instructions). If you are filing Form

2555 or 2555-EZ, see page 11 of the instructions for the amount to enter 39
40 If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and

enter the smaller of that result or the amount from line 10 of the Schedule

D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing
Form 2555 or 2555-EZ, see page 11 of the instructions for the amount to
enter 40 15,431

41 Enter the smaller of line 37 or line 40 M 15,431

42 Subtract line 41 from fine 87 42 19,397
43 If line 42 is $175,000 or less ($87,500 or less if married filing separately), multiply line 42 by 26% (.26).

Otherwise, multiply line 42 by 28% (.28) and subtract $3,500 (31,750 if married filing separately) from the

result
44 Enter.

o $65,100 if married filing jointly or qualifying widow(er), }

5,043

o 332,550 if single or married filing separately, or
o $43,650 if head of household.

45 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line

14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If
you did not complete either worksheet for the regular tax, enter -0- 45

46 Subtract line 45 from line 44. If zero or less, enter -0- 46

47 Enter the smaller of fine 37 or line 38 47

48 Enter the smaller of line 46 or line 47 48

49 Subtract line 48 from line 47 49

50 Multiply line 49 by 15% (.15) 2,315

If line 39 is zero or blank, skip lines 51 and 52 and go to line 5§3. Otherwise, go to line 51.

51 Subtract line 47 from line 41 l 51 l

52 Multiply fine 51 by 25% (.25) » | 52

53 Add lines 43, 50, and 52 53 7,358

54 If line 37 is $175,000 or less ($87,500 or less if married ﬁling separately), multiply iine 37 by 26% (.26).
Otherwise, multiply line 37 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the
TOSU 54 9,055

55 Enter the smaller of line 53 or line 54 here and on fine 32. If you are filing Form 2555 or 2555-E2Z, do not
enter this amount on line 32. Instead, enter it on fine 4 of the worksheet on page 9 of the instructions

55 7,358
Form 6251 (2008)

DAA
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Com 48 3 5 Farm Rental Income and Expenses OMB No. 1545-0074
o .
(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor)) 200 8
(Income not subject to self-empioyment tax)

Department of the Treasury i Attachment

Intemal Revenue Service ~ (99) P Attach to Form 1040 or Form 1040NR. P> See instructions on back. Sequence No. 37
Name(s) shown on tax retum Your social security number

282-32-8905

Employer ID number (EIN), if any

ELMER H & NELVA E BRUNSTING
A Did you actively participate in the operation of this farm during 2008 (see instructions)? . ... . ... . .. ... .. ... ... lil Yes ﬂ No

Gross Farm Rental income—Based on Production. Include amounts converted to cash or the equivalent.

1 Income from production of livestock, produce, grains, and other crops .. ... ... ... .. ... .. . . ... 1 39 ; 217
2a Cooperative distributions (Form(s) 1099-PATR) 2a 977]| 2b Taxable amount | 2b 9717
3a Agricultural program payments (see insfructions) =~ 3a 1 I 445| 3b Taxable amount 3b 1 ’ 445

4  Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under election

b CCC ioans forfeted | 4b J I 4c Taxable amount

5 Crop insurance proceeds and federal crop disaster payments (see instructions):

a Amountreceived in 2008 . ... ... ... ... ... 5a I 5b Taxable amount

C  If election to defer to 2009 is attached, check here P> D 5d Amount deferred from 2007 | 5d

6  Other income, including federal and state gasoline or fuel tax credit or refund (see insfructions)
7  Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the b .
total here and on Schedule E (Form 1040), N8 42 . . ... ittt ettt e e e e 41 . 639

Expenses—Farm Rental Property. Do not include personal or living expenses.

8  Car and truck expenses (see 21 Pension and profit-sharing
Schedule F instructions). Aiso plans
attach Form4562 8 22  Rent or lease:
9 Chemicals 9 2,492| a Vehicles, machinery,
10  Conservation expenses (see and equipment (see
nstuctions) 10 instructons) 22a
11 Custom hire (machine work) 1 b Other (land, animals, etc.) 22b
12 Depreciation and section 179 23  Repairs and maintenance 23
expense deduction not 24 Seedsandplants 24
claimed elsewhere 12 25  Storage and warehousing 25
13 Empioyee benefit programs 26 Supplies L 26
other than on line 21 (see 27 Taxes 27 2,511
Schedule F instructions) 13 28  Utliles 28
14 Feed | 29  Veterinary, breeding, and
15  Fertilizers and lime 6,237 medicine
16  Freight and trucking 30  Other expenses
17 Gasoline, fuel, and il (specify):
18  Insurance (other than health) = A 30a
19 Interest: b 30b
a Morigage (paid to banks, etc) = |19a C 30c
b Other . ... 19b d 30d
20  Labor hired (less employment e 30e
credits) (see Schedule F LR 3o0f
instructions) ... ..., 20 g 30g
31  Total expenses. Add lines 8 through 30g (see instructions)y > | 31 11,240
32  Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, you mustgoontoline3s 32 30,398
33  ifline 32 is a loss, check the box that describes your investment in this activity 33a | _|Allinvestment is at risk.
(sse instructions) } 33b | | some imestment s not a sk

You may have to complete Form 8582 to determine your deductible loss, regardless of

which box you checked (see instructions). If you checked box 33b, you must complete

Form 6198 before going to Form 8582. In either case, enter the deductible loss here and

onSchedule B INe 40 .. ... ... ...,
For Paperwork Reduction Act Notice, see instructions on back. Form 4835 (2008)
DAA
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Fomm 1040 Capital Loss Carryover Worksheet
Name Taxpayer Iidentification Number
ELMER H & NELVA E BRUNSTING 282-32-8905

2008 to 2009 Capital Loss Carryover Worksheet

Use this worksheet to figure your capital loss carryovers from 2008 to 2009 if Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than the
loss on Schedule D, line 16, or (b) Form 1040, line 41, reduced by any amount on Form 8914, line 2, is less than zero. Otherwise, you do not
have any carryovers.

1. Enter the amount from Form 1040, line 41. If a loss, enclose the amount in parentheses 1. 90,303

2. Did you file Form 8914 (fo claim an exemption amount for housing a Midwestem displaced individual)?

No. Enter -0-.
Yes. Enter the amount from your Form 8914, line 2

2.
3. Sub’(ractlinezfromline1.IftheresultisIessthanzero,eﬁclﬁsé}tinparentheses_“_‘_.___.________H_._'_””__'_:_m: 3. 90,303
4. Enter the loss from Schedule D, line 21, as a positive amount 4. 3,000
5. Combine lines 3 and 4. f zero orless, enter-0- T 5. 93,303
6. Enter the smaller ofine 4 orfine’s T 6. 3,000
If line 7 of Schedule D is a loss, go to line 7; otherwise, enter -0- on line 7 and go to line 11.
7. Enter the loss from Schedule D, line 7, as a positive amount =~~~ 7. 4, 389
8. Enter any gain from Schedule D, line 15. If a loss, enter-0- 8.
9. Addlinesand 8 X 3,000
10. Short-term capital loss carryover to 2009. Subtract line 9 from line 7. If zero or less, enter-0- 10. 1,388
If ine 15 of Schedule D is a loss, go to line 11; otherwise, skip-lines 11 through 15.
11. Enter the loss from Schedule D, line 15, as a posive amount 1. 15,025
12. Enter the gain, if any, from Schedule D, line 7. If a loss, enter-0- 12.
13. Subtract line 7 from line 6. If zero or less, enter-0- 13, 0
14' Add hnes 12 and 13 ............................................................................................... 14'
15. Long-term capital loss carryover to 2009. Subiract line 14 from fine 11. If zero or less, enter-0- 15. 15 / 025

BRUNSTING003743
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Fom 1040 Qualified Dividends and Capital Gain Tax Worksheet

Name

ELMER H & NELVA E BRUNSTING

282-32-8905

Taxpayer identification Number

If you do not have to use the Schedule D Tax Worksheet use this worksheet to figure your tax if any of the following applies:

® You reported quaiified dividends on Form 1040, line 9b (or Form 1040NR, line 10b)

® You do not have to file Schedule D and you reported capital gain distributions on Form 1040, line 13 (or Form 1040NR, line 14)

You do not have to file Schedule D if both of the following apply:

® The only amounts you have to report on Schedule D are capital gain distributions from Form(s) 1099-DIV, box 2a, or substitute statement(s)

® None of the Forms 1099-DIV or substitute statements have an amount in box 2b (unrecaptured section 1250 gain), box 2c (section 1202 gain),

or box 2d (coliectibies (28%) gain).
® You are filing Schedule D and Schedule D, lines 15 and 16, are both more than zero.

10.
1.

12.
13.
14.
15.
16.
17.
18.

Qualified Dividends and Capital Gain Tax Worksheet - Form 1040, Line 44

Enter the amount from Form 1040, iine 43. (However if you are filing Form
2555 or. 2555-EZ (relating to foreign eamed income), enter the amount from line
3 of the Foreign Eamed Income Tax Worksheets) 1.

83,303

Enter the amount from Form 1040, line 9b* 2. 15 7 431

Are you filing Schedule D?*
Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either fine 15 or 16 is a | 4
loss, enter -0- 3
D No. Enterthe amount from Form 1040, line 13

Add fines 2 and 3 4. 15,431

If you are claiming investment interest expense on Form
4852, enter the amount from line 4g of that form.
Otherwise, enter -0- 5.

15,431

67,872

Enter the smaller of.
® The amount on line 1, or
® $32550 if single or married filing separately > 8.

65,100

® $65100 if mamied fiing jointly or qualifying widow(er), or |
® $43650 if head of househoid
Is the amount on line 7 equal to or more than the amount on fine 8?
Yes. Skip iines 9 and 10; go to line 11 and check the "No" box
No. Enter the amount from line 7 9.

Subtract line 9 from line 8 10.

Are the amounts on lines 6 and 10 the same?
Yes. Skip lines 11 through 14; go fo line 15
No. Enter the smaller of line 1 or line 6 11.

Tax on all taxable income. Enter the smaller of line 16 or line 17. Also include this amount on
Form 1040, fine 44. (If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form
1040, line 44. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet)

Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, whichever applies 15.
16.

Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies 17.

14.

2,315

9,656

11,971

13,519

18.

11,971

*If you are filing Form 2555 or 2555-EZ, these lines maybe reduced (but not below zero) by your capital gain excess. Please refer to Foreign Eamed

Income Tax Worksheets - Excess Capital Gain for detail if the lines have been reduced.

BRUNSTING003744



Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, 1A 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for: BRUNSTING, NELVA E
Tax Documents

IA Tax Return (12/31/09) - 1A Form 1040 Page 1
IA Tax Return (12/31/09) - {A Form 1040 Page 2
IA Tax Return (12/31/09) - IA Schedule B
IA Tax Return (12/31/09) - 1A Form 126
A Tax Return (12/31/09) - |A Carryover Summary Report
IA Tax Return (12/31/09) - 1A Federal Tax Adjustments Worksheet
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IA 1040 iowa Individual Income Tax Long Form 2009

or fiscal year beginning 2009 and ending

STEP 1: Fill in all spaces. You MUST fill in your Social Security Number.

Your first name/middie initial

NELVA E

Your last name

BRUNSTING

Fill in all information below.

Spouse's last name Spouse's first name/middie initial

Check this box if you or your
65 or older as of 12/31 I(E'i I o

ouse were

Current mailing address (number and street, apartment, lot, or suite number) or PO Box

13630 PINEROCK LN

Your Social Security Number @

481-30-4685

- phh\f:
Spouse 'Soddl‘s'emh&hﬁrhﬂey e

Are your name, your spouse's

Residence on 12/31/09

City, State, ZIP name, if applicable, and your County No. @ School District No. ®
— address the same as on |
HOUSTON TX 77079 5914 year's return? YESﬁ NO OO I OOOO
STEP 2 Filing Status: Mark one box only.
. A } Dependent children for whom an exemption is claimed in Step 3
1 X Single: Were you claimed as a dependent on anomer.[.)ersons lowa retum? YES IX NO A How many have health care coverage? o
2 Married filing a joint retum. (Two-income families may benefit by using status 3 or 4) (including Mecicaid or hawk-i) -
d t h health ?
3 Married fling separately on this combined retum. Spouse use column B. How many do not have health care coverage
Married filing separate retumns. . .
4 Spouse's nz?me:p SSN: A income: §
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and Social Security Number below.
6 Qualifying widow(er) with dependent child. | Name: SSN:
STEP 3 You Personal Credit: Enter 1 (Enfer 2 if filng joint or head of household) A__ 1 xs_40 =3 40
Exemptions (atil}%gspj%?:ﬁyi)f b. Enter 1 for each person who is 65 or older and/or 1 for each person who is blind A 1 xs 20 =5 20
c. Dependents: Enter 1for each dependent L L A Xs$ 40 =3
d. Enter first names of dependents here: _ - _e_TOTAL & _____ _6 9
SPOUSE | & Persomal Credit: Enter A X$__40 =%
(ffiling 1 b Enter 1if 65 or older and/or 1 if blind A X$ 20 =%
status 3) | o reserolerandor T EBING
c. Dependents: Enter 1 foreach dependent . ... . A X$__40 =3
d. Enter first names of dependents here: e. TOTAL $
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, fips, etc. 1.
2. Taxable interest income. If more than $1500, complete Sch. B 2. 3,962
Figure 3. Ordinary dividend income. If more than $1,500, complete Sch. B 3. 16 / 579
your 4. Alimony received 4.
gross - R A AR
income 5. Business income/(loss) from federal Schedule C or C-EZ 5.
6. Capital gain/loss) from federal Sch. D if required for federal purposes 6. -3,000
7. Other gainsf(losses) from federal form 4797 7.
8. Taxable IRA distipuons 8.
9. Taxable pensions and annuies 9. 14 z 302
10. Rents, royalties, partnerships, estates, etc. 10 27 7 38 36
11. Farm incomef(loss) from federal Schedule F i
12. Unemployment compensation. See instructions. 12,
13, Taxable Social Securlty benefts 13, A 7,366
»L 14. Other income, gambling income, bonus depreciation/sec. 179 adjusiment 14.
15. GROSS INCOME. ADD lines 1-14 15, A 67,045
S STEP 5 16. Payments to an IRA, Keogh, or SEP 16,
D ORI e A A, A, O o
[ 17. One-half of seff-employment tax 17.
£ T R
§ Figure 18. Health insurance deducon 18. 24466
-] yoyr 19. Penalty on early withdrawal of savings 19.
s adjust- . ST T T e
< ments 20 Almony paid L 20.
§ to 21. Pensionfretirement income exclusion 21. A 6 7 0 00
2 INCOME 55  Moving expense deduction from federal form 3908 2.
§ 23. lowa capital gain deducton. 23. A
@ 24. Other adjustments 24.
s o TIEEEREIR
& 25. Total adjustments. ADD lines 1624 ... ... 25. A 8,166
0 26. NET INCOME. SUBTRACT line 25 from line 15 26. A 58,879
STEP 6 27. Federal income tax refund / overpayment received in 2009 27, A 3,964
28. Selfemploymenthousehold employment taxes 28. A
Figure 29. Addition for federal taxes. ADD lines 27 and 28 29, 3,964
your 0 oL ADD e aBamd 2 T o £ 543
federal 2% 1O AU NS O A 14
tax 31. Federal taxwithhed 31, A 25
adgltlon 32. Federal estimated tax payments made in 2009 32 A 12,910
and o receraiesumaled tax payments made n B9
deduc- 33. Additional federal tax paid in 2009 for 2008 and prior years 33. A
tion 34. Deduction for federal taxes. ADD lines 31, 32,and33 34. 12,935
35. BALANGE. SUBTRACT line 34 from line 30. Enter here and on line 36, side2 35. 49,908
[o35]

410012 0o11/00) LO9
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NELVA E BRUNSTING 481-30-4685
2009 1A 1040, page 2 B. Spouse/Status 3 A. Youor Joint  B. Spouse/Status 3 A. You or Joint
STEP 7 36. BALANCE. From side 1, line 35. 36. 4 9 L 9 O 8
37. Total itemized deductions from federal Schedule A. .. ... . ... 37
Figure Taxpayers with bonus depreciati . 179 must use lowa Sch. A )
our 38. lowa income tax if included in line 5 of federal Schedule A 38. Complete lines 37-40
y 39. BALANCE. Sublract line 38 from line 37 or enter the
.taxable amount of ftemized deductions from the lowa Schedule A . . 38.
income 40. Other deductons. 40.
41. Deduction. Check one box. ltemized. Add lines 39 and 40. Standard. =~ 41.
42. TAXABLE INCOME. SUBTRACT fine 41 from line 36. .. ... . . .. ... .. ... .. .. ... ... ... ......._ 42.
STEP 8 43. Tax from tables or allemate tax 43. A 2 / 798
Fi 44. lowa lump-sum tax. 25% of federal tax from form 4972. . . 44, A
igure
yogur 45. lowa minimum tax. Aftach IA 6251. 45. A
tax, 46. Total tax. ADD lines 43, 44, and 45, 46, 2,798
crzd'ts 47. Total exemption credit amount(s) from Step 3, side 1 47. 6 O
and 0
checkoff 48 Tuition and fextbook credit for dependents K-12. 48 A
contribu- 49, Total credits. ADD fines 47 and 48. . 4. 60
tions 50. BALANCE. SUBTRAGT line 4 from line 46. If less than zero, enter zero. 50, 0, 2,738
............................ A r
51. Credit for nonresident or part-year resident. Attach IA 126 and federal reym. 51, A 1 7 443
52. BALANCE. SUBTRACT line 51 from 50. If less than or equal fo zero, enter zero. 52. 0 1 7 295
53. Other nonrefundable lowa credits. Attach A 148 Tax Credits Schedwe. 53. A
54. BALANCE. SUBTRACT line 53 fomine 52. 54 1,295
55. School district surtax’EMS surtax. Take percentage from table, multiply by ine 54. 55. 0 A 6]
56. Total Tax. ADD fines 54 and B5. 56. A 1,295
57. Total tax before contributions. ADD columns A & B on line 56 and enter here. 57. 1,295
............................................ r
58. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife State Fair Firefighters/Veterans Child Abuse Prevention Enter
58a: A 58b: A 58c: A 58d: A total. 58.
59. TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 ands8, 59, 1,295
60. lowa income tax withheld. 60. A
STEP 9 61. Estimaied and voucher payments made for tax year 2009 61. A 1 / 240
. 62. Out-of-state tax credit. Attach 1A 130. 62. A
Figure SRR T
your 63. Motor fuel tax credit. Attach IA 4136. 63. A
credits 64. Check One: Child and dependent care credit OR
Early childhood development credit ~~ 64. A
65. lowa eamed income credit: 7.0% (.07) of federal credit 65, A
66. Other refundable credits. Attach |A 148 Tax Credits Schedule. 66. A
67. TOTAL ADDines60-66. 67. 1,240
68. TOTAL CREDHS. ADD columns Aand Bonline 67 and enter here. . ... ... .. .. ... ... ... ... ... ... ... .. ... . . 68. 1,240
STEP 10  69. Ifline 68 is more than line 59, SUBTRACT line 5 from line 68. This is the amount you overpaid. 69. A
70. Amount of line 69 tobe REFUNDED REFUND 70. A
5 Mail return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines IA 50319-0120
Figure
e_’;‘:n d 71. Amount of line 69 to be applied to your 2010 estimated tax 71. A .
or 72. Ifline 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAX YOUOWE. 72. A 55
amount 73. Penalty for underpayment of estimated tax. From IA 2210 or 1A 2210F. D Check if annualized income method is used 73 A
ouowe T e
y 74. Penalty and interest. ..., 74a. Penalty. A 74b. Interest A ADD Enter total 74,
75. TOTAL AMOUNT DUE. ADD lines 72,73, and 74, and enterhere. . . .. .. ... .. ... ..... . ... .......... PAY THIS AMOUNT 75. A 55
Electronically pay by credit card or direct debit. Go to www.state.ia.usftax/
To pay by mail: lowa Income Tax - Document Proc i PO Box 9187, Des Moines IA 50306-9187. Make check payable to Treasurer, State of lowa.
STEP 11 POLITICAL CHECKOFF. This checkoff does not increase the STEP 12
amount of tax you owe or decrease your refund. NEXT YEAR,
)
SPOUSE A YOURSELF Would you like to receive a booklet? This Mailing Addresses:
$1.50 to Democratic Pa $1.50 to Democratic Pa option is not available to electronic filers. .
Y v i See lines 70 and 75 above.
$1.50 to Republican Party $1.50 to Republican Party 0. Yes
$1.50 to Campaign Fund $1.50 to Campaign Fund A 1. No
STEP 13 | (We), the undersigned, declare under penaity of perjury that | (we) have examined this retum, including all accompanying schedules

SIGN HERE
« Verify your SSN(s) {other than taxpayer) is based on all information of which the preparer has any knowiedge.

* Recheck your math RICHARD K RIKKERS CPA O 3 /2 3 / 1 O
* _Attach all W-2s

and statements, and, to the best of my (our) knowledge and belief, it is a true, comect, and complete return. Declaration of preparer

Preparer's Signature Date

KROESE & KROESE P.C.

Your Signature

pae 540 NORTH MAIN AVENUE

SIOUX CENTER IA 51250-1824
Spouse's Signature Date Address
7112-722-3375 42-1277139
Daytime Telephone Number Daytime Telephone Number Identification Number
cs This return is due April 30, 2010. 41-001b (10/07/08)
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lowa Depariment of Revenue
www state ia.us/tax

2009 IA 1040 Schedule B

Interest and Dividend Income

Name(s) as shown on page 1 of the IA 1040
NELVA E BRUNSTING

Social Security Numbe

| 481':3“9 ok B

NOTE: You must report al! taxable interest and dividends on IA 1040, even if you are not required to complete Schedule B.

PART I You must complete this part if you received more than $1,500 in interest in 2009. Interest income which
) should be reported inciudes eamings from savings and loan associations, mutual savings banks, cooperative
INTEREST banks, credit unions, and bank deposits; state and municipal bonds (see instructions for 1A 1040, line 2,
Taxable Interest Income), and interest from tax refunds. Do not report interest from federal securities.
INCOME For each payer, indicate the type of account. If the interest was eamed by you, check the column labeled

“Taxpayer.” If the interest was eamed by your spouse, check “Spouse.” If the interest was earned jointly,

check “Joint.” Check only one for each payer.

interest Income. List Names of All Payers.

Check one for each payer

Name of Payer Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 842
EDWARD JONES X 2,953
EDWARD JONES X 167

Total Taxable Interest Income.

Add the amounts. Enter here and on |IA 1040, fine 2. . 3,962

PART II: You must complete this part if you received more than $1,500 in gross dividends in 2009. Deduct that portion
of any net dividend from mutual funds that is attributable to federal securities.
DIVIDEND For each payer, indicate the type of account. If the dividends were earned by you, check the column labeled
"Taxpayer.” If the dividends were eamed by your spouse, check “Spouse.” If the dividends were eamed jointly,
INCOME check “Joint.” Check only one for each payer.
Dividend Income. List Names of All Payers.
Check one for each payer

Name of Payer Taxpayer | Spouse | Joint AMOUNT
CHEVRON CORPORATION X 4,817
DEERE & CO X 10
EDWARD JONES X | 5,065
METLIFE X 70
EXXON MOBILE X 6,356
EDWARD JONES X 261

Total Taxable Dividend Income.

Add the amounts. Enter here and on 1A 1040, line 3. 16,579

Cs

41-004b (08/27/09)
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lowa Department of Revenue
www.state.ia.us/tax 2009 IA 1 26
lowa Nonresident and Part-year Resident Credit
Name(s) as shown on page 1 of the IA 1040 Social Security Number
NELVA E BRUNSTING 41813l 463Ny -
MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE YOU MUST FILE THIS FORM{F... =+
You are a nonresident of lowa A * You are a nonresident of lowa with income
from lowa sources, or
You are a part-year resident of lowa |:| A * You are a part-year lowa resident
Date moved into lowa:
and/or + Attach this form and a copy of your federal
Date moved out of lowa: return to your lowa return. (IA 1040)
* Report only lowa-source income on the IA 126.
Your spouse is a nonresident of lowa (] A » You may benefit by using filing status 3 or 4.
Your spouse is a part-year resident of lowa D A
Date moved into lowa: IOWA-SOURCE INCOME
andfor B. SPOUSE A. YOU OR JOINT
Date moved out of lowa: -
Filing Status 3 Only
1. Wages, salaries, fips, etc. 1.
2' Taxab|e IntereSt income ................................................................ 2
3. Ordinary dividend income 3.
4 Alimony received 4.
5. Business income or (loss) 5.
6. Capital gain or (Ioss) 5.
7. Other gains or (losses) 7.
8‘ Taxable IRA diStnbUtlons ............................................................... 8
9. Taxable pensions and annuiies 9
10. Rents, royalties, partnerships, estates, etc. = 10 27 / 836
1. Famm income or (ioss) 1
12. Unemployment compensation 12
13. Taxable Social Security benefts. 13
14. Other income, gambling income, bonus depreciation/section 179
adiustment . 14,
15. GROSS INCOME. ADD fnes +-14. " 15, A 27,836
16. Payments to an IRA, Keogh, or SEP while an lowa residept 16.
17. Deduction for sefffemployment tax 17.
18 Hea“h Insurance dedLICtIOn ............................................................. 18'
18. Penalty on early withdrawal of savings 18.
20. Alimony paid 20.
21 PerISIon/rEtlrement Incorne eXCIUSIon .................................................... 21'
22. Moving expense deduction into lowa only 22,
23. lowa capital gain deduction 23,
24. Other adjustments .. 24.
25. Total adjustments. ADD fines 16-24. . 2. A
26. IOWA NET INCOME. SUBTRACT line 25 from fine 1. 26. 27,836
27. All-source net income from line 26, lIA1040 27. 58 , 879
100.0% 100.0% j
28. lowa income percentage: Divide line 26 by line 27 and enter percentage rounded to
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28, % 47.3%
29. Nonresident/part-year resident credit percentage:
Subtract the percentage on line 28 from 100.0%. 29. % 52.7%
30. lowa tax on total income from line 43, 1A1040 30. 2,798
31, Total credits from fine 49, 1A 1040 31 60
32, Tax after credits. Subtract line 31 fom fine30. 32. 2,738
33, Nonresident/part-year resident tax credit. Multiply line 32 by the percentage on line 28. 33. 1,443
ENTER THIS AMOUNT ON LINE 51 OF IA 1040
cs 41-126 (09/08/09)
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rom IA 1040 lowa Return Carryover Summary

Name Taxpayer ldentification Number
NELVA E BRUNSTING 481-30-4685
Activity, Form FII e Copy :
or Screen Unit Description Carryover to 2010
ST PMT TAXES PAID (DEDUCTIBLE ON FEDERAL SCHEDULE A) 55
ST PMT CALCULATED ESTIMATES
1ST QUARTER PAYMENT 330
2ND QUARTER PAYMENT 330
3RD QUARTER PAYMENT 330
4TH QUARTER PAYMENT 330
A ESTIMATES PAID DEDUCTIBLE NEXT YEAR 310
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rom IA1040 lowa Federal Tax Adjustment Worksheet
Name Taxpayer Identification Number
NELVA E BRUNSTING 481-30-4685
Federal Refund - lowa Form 1040 Line 27 File Cor
1. 2008 federal refund .3y
2 Less 2008 fEderaI eamed income Cred|t ........................................................................ 2
3 Less 2008 addlt'onal Ch“d tax Credit ........................................................................... 3
4. Less 2008 first-time homebuyer credit o 4
5. Prior year federal refund after adjustments 5 3 ’ 964
6. 2008 deduction for federal taxes (lowa Form 1040, line 34) 6 17,160
7. LesseroffineSorline® 7 3,964
Spouse Taxpayer/Joint
8.  Prior year federal refund after adjustments from line 7, allocated, if applicable 8. 3 7 964
9. Total of other federal refunds (From years prior t02008) .. . .. 8
10. Federal income tax refund / overpayment received in 2009 (Line 8 plus ine 9) 10. 3 7 964
Self Employment and Household Employment Taxes - lowa Form 1040 Line 28
Spouse Taxpayer/Joint
1. Selfemployment taxes
2. Household employment taxes ..
3. Total Self-empioyment and Household Employment Taxes 3
Federal Tax Withheld - lowa Form 1040 Line 31
Spouse Taxpayer/Joint
1. W-2, W-2G, 1099R, 1099M, interest, dividend, K-+ 1. 25
2. Social security, railroad, unemployment, other income, backup withholding, other 2.
3' Total Federal Income Tax Withheld ........................................... 3' 2 5
Federal Estimated Tax Payments Made in 2009 - lowa Form 1040 Line 32
1. Overpayment applied from 2008 retum 1 3,964
2. Bstimates paid in 2008 2 8,946
3. Total Federal Estimated tax payments made in2009 3. 12L 910
Spouse Taxpayer/Joint
4. Total Federal Estimated Taxes Paid from line 3, allocated, if applicable 4. 12 r 910
Additional Federal Taxes Paid in 2009 - lowa Form 1040 Line 33
1. 2008 federal taxlisbilty 1 11,940
2. Excise tax on early withdrawal from qualified plans 2
3. Subtofal e tmnustne) T 3 11,940
4. Less payments made against 2008 federal tax fiability 4 15 7 904
5. 2008 unpaid liability before federal refundable credits (Line 3 minus Line4 5
6. Refundable credits: Eamed income credit a.
Additional child tax credit =~ b
First-time home buyer credit ¢
Recovery rebate credit =~ d. Not Applicable
Other refundable credits e
Total refundable credits 6
7. Application of refundable credits to 2008 unpaid federal tax liability (Lesser of line 5 orline®) 7
8 Pald With 2008 fEderaI tax retum .............................................................................. B
9. Federal extension and additional payments from 2008 federal retum 9.
10. Federal Motor Vehicle Fuel Tax Credit from 2009 federal retum 10.
11. Excess FICA reported on 2009 federal retum 1.
12. Total additional federal tax payments made in 2009 (Add lines 7 tru ity 12.
Spouse Taxpayer/Joint
13. Total additional federal tax payments from line 12, allocated, if applicable =~ 13.
14. Additional federal taxes paid in 2009 for fax years priorto2008 14,

15. Total additional federal taxes paid in 2009 for 2008 and prior years (Add lines 13 and 1415,
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, 1A 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for; BRUNSTING, NELVA E
Tax Documents

US Tax Return (12/31/09) - Form 1040 Page 1
US Tax Return (12/31/09) - Form 1040 Page 2
US Tax Return (12/31/09) - Schedule B
US Tax Return (12/31/09) - Schedule D Page 1
US Tax Return (12/31/09) - Schedule D Page 2
US Tax Return {12/31/09) - Schedule E Page 1 - FARMLAND
US Tax Return (12/31/09) - Schedule E Page 2
US Tax Return (12/31/09) - Form 6251 Page 1
US Tax Return (12/31/09) - Form 6251 Page 2
US Tax Return (12/31/09) - Form 4835 - SHARE CROP
US Tax Return (12/31/09) - Schedule L
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E Department of the Treasury—Intemal Revenue Service
£ 1 040 U.S. Individual Income Tax Return 2009 (99) IRS Use Only-Do not write or staple in this space.
Label L For the year Jan. 1-Dec. 31, 2009, or other tax year beginning , 2009, ending , 20 OMB No. 1545-0074
A Your first name and initial Last name Your social security number
(See B NELVA E BRUNSTING 481-30-4685
I;ns t;:c;t? qi) E If a joint refum, spouse’s first name and iniial | Last name Spouse's Foﬁlec ()
Use the IRS
lOatL;beL . H |Home address (number and street). If you have a P.O. box, see page 14. Apt. no. A You must enter
o eaf;”’;:m E 13630 PINEROCK LN your SSN(s) above.
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential HOUSTON TX 77079-5914 change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go fo this fund (see page 14) > You Spouse
1 X Single 4 Head of household (with qualifying person). (See page 15) If the
qualifying person is a child but not your dependent, enter this
Flllng Status 2 Married filing jointly (even if only one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 D Quaiifying widow(er) with dependent child (see page 16)
box. and full name here. P>
6a (X[ Yourself. If someone can claim you as a dependent, do not check box6a } Eﬁﬁsaﬁzﬂ(w _1_
Exemptions b SPOUSe 1 No. of children
¢ Dependents: (4 v on Ec Wh(_’:
(2) Dependent's (3) Dependents %:'a(l:lhlgiglld . |“'led W“!" )'OU.
social security number refationship to you  [tax cr. (see ® did not live with
(1) First name Last name page 1 you due to divorce
or separation
If more than four (see page 18)
dependents, see
e O e
d_ Total number of exemptions claimed . ... .. .. ... .. ... ﬁr‘.’é’s"é'b"ési " '_l|
7
Income 8a. 842
Attach Form(s) b
W-2 here. AlsO 93  Ordinary. dividends. Attach Schedule B if required 16,578
svtfg‘éh;‘;'ms b Qualfied dividends (see page 22) | ob | 16,205
1099-R i tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 23)
was withheld. 11 Alimony received
If you did not 12 Business income or (loss). Attach Schedule C or C-EZ
geta W-2, 13 Capial gain or oss). Atiach Schedule D i required. If nol required, check here® ] -3,000
see page 22. 14 Other gains or (losses). Attach Fom 4797
15a IRA distrbutons 15a b Taxable amount (see page 24) 15b
16a Pensions and annuiies 16a b Taxable amount (see page 25) 16b 14,302
Enclose, but do 17 Rental real estate, royaltiés, partnerships, $ corporations, trusts, efc. Attach Schedue E 17 27 T’ 836
not attach, any 18 Farm income or (loss). Attach Schedule F 18
payment, Also, . o INEOME OHEES) ARAEN SEeTE T
please use 19 Unemployment compensation in excess of $2400 per recipient (see page 27) 19
Form 1040V.  20a Socidl secury benefts 20a 25,843] b Taxable amount (see page 27) | 20b 21,867
21 Other income, List tbype and amount (see Page 28) . ... ...
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ... P 78,526
23 Educator expenses (see page 29) ... 23
AdeStEd 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3803 26
27 One-half of self-empioyment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Selfemployed health insurance deduction (see page 30) 29
30 Penalty on early withdrawal of savings 30
3fa Alimony paid b Recipients SSN P 31a
32 IRA deduction (see page 31) 32
33 Student loan interest deduction (see page 34) 33
34  Tuition and fees deduction. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23 through 31aand 32through 35
37 Subtract line 36 from line 22. This is your adjusted gross income .. .. . . . » 78 / 526

Egz Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97.

Form 1040 (2009)
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Form 1040 (2009) NELVA FE BRUNSTING

481-30-4685 Page 2

Tax and 38  Amount from line 37 (adjusted gross INCOME) . . ... 78,526
Credits 39a Check { You were born before January 2, 1945, Blind. } Total boxes
if: . Spouse was bom before January 2, 1945, HBlind. checked P 39a
Standard b If your spouse itemizes on a separate retum or you were a duak-status alien, see page 35 and check here > 33b I:l
?:;f'cm" 40a Iltemized deductions (from Schedule A) or your standard deduction (see left margin) =~~~ 40a | ....1,600
b If you are increasing your standard deduction by certain real estate taxes, new motor Fl Ie Copy
;hzg?p;iy“’h" vehicle taxes, or a net disaster loss, attach Schedule L and check here (see page 35) P 40b 1 e
box on line 41 Subtract line 40 oM fiNe 38 ... ... .. 70,926
382' grg\lr)vhgr 42  Exemptions. If iine 38 is $125,100 or less and you did not provide housing to a Midwestemn
;2;?[:; asa displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see page 37 3,650
dependent, 43 Taxable income. Subbact ine 42 from line 41. I ne 42 is more than'lne 41, enter 0- 67,276
see page 35. 44 Tax (see page 37). Check if any tax is from: a D Fom(s) 8814 b | |Fomag2 11,387
* Al others: 45  Alternative minimum tax (see page 40). Attach Foms6251 .
Eggrli(de;iling 46 Addlines 44 and 45 > 11,387
;?.?Sagely‘ 47  Foreign tax credit. Attach Form 1116 if required 47 19
o 48  Credit for child and dependent care expenses. Attach Form 2441 48
o™ | 49 Education credis fom Form 8863, ne 29 49
\?vil:ing, 50  Retirement savings contributions credit. Attach Form 8880 50
$11,400 51  Child tax credit (see page 42) 51
Head of 52 Credits from Form: a D 83% b 8839 ¢ 5695 52
househald. 53 Other credits flom Form:a | ] 3800 b | | 8801 ¢ 53
' 54  Add lines 47 through 53. These are your total credits 19
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter-0- > 11,368
Other 56 Selfemployment tax. Atach Schedule SE
Taxes 57  Unreported social security and Medicare tax from Form: a 4137 b 8919
58  Additional tax on IRAs, other qualified refirement plans, etc. Attach Form 5329 if required =
59  Addiional taxes: a D AEIC payments b D Household employment taxes. Attach SchedueHd
60 Add lines 55 through 59, Thisis your tofal tax > 11,368
61  Federal income tax withheld from Forms W-2 and 1009 81 25
Payments 62 2009 estimated tax payments and amount applied from 2008 reum 62 11,920
63  Making work pay and govemment refiree credits. Attach Schedule™M 63
fyouhavea _ 64a Eamed income credit(gfc) 64a
(‘;‘]‘iia‘:ifyg"fach b Nontaxable combat pay election L64b [
Schedule EIC. 65  Additional child tax credit. Attach Fom 8812
66  Refundable education credit from Form 8863, line 16
67  Firsttime homebuyer credit. Attach Form 5405
68  Amount paid with request for extension to file (see page 72) ..
69  Excess social security and tier 1 RRTA tax withheld (see page 72)
70 Credits from Form: a D 2439 b D 4136 ¢ 8801 d 8885
71 Add lines 61, 62, 63, 64a, & 66 through 70. These are your fotal payments > 11,945
Refund 72 Ifline 71 is more than line 60, subtract line 60 from line 71. This is the amount you overpaid = = 577
Direct deposit? 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here” === > D 73a
::: ;T%e;:i, » b Routing number j P ¢ Type: D Checking D Savings -
73¢, and 73d, P> d Account number
or Form 8888. 74 Amount of line 72 you want applied to your 2010 estimated tax P> J 74 l 577
Amount 75  Amount you owe. Subtract line 71 from line 60. For details on how fo pay, see page 74 >
You Owe 76 Estimated tax penalty (see page 74) .. ... ... ... . . . . . . .. . ... ... ... 76 '
. Do you want to allow another person to discuss this retum with the IRS (see page 75)? Yes. Complete the following. No
Third Party Personal identification number (PIN) >
Designee Designee's
name P RICHARD K RIKKERS CPA Phoneno. » 712-722-3375
Sign iy 2 b soners B Gompiate. Dacaration o proparer GIhel Than taayer & based on i Iomaton oF which proparer nas any krowiegee. -1 Cetet
Here Your signature Date Your occupation Daytime phone number
) RETIRED
flé?eyposrcopy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records.
Preparer's } Date Check if Preparer's SSN or PTIN
Paid sgrare P RICHARD K RIKKERS CPA 03/23/10 | seempoyes [ ] | P00144154
Preparer's rims name (or KROESE & KROESE P.C. EIN 42-1277139
Use Only  yours if seif-employed), 540 NORTH MAIN AVENUE Phone no.
address, and ZIP code STIOUX CENTER IA 51250-1824 712-722-3375
DAA Form 1040 (2009)
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SCHEDULE B

Interest and Ordinary Dividends

(Form 1040A or 1040)

Department of the Treasury
internal Revenue Service

P Attach to Form 1040A or 1040. » See instructions on back.

(©9)

OMB No. 1545-0074

Attachment
Sequence No.

2009

08

Name(s) shown on retum

Your social security number

NELVA FE BRUNSTING 481-30-4685
1 List name of payer. If any interest is from a seller-financed mortgage and the + a
Part | buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer’s social security number and address P
(See instructions BDWARD JONES 842
on baCk and the ................................................................................................
instructions for
FOM A040A, Or  © ' 7" 7 tTTe e
Forrn 1040v ................................................................................................
B Ba.)
1
NOBE. IfYOU ¢ o e r o mm s e m s s e s s s
TECEIVEA A FOIN ¢ o e e e e e e e e e e e e e
T000-INT FOrm
1099-0ID, or
SUDSHILIE 7 e vt e e
L= L= = A 1o | 2 T S
a brokerage i,
list the fim's
REME B8 the Tt
PAYET AN BIMET  « « v v e st e e e
the total Interest e
shown on that 2 Adg the amounts on e 1T 2 842
form. 3 Excludabie interest on series EE and | U.S. savings bonds issued after 1989.
AﬂaCh Form 8815 ......................................................... 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, 0@ 88 . oo >4 842
Note. If iine 4 is over $1,500, you must complete Part lil. Amount
§ Listnameofpayer >
Part Il CHEVRON _ CORPORATTON " " " 4,817
Ordinary ~ DEERE & CO """ 10
Dividends ~ EDWARD JONES T 5,065
(See instruci METLIFE 70
(888 INSHUCHONS ot e et ettt et et ettt
on back and the EXXON . MOBILE ......................................................................... 6 4 35 6
instructions for  EDWARD JONES 261
Form 1040A, or
Fomm 4040, © 77Tt
Iine ga.) ............................................................................................... 5
NOtE. [FYOU rrrr et s et e e
TECEIVEA B F O . ottt e e e e e e e e e e e e e e e e
1099-D|V or ................................................................................................
substitute
SEBIBITIENE DM © - " " ettt
8 BIOKErage filM, . oo e
IISt the ﬁrrn‘s ................................................................................................
name as the
PAYEr and enfer " tTTTTT Tttt
T 127"
dividends ShOWN
on that form. ¢ Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, ln€ 98 > | s 16,579
Note. If line 6 is over $1,500, you must complete Part Ill.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a
Part lli foreign account; or {c) received a distribution from, or were a grantor of, or a transferor {0, a foreign trust. Yes No
Foreign 7a At any time during 2009, did you have an interest in or a signature or other authority over a
Accounts financial account in a foreign country, such as a bank account, securities account, or other
and Trusts financial account? See instructions on back for exceptions and filing requirements for Form TD F
90_221 .......................................................................................................
(See b If "Yes," enter the name of the foreign country

instructions on 8
back)

During 2009, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back

For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions.

DAA

Schedule B (Form 1040A or 1040) 2009
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SCHEDULE D
(Form 1040)

Department of the Treasury

Intemal Revenue Service

(99)

Capital Gains and Losses
P See Instructions for Schedule D (Form 1040).

P Attach to Form 1040 or Form 1040NR.

» Use Schedule D-1 to list additional transactions for lines 1 and 8.

OMB No. 1545-0074

2009

Attachment
Sequence No. 12

Name(s) shown on retumn

NELVA E BRUNSTING

Your social security number

Short-Term Capital Gains and Losses — Assets Held One Year or Less

481—30F§;Eé5(:,'opy

{a) Description of property

(b) Date acquired

{c) Date sold

(d) Sales price
(see page D-7 of

(e) Cost or other basis
(see page D-7 of

(f} Gain or (loss)

(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) the instructions) the instructions) Subtract (e) from (d)

1
2 Enter your short-term totals, if any, from Schedule D-1,

hne 2 ...................................................... 2
3  Total short-term sales price amounts. Add lines 1 and 2 in

column (d) 3
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

SchedUle(s) KT 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss

Carryover Worksheet on page D-7 of the instructions .. 6 1,389)
7 Net short-term capital gain or (loss). Combine lines 1 through 8 incolumn () ... ... ... ... . . ... .. .. ... ... ... 7 -1 4 389

Long-Term Capital Gains and Losses — Assets Held More Than One Year

a) Description of pro : (d) Sales price (e) Cost or other basis :
(I(Ex)ample: 300 sh Xv2. ecﬂg) (b()M?f,ted:;q ;:r;e ’ ((r\c/l)o.[,):;ey,sc;f) (see ﬂiﬂig&; (ee iﬁ:?n‘fc'g;sf sg?ngac:l}e(; rfr(;?nsz)j)
g8 CAPTIAL INCOME BUILDERS V
VARIOUS | 10/26/09 7,533 10,846 -3,313
CAPITAL INCOME BUILDERS
VARIOUS | 10/26/09 7,370 10,972 -3,602
INCOME FUND OF AM% RICA FUNDO
VARIOUS | 10/26/09 38,532 46,659 -8,127
INCOME FUND OF AMHRICA
VARIOQUS | 05/27/09 10,000 14,028 -4,028
9 Enter your long-term totals, if any, from Scheduie D-1,
“ne 9 ...................................................... 9
10  Total long-term sales price amounts. Add lines 8 and 9 in
column (d) 10 63,435
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
SehedUle(s) KT 12
13 Capital gain distributions. See page D-2 of the instructions 13
14  Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 14 15 s 025 )
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to Part
SR ST 15 -34,085

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

DAA

Schedule D (Form 1040) 2009
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NELVA E BRUNSTING 481-30-4685
Schedule D (Form 1040) 2009 Page 2

Summary

16 Combine lines 7 and 15 and enter the result

If line 16 is:

® A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.
A loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.

17  Arelines 15 and 16 both gains?

|:| Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions

20  Arelines 18 and 19 both zero or blank?

D Yes. Complete Form 1040 through iine 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 39 of the Insiructions
for Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22
below.

| No. Complete Form 1040 through fine 43, or Form 1040NR through iine 40. Then complete

the Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21
and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smalier
of:

e Thelossonline 46o0r L
e ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, fine 9b, or Form 1040NR, line 10b?

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 39 of the Instructions
for Form 1040 (or in the instructions for Form 1040NR).

|:| No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2009

DAA

BRUNSTINGO003757
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, 2009
S corporations, estates, trusts, REMICs, etc.)

Department of the Treasury N Attachment

Intenal Revenue Service ~ (99) P Attach to Form 1040, 1040NR, or Form 1041. » See Instructions for Schedule E (Form 1040). Sequence No. 13

Name(s) shown on retum Your social security number. .
File Copy

NELVA E BRUNSTING 481-30-4685" i

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

1 | List the type and address of each rental real estate property: 2 For each rental real estate property Yes [ No
FARMLAND fisted on line 1, did you or your family :
ATOWA s g e o e for ool
purposes for more than the greater of: A X
FARMLAND ® 14 days or
BTOWA ® 10% of h il cys e
fair rental value? B X
(See page E-3)
c ...........................................................................................
c
Income: Properties Totals
A B C (Add columns A, B, and C.)
3 Rents received . ................. 3 15,276 14,100 3 29,376
4 Royallies received ... . ... ........ 4
Expenses:
5 Advertising ..................... 5
6 Auto and fravel (see page E4) . .. 6
7 Cleaning and maintenance ... ... 7
8 Commissions ................... 8
9 Insurance ...................... 9
10 Legal and other professional fees 10
11 Management fees ............... 1
12 Mortgage interest paid to banks,
etc. (seepage E-5) .............. 12
13 Other interest ................... 13
14 Repairs ........................ 14
15 Supplies ... ................... 15
16 TEXES ..ot 16 2,925
17 Utiities .. .......... ... ... ..... 17
18 Other (iisty » ... ..........
................................. 18
19 Add lines 5 through 18 .. ... .. ... 19 2,525 2,525
20 Depreciation expense or depletion
(see page E-5) .................. 20
21 Total expenses. Add lines 19 and 20 21 2,525
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 {royalties). If the result is
a (loss), see page E-5 to find out
if you must file Form 6198 . .. 22 12, 751 14, 100
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on line 22 may be limited. See page
E-5 to find out if you must file Form
8582. Real estate professionals must
complete line 43 on page 2 ... ... ... 23 0 g
24 Income. Add positive amounts shown on fine 22. Do notinclude any losses .. ........... ... ... .. ... ... . ... . ... 24 26,851
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts i, 1lI, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17,_or Form 1040NR, line 18. Otherwise include this amount in the totalon line41onpage 2 ... ........................ 26 26,851
B%\ Paperwork Reduction Act Notice, see page E-8 of the instructions. Schedule E (Form 1040) 2009

BRUNSTINGO003758
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Scheduie E (Form 1040) 2009 Attachment Sequence No. 13 Page 2
Name(s) shown on retumn. Do not enter name and social security number if shown on other side. Your social security number

NELVA E BRUNSTING 481-30-4685
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-¢.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk eﬁﬂ;@r@@py

any amount is not at risk, you must check the box in column (e) on fine 28 and attach Form 6198. See page E-1.  “=rt s

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed D Yes No
partnership expenses? If you answered "Yes,” see page E-7 before completing this section.

(b) Enter P for | {c) Check if (d) Employer (e) Check if
28 (@) Name partnership; S foreign identification any amount is
for S corporafion | partnership number not at risk
A
B
[o
D
Passive Income and Loss Nonpassive Income and Loss
{f) Passive ioss aliowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 : from Schedule K-1
A
B
o
D |
2% Totals
b Totals
30  Add columns (g) and (j) of line 29a
31 Add columns (f), (h), and (i) of line 29b
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31
result here and include in the total on line 41 below

Income or Loss From Estates and Trusts

(b) Employer

33 {a) Name ' identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B |
34a Totals
b Totals
35 Add columns (d) and (f of ine 348 ... 35
36 Add columns () and () of ine 34b ... 36 )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below . . . . . .. . i 37
income or Loss From Real Estate Mortgage Investment Conduits (REMICs)}—Residual Holder
¢) Excess inclusion from .
» o e o | et eze | (Imereme el | e

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40 985

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17,
code U; and Schedule K-1 (Form 1041), line 14, code F (see page E-8)

43  Reconciliation for real estate professionais. If you were a real estate
professional (see page E-2), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules .. ... .... .. ...

DAA Schedule E (Form 1040) 2009
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m 06251 Alternative Minimum Tax—Individuals OMB No. 15450074
P See separate instructions. 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR. Seguence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
NELVA E BRUNSTING 481-30FHIRRSC ANy
1 Alternative Minimum Taxable Income (See instructions for how to complete each line) =%
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form 8914,
line 6), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount on Form 8814,
line 6), and go to line 7. (If less than zero, enter as a negative amount) 1 78,526
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, fine 38. If zero or less, enter 0- | 2
3 Taxes from Schedule A (Form 1040), lines 5,6, and 8 ... 3
4 Enter the home mortgage interest adjustment, if any, from line & of the worksheet on page 2 of the instructions =~~~ 4
5 Miscellaneous deductions from Schedule A (Form 1040), line27 5
6 If Form 1040, line 38, is over $166,800 (over $83,400 if married filing separately), enter the amount from
line 11 of the ltemized Deductions Worksheet on page A-11 of the instructions for Schedule A (Form 1040 = 6
7 |If filing Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 20 from that schedule =~ 7
Tax refund from Form 1040, ine 10 or line 21 ... 8 |
9 Investment interest expense (difference between regular tax and AMT) 9
10 Depletion (difference between regular tax and AMT) 10
11 Net operating loss deduction from Form 1040, fine 21. Enter as a positve amount 11
12 Altemative tax net operating loss deduction 12
13 Interest from specified private activity bonds exempt from the regulartax =~~~ 13 208
14 Qualified small business stock (7% of gain excluded under section 1202) 14
15 Exercise of incentive stock options (excess of AMT income over regular tax income) 15
16 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 16
17 Electing large parinerships (amount from Schedule K-1 (Form 1065-B), box6) ..~ 17
18 Disposition of property (difference between AMT and regular taxgainorloss) 18
19 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 19
20 Passive acfivities (difference between AMT and regular tax income orloss) 20 0
21 Loss limitations (difference between AMT and regular tax income orloss) 21 0
22 Circulation costs (difference between regular tax and AMT) 22
23 Long-term contracts (difference between AMT and regular tax income) 23
24 Mining costs (difference between regular tax and AMT) | ... 24
25 Research and experimental costs (difference between regular tax and AMT) 25
26 Income from certain installment sales before January 1,1987 26 )
27 Intangible driling costs preference 27
28 Other adjustments, including income-based related adjustments 28
29 Alternative minimum taxable income. Combine lines 1 through 28. (If married filing separately and line 29 is
more than $216.900, see page 8 of the InstruchionS.) .. .. . il 29 78 7 734

Alternative Minimum Tax (AMT)

30 Exemption. (If you were under age 24 at the end of 2009, see page 8 of the instructions.)

IF your filing status is . . . AND line 29 is not over... THEN enter on line 30...
Single or head of household $412500 $46,700
Married filing joinﬂy or qualifying widow(er) 150000 70950 p
Marred fling separately 75000 35,475 46,700
If line 29 is over the amount shown above for your flling status, see page 8 of the instructions.
31 Subtract line 30 from line 29. If more than zero, go fo line 32. If zero or less, enter -0- here and on lines 34 and 36 and skip the rest of Parttt. 32 / 034
32 e |If you are fiing Form 2555 or 2555-EZ, see page 9 of the instructions for the amount to enter.
e I you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 104(?, fine 9b; or you had a gain on both lines 15 and 16 of Schedule D {Form 1040) (as refigured 6,547
for the AMT, if necessary), complete Part Il on the back and enter the amount from line 55 here. P -oovoenen L
o All others: If ine 31 is $175,000 or less ($87,500 or less if married filing separately), multiply line 31 by 26% (.26).
Otherwise, multiply fine 31 by 28% (.28) and subtract $3,500 ($1,750 if maried fiing separately) from the result.
33 Alternative minimum tax foreign tax credit (see page 9 of the instructions) .~~~ 19
34 Tentative minimum tax. Subtract line 33 from line32 6 7 528
35 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see page 11 of the instructions) 11,368
36 AMT. Subiract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, iine45 0
For Paperwork Reduction Act Notice, see page 12 of the instructions. Form 6251 (2009)

DAA
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000065
NELVA E BRUNSTING 481-30-4685
Form 6251 (2009) ! Page 2

Tax Computation Using Maximum Capital Gains Rates

37 Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-EZ, enter the amount from line 3
of the worksheet on page 9 of the instructions .. .
38 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 13 of
the Schedule D Tax Worksheet on page D-10 of the instructions for Schedule D
(Form 1040), whichever applies (as refigured for the AMT, if necessary) (see page
11 of the instructions). If you are filing Form 2555 or 2555-EZ, see page 11 of the
instructions for the amounttoenter 38 16,205
39 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT,
if necessary) (see page 11 of the instructions). If you are filing Form 2555 or 2555-

EZ, see page 11 of the instructions for the amount to enter 39

40 If you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see page 11 of the instructions for the amount to enter 40 . 16 ;205

@1 Emer e smallrorine STorines0 o 16,205
42 Subtcactline 41 from lne 37 a2 15,829
43 If line 42 is $175,000 or less ($87,500 or less if married filing separatety), mulfiply line 42 by 26% (.26). Otherwise,
multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 if married fiing separately) from the result ... ... ... .. ... . 4,116
44 Enter:
o 367,900 if married filing jointly or qualifying widow(er),
o $33,950 if single or married fiing separately, or } ___________________ 44 33
o 345,500 if head of household.
45 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet on page D-10 of the instructions for Schedule D
(Form 1040), whichever applies (as figured for the regular tax). If you did not
complete either worksheet for the regular tax, enter 0- 45 51,071
46 Subfract line 45 from line 44. If zero or less, enter0- 46
47 Enter the smaller of ine 37 orline38 47 16,205
48 Enter the smaller of line 46 orline47 48
49 Subtract fine 48 from fine 47 .. 49 16
50 Multiply fine 49 by 15% (15) | . 2,431
If line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Subtract fine 47 from five 41 ... Lst |
52 Muttiply line 51 by 25% (25) > | 52
53 Addlines 43,50, and 52 53 6,547

54 If line 37 is $175,000 or less ($87,500 or less if married filing separately), mulfiply line 37 by 26% (.26). Otherwise,
multiply line 37 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the resuit 54 8,329

55 Enter the smaller of line 53 or line 54 here and on line 32. If you are filing Form 2555 or 2555-EZ, do not enter

55 6,547
Form 6251 (2009)

this amount on line 32. Instead, enter it on line 4 of the worksheet on page 9 of the instructions

DAA
BRUNSTING003761
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Form 48 35 Farm Rental Income and Expenses OMB No. 1545-0074
o
{Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor)) 20 09
(iIncome not subject to self-employment tax)
Department of the Treasury N Attachment
Internal Revenue Service = (99) P Attach to Form 1040 or Form 1040NR. P See instructions on back. Sequence No. 37

Name(s) shown on tax retum Your social security number.
481-30 {

Employer ID number (EIN), if any”

NELVA E BRUNSTING
A Did you actively participate in the operation of this farm during 2009 (see INnStruCHONS)? . . . . . .\ttt ettt ]Xl Yes Nog

Gross Farm Rental Income—Based on Production. Include amounts converied to cash or the equivalent.

1 Income from production of livestock, produce, grains, and other crops .. ........ ... ... .. ... .. 1
2a Cooperafive distributions (Form(s) 1099-PATR) 2a 985| 2b Taxable amount | 2b | 985
3a Agricultural program payments (see instructions) 3a 3b Taxable amount 3b

4  Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under @IBCtON . ... .. ..
b CCC loans forfeited I 4b | | 4c Taxable amount

5 Crop insurance proceeds and federal crop disaster payments (see instructions):
Amount received in 2009 ... ... ..o 5a | J 5b Taxable amount | 5b

If election to defer to 2010 is attached, check here P D 5d Amount deferred from 2008 5d
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)

Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), N 42 ...\ ooioii it it 985

Expenses—Farm Rental Property. Do not include personal or living expenses.

8  Car and truck expenses (see 21 Pension and profit-
Schedule F instructions). Also sharing plans .
attach Form4562 8 22 Rent or lease:
9 Chemicas 9 a Vehicles, machinery, and
10  Conservation expenses (see equipment (see
instructions) 10 instructions) 22a
11 Custom hire (machine work) 1 b Other (land, animals, etc) 22b
12 Depreciation and section 179 23  Repairs and maintenance 23
expense deduction not 24 Seedsandplants - 24
claimed elsewhere 12 25 Storage and warehousing 25
13 Employee benefit programs 26 Supplies 26
other than on line 21 (see 27 Taxes . 27
Schedule F instructions) 13 28  Utiites 28
14  Feed 14 29  Vetennary, breeding,

15 Fertilizers and lime and medicine

16 Freight and trucking

30  Other expenses

17  Gasoline, fuel, and oll (specify):
18  Insurance (other than health) A 30a
19 Interest: b 30b
a Morigage (paid to banks, etc) | 19a G 30c
b Other .. ... ............... 19b d 30d
20 Labor hired (less employment e, 30e
credits) (see Schedule F LR 30f
instructions) ... ... ... 20 9 30g
31 Total expenses. Add lines 8 through 30g (see instructions) > 31

32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter it

985

All investment is at risk.

here and on Schedule E, line 40. If the result is a loss, you must go on to line 33

33 If line 32 is a loss, check the box that describes your investment in this activify

(see instructions) Some investment is not at risk.

¢ You may have to complete Form 8582 {o determine your deductible loss, regardiess of which

box you checked (see instructions). If you checked box 33b, you must complete Form 6198

before going to Form 8582. In either case, enter the deductible foss here and on Schedule E,
line 40

33c
For Paperwork Reduction Act Notice, see instructions on back. Form 4835 (2009)
DAA
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SCHEDULE L Standard Deduction for Certain Filers OMB No. 1545-0074
(Form 1040A or 1040) 2009
D P Attach to Form 1040A or 1040. P See instructions on back.

epartment of the Treasury Attachment
Intemal Revenue Service (99) Sequence No. 57
Name(s) shown on retum Your social security. number

NELVA E BRUNSTING 481-30H4

File this form only if you are increasing your standard deduction by certain state or local real estate taxes, new motor vehicle taxes,
or a net disaster loss. It may be better for you to itemize your deductions instead. See the Instructions for Schedule A (Form 1040).

1 Enter the amount shown below for your filing status.
@ Single or married filing separately—$5,700
o Marmied filing jointly or Qualifying widow(er)—$11,400
e Head of household—$8,350

2 Can you {or your spouse if filing jointly) be claimed as a dependent

5,700

on someone else’s return?
No. Enter the amount from line 1 on line 4, skip line 3, and
go to line 5.
D Yes. Go to line 3.
3 Is your eamed income more than $650 (see instructions)?
H Yes. Add $300 to your eamed income. Enter the total }

No. Enter $950
4 Enter the smaller offne 1orfines 5,700
5 Multiply the number on Form 1040, line 39a, or Form 1040A, line 23a, by $1,100 ($1,400 if
single or head of household). If blank, enter -0- 1,400
6 Form 1040 filers only, enter any net disaster loss from Form 4684, iine 18
Enter the state and local real estate taxes you paid. Do not
include foreign real estate taxes (see instuctions) 7 1 ’ 067
8 Enfer $500 (81,000 if maried fling jointly) | ... 8 500
Enter the smaller of fne 7 or fine® T T 500
10 Did you (or your spouse if filing jointly) pay any state or local sales or excise taxes in 2008 for the
purchase of a new motor vehicle after February 16, 2009 (see instructions)?
No. Skip lines 10 through 19, enter -0- on line 20, and go to line 21.
. Yes. If Form 1040, line 38, or Form 1040A, line 22, is less than $135,000
($260,000 if married filing jointly), enter the amount of these taxes paid.
Otherwise, skip lines 10 through 19, enter -0- on line 20, and go to line 21 10
11 Enter the purchase price (before taxes) of the new motor i
vehicle(s) (see instructions) ...
12 s the amount on line 11 more than $49,500?
No. Enter the amount from line 10.
Yes. Figure the portion of the tax from line 10 that is
attributable to the first $49,500 of the purchase price of each
new motor vehicle and enter it here (see instructions)
13 Enter the amount from Form 1040, line 38, or Form 1040A, jiine22
14 Form 1040 filers only, enter the fotal of any—
o Amounts from Form 2555, lines 45 and '50; Form 2555-EZ, line
18; and Form 4563, line 15, and
L4 EXCIUSion Of Income from Puerto R]CO ............................................
15 Add llnes 13 and 14 ..............................................................
16 Enter $125,000 ($250,000 if married filing jointy) .~
17 s the amount on line 15 more than the amount on line 16?
D No. Skip lines 17 through 19, enter the amount from line 12
on line 20, and go to line 21.
[ Yes. Subtactine 16 fom ine 15 ...
18 Divide the amount on line 17 by $10,000. Enter the result as a
decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 18
19 Muitiply fine 12 by line 18 . 18
20 SUbtraCt hne 19 from "ne 12 ..................................................................................... 20
21 Add lines 4, 5, 6, 9, and 20. Enter the total here and on Form 1040, line 40a, or Form 1040A,
line 24a. Also check the box on Form 1040, line 40b, or Form 1040A line 24b .. .. .. . ... . .. .. ittt 21 7, 600
For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. Schedule L (Form 1040A or 1040) 2009
DAA

BRUNSTING003763



Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, 1A 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for: BRUNSTING, NELVA E
Tax Documents

IA Tax Return (12/31/10) - IA Form_1040 Page 1
IA Tax Return (12/31/10) - 1A Form 1040 Page 2
IA Tax Return (12/31/10) - 1A Schedule A
IA Tax Return (12/31/10) - |A Schedule B
|A_Tax Return (12/31/10) - |1A Form 126
A Tax Return (12/31/10) - IA Form 6251
IA Tax Return (12/31/10) - |A Carryover Summary Report
A Tax Return (12/31/10) - IA Federal Tax Adjustment Worksheet
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2010 1A 1040 iowa Individual Income Tax Long Form

Fill in all information below.

or fiscal year beginning [ — 2010 and ending — /——
STEP 1: Fill in all spaces. 5. You MUST fill in your Social Securltv Number.
Your last name Your first name/middle initial
BRUNSTING NELVA E
Spouse's last name Spouse's first name/middie initial

. Check this box if you or your spouse were

65 or older as of 12/31/'2: II

a Cnnv

Current mailing address (number and street, apartment, lot, or suite number) or PO Box

13630 PINEROCK LN

Your Social Security Number

481-30-4685

Spouse 'Soéi%ﬁSecMWMé’ .

City, State, ZIP
HOUSTON TX 77079-5914

Residence on 12/31/10
County No. e School District No. e

00

0000

STEP 2 Filing Status: Mark one box only.

You must answer these questions:

1 X Single: Were you claimed as a dependent on another person's lowa retum? ,_| YES ,il NO A Ez\?venmienr;t Eg::r?; ;ﬁ; Wcaljl?emcs\r/] ;::gptlon fs claimed in S.tep 8
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) (including Medicaid or hawk-) —
3 Married filing separately on this combined retum. Spouse use column B. How many do not have heatth care coverage? . *
4 I\Sllgcr;ﬂtseg Sf||:'l;lagmseparate retums. SSN: A Income: §
5 Head of household with qualifying person, If qualifying person is not claimed as a dependent on this return, enter the person's name and Social Security Number below.
6 Qualifying widow(er) with dependent child. ] Name: SSN:
STEP 3 You a. Personal Credit: Enter 1. (Enter 2 if fing joint or head of household) A__ 1 X$_40 =3 40
Exemptions (at"n?ngspj%?:t?yi)f b.  Enter 1 for each person who is 65 or older and/or 1 for each person who is blind. A 1l xs 20 =$ 20
c. Dependents: Enter 1 for each dependent. A X$ 40 =$
d. Enter first names of dependents here: _ _e_TOTAL § _ 6 0_
a. Personal Credit: Enter 1. A X$ _ 40 =3
b. Enter 1if 65 or older and/or 1 if blind. A X$ 20 =5
S(ﬁoﬁtdﬁg c. Dependents: Enter 1 for each dependent. . A X$ 40 =3
status 3) | d. Enter first names of dependents here: e. TOTAL $

B. Spouse/Status 3

A. You or Joint B. Spouse/Status 3 A, You or Joint

STEP 4 1. Wages, salaries, tips, etc. 1
2. Taxable interest income. If more than $1,500, complete Sch. B 2 7 / 162
Gross T e
Income 3. Ordinary dividend Income. If more than $1,500, complets Sch.B. 3 21,685
4. Alimony received 4,
5. Business income/(loss) from federal Schedule C or C-EZ 5.
6. Capital gain/(loss) from federal Sch. D if required for federal purposes 6 -3 / 000
7. Other gains/(losses) from federal form 4797 7
8. Taxable IRA distrbutons 8 3 r 218
9. Taxable pensions and annuities 9 10,788
10. Rents, royalties, partnerships, estates, ete. 10 23,013
11. Farm incomef(loss) from federal Schedule F 11
12. Unemployment compensation. See instructions. =~ 12
13. Taxable Social Security benefts 13 A 5,067
14, Other income, gambling income, bonus depreciation/sec. 179 adjustment 14.
15. GROSS INCOME. ADD lines 1-14. 15, A 67,933
STEP 5 16. Paymenis to an IRA, Keogh,or SEP 16.
¢ Adjust- 17. One-half of seff-employment tax 17.
ments 18 Health insurance deduction 18. 1,158
to 19. Penalty on early withdrawal of savings 19.
Income 5, Alimony paid 2.
g 21. Pensioniretiement income exclusion 21, A 6,000
% 22. Moving expense deduction from federal form 3903 22,
% 23. lowa capital gain deducton. 23. A
g 24. Other adjustments = 24,
T 25, Total adjustments. ADD nes 16-24. ... .. ... ..o 25. A 7,158
o 26. NET INCOME. SUBTRACT line 25 from line 15. 26. A 60,775
E STEP 6 27. Federal income tax refund / overpayment received in 2010 27 A 577
E Federa] 28 Sef-employmenthousehold employment taxes 28. A
g Tax  29. Addition for federal taxes. ADD fines 27 and 28. 28, 577
2| Addition 3o 7o, DD Ines 28 ana20. . 61,352
2 :)::uc- 31. Federal tax withhed 31. A
t.% tion 32. Federal estimated tax payments made in 2010~~~ 32, A 11 ;5 00
33. Additional federal tax paid in 2010 for 2009 and prior years 33. A
1 34. Deduction for federal taxes. ADD lines 31,32, and33. 34, 11,500
35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on line 36, side2. 35. 49,852

cs
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2010 1A 1040, page 2

NELVA E BRUNSTING
B. Spouse/Status 3

A. You or Joint

B. Spouse/Status 3

481-30-4685

A. You or Joint

STEP 7 36. BALANCE. Fromside 1, line 35 36. 4 9 ' 8 52
37. Total temized deductions from federal Schedule A 37
Taxpayers with bonus depreciation/sec. 179 must use lowa Sch. A.
Taxable 38. lowa income tax if included in line 5 of federal Schedule A | 38, Complete lines 37-40
Income 39 oo of tatzed desusione Tom e owa Schequs A - . 3, 5,738 ONLY if you itemize.
40. Other deductons 4. File Co py
41. Deduction. Check one box. temized. Add lines 39 and 40. | | standers 41, A 57738
42. TAXABLE INCOME. SUBTRACT line 41 fromiine3s. 42. 44,114
STEP 8 43. Tax from tables or alternate tax 43, A 2,466
44. lowa lump-sum tax. 25% of federal tax from form 4972 ..., 44, A
Tax, 45. lowa minimum tax. Attach IA €251, 45, A
Crodits 45 ol tax ADD nes 43,44, snd a5, T T 2,466
Checkoff 47- Total exemption credit amount(s) from Step 3, side 1 47 60
Contribu- 48, Tuition and textbook credit for dependents K-12 48 A
tions 49 TOtaI Credlts. ADD lines 47 and 48' .......................................................... 49 6 O
50. BALANCE. SUBTRACT line 49 from line 46. If less than zero, enter zero. 50, 0a 2,406
51. Credit for nonresident or part-year resident. Attach IA 126 and federal reum. 51. A 1,499
52. BALANCE. SUBTRACT line 51 from 50. If less than or equal fo zero, enter zeo. 52. 0 907
53. Other nonrefundable lowa credits. Attach |A 148 Tax Credits Schedyle. 53. A
54. BALANCE. SUBTRACT line 53 from line 52, 54, 907
55. School district surtax/EMS surtax. Take percentage from table; multiply by lnre 4. 55. 0 A 0
56. Total Tax. ADD lines 54 and 5. 56. A 907
57. Total tax before contributions. ADD columns A & B on line 56 and enter here. 57. 907
58. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife State Fair Firefighters/Veterans Child Abuse Prevention Enter
Sea:A____ s A 58c: A 58d: A total. 58.
59. TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 and 58. . . . . 50, 907
60. lowa income tax withheld 60. A
STEP9  61. Estimated and voucher payments made for tax year 2010  61. A 1,320
62. Out-of-state tax credit. Attach 1A130. 62, A
Credits 63. Motor fuel tax credit. Attach IA 4136. 63. A
64. Check One: Child and dependent care credit OR
Early childhood development credit ~ 64. A
65. lowa eamed income tax credit. See Instructions. 65, A
66. Other refundable credits. Altach IA 148 Tax Credits Schedule. 66. A
67. TOTAL ADD lines60-66. 67. 1,320
68. TOTAL CREDITS. ADD columns A and B on line 67 and enter Nere. .. ... ... ... ... .....o.e.esseeee s tteeeaieennees 68. 1,320
STEP 10 69. If line 68 is more than line 59, SUBTRACT line 59 from line 68. This Is the amount you overpaid. 69. A 413
Refund 70. Amountofline 89tobe REFUNDED REFUND  70. A__.___—O
or Mail return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines IA 50319-0120
mogfxe 74, Amount of ine 69 to be applied to your 2011 estimated tax 71. A 413
72, Ifline 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAX YOUOWE. 72. A
73. Penatty for underpayment of estimated tax from IA 2210 or |A 2210F Check if annualized income method is used. 3. A
74. Penalty and interest. . .. .. 74a. Penalty A 74b. Interest - A ADD Enter total  74.
75. TOTAL AMOUNT DUE. ADD lines 72, 73, and 74, and enterhere. , . .. .................cccovvvenennn. PAY THIS AMOUNT 75. 4

Electronically pay by credit card or direct debit. Go to www.state.ia.us/tax/

To pay by mail: lowa Income Tax - Document Processing, PO Box 9187, Des Moines |IA 50306-9187. Make check payable to Treasurer, State of lowa.

STEP 11 POLITICAL CHECKOFF. This checkoff does not increase the
amount of tax you owe or decrease your refund.
SPOUSE A YOURSELF

$1.50 to Republican Party $1.50 to Republican Party
$1.50 to Democratic Party $1.50 to Democratic Party
$1.50 to Campaign Fund $1.50 to Campaign Fund

STEP 12

NEXT YEAR,
Would you like to receive a booklet? This
option is not available to electronic filers.
0. Yes
A 1. No

Mailing Addresses:
See lines 70 and 75 above.

STEP 13
PLEASE SIGN HERE
* Verify your SSN(s)
¢ Recheck your math
¢ Attach all W-2s

| (We), the undersigned, declare under penalty of perjury that | (we) have examined this retum, including all accompanying schedules
and statements, and, to the best of my (our) knowledge and belief, it is a true, correct, and complete return. Declaration of preparer
(other than taxpayer) is based on all information of which the preparer has any knowledge.

RICHARD K RIKKERS CPA
Preparer's Signature

KROESE & KROESE P.C.

04/14/11
Date

Your Signature Date 540 NORTH MAIN AVENUE
SIOUX CENTER IA 51250-1824
Spouse's Signature Date Address

712-722-3375

42-1277139

Daytime Telephone Number

Ccs

Daytime Telephone Number

This return is due May 2, 2011.

ldentification Number

b
41-001b (07/19/10)
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lowa Department of Revenue

www.state.ia.us/tax

2010 IA 1040 Schedule A

lowa Itemized Deductions

If you itemize deductions, attach a copy of this schedule or a copy of the federal Schedule A to your return.

Name(s) as shown on page 1 of the IA 1040
NELVA E BRUNSTING

Social Secﬁtilimmgppy
481-30-4685

NOTE: If you have federal bonus depreciation/section 179, pleasé see the 2010 Expanded Instructions on our Web site.

Medical and Do not include health insurance premiums deducted on IA 1040, line 18.
Dental 1.| Medical and dental expenses 1. 2,133
Expenses 2.| Multiply the amount on federal form 1040*, line 38 as adjusted for disallowance of bonus
depreciation/section 179, from ling 14 of the 1A 1040 by 7.5% (075). Enter result here. 2, 6 / 801
3.| Subtract line 2 from line 1. If less than zero, enter zero. . .. . . . . . . . . . . . 3. 0
Taxes 4.1 Other state and local income taxes. DO NOT INCLUDE IOWA STATE INCOME TAX.
You Include School District Surtax and EMS Surtax paid in 2010. 4,
Paid | 5-| Realestatetaxes . 5. 1,298
6. Personal property taxes, including annual vehicle registration
DO NOT INCLUDE new motor vehicle taxes deducted on federal Schedule A, fine 7. 6. 55
7.1 Other taxes. List the type and
amount. ~ FOREIGN TAXES - 1041-GT 7. 20
8. Add amounts on lines 4, 5, 6, and 7. Enter the total here. .. .. .. . . . . . . . . . . .. . 8 1,443
Interest | 9a| Home mortgage interest and points reported on federal form 1098 ...... 9a.
You | 9b| Home mortgage interest not reported on federal form 1098 ............. b,
Paid |10.| Points not reported on federal form 1098 ............................. 10.
11.] Qualified mortgage insurance premiums ...................cccoinen.. 11.
12.| Investment interest. Attach federal form 4952 if required. =~ . 12,
13.] Add lines 9a-12. Enter total Bere. . .. ... . e ieiiiei.ins 13.
Gifts | 14.| Contributions by cash or check. ............oooueeiii i, 14. 4,295
to ]15.] Otner than by cash or check. You must attach federal form 8283 if more than $500. 15.
Charity |16.| Carryover from prior year as adjusted for disallowance of bonus depreciation . , .. .. 16.
17.| Add lines 14 through 16. Enter total REre. . ... ... . ..\ iiei ittt s eeieas 17. 4,295
Casualty/Theft Loss |18.] Casualty or theft loss(es). Attach federal form 4684. . . .. .. . . . . . . . ... . . . . . . . . . . . .. ............. 18.
Job Expenses |19.| Unreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required.  19.
and (20.[ Tax preparation fees .............. ... 20.
Misc. |21.| Other expenses. List type and
Deductions amount. 21.
22.| Add the amounts on lines 19, 20, and 21. Enter the total here. .......... 22,
23.| Multiply the amount of federal form 1040% line 38 as adjusted for disallowance of bonus
depreciation/section 179, from fine 14 of the IA 1040% by 2% (.02). Enter the result here. 23.
24.| Subtract line 23 from line 22. Enter the total. If less than zero, enterzero. ... .. ... . ... ... ... ... ...... 24. 0
Other Misc. |25.| Other miscellaneous deductions not subject to 2% AG! Limit. List type
Deductions and amouUNt. e 25.
Total |26. Addlines 3, 8, 13, 17, 18, 24, and 25, and enterthe totalhere .. ... ... ... ... ... .. ... ... ..... 26. 5, 73ﬂ
Itemized
Deductions If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.
Proration Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of {27.| Enter the lowa net income of both spouses from |A 1040, line 26. ... . 27b. 27a.
Deductions (28. Total lowa net income, add columns 27a and 27b. Enter the total here. ... . . ... ... . ............... 28.
Between 29.| Divide the amount on line 27a by the amount on line 28. Enter the percentage here. . ... .............. 29. %
Spouses | 30.| Multiply line-26 by the percentage on line 29. Enter here and on |A 1040, line 39, column A . _ . (YOU) 30
31.| Subtract line 30 from line 26, Enter here and on IA 1040, line 39, column B. If you are using
filing status 4, enter this amount on line 39, column A of your spouse's return. .. ............ (SPOUSE) 31.

41-004a (09/22/10)
cs

*If you filed federal 1040A, see line 21, if federal 1040EZ, see line 4.
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lowa Department of Revenue
www_state.ia.us/tax

2010 IA 1040 Schedule B

Interest and Dividend Income

Name(s) as shown on page 1 of the IA 1040
NELVA E BRUNSTING

Social Security Number

| 481Fjle 4BR3NY

NOTE: You must report all taxable interest and dividends on 1A 1040, even if you are not required to complete Schedule B.

PART I You must complete this part if you received more than $1,500 in interest in 2010. Interest income which
should be reported includes earnings from savings and loan associations, mutual savings banks, cooperative

INTEREST banks, credit unions, and bank deposits; state and municipal bonds (see instructions for IA 1040, line 2,
Taxable Interest Income), and interest from tax refunds. Do not report interest from federal securities.

INCOME For each payer, indicate the type of account. If the interest was earned by you, check the column labeled

“Taxpayer." If the interest was earned by your spouse, check “Spouse.” If the interest was earned jointly,

check “Joint.” Check only one for each payer.

Interest Income. List Names of All Payers.

Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 692
EDWARD JONES X 827
EDWARD JONES X 2,769
EDWARD JONES X 413
EDWARD JONES X 391
TAX EXEMPT INTEREST INCOME X 2,070
Total Taxable Interest Income.
Add the amounts. Enter here and on IA 1040, line 2. . . .. ... 0o 7,162
PART II: You must complete this part if you received more than $1,500 in gross dividends in 2010. Deduct that portion
of any net dividend from mutual funds that is attributable to federal securities.
DIVIDEND For each payer, indicate the type of account. If the dividends were earned by you, check the column labeled
“Taxpayer.” If the dividends were earned by your spouse, check “Spouse.” If the dividends were earned jointly,
INCOME check “Joint.” Check only one for each payer.
Dividend Income. List Names of All Payers.
Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT
CHEVRON CORPORATTION X 4,002
EDWARD JONES X 1,340
METLIFE X 70
EXXON MOBILE X 6,830
EDWARD JONES X 14
EDWARD JONES X 2,179
DEERE & COMPANY X 11
FROM BENEFICIARY'S SCHEDULE K-1 X 7,239
Total Taxable Dividend Income.
Add the amounts. Enter here and on 1A 1040, line 3. 21,685

Cs

41-004b (05/24/10)

BRUNSTING003768




000065

© N O s N

oo s o
AN o®

28.

29.
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31.
32.
33.

cs

fowa Department of Revenue
www . state.ia.us/tax

2010 IA 126

lowa Nonresident and Part-year Resident Credit

Name(s) as shown on page 1 of the 1A 1040
NELVA E BRUNSTING

I Social Security Number

481Fjje 4ERINY

MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE

You are a nonresident of lowa A
You are a part-year resident of lowa |:| A
Date moved into lowa:
and/or

Date moved out of lowa:

Your spouse is a nonresident of lowa D A
Your spouse is a part-year resident of lowa D A
Date moved into lowa:
and/or

Date moved out of lowa:

. Wages, salaries, tips, etc.
. Taxable interest income

lowa income percentage: Divide line 26 by line 27 and enter percentage rounded to

the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%.

Nonresident/part-year resident credit percentage:
Subtract the percentage on line 28 from 100.0%.
lowa tax on total income from line 43, 1A 1040
Total credits from line 49, IA 1040

YOU MUST FILE THIS FORMIF...

* You are a nonresident of lowa with income
from lowa sources, or

* You are a part-year lowa resident

* Attach this form and a copy of your federal
return to your lowa return. (1A 1040)

* Report only lowa-source income on the 1A 126.
* You may benefit by using filing status 3 or 4.

IOWA-SOURCE INCOME

B. SPOUSE
Filing Status 3 Only

A. YOU OR JOINT

© e N RN =

- -
= o

28.

29.
30.
31.
32.
33.

22,924

A 22,924

22,924

60,775

100.0%

100.0% |

%)

37.7%

%)

62.3%

2,466

60

2,406

1,499

ENTER THIS AMOUNT ON LINE 51 OF [A 1040

41-126 (05/24/10)
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lowa Department of Revenue
www.state.ia.us/tax

2010 1A 6251

lowa Minimum Tax Computation
Name(s) as shown on |A 1040 or |IA 1041: SSN or FEIN

File Copy

NELVA E BRUNSTING 481-30-4685
PART I: Adjustments and Preferences. See instructions.

If you itemized deductions on Schedule A, start on line 1. If you did not itemize on your 1A 1040, start on line 7.
1. Medical and dental from line 2, federal form 6251 1.

2. Taxes from line 3, federal form 6251, less any lowa income tax included on that fine 2 1,443
3. Certain interest on a home mortgage not used to build, buy, or improve your home, from fine 4, federal form 6251 3
4. Miscellaneous itemized deductions from line 5, federal ormé6251 4
5. Refund of taxes from line 7, federal form 6251, less any lowa income tax included on thatline 5
6. Investment interest from line 8, federal form 6251, less interest and expense related to private
activity bonds issued after 08007/86 ... 6 0
7. Post - 1986 depreciation from line 18, federal fom 6251 7
8. Adjusted gain or loss from line 17, federal formé251 8
9. Incentive stock options from line 14, federat formeé251 9,
10. Passive activities from line 19, federal form6251 10. 179
11. Beneficiaries of estates and trusts from line 15, federal fome25¢ 1.
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.
a. Circulation expenditures (ine 21) a. h. Paton's adjustment . ., ... .. ... .... h.
b. Depreciation (pre-1987) .. ... b. i. Polluion control faciities . .. ... ...... i.
C. Installment sales (ine 25) .. C. j. Research and experimental (ine 24) . ... |.
d. Large partnerships (line 16) . d. k. Section 1202 exclusion (ine 13) .. .. ... k.
e. Long-term contracts (line 22) .. €. |. Tax shelter farm activities . . ... ... ... l.
f. Loss limitations (ine 20) , . ... f. m. Related adjustments (see instr) (fne 27)  m. 0
g. Mining costs (ine 23) . .. .. .. g. 12,
13. Total Adjustments and Preferences. Combine lines 1 through 12. 13. 1,622
PART llI: Alternative Minimum Taxable Income
14. Taxable income from IA 1040, line 42; or 1A 1041, line 22 14, 44,114
15. Net operating loss deduction. Do not enter as a negative amoynt. 15.
16 Comblne "nes 14 and 15 ........................................................................................ 16 44: 4 114
17 Addlines 13 and 16. 17. 45,736
18. Alternative tax net operating loss deduction. See instructions. 18.
19. Alternative Minimum Taxable Income. Subtract line 18 from line 17. 19. 45,736
PART lll: Exemption Amount and Alternative Minimum Tax
20. Enter $35,000 (*$17,500 if filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) 20. 26,000
21. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) 21. 112,500
22, Subtract line 21 from line 19. If the result is zero or less, enterzero. 22. 0
23. Multiply fine 22 by 25% (0:25). ...l 23.
24. Subtract line 23 from line 20. If the result is zero or less, enter zero. 24, 26,000
25, Subtract ine 24 from line 19. 25. 19,736
26. Multiply line 25 by 8.7% (0.067). 26. 1,322
27. Regular tax after credits. See instructions. 2. 2,406
28. lowa Minimum Tax. Subtract line 27 from line 26, enter here and on IA 1040, line 45, or |A 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. . ... ... ... .. ... .. .. . .. .. ... 28. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 29 - 32.
29. Enter lowa net income plus lowa adjusiments and preferences. See instructions. If less than zero, enter zero. 29. 22,924
30. Total net income plus total adjustments and preferences. See instructions. 30. 62,397
31. Divide line 29 by line 30 and enter the result to three (3) decimal places. 31 0.367
32. lowa Minimum Tax. Multiply line 28 by line 31. Enter here and on IA 1040, line 45, or |A 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. 32. 0
*Exemption levels of $17,500 and $75,000 on lines 20 and 21, respectively, also apply to an estate or trust.
cs ) 41-131a (09/23/10)
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2010

rom |1A 1040 lowa Return Carryover Summary
Name Taxpayer Identification Number
NELVA E BRUNSTING 481-30-4685
Activity, Form File Cop
or Screen Unit Description "~ Carryover to 2011
ST PMT OVERPAYMENT APPLIED TO NEXT YEAR'S ESTIMATES 413
ST PMT CALCULATED ESTIMATES
2ND QUARTER PAYMENT 477
3RD QUARTER DPAYMENT 230
4TH QUARTER PAYMENT 230
A ESTIMATES PAID DEDUCTIBLE NEXT YEAR 330
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Form

1A1040

lowa Federal Tax Adjustment Worksheet

2010

Name

NELVA E BRUNSTING

Taxpayer Identification Number
481-30-4685

Federal Refund - lowa Form 1040 Line 27

File Cop)_,‘/77

1' 2009 federal refund .......................................................................................... 1
2. Less 2009 federal earned income credit (less federal advance eamed income payment) 2
3' Less 2009 addltlonal Chlld tax credlt ........................................................................... 3
4. Less 2009 firsttime homebuyer credit . 4
5' Less 2009 refundable educatlon Credlt ......................................................................... 5
6. Less 2009 making work pay credit 6
7. Prior year federal refund after adjustments 7 577
8. 2009 deduction for federal taxes (lowa Form 1040, fine4) 8 12,935
9. Lesserofline7orlined . o 577
Spouse Taxpayer/Joint
10. Prior year federal refund after adjustments from line 9, allocated, if applicable 10. 577
11. Total of other federal refunds (From years priorto2009) 1.
12. Federal income tax refund / overpayment received in 2010 (Line 10 plus fine 11) 12, 577
Self Employment and Household Employment Taxes - lowa Form 1040 Line 28
Spouse Taxpayer/Joint
1. Self-employment taxes . 1
2. Household employment taxes 2
3. Total Self-employment and Household Employment Taxes =~ = . 3
Federal Tax Withheld - lowa Form 1040 Line 31
Spouse Taxpayer/Joint
1. W2, W-2G, 1099R, 1099M, interest, dividend, K1~~~ 1.
2. Social security, railroad, unemployment, other income, backup withholding, other 2.
3. Total Federal Income Tax Withheld .~~~ 3.
Federal Estimated Tax Payments Made in 2010 - lowa Form 1040 Line 32
1. Overpayment applied from 2009 return 1 >77
2. Esfimates paid in 2010 2 10,923
3. Total Federal Estimated tax payments made in2010 3 11,500
Spouse Taxpayer/Joint
4. Total Federal Estimated Taxes Paid from line 3, allocated, if applicable 4 11,500
Additional Federal Taxes Paid in 2010 - lowa Form 1040 Line 33
1. 2000 federal tax iabilty 1, 11,368
2. Excise tax on early withdrawal from qualified plans, repayment of first-time homebuyer credit, advance EIC payment 2.
3. Subtotal (Une  minustine 2) " 3. 11,368
4. Less payments made against 2009 federal tax liabilty 4. 11,945
5. 2009 unpaid liability before federal refundable credits (Line 3minus Line 4) . . .. 5.
6. Refundable credits:
Earned income credit =~ a. Making work pay credit = d.
Refundable education credit b. Additional child tax credit e.
First-ime home buyer credit c. Other refundable credits _f.
Total refundable credits 6.
7. Application of refundable credits to 2009 unpaid federal tax liability (Lesser of line 5 or line®) 7
8. Paid with 2009 federal tax return (No penalties) 8
9. Federal extension and additional payments from 2009 federal retern. 9.
10. Federal Motor Vehicle Fuel Tax Credit from 2010 federal return L 10.
11. Excess FICA reported on 2010 federal return 1.
12. Total additional federal tax payments made in 2010 (Add lines 7 thru 11y 12
Spouse Taxpayer/Joint
13. Total additional federal tax payments from line 12, allocated, if applicable 13,
14. Additional federal taxes paid in 2010 for tax years priorto 2009 14,
15. Total additional federal taxes paid in 2010 for 2009 and prior years (Add lines 13 and 1415,
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, 1A 51250-1824
712-722-3375
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E Department of the Treasury—intemal Revenue Service
2 1 040 U.S. Individual Income Tax Return 201 0 (99) IRS Use Only—Do not write or staple in this space.
P For the year Jan. 1-Dec. 31, 2010, or other tax year beginning , 2010, ending , 20 OMB No. 1545-0074
Name, F Your first name and initial Last name Your social security number
Address, N NELVA E BRUNSTING 481-30-4685
and SSN T ya joint refum, spouse's first name and inifal | Last name Spouse's Fq}@c@op%ﬁ
c o it
_See se'parate Ié Home address (number and street). If you have a P.O. box, see insfructions. Apt. no. Make sure the SSN(s) above
instructions. A 13630 PINEROCK LN and on line 6¢ are correct.
E City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below will not
Presidential Y HOUSTON X 77079-5914 change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want $3to gotothisfund . . ... . .. . . » You Spouse
. Head of household (with qualifying person). (See instructions.) If
. 1 |X| single 4 D the qualifying person is a child but not your dependent, enter ghis
F|I|ng Status 2 Married fifing jointly (even if only one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 D Qualifying widow{er) with dependent child
box. and full name here. P
6a |X| Yourself. If someone can claim you as a dependent, do not check box6a } ngﬁe:aﬁgegged 1
Exemptions _b Spouse .. .. ... iiioiiiiieeieeeiecieicieieiieieiieieiieill . No. of children
¢ Dependents: (@ vii on ﬁc th."
{(2) Dependent's (3) Dependents ?UaLh%llld o lived with you
jor chi . L
social security number relationship to you  |tax cr. gg.ee o did not five with
(1) First name Last name page 1 you due;?_ divorce
or separation
If more than four (seeelpnstructions)
dependents, see
instructions and Dependents on 6¢
check here P not entered above
Add numbers on
d lines above | ll
7
Income 8a 15,837
Attach Form(s) b
W-2 here. Also g, 21,685
attach Forms b
W-2G and
1099R if tax 10
was withheld. 11
If you did not 12
getaW—Z, 13 "31 OOO
see page 20. 14
15a IRA distributions 15a 3,218 b Taxable amount 15b 3,218
16a Pensions and annuities 16a b Taxable amount 16b 10,788
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 23 ’ 013
not attach, any 18 Farm income or (loss). Attach Schedule F 18
payment. -Also, S
please use 19 Unemployment compensation . 19
Form 1040-V.  20a Social security benefts 20a 22,518] b Taxable amount 20b 19,140
21 Other income. List type and amount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income > 9OJ 681
23 Educator expenses . 23
AdeSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 26
27  One-half of seif-employment tax. Attach Schedule SE 27
28  Selfemployed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipients SSN P 31a
32 IRA dEdUdlon ................................................. 32
33  Student loan interest deducton 33
34  Tuition and fees. Attach Formsg917 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31aand 32 through35
37 Subfract line 36 from line 22. This is your adjusted gross income ... .. ... .. .. . . . » 90 y 681

Eor Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
AA

Form 1040 (2010)

BRUNSTINGO003774



000065
Form 1040 2010) NELVA E BRUNSTING 481-30-4685 Page 2
90,681

Tax and 38 Amount from line 37 (adjusted gross income) .......... ... ... ...
Credits 3% Check _[ You were bom before January 2, 1948, Blind. } Total boxes
it. . Spouse was bom before January 2, 1946, BBlind. checked P

b If your spouse itemizes on a separate refum or you were a dual-status alien, check here

40 ltemized deductions (from Schedule A) or your standard deduction (see instructions)
41  Subtract line 40 from line 38
42  Exemptions. Multiply $3,650 by the number on ine6d
43 Taxable income. Subtract line 42 from fine 41. I fine 42 is more than fine 41, enter 0=~~~
44  Tax (see instr.). Check if any tax is from:  a D Form(s) 8814 b D Form 4972

45  Alternative minimum tax (see instructions). Attach Form 6251

46  Add lines 44 and 45

47  Foreign tax credit. Attach Form 1116 if required =~~~ 47
48  Credit for child and dependent care expenses. Attach Form 2441 438
49 Education credits from Form 8863, line23 49
50  Retirement savings contributions credit. Attach Form 8880 50
51  Child tax credit (see instructons) 51
52  Residential energy credits. Attach Foom 5695 52
53 Oter credits from Form:a [ ] 3800 b [ ] 8801 ¢ 53
54  Add lines 47 through 53. These are your total credits =~
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- ... . . . . . . . .. . ... .. 14 / 455
Other 56 Seffemployment tax. Attach Schedule SE
Taxes 57  Unreported social security and Medicare tax from Form: a 4137 b 8919
58  Additional tax on IRAs, other qualified refirement plans, etc. Attach Form 5329 if required =~~~
59 a [ |Fom(s)W2 box9 b [ ] Schedule H ¢ [ ] Fomsa0s linets
60  Add lines 55 through 59. This is your total tax 14,455
61  Federal income tax withheld from Forms W-2 and 1099
Payments 62 2010 estimated tax payments and amount applied from 2009 refurn
63  Making work pay credit. Attach Schedule M
lfyouhavea _ 64a Eamed income credt@®ic)
xiéify::?ach b Nontaxable combat pay election L64b [
Schedule EIC. 65  Additional child tax credit. Attach Form 8812
66  American opportunity credit from Form 8863, line 14
67 First-time homebuyer credit from Form 5405, line 10
68  Amount paid with request for extension to file
69  Excess social security and tier 1 RRTA tax withheld
70  Credit for federal tax on fuels. Attach Form 4136
71 Credits from Form: a D 2439 b D 8839 ¢ D 8801 d 8885
72 Addlines 61, 62, 63, 64, and 65 through 71. These are your total payments 11,360

Refund 73 Ifline 72 is more than line 60, subtract line 60 from Jine 72. This is the amount you overpaid
74a Amount of line 73 you want refunded to you. If Form 8888 is aftached, check here ===
Direct deposit? P> b Routing number —l » ¢ Type D Checking |:| Savings
See » d Account number
instructions.
75  Amount of line 73 you want applied to your 2011 estimated tax P> I 75 |
Amount 76  Amount you owe. Subtract line 72 from fine 60. For details on how fo pay, see instructions | 4
You Owe 77  Estimated tax penalty (see instructions) ... ... .. .. . ... ... ... 77
R Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. No
Third Party . Personal identification number (PIN) P 84948
Designee Designee's
name P RICHARD K RIKKERS CPA Phone no. P 712-722-3375
Si Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowiedge and belief,
gn they are true, correct, and complete. Declaration of preparer {cther than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date | Your occupation Daytime phone number
Joint retum?
See page 12. } RETIRED
z?‘*;’osrmpy Spouse's signature. If a joint retun, both must sign. Date | Spouse's occupation
records.
Print/Type preparer's name Preparer's signature Date Check <1 PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/14/11 |setrempioyed | PO0144154
Preparer Fmsname  » KROESE & KROESE P.C. Fms en > 42-1277139
Use Only Fims adggess » 540 NORTH MAIN AVENUE Phone no.
SIOUX CENTER IA 51250-1824 712-722-3375
Form 1040 (2010
DAA
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SCHEDULE B Interest and Ordinary Dividends OMB Mo 1245001

(Form 1040A or 1040) 201 0

ﬂ?g;g{“sg'\,g;l}ges-reﬁ?ggy ©99) P Attach to Form 1040A or 1040. P See instructions on back. éggﬁgﬁ‘g“m_ 08
Name(s) shown on retum Your social security number
NELVA E BRUNSTING 481-30
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the I
buyer used the property as a personal residence, see instructions on back and list [t
Interest this interest first. Also, show that buyer's social security number and address P
EDWARD JONES 692
EDWARD JONES " 827
(se nsmcions ~ BANK OF AMERTCA " """ R 4,596
on back and the BANK OF AMERICA 9,722
instructions for DR PR
Form 1040A' Ol' T T T T T T T T R R
Form 1040, U 1
fne Ba)
Nofl, lfyou T
received a Form AP SRSSEEEREEEEE
1099-INT, Form e
10080, OF
substitute
SElement oM 7 Tt
a brokerage f|rm' e e e e e e e e e e e e e e
ot e IS
name as the 2 Addtheamountsonline 1 2 1 5 L 8 37
payer anq enter Excludable interest on series EE and { U.S. savings bonds issued after 1989.
the total interest
shown on that Attach Form 8815 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1080, M€ BB oo >4 | 15,837
Note. If line 4 is over $1,500, you must complete Part Ili. Amount
Partll 5 Ustnameofpayer® .
CHEVRON CORPORATION |~ """ " 7 4,002
EDWARD JONES 1,340
Ordinary ~ METLIFE 7o 70
Dividends ~ EXXON MOBILE o 6,830
EDWARD JONES 14
(e insuciors ~ EDWARD 'JONES """ 2,179
onbadandte  DEERE & COMPANY ~ """ U 1
e\ ELMER H BRUNSTING DECEDENTS TR DTD  27-6453100 " S 7,239
FOMM 1040, e
I O8]
Note. If you e
received a Form e e e e e e
1000 DIV O
substitute
SHAIOMENt Fom Tt
a brokerage ﬁrm‘ ................................................................................................
ot e IS
name as the
Dayer and enfer T TTTTTTTTTTTTIInIeerniiiii
the Ordlnary .................... R
dividends shown © Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, 0€ 98 > s 21,685

Note. If line 6 is over $1,500, you must complete Part Iil.
Part Ill  You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Foreign : : : : , . : :
a At any time during 2010, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
and Trusts See instructions on back for exceptions and filing requirements for Form TD F 90-224
(See b If "Yes," enter the name of the foreign country B
instructions on 8 During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a
back.) foreign trust? If "Yes,” you may have to file Form 3520. See insfructonsonback .~
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2010
DAA
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SCHEDULE D
(Form 1040) Capital Gains and Losses
P Attach to Form 1040 or Form 1040NR.

Department of the Treasury
P Use Schedule D-1 fo list additional transactions for lines

Internal Revenue Service

©9)

P See Instructions for Schedule D (Form 1040).

1 and 8.

OMB No. 1545-0074

2010

Attachment
Sequerr?c%n No. 1 2

Name(s) shown on retumn

NELVA E BRUNSTING

Your social security number._

Short-Term Capital Gains and Losses — Assets Held One Year or Less

481-3FlleLopy

. b} Date acquired ¢) Date sold (d) Sales price (e) Cost or other basis .
(‘(;)arazli‘:? (tJlgnsl’?.f )??Zp zrg.) ( ()Mo., da;l:.q ;rr) ((M)o., day, yr.) (tsheee ;i%rigign:; (tshe: ;igfjc'?igng)f S(uf)btgz':'}ec)’rfr((l);sfg)
1 EATON VANCE TAX MANAGED
10/28/09{ 03/09/10 773 718 55
FRANKLIN FED TAX HREE INCM |ADV
VARIOUS | 03/09/10 409 409
HARTFORD DIVIDEND |& GROWTH
VARIOUS | 03/09/10 114 105 9
PERKINS MID CAP VALUE FD CI
110/28/09] 03/09/10 92 83 9
2 Enter your short-term totals, if any, from Schedule D-1, |
e 2 2 4,503
3 Total short-term sales price amounts. Add lines 1 and
2inecolumn(d) . 3 2,891
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Net shori-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-T 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 6 )
7 Net short-term capital gain or (loss). Combine lines 1 through 8 incolumn (/) .. .. .. . .. ... .. . oo ... 7 560

Long-Term Capital Gains and Losses — Assets Held More Than One Year

Description of prope! i D . d (d) Sales price {e) Cost or other basis .
g royh i e sy | Gio.amowry | (@epgeDTol see page D7 o R harplighianA
8 DEERE & CO
VARIQUS | 10/13/10 11,0998 8,618 2,481
DEERE & CO
VARIOUS | 12/30/10 9,869 6,952 2,917
GA POWER CO
VARIOUS | 11/17/10 10,055 10,055
9 Enter your long-term totals, if any, from Schedule D-1,
hne 9 ...................................................... 9
10  Total long-term sales price amounts. Add lines 8 and
Qincolumn(d) 10 31,023
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 n
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
SehedUle(S) KT 12
13 Capital gain distributions. See page D-2 of the instructions 13
14  Long-term capital loss camyover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 14 32 ’ 484 )
15  Net long-term capital gain or (loss). Combine fines 8 through 14 in column (f). Then go to Part il )
RN e S U 15 -27,086

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule D (Form 1040) 2010
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NELVA E BRUNSTING 481-30-4685
Schedule D (Form 1040) 2010 Page 2

Summary

16  Combine lines 7 and 15 and enter the result

e ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, iine 14.
Then go fo line 17 below.

e Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e [Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

17  Arelines 15 and 16 both gains?

D Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on page
D-9 of the instructions

20 Arelines 18 and 19 both zero or blank?

D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44
(or in the Instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below.

D No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and 22
below.

21 If line 16 is a loss, enter here and on Form 1040, iine 13, or Form 1040NR, line 14, the smalier of:

e The loss on line 16 or )
o ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive humbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

Yes. Compiete Form 1040 through line 43, or Form 1040NR through line 41. Then compiete the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44
(or in the Instructions for Form 1040NR, line 42).

D No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2010

DAA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No. 1545-0074 ‘

(Form 1040) (Form 1040) 2010
P See instructions for Schedule D (Form 1040).
Department of the Treasury Attachment
Intemmal Revenue Service  (99) P Attach to Schedule D to list additional transactions for lines 1 and 8. Sequence No. 12A

Name(s) shown on retum Your social security number

NELVA E BRUNSTING 481-304p,
| .
Short-Term Capital Gains and Losses—Assets Held One Year or Less : o ‘

inti ({b) Date (d) Sales price (e) Cost or other basis .
(e, 100 5h v Go) WU | sy | GeepmeDTotve | eepaentarve | (ORI,
1 MUTUAL GLOBAL DISCGVERY FD

VARIOUS | 03/09/10 596 568 28
NEUBERGER&BRM MIDCAP GRW INSTL

10/28/09] 03/09/10 212 184 28
NEUBERGER&BRM MIDCAP GRW INSTL

10/28/09] 03/09/10 2,253 1,953 300
PIONEER CULLEN VALUE FUND CL

10/28/09] 03/09/10 105 98 7
T ROW PRICE BLUE CHIP FROWTH

10/28/09| 03/08/10 1,337 1,213 124

2 Totals. Add the amounts in column (d). Ailso, combine the
amounts in column _(f). Enter here and on Schedule D, line 2 > 2 4 ;50 3

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

487
Schedule D-1 (Form 1040) 2010
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SCHEDULE E Supplemental Income and Loss OMB No. 15450074
(Form 1040) (From rental real estate, royalties, partnerships, 201 0
S corporations, estates, trusts, REMICs, etc.)

Department of the Treasury . Attachment

Intemal Revenue Service ~ (99) P Attach to Form 1040, 1040NR, or Form 1041. } See Instructions for Schedule E (Form 1040). Sequence No. 13

Name(s) shown on retumn Your social sequrirty,numberrrz
ile Copy

NELVA E BRUNSTING 481-30-4685 '

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

1 | List the type and address of each rental real estate property: 2 For each rental real estate property Yes | No
FARMLAND listed on line 1, did you or your family
ATOWA 1 uing e ax yeor o person
purposes for more than the greater of: A X
e 14 days or
B o 0% of the total days rented at
fair rental value? B
(See page E-4)
C ...........................................................................................
o
income: Properties Totals
A B [ (Add columns A, B, and C.)
3 Rentsreceived.................. 3 3
4 Royalties received ... ....... ..., 4
Expenses:
§ Advertising ..................... 5
6 Auto and travel (see page E-5) ... 6
7 Cleaning and maintenance .... ... 7
8 Commissions ., ................. 8
9 Insurance . ..................... 9
10 Legal and other professional fees 10 1 7 000
11 Management fees ............. .. 11
12 Mortgage interest paid to banks,
etc. (see page E-5) .............. 12
13 Other interest . ...... ......... ... 13
14 Repairs . ....................... 14
15 Supplies ....................... 15
16 Taxes .......................... 16
17 Utfiites . ........ .. ............ 17
18 Other (iist) » ... ..... ..
................................. 18
19 Add lines 5 through 18 .. ..... .. .. 19 1,000 1,000
20 Depreciation expense or
depletion (see page E-5) ......... 20
21 Total expenses. Add lines 19and 20 ... | 21 1,000
22 income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-6 to find out
if you must file Form 6198 ... ... 22 -1,000
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on line 22 may be limited. See page
E-6 to find out if you must filte Form
8582. Real estate professionals
must complete fine 43 onpage 2 ... .. 23 1,000
24 Income. Add positive amounts shown on line 22. Do not include any losses .. ... .. .. ... .. ... .. ... 24 0
25 Losses. Add royalty losses from line 22 and rental real estate losses from fine 23. Enter total losses here 25 1,000
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts II, lll, IV, and line 40 on page 2 do not apply to you, aiso enter this amount on Form 1040, line 17, or
Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 ON PAGE 2 .. ... vrwo e, 26 -1,000
BgrA Paperwork Reduction Act Notice, see your tax retum instructions. Schedule E (Form 1040) 2010
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Schedule E (Form 1040) 2010 Attachment Sequence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security number
NELVA E BRUNSTING 481-30-4685

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E-2.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed D Yes No
partnership expenses? If you answered “Yes,” see page E-7 before compieting this section.

(b) Enter P for | (c) Check if (d) Employer (e) Check if

28 (a) Name partnership; S foreign identification any amount is
for S corporation | partnership number not at risk

A |

B

[o

D

Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (1) Section 179 expense (i) Nonpassive income
(attach Formn 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1

Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name identification number
A ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
B
Passive Income and lLoss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or foss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A 0! 24,013
B_|
34a 24,0131

b Totals
3% Addcoumns @and (offmesda 35 24,013
36 Add columns () and (e) of ine 34D . 36 0
37  Total estate.and trust income or (Joss). Combine lines 35 and 36. Enter the result here and
include in the fotal on ine 41 DeIOW . ...\ . u ettt 37 24,013

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)}—Residual Holder
(c) Excess inclusion from

Schedules Q, line 2c
(see page E-8)

(b) Employer
identification number

(d) Taxable income (net loss) (e} Income from

38 (a) Name from Schedules Q, line 1b Schedules Q, iine 3b

bine columns (d) and (e) only. Enter the result here and include in the total on line 41 below

ar Summary

40  Net farm rental income or (loss) rom Form 4835. Aiso, complete fine 42 below . . 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, & 40. Enter the result here & on Form 1040, fine 17, or Form 1040NR, fine 18 B> | 41 23,013

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17,
code U; and Schedule K-1 (Form 1041), ine 14, code F (see page E-8)

43 Reconciliation for real estate professionals. If you were a real estate
professional (see page E-2), enter the net income or (loss) you reporied
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules ............ ..

DAA Scheduie E (Form 1040) 2010
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Form 62 51 Alternative Minimum Tax—Individuals OMB No. 15450074
P See separate instructions. 201 0
Department of the Treasury Attachment
internal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
NELVA E BRUNSTING 481-30F4B > an
Alternative Minimum Taxable Income (See instructions for how to complete each line.) =~ = 7 = 2
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go fo line 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 6. (If less than zero, enter as a negative amount) 1 90 ’ 681
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. If
zero or IESS, BT -0 2
3 Taxes fom Schedule A (Form 1040), lines 5,8, and 8 ... ... 3
4 Enter the home mortgage interest adjustment, if any, from fine & of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 5
6 If filing Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 17 from that schedule =~~~ 6
7 Tax refund from Form 1040' line 10 orline 21 7
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) | ... 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positve amount 10
11 Attemative tax net operating loss deduction 11
12 Interest from specified private activity bonds exempt from the regulartax .~~~ 12 215
13 Qualified small business stock (7% of gain excluded under section 1202 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code &) 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box6) . 16
17 Disposition of property (difference between AMT and regular tax gainorloss) .~ 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activiies (difference between AMT and regular tax income orloss) 19 179
20 Loss limitations (difference between AMT and regular tax income orloss) 20 0
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term confracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) | ... 23
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangible driling costs preference 26
27 Other adjustments, inciuding income-based related adjustments 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is
more than $219,900, see page 8 of the instructionsy 28 91 7 075
Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2010, see page 8 of the instructions.)
IF your filing status is . . . AND line 28 is not over. .. THEN enter on line 29 . ..
Single or head of househod $112500 $47,450
Married filing jointly or qualifying widow(er) 150,000 72450 p
Married fling separately 7000 36,225 47,450
If line 28 is over the amount shown above for your filing status, see page 8 of the instructions.
30 Subtract line 29 from line 28. If more than zero, go fo line 31. If zero or less, enter -0- here and on lines 33 and
SandskptherestofPartl A 43,625
31 « If you are filing Form 2555 or 2555-EZ, see page 9 of the insfructions for the amount to enter.
« If you reported capital gain distribufions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line Bb; or you had a gain on both fines 15 and 16 of Schedule D (Form 1040) (as refigured 9. 468
for the AMT, if necessary), complete Part Il on the back and enter the amount from line 54 here. P -v-veivine L
+ Al others: f line 30 is $175,000 or less ($87,500 or less if martied filing separately), muttiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married fiing separately) from the result.
32 Altemative minimum tax foreign tax credit (see page 9 of the instructions) .~
33 Tentative minimum tax. Subtract line 32 from line 31 9,468
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured ‘
without using Schedule J (see page 11 of the instructions) 34 14,455
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, lined45 35 0
For Paperwork Reduction Act Notice, see your tax return instructions. Fom 6251 (2010)
DAA
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NELVA E BRUNSTING 481-30-4685
Form 6251 (2010) Page 2

Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, iine 30. If you are filing Form 2555 or 2555-EZ, enter the amount from line 3
of the worksheet on page 9 of the instructions ... ... ... ... . . ..

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 13 of
the Schedule D Tax Worksheet in the instructions for Schedule D (Form 1040),
whichever applies (as refigured for the AMT, if necessary) (see page 11 of the
instructions). If you are fiing Form 2555 or 2655-EZ, see page 11 of the
instructions for the amounttoenter 37 17,035

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if
necessary) (see page 11 of the instructions). If you are filing Form 2555 or 2555-E7,

see page 11 of the instructions for the amount to enter 38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smaller of that result or the amount from fine 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see page 11 of the instructions for the amount to enter 39 17 ’ 035

40 Enter the smallerofline 36 orline 39 17 L O 3 5
41 Subtract line 40 from line 36 e 26,590
42 If line 41 is $175,000 or less (887,500 or less if married filing separately), multiply line 41 by 26% (.26). Otherwise,
multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married fiing separately) from the resutt ... .. ... . ... > 6,913
43 Enter:
o $68,000 if married filing jointly or qualifying widow(er),
e $34,000 if single or married filing separately, or } _________________ 43 34,000
o 345550 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet in the instructions for Schedule D (Form 1040),
whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter -0- 44 62,896
45 Subtract line 44 from line 43. If zero or less, enter-6- 45 0
46 Enter the smaller of line 36 orline37 46 17,035
47 Enter the smaller of line 450orfne4s ~ * 47
48 Subtract line 47 from fine 46 ... 48 17,035
49 Multiply fine 48 by 15% (15) ... 2,555
If line 38 is zero or blank, skip lines 50 and 51 and go to fine 52. Otherwise, go to line 50.
50 Subtract line 46 from line 40 0 |
51 Multiply line 50 by 25% (.25) . b | 51
52 Addlines 42,49, and 81 52 9,468

53 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26). Otherwise,
multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married fiing separately) from the resut 53 11 7 343

54 Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter

......................... 54 9,468

Form 6251 (2010

this amount on line 31. Instead, enter it on line 4 of the worksheet on page 9 of the instructions

DAA
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DECEASED
2011 1A 1040 lowa Individual Income Tax Form

or fiscal year beginning 2011 and ending

Jj—
STEP 1: Fill in all spaces. You I MUST fill in your Social Secung Number (SSN).

Your last name Your first name/middle initial
BRUNSTING NELVA E

Spouse's last name Spouse's first name/middie initial

Current mailing address {(number and street, apartment, lot, or suite number) or PO Box

203 BLOOMINGDALE CIR

) ] ] a) ]

Il

-
"

[ g gY LI

File Copy

City, State, ZIP
VICTORIA TX 77904
Spouse SSN @ I Your SSN @ 4 8 1 - 3 O ol 4 6 8 5 L] ]S(—l Check this box if you or your spouse were 65 or older as of 12/31/11.
STEP 2 Filing Status: Mark one box only. Residence on 12/31/11 R
i i County Number @ School District Number
1 X Single: Were you claimed as a dependent on another person's lowa retum? |_| YES XI NO A 00 0000
. . . s - . Dependent children for whom an exemption is claimed in Step 3
2 Married fiing a joint refurn. {Two-income families may benefit by using status 3 or 4.) How many have health care coverage? (including Medicaid o hawk) P .
3 Married filing separately on this combined return. Spouse use column B. How many do not have health care coverage? [
Married filing separate retumns. . .
4 Spouse's name: SSN: A income: §
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and SSN below.
6 Qualifying widow(er) with dependent chiid. Name: SSN:
STEP 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a. Personal Credit: Col. A: Enter 1 (enter 2 i fiing status 2 or 5); Col. B: Enter 1if fiing status 3 A X$40=9 A 1 Xs40=% 40
b. Enter 1 for each person who is 65 or older andior 1 for each person who is blind A X$20=$% A1l Xs20=¢% 20
c. Dependents: Enter 1 for each dependent A X$40=8% A X$40=$%
d.  Enter first names of dependents here: e. TOTAL § $ 60
J« B. Spouse/Status 3 A, You or Joint B. Spouse/Status 3 A.  You or Joint
* STEP 4 1. Wages, salaries, tips, etc. 1.
Gross  , rabie interest income. If more than $1,500, complete Sch. B, 2 850
income ) . . o
3. Ordinary dividend income. If more than $1,500, complete Sch. B. 3 13 / 239
4. Alimony received 4,
5. Business income/(joss) from federal Schedule C or C-EZ 5
s cheddle Cor CEZ . NOTE: Use only
6. Capital gain/ioss) from federal Sch. D if required for federal purposes 6 9,756 A
blue or black ink,
4 7. Other gains/{josses) from federal fomm 4797 7 no pencils d ink
S T T T e or red ink.
2 8. Taxable IRA distributions 8 58,792 P
gl 0 5 EEE RGN
2 9. Taxable pensions and annuies 9 9 7 920
§ 10. Rents, royalties, parinerships, estates, etc. 10. 4 1 7 9 3 8
E 11, Fam income/(loss) from federal Schedue F 11
'6 12.  Unemployment compensation. See instructions 12
gl 1= Unemployment compensafion. See INSTUCIONS. L.
g 13. Taxable Sovid Securly berefts 13, A 3,406
é 14,  Other income, gambling income, bonus depreciation/sec. 179 adjustment 14
£ 15__GROSS INCOME. ADD lines 1-14. 15. A 137,901
§ STEP 5 16 PaymentsioanIRA, Keogh,orSEP 16.
s Adjust- 17.  Deductible part of seff-employment tax 17.
Elments T PO SEREMRME
= to 18. Health insurance deduction 18. 1,062
glto T e AN e
£| Income 19. Penalty on eary withdrawal of savings 19
B
% 20. Alimony paid 20
=] et
: 21. Pensionfretirement income exclusion 21 A 6 7 OO O
a2l FEmsonEIEment Income e
= 22.  Moving expense deduction from federal form 3903 22
=1 2= Moving expense deduction from federal form %95 L.
8 23. lowa capital gain deduction cerfain asset sales ONLY (see instructions) — 23. A
2 .
i 24, Ofher adustments 24.
25. Total adjustments. ADD lines 16-24. 25 A 7 7 O 62
26. NET INCOME. SUBTRACT line 25 from ine 15. 2. A 130,839
STEP 6 27. Federal income tax refund / overpayment received in 2011 27. A 2 ’ 967
;z:eral 28 Seff-employmenthousehold employment taxes 28. A
Addition 2 Addion for federal taxes. ADD fines 27 and 28. 2, 2,967
and 30 Total ADDlnes26and29. . 133,806
T Deduc- 31 Federal tax withheld 31, A
thn .....................................
Federal esimated tax payments made in 2011 32. A 12 7 1 8 O
33. Additional federal tax paid in 2011 for 2010 and prior years 33, A
34. Deduction for federal taxes. ADD lines 31, 32, and33. 34. l 2 7 l 8 O
35. BALANCE. SUBTRACT line 34 from fine 30. Enter here and on line 36, side 2. 3 A 121,626

LR

41-001a (09121/11)
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NELVA E BRUNSTING 481-30-4685
2011 IA 1040, page 2 B. Spouse/Status 3 A, You or Joint B. Spouse/Status 3 A.  You or Joint
STEP 7 3. BALANCE Fromsidetfne3s 3. 121,626
Taxable 37. Total itemized deductions from federal Schedule A ........... a7 109 , 824
income 3. lowt hoome tax 1 ke ine 5 of ol Schec A~ a3 Complete lines 37-40
) plete lines
B N of amach st o 1 low Sahose A 3 109,824 ONLY ifyou temize, .
4. Oter deducons 4 F”e g Oopy
41. Deduction, Check one box & || Hemized. Add fines 39 and 40. |:| Sanded . a1, Py 1097824
42 TAXABLE INCOME. SUBTRACT line 41 from line36. . 2. 11,802
STEP 8 43. Tax from tables or altemate tax s A 359
Tax, 44 jowa lump-sum tax. 25% of federal tax from form 4972 .. ... 44, A
Credits 45 lowa minimum tax Atach A €251 45, A
?;?,choff 46 Totaltax ADDlines 43 44,and45. . 359
Contribu-  47. Total exemption credit amouni(s) from Step 3, side 1 47. 60
tions 48.  Tuition and textbook credit for dependents K12 48, A
49. Total credits. ADD lines 47 and 48. 49. 6 O
50. BALANCE SUBTRACT line 49 from fine 46. If less than zero, enterzero. 50 0 a 289
51. Credit for nonresident or part-year resident. Attach IA 126 and federal retum. o 51. A 2 9 9
52.  BALANCE. SUBTRACT line 51 from 50. If less than or equal to zero, enter zero. 52 O O
53. Ofther nonrefundable lowa credits. Attach IA 148 Tax Credits Schedule. 53. ) A
54. BALANCE SUBTRACT line 53 from line 52. 54
55. School district sutax/EMS surtax. Take percentage from table; multiply by line 84. 55. O A O
56. Total Tax, ADDlines 54 and 5. 56 A_
57. Total tax before confributions. ADD columns A & B on line 56 and enter here. o 57. O
58. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildiife State Fair Firefighters/Veterans Child Abuse Prevention Ener
58z A seb: A sec. A 58d: A total.  58.
59. TOTAL TAX AND CONTRIBUTIONS. ADDines57and58. o 59. O
STEP 9 60. lowaincome taxwithheld 80. A
Credits 61. Estimated and voucher paymerts made for tax year 2011 61, A 690
62. Outof-state tax credit AtachlA130. 62, A
63. Motor fuel tax credt. Attach 1A 4136. 63. A
64. Check One: Child and dependent care credit OR
A Early childhood development credit 64. A
65. lowa eamed income tax credit See Instrucions. 85. A
66. Other refundable credits. Attach |A 148 Tax Credits Schedule. 66. A
67. TOTAL ADDlneseo-e6. 67. 690
68. TOTAL CREDITS. ADD columns A and Bonline 67 and enfer Dere. . . . .. .t i e 68. 6 9 O
STEP 10 69, Ifline 68 is more than line 59, SUBTRACT line 59 from line 68. This is the amount you overpaid. B ) 69. A 690
Refund 70. Amountof line 69 to be REFUNDED ... ... ...................................... o A 690
or For a faster refund file electronically. Ge to www.iowa.govitax for details or mail retum to
Amount lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines 1A 503190120
You Owe 71 Amount of fine 69 to be applied fo your 2012 estimated tax 7. A
72, Ifiine 68 is less than line 59, SUBTRACT line 68 from line §9. This is the AMOUNT OF TAXYOUOWE. 2. A
73.  Penalty for underpayment of estimated tax from 1A 2210 or I1A 2210F A l:l Check if annualized income method is used. 3. A
74. Penalty and inferest. . . . .. ... 742 Penalty A 74b. interest A\ ADD Enter total 74.
75. TOTAL AMOUNT DUE ADD lines 72, 73, and 74, and enter here. . ... .. ... ... ... .. .. .. ... iiiainnaane. PAY THIS AMOUNT 75. A
You can pay online at www.iowa.gov/tax or pay by mail to lowa Income Tax - Document Processing,
PO Box 8187, Des Moines IA 50306-9187. Make Check payable to Treasurer, State of lowa.
STEP 11 POLIMCAL CHECKOFF. This checkoff does not increase the $1.50 to Democratic Party $1.50 to Democratic Party
amount of tax you owe or decrease your refund. A sPOUSE: $1.50 to Republican Party A YOURSELF:  $1.50 to Republican Party
$1.50 to Campaign Fund $1.50 to Campaign Fund
STEP 12 I (We), the undersigned, declare under penalty of perjury that [ (we) have examined this return, including all accompanying schedules

and statements, and, to the best of my (our) knowledge and belief, it is a true, correct, and complete retum. Declaration of preparer
(other than taxpayer) is based on all information of which the preparer has any knowledge.

SIGN HERE AIXI 11/11/11 RICHARD K RIKKERS CPA 04/05/12
Your Signafure Date Check if Deceased Date of Death Preparer's Signature Date

SIGN HERE A 42-1277139
Spouse's Signature Date Check if Deceased Date of Death Preparer's SSN, FEIN, or PTIN

712-722-3375

Daytime Telephone Number Daytime Telephone Number

This return is due April 30, 2012. Please sign, enclose W-2s, and verify SSNs.

MAILING ADDRESSES: See lines 70 and 75 above.
41-001b (09/21/11)
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lowa Department of Revenue

www.iowa.govitax 2011 1A 1040 Schedule A

lowa Itemized Deductions
If you itemize deductions, enclose a copy of this schedule or a copy of the federal Schedule A with your return.

b i
Name(s) as shown on page 1 of the 1A 1040 Social Segrfi, MMurisbrl B Y-
NELVA E BRUNSTING | 481-30-4685

NOTE: If you have federal bonus depreciation/section 179, please see the 2011 Expanded Instructions on our Web site.

Medical and Do not include health insurance premiums deducted on IA 1040, line 18.
Dental | 1.| Medical and dental expenses 1. 117,831
Expenses 2.| Multiply the amount on federal form 1040*, line 38 as adjusted for disallowance of bonus
depreciation/section 179, from line 14 of the IA 1040 by 7.5% (.075). Enter result here - - ... ... .. 2. l l ! 4 l l
3.| Subtract line 2 from fine 1. If less than zero, enter zero. . 3. 106,420
Taxes 4.| State and Local (Check only one box):
You a Other state and locat income taxes. Do not include fowa Income Tax
Paid Include School District Surtax and EMS Surtax paid in 2011 OR 4 1,137
b General sales taxes only from line 5b of the Federal Schedule A.
5| Realestatetaxes 5. 2 ’ 027
6.| Personal property taxes, including annual vehicle registration............. o7
7.} Other taxes. List the type and .
amount  FOREIGN TAXES - 1041-GT 7. 123
8.| Add amounts on lines 4, 5, 6, and 7. Enter the total here. . . 8. 3 , 344
Interest | 9a| Home mortgage interest and points reported on federal form 1088 ....... 9a.
You |9b| Home mortgage interest not reported on federal form 1098 ............ ... 9b.
Paid |[10.| Points not reported on federal form 1098 ... ... ... ... .. .. ... ... ... ... 10.
11.] Qualified mortgage insurance premiums 11.
12.| Investment interest. Attach federal form 4952 if required. =~~~ 12.
13.] Add lines 9a-12. Enter total here. . .. . . . e eiiiiiiiiiiiis 13.
Gifts |14.| Contributions by cash or check. ...............ccoooiiiieiii e 14. 60
to |15. Otherthan by cash or check. You must attach federal form 8283 if more than $500. ..., .. .. 15,
Charity |[16.| Carryover from prior year as adjusted for disallowance of bonus depreciation . ... .. 16.
17| Add lines 14 through 16. Enfer total Nere. . . .. i i 17. 60
Casualty/Theft Loss | 18.| Casualty or theft loss(es). Attach federal form 4684. . . .. . . . . 18.
Job Expenses 19.] uUnreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required. .. ........ 19.
and |20.| Tax preparation fees . . ... . 20.
Misc. [21.] Other expenses. List type and
Deductions amount. 21.
22.| Add the amounts on lines 19, 20, and 21. Enter the total here. . ........... 22.
23.] Muitiply the amount of federal form 1040%, line 38 as adjusted for disallowance of bonus
depreciation/section 179, from line 14 of the IA 1040* by 2% (.02). Enter the result here . .. .. .. 23.
24.] Subtract line 23 from line 22. Enter the total. If less than zero, enter zero. ... .. ... . ... .. . ... . ... ... ... .. 24, 0
Other Misc. [25.] Other miscellaneous deductions not subject to 2% AGI Limit. List type
Deductions and amount. e 25.
Total |26.| Add lines 3, 8, 13, 17, 18, 24, and 25, and enter the totai here .. ... ... ... . 26. 109,82 ‘ﬂ
Itermized
Deductions If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.
Proration Compilete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |27.| Enter the lowa net income of both spouses from 1A 1040, line 26. ... 27b. 27a.
Deductions |[28.| Total lowa net income, add columns 27a and 27b. Enter the totat here. .. ... .. ... . ... .. ... .. ... ... 28.
Between 29.| Divide the amount on line 27a by the amount on line 28. Enter the percentage here. | ... .. .. .. .. . .. 29. %
Spouses 30.| Multiply line 26 by the percentage on line 29. Enter here and on IA 1040, line 39, column A . . (YOU) 30.
31.] Subtract line 30 from line 26. Enter here and on IA 1040, line 39, column B. If you are using
filing status 4, enter this amount on line 39, column A of your spouse's retum. . .._.... .. ... .. (SPOUSE) 31.

*If you filed federal 1040A, see line 21; if federal 1040EZ, see fine 4.

IANAEMANRRMIAN - -
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lowa Department of Revenue 2011 IA 1040 Sched UIe B

www.iowa.gov/tax

Interest and Dividend Income

Name(s) as shown on page 1 of the |A 1040 Social Security. Number

NELVA E BRUNSTING | 18 IFeBnny |

NOTE: You must report all taxable interest and dividends on 1A 1040, even if you are not required fo complete Schedule B.

PART I: You must complete this part if you received more than $1,500 in interest in 2011. Interest income which
should be reported includes eamings from savings and loan associations, mutual savings banks, cooperative

INTEREST banks, credit unions, and bank deposits; state and municipal bonds (see instructions for 1A 1040, line 2,

INCOME Taxable Interest Income), and interest from tax refunds. Do not report interest from federal securities.

For each payer, indicate the type of account. If the interest was eamed by you, check the column labeled
“Taxpayer.” If the interest was earned by your spouse, check “Spouse.” If the interest was eamed jointiy,
check “Joint.” Check only one for each payer.

Interest Income. List Names of All Payers.

Check one for each payer
Name of Payer ) Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 463
EDWARD JONES X 387
Total Taxable Interest Income.
Add the amounts. Enter here and on IA 1040, iN€ 2. .. o oo\ e e 850
PART II: You must complete this part if you received more than $1,500 in gross dividends in 2011. Deduct that portion
of any net dividend from mutual funds that is attributable to federal securities.
DIVIDEND For each payer, indicate the type of account. If the dividends were eamed by you, check the column labeled
“Taxpayer.” If the dividends were eamed by your spouse, check “Spouse.” If the dividends were eamed jointly,
INCOME check “Joint.” Check only one for each payer.
Dividend Income. List Names of All Payers.
Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT
CHEVRON CORPORATION X 609
METLIFE X 70
EXXON MOBILE X 1,756
EDWARD JONES X 2,697
DEERE & COMPANY X 15
FROM BENEFICIARY'S SCHEDULE K-1 X 8,092
Total Taxable Dividend Income.
Add the amounts. Enter here and on IA 1040, in€ 3. ... 13,239

MMMMARARA0A - -

41-004b (08/03/11)

BRUNSTING003788



000085

NN NN NRNNN=S & A a a a a4 a a a
NSO RSIN 2SO ®ND A PN OO

28.

29.

30.
31
32.
33.

@ NO G AN

lowa Department of Revenue
www iowa.gov/tax 2011 IA 126
lowa Nonresident and Part-year Resident Credit

Name(s) as shown on page 1 of the IA 1040 I Social Security Number

NELVA E BRUNSTING 48 1Fple 483D\,
MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE ~ YOU MUST FILE THIS FORMIF... 1
* You are a nonresident of lowa with income
You are a nonresident of lowa A from lowa sources, or
You are a part-year resident of lowa D A * You are a part-year lowa resident
Date moved .into lowa:
andior + Enclose this form and a copy of your federal
Date moved out of lowa: return with your lowa return. (IA 1040)
» Report only lowa-source income on the 1A 126.
Your spouse is a nonresident of lowa D A * You may benefit by using filing status 3 or 4.
Your spouse is a part-year resident of lowa D A IOWA-SOURCE INCOME
Date moved into lowa:
B. SPOUSE A. YOU OR JOINT

and/or -
Filing Status 3 Only
Date moved out of lowa:

. Wages, salaries, tips, etc. 1
. Taxable interest income 2
. Ordinary dividend income 3
Alimony received P 4.
Business income or (loss) 5
Capital gain or (loss) &
Other gains or (losses) 7.
Taxable IRA distributions 8.
Taxable pensions and annuites 9.
. Rents, royalties, partnerships, estates, efc. 10.
. Farm income or (loss) 11.
Unemployment compensation 12.
Taxable Social Security benefts. 13.
Other income, gambling income, bonus depreciation/secton 179 adjustent 14
GROSS INCOME. ADD lines 1-14. 15
Payments to an IRA, Keogh, or SEP while an lowa resident 16
Deduction for sef-employmenttax 17
Health insurance deduction 18
Penalty on early withdrawal of savings 19
Alimony paid 20
Pension/retirement income exclusion 21
Moving expense deduction into lowa only - 22
lowa capital gain deducton 23
Other adjustments 24
Total adjustments. ADD lines 16-2¢4. 25 A
. IOWA NET INCOME. SUBTRACT line 25 from line 15.  LOW INCOME EXEMPTION 26
All-source net income from line 26, 1A1040 27
100.0% 100.0%
lowa income percentage: Divide line 26 by line 27 and enter bercentage rounded o
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28. % %
Nonresident/part-year resident credit percentage:
Subtract the percentage on line 28 fom 100.0%. 29. % 100.0%
fowa tax on total income from line 43,1A 1040 30. 359
Total credits from fine 49, 1A 1040 31. 60
Tax after credits. Subtract fine 31 from line 30. 32, 299
Nonresident/part-year resident tax credit. Multiply line 32 by the percentage on line 29. 33. 299

ENTER THIS AMOUNT ON LINE 51, IA 1040
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lowa Department of Revenue ' 2011 1A 6251

www.iowa.gov/tax

lowa Minimum Tax Computation
Name(s) as shown on IA 1040 or IA 1041 SSN or FEIN

e
NELVA E BRUNSTING 481-30-4685+
PART I: Adjustments and Preferences. See instructions.

If you itemized deductions on Schedule A, start on line 1. If you did not itemize on your 1A 1040, start on line 7.

1. Medical and dental from line 2, federal form 6251 1, 3,804
2. 2. 3,344
3. 3.
4. 4.
5. 5.
6. Investment interest from line 8, federal form 6251, less interest and expense related to private
activify bonds issued after 08/07/86 6. 0
7.
8.
9.
10.
11.
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.
a. Circulation expenditures (ine 21) a. h. Pator's adjustment . ... ... ... ... h.
b. Depreciaion (pre-1987) . . .. b. i. Polluion control faciites . .. ....... i.
C. Instaliment sales {lne 25) = C. j. Research and experimental (ine 24) j.
d. Large parinerships (ine 16) . d. k. Section 1202 exclusion {ine 13) ... .. k.
e. Longterm contracts (line 22) . €. |. Tax shelter famn activiies . ... ... ... L
f. Loss limitations (ine 20) . . f. m. Related adjustments (see instr) (ine 27) m. 0
g. Mining costs (ine 23) ... g. 12.
13. Total Adjustments and Preferences. Combine lines 1 through12. 13. 7,148
PART lI: Alternative Minimum Taxable Income
14. Taxable income from IA 1040, line 42; or [A 1041, line22 S 14, 11,802
15. Net operating loss deducfion. Do not enter as a negative amount. 15.
16. Combine lines 14 and 15. 16. 11 s 802
17 Addlines 13and 16, 17 18,950
18. Altemafive tax net operating loss deduction. See instructions. 18.
19. Altemative Minimum Taxable Income. Subtract line 18 from line 177. 19, 18,950
PART lll: Exemption Amount and Alternative Minimum Tax
20. Enter $35,000 (*$17,500 if filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) .~ 20. 26,000
21. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow{er)) 21. 112,500
22. Subtract line 21 from line 19. If the result is zero or less, enter zero. 0
23. Multiply line 22 by 25% (025). TR
24. Subtract line 23 from line 20. If the result is zero or less, enter zero. 26 r 000
25. Subtract line 24 from line 19. If the result is zero or less, enter zero.
26. Multiply fine 25 by 6.7% (0.067). 0
27. Regular tax after credits. See instructions. o 299
28. lowa Minimum Tax. Subtract line 27 from line 26, enter here and on 1A 1040, line 45, or IA 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. ... .. . . . . . . ... ... .. 28. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 29 - 32.
29. Enter lowa net income plus lowa adjustments and preferences. See instructions. If less than zero, enter zero. 29. 0
30. Total net income plus total adjustments and preferences. See instructons. 30. 137,987
31. Divide fine 29 by line 30 and enter the result to three (3) decimal places. 31
32. Jowa Minimum Tax. Multiply line 28 by line 31. Enter here and on 1A 1040, line 45, or IA 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. 32. 0

*Exemption levels of $17,500 and $75,000 on lines 20 and 21,
respectively, also apply to an estate or trust.

ANMNCRRACAATI oD - -
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Fom  1A1040 lowa Federal Tax Adjustment Worksheet
Name Taxpayer ldentification Number
NELVA E BRUNSTING 481-30-4685
Federal Refund - lowa Form 1040 Line 27 File COng
1. 2010 federal refund 1. e 86
2. Less 2010 federal eamed income credit (less federal advance eamed income paymenty 2.
3. Less 2010 additional child tax credit 3.
4. Less 2010 firstime homebuyer credit 4.
5. Less 2010 refundable education credit 5.
6. Less 2010 making work pay credit 6.
7. Less 2010 adoption credit 7.
8. Prior year federal refund after adjustments 8. 2,967
9. 2010 deduction for federal taxes (lowa Fom 1040,Tne 34y 9. 11,500
10. Lesserofline8orfined 10 2,967
Spouse Taxpayer/Joint
11. Prior year federal refund after adjustments from line 10, allocated, if applicable 1. 2 / 967
12. Total of other federal refunds (From years priorto2010 .~ 12.
13. Federal income tax refund / overpayment received in 2011 (ine 11 plus ine 12) 13. 2,967
Self Employment and Household Employment Taxes - lowa Form 1040 Line 28
Spouse Taxpayer/Joint
1. Seifemployment taxes 1
2. Household employment taxes 2
3. Total Self-employment and Household Employment Taxes =~ 3
Federal Tax Withheld - lowa Form 1040 Line 31
Spouse Taxpayer/Joint
1. W-2, W-2G, 1099R, 1099M, interest, dividend, K-1, SchedueD 1.
2. Social security, railroad, unemployment, other income, backup withholding, other 2.
3. Total Federal Income Tax Withheld 3.
Federal Estimated Tax Payments Made in 2011 - lowa Form 1040 Line 32
1. Overpayment applied from 2010 return 1.
. Estimates paid in2011 2. 12,180
3. Total Federal Estimated tax payments made in2011 3. 12,180
Spouse Taxpayer/Joint
4. Total Federal Estimated Taxes Paid from line 3, allocated, if applicable 4. 12,180
Additional Federal Taxes Paid in 2011 - lowa Form 1040 Line 33
1. 2010 federal tax liabity 1. 8,393
2. Excise tax on early withdrawal from qualified plans, repayment of first-ime homebuyer credit, advance EIC payment 2.
3. Subtotal (netminusline2) 3. 8,393
4. Less payments made against 2010 federal tax fiabiity 4, 11,360
5. 2010 unpaid liability before federal refundable credits (Line 3 mirus tiney 5.
6. Refundable credits:
Earned income credit a. Making work pay credit  e.
Refundable education credit b. Additional child tax credit f.
First-ime home buyer credit c. Other refundable credits g.
Adopfion credit ~ d.
Total refundable credits 6
7. Application of refundable credits to 2010 unpaid federal tax liability (Lesser of iine 5 or line 6) 7
8. Paid with 2010 federal tax return (Does not include penalties and interest or additional taxes or repayments (from line 2)) 8.
9. Federal extension and additional payments from 2010 federal return 9.
10. Federal Motor Vehicle Fuel Tax Credit from 2011 federal retumm 10.
11. Excess FICA reported on 2011 federal retum 1.
12. Total additional federal tax payments made in 2011 (add fines 7thity 12.
Spouse Taxpayer/Joint
13. Total additional federal tax payments from fine 12, allocated, if applicable 13.
14, Additional federal taxes paid in 2011 for tax years prior to 2010 14.

15. Total additional federal taxes paid in 2011 for 2010 and prior years (add fines 13 and 14) 15,
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Fom 1A1040 lowa Low Income Exemption Worksheet

Name Taxpayer Identification Number

NELVA E BRUNSTING

Filing status 1 Dependent of another _
Age 65 orolderon 123111 X
Spouse Taxpayer or Joint
1. Add:
(a) Net income from line 26, Form 1A1040 (a)
(b) Pension exclusion from line 21, Form 1A1040 (b)
(c) Social Security Phase-out (Social Security Worksheet, Line 12) (c)
(d) Lump-sum distribution separately taxed on federal Form 4972 (d)
(e) Net operating loss camryover (e)
Total (tathrough Te) .. 1 0
2. Amount from table below (Based on residency, fiing status, andage) 2. 1 ’ 000
Resident Limitations
Age 65 or Older
Filing Status Dependent of Another On 12/31/11 Income Less Than
Single Yes N/A $ 5,000
Income Less Than
Or Equal To
Single No No $ 9,000
Single No Yes $ 24,000
Not Single No No $ 13,500
Not Single No Yes $ 32,000

Nonresident and Part-year Limitations

lowa Source
Filing Status Income Less Than

Any $ 1,000
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, |A 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for; BRUNSTING, NELVA E
Tax Documents :

US Tax Return (12/31/11) - Form 1040 Page 1
US Tax Return {12/31/11) - Form 1040 Page 2
US Tax Return (12/31/11) - Schedule A
US Tax Return (12/31/11) - Schedule B
US Tax Return (12/31/11) - Schedule D Page 1
US Tax Return (12/31/11) - Schedule D Page 2
US Tax Return (12/31/11) - Form 8949 Page 1
US Tax Return (12/31/11) - Form 8949 Page 2
US Tax Return (12/31/11) - Schedule E Page 2
US Tax Return- (12/31/11) - Form 6251 Page 1
US Tax Return (12/31/11) - Form 1310
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£1040

Department of the Treasury—Intemal Revenue Service

U.S. Individual Income Tax Return

(©9)

I 201 1 | OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space.

For the year Jan. 1~Dec. 31, 2011, or other tax year beginning , 2011, ending ,20 See separate instructions.
Your first name and iniial Last name DECEAS ED Your social security number
NELVA E BRUNSTING 11/11/11 481-30-4685
If a joint retum, spouse’s first name and initial Last name Spouse’s social svecurityr r7|un>1be>rv_v
File Copy
Home address (number and street). If you have & P.O. box, see instructions. Apt. no. A Make sure ‘the SSN(s) Iavbo'v’é ‘
203 BLOOMINGDALE CIR and on fine 6¢ are comect

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

VICTORIA

TX 77904

Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go 1o this

Foreign courtry name

Foreign province/county Foreign postal code

fund. Checking a box below will
not change yourtax or refund.

DYou D Spouse

Filing Status 1 [X] snge 4 L e e e B e o
2. Married filing jointly (even if only one had income) child’s name here.
Check onIy one 3 Married filing separately. Enter spouse’'s SSN above 5 D Qualifying widow(er) with dependent child
box. and full name here. }
6a [X| Yourself. If someone can claim you as a dependent, do not check box6a } Eﬁﬁsaﬁ'&?ﬁm 1
Exemptions b Spouse ... (4.’“ NO'ﬁgfcR“dren
¢ Dependents: ) Dependents (3 Dependents Sid;_;"gj;l. < lived wih you
social security number relationship to you g(cchrlelgil e did not Iiv.e with
(1) First name Last name (see instr) YOU due tq divorce
If more than four [ ] (()s:ege?nasrfarta%’!lions)
dependents, see
instructions and Dependents on 6¢
check here P not entered above
d Total number of exemptions claimed | i?l?gsn:bnt;eg o l_lj
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 8a Taxable interest. Attach Schedule B if required 463
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also 93 Ordinary dividends. Attach Schedule B if required 13,239
Cv“_‘;g"a'::’"“s b Quaifed dvidends
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income faxes 488
was withheld. 11 Alimony received
If you did not 12  Business income or (loss). Attach Schedule C or C-EZ
geta W2, 13 Capial gain or (oss). Atisch Schedule D i required. If not required, check here P> 9,756
see instructions. 14  Other gains or (losses). Attach Form 4797
15a IRA distributions 16a 58,792| b Taxable amount 15b 58,792
16a Pensions and annuies 16a b Taxable amount 16b 9,920
Enciose, butdo 17  Rental real estate, royalt-iés-,-;-J-artnerships, S corporations, trusts, etc. Attach Schedule E 17 41,938
not attach, any 18  Farm income or (loss). Attach Schedule F 18
payment. Also, .
please use 19  Unemployment compensation 19
Form 1040-V.  20a Social security benefts 20b 17,546
21 Other income. List type and amount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income > 152,142
23  FEducator expenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ2 | 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Foom3¢03 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and quaiified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Aliimony paid b Recipients SSN P 31a
32 IRA dedUCtlon ...................................................... 32
33  Student loan interest deduction 33
34  Tuition and fees. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addiines 23 through35
37  Subtract line 36 from line 22. This is your adjusted gross income . » 152,142

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2011
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Fomioco o1y NELVA E BRUNSTING 481-30-4685 page2
Tax and 38  Amount from line 37 (adjusted gross iNCOME) . . . ... . .. . . 152,142
Credits 3%9a Check You were bomn before January 2, 1947, Blind. Total boxes
if. { || spouse was bom before January 2, 1947, HBlind. } checked P 39a |

“——]—b If your spouse itemizes on a separate return or you were a dual-status alien, check here »  39b .

gt:;:;;-gn 40 ltemized deductions (fom Schedule A) or your standard deduction (see ieft margin) ....110,886

for— 41 Subtract line 40 from line 38 ST TR {056

o eople who 42  Exemptions. Multiply $3,700 by the number on lineéd 39700

box on line 43  Taxable income. Subtract fine 42 from fine 41. If line 42 Is more than fine 41, enter-0- 37,556

\3,\,?; Oc;,a,g;eur 44  Tax (see instr). Check if any from: a D ggﬂ'(s) b |:| Eg%] ¢ D gfé _________________________________________ 4,432

g:;"e‘ﬁgef‘:a 45  Alternative minimum tax (see instuctions). Attach Fom €251

See ions. 46 Addlinesd44and 45, > 4,432

+ Al ofhers: 47  Foreign tax credit. Attach Form 1116 if required 47

Single or 48  Credit for child and dependent care expenses. Attach Form 2441 | 48

2";2;‘13{3{“9 49  Education credits from Form 8863, ine23 49

95,800 50 Refirement savings confributions credit. Attach Form 8880 50

?gﬂfg,ﬁ""g 51 Chid tax credit (see instructions) 51

oS 52  Residential energy credits. Attach Form 5695 52

$11.600 §3  Other credits from Form: a D 3800 b D 8801 ¢ 53

;I:f:eﬁ&d, 54  Add lines 47 through 53. These are your total credits

$8,500 55  Subtract line 54 from fine 46. If line 54 is more than line 46, enter -0- . > 4,432
Other 56  Seffemployment tax Attach Schedwe SE
Taxes 57  Unreported social security and Medicare tax from Form: a 4137 b 819

58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
592 Household employment taxes from SchedueH 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required 59b

60  Other taxes. Enter code(s) from instructions

61  Add lines 55 through 60. Thisisyourfotal tax

62 Federal income tax withheld from Forms W-2 and 1099
Payments 63 2011 estmated tax payments and amount applied from 2010 retum

lFyouhavea  64a Eamedincomecredit(glc)
qualifying b Nontaxable combat pay election | 64b I

child, attach

Schedule EIC. 65  Additional child tax credit. Atach Form 8812

66  American opportunity credit from Form 8863, line 14
67  First-time homebuyer credit from Form 5405, line 10
68 Amount paid with request for extension to file

69  Excess social security and tier + RRTA tax withheld

70  Credit for federal tax on fuels. Attach Form 4136

71  Credits from Form:  a D 2439 b |:| 8839 ¢ D 8801

72 Addlines 62, 63, 64a, and 65 through 71. These are your fofal payments
Refund 73  Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ===
Direct deposit? » b Routing number 113000023 I P c Type Checking D Savings
oo ions » d Account number | 586027563523 |

75  Amount of line 73 you want applied to your 2012 estimated tax P> | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions
You Owe 77 Estimated tax penalty (see instructions) r 77

Third Party Do you want to allow another person to discuss this return with. the IRS (see instructions)? Yes. Complete below. No
Designee besignee‘s Personal identification number (PIN) » -_8 4948

9 mme_ » RICHARD K RIKKERS CPA Proneno. B 112-122-3375
S' Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,

Ign they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint retumn?
See instr. } DE CEAS ED .
:f;eyz jrwpy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation g,‘&icﬁ sﬁmlym’ an laentity
records. ?snégri:s?:{e
Print'Type preparer's name Preparer's signature Date Check D i | PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/05/12 [setemplioyed | P00144154
Preparer Fmsmame P KROESE & KROESE P.C. Fms END  42-1277139
Use Only Fimm's address P> 540 NORTH MAIN AVENUE Phone no.
SIOUX CENTER IA 51250-1824 712-722-3375

Form 1040 2011)

DAA
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SCHEDULE A
(Form 1040)

Department of the Treasury

Itemized Deductions

P Attach to Form 1040. P See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2011

Attachment
Sequence No. 07

Intemnal Revenue Service (99)
Name(s) shown on Form 1040 Your social security number
NELVA E BRUNSTING 481-3
Medical Caution. Do not include expenses reimbursed or paid by others. ol e b0
and 1 Medical and dental expenses (see instructions) 118 ’ 893
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiply line 2 by 7.5% (07
4 Subtract line 3 from line 1. If Iir.'n'el 3 is more than line 1, enter -0- 107 ’ 482
Taxes You § State and local (check only one box):
Paid a [ | Income taxes, or } ____________________________________ s
b General sales taxes
6 Real estate taxes (see instructions) . ... ... ... .. .. ... ... .. . ... ...
7 Personal property taxes
8 Other taxes. List type and amount P
) FOREIGN TAXES
9 Addines 5though8 3,344
Interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the
person from whom you bought the home, see instructions and show that
Note. person's name, identifying no., and address P> L
Your mortgage
MMEIBSE e
deduction May .
be imited (SE8
instructions). 12 Points not reported to you on Form 1098. See instructions for
special TUIBS .. ... 12
Mortgage insurance premiums (see instructions)
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 17
benefit for it, 18 Carryover from prior year
see instiuctions. 49 a4q lines 16 through 18 60

Casualty and
Theft Losses 20

Casualty or theft loss(es). Attach Form 4684. (See instructions.) .

Job Expenses 21

Unreimbursed employee expenses—ijob travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if required.

and Certain . .
. (See instructions.) P

Miscellaneous =~ 7 e
Deductions 22 Tax preparation fees

23 Other expenses—investment, safe deposit box, etc. List type

and amount » ....................................................

24 Addfnes 21through 23

25 Enter amount from Form 1040, line 38 | 25 |

26 Multiply line 25 by 2% (02)

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- .
Other 28 Other—from fist in instructions. List type and amount ®»
Miscellaneous
DedUCHONS
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized on Form 1040, fine 40

Deductions 30

If you elect to itemize deductions even though they are less than your standard
deduction, check here <

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA
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SCHEDULE B
(Form 1040A or 1040) .

OMB No. 1545-0074

Interest and Ordinary Dividends

2011

Department of the Treasury H 3 Attachment
Department of the Treas ) P Attach to Form 1040A or 1040, P See instructions on back. e . 08

Name(s) shown on retum

Your social security number

NELVA E BRUNSTING 481-30-4685
Part | 1 List name of payer. If any interest is from a seller-financed morigage and the =1l h
buyer used the property as a personal residence, see instructions on back and list
Interest

(See instructions
on back and the
instructions for

Form 10404, or

Form 1040,
line 8a.)

Note. If you

received a Fom
1099-INT, Form

1099-0ID, or
substitute

statement from
a brokerage ﬁrm’ e e e e e e e e

ist the firm'’s
name as the

payer and enter
the total interest

shown on that
form.

this interest first. Also, show that buyer's social security number and address P>

463

463

Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 3

4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line 8a »| 4

463

Note. If line 4 is over $1,500, you must complete Part Ill.

Amount

Part Il

Ordinary

Dividends
(See instructions EDWARD JONES
on back and the
instructions for
Form 1040A, or

Form 1040,
line 9a.)

Note. If you

received a Form

1099-DIV or
subsitute

statement from
a brokerage ﬁrm, ...........................................................................................................

list the firm's
name as the

payer and enter

the ordinary

dividends shown

§ List name of payer P

609

70

1,756

2,697

DEERE & COMPANY

15

8,082

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, fine 9a |6

13,239

Note. If jine 6 is over $1,500, you must complete Part fil.

on that fom.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a
foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part I 7a At any time during 2011, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign country? See instructions

Accounts If “Yes,” are you required fo file Form TD F 90-22.1 to report that financial interest or signature
and Trusts authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to

(See
instructions on
back.)

those reqUIrEMEtS |
b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the
financial account is located .................... ... >
8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor fo, a

foreign trust? If "Yes," you may have to file Form 3520. See instructionsonback ........ .. .. ... .. ... .. .. ... ... ... ...

For Paperwork Reduction Act Nofice, see your tax return instructions. Schedule B (Form

DAA

1040A or 1040) 2011
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses
» Attach to Form 1040 or Form 1040NR. P> See Instructions for Schedule D (Form 1040).

P Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.

OMB No. 1545-0074

2011

Attachi it
Seque':;n No. 1 2

Name(s} shown on retumn

NELVA E BRUNSTING

Your social security. number.

Short-Term Capital Gains and Losses — Assets Held One Year or Less

481—30F4@5Cnpy

Complete Form 8949 before completing line 1, 2, or 3. {e) Sales price from {f) Cost or other basis (9) Adjustments fo (h) Gain or (loss)
This form may be easier fo complete if you round off cents to Fomm(s) 8949, line 2, from Form(s) 8949, gli?r;;s!;)s;:g,m Combine columns (€),
whole_dollars. column (e) line 2, column (f fine 2, column (g) ), and (g)
1 Short-term totals from all Forms 8949 with box A
checkedinPartt ... .. ... .................
2 Shortterm totals from all Forms 8949 with box B
checkedinParti.. ... I
3 Shortterm tetals from all Forms 8949 with box C
ceckedinPartl . . . 35,607 25,680 0 9,927
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Net short-term gain or (joss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instrucions 6 )
7  Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, gofo Part llonthe back - 7 9,927
Long-Term Capital Gains and Losses — Assets Held More Than One Year
Complete Form 8945-before completing line 8, 8, or 10. {e} Sales price from (f) Cost or other basis () _Adjustments fo (h) Gain or {loss}
This form may be easier to complete if you round off cents o Fomm(s) 8949, line 4, from Form(s) 8949, 9:’;:’(;;’5:92:“ Combine columns (g),
whole dollars. column (e) line 4, column (f) line 4, column (g) (), and (g)
8 Long-term totals from all Forms 8949 with box A
checked inParthl .. ... ... .. ... ... .. ... ... ...
9 Long-term totals from. all Forms 8949 with box B
checked inPartll ..............................
10 Long-term totals from all Forms 8948 with box C i
checked inPartll ... ... 137,539 114,185 0 23,354
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13  Capital gain distributions. See the instructions 13 1
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instrucions 14 23,526)
15  Net long-term capital gain or (loss). Combine tines 8 through 14 in column (h). Then go to Part Il on
B1E DBOK oo oo iiiiiiiiiiiiiiiiil 15 =171

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2011

DAA

BRUNSTING003798



000085

NELVA E BRUNSTING 481-30-4685
Schedule D (Form 1040) 2011 Page 2

Summary

16  Combine lines 7 and 15 and enter the result

e [fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go fo line 17 below.

e Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

17  Arelines 15 and 16 both gains?

D Yes. Go to fine 18.
No. Skip lines 18 through 21, and go to line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions

20 Are lines 18 and 19 both zero or blank?

I:l Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,
fine 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 21 and 22
below.

D No. Compiete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet in- the instructions. Do not complete lines 21 and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of.

e The loss on line 16 or
e ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have guaiified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

Yes. Complete Form 1040 through fine 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,
line 44 (or-in the instructions for Form 1040NR, line 42).

D No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2011

DAA
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Fomn 8949 Sales and Other Dispositions of Capital Assets OMB No. 15450074
P See instructions for Schedule D (Form 1040). 201 1
Department of the Treasury » For more information about Form 8949, see www.irs.goviform8949 Atachmant
Intemal Revenue Service (99) P Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. Sequence No. 12A
Name(s) shown on retumn Your social security
NELVA E BRUNSTING 481-30 ﬁﬁ

Short-Term Capital Gains and Losses—Assets Held One Year or Less

Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.
*Caution. Do not complete column (b) or {g) until you have read the instructions for those columns (see the Instructions for Scheduie
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

(A) Short-term transactions reported on |:| (B) Short-term transactions reported on Form (C) Short-term transactions for which
Form 1099-B with basis reported fo the IRS 1099-B but basis not reported to the IRS you cannot check box A or B
(a) (b) (©) (d) (e) (U] [(:)]
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis Adjustments to
1 (Example: 100 sh. XYZ Co) for column (g)* (Mo., day, yr.) (Mo., day, yr.) (see instructions) (see instructions) gain or loss, if any*
INVSCO BLD AMER BDS INCM
11/22/10| 11/10/11 10,509 9,880
DEERE & CO
05/20/10| 02/03/11 25,008 15,800

2 Totals. Add the amounts in columns (g) and f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1 (if
box A above is checked), line 2 (if box B above is checked), or line 3 (if
box Cabove is checked) ... ... > [ 2 35,607 25,680 0

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2011)
DAA
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Form 8949 (2011) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

NELVA E BRUNSTING

Your social security number

481-30-4685

Long-Term Capital Gains and Losses—Assets Held More Than One Year

Note: You must check one of the boxes below. Complete a separate Form 8949, page 2, for each box that is checked.
*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule

D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

(A) Long-term transactions reported on

Form 1099-B with basis reportied to the IRS

(B) Long-term transactions reported on Form

1099-B but basis not reported fo the IRS

File Cop

(C) Long-term transactions for which

you cannot check box A or B

(a) (b) {c) (d) (e) (U] (@)
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis Adjustments to
3 (Example: 100 sh. XYZ Co) for column (g)* (Mo., day, yr.) (Mo., day, yr.) (see instructions) (see instructions) gain or loss, if any*
VK BLD AMER [BONDS INGOM
04/23/101 10/07/11 14,493 13,919
DEERE & CO
05/20/10| 06/07/11 50,391 35,794
DEERE & CO
3 05/20/10( 10/21/11 30,006 24,418
DEERE & CO
- 05/20/10[ 11/09/11 14,110 11,204
GMAC SMARTNATES
03/20/03[ 04/11/11 8,725 9,000
IN FIN AUTH [REV PARKVIEW
08/14/09| 04/15/11 14,819 14,850
TOYOTA MOTOR CR CORP
07/13/07| 04/11/11 4,995 5,000
4 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 8 (if
box A above is checked), line 9 (if box B above is checked), or line 10
(fbox Cabove ischecked) .. .. ... .. . ... ... . ... > | 4 137,539 114,185 0

DAA

Form 8949 (2011

BRUNSTING003801
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Schedule E (Form 1040) 2011 Attachment Seguence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security number
NELVA E BRUNSTING 481-30-4685

Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk Eﬂ@or@@ py
any amount is not at risk, you must check the box in column (€) on fine 28 and attach Form 6198. See instructions. =7+ 3

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year

unaliowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed D Yes
partnership expenses? If you answered “Yes,” see instructions before completing this section.
(b} Enter Pfor | (c) Check if (d) Employer (e} Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporafion | parinership number not at isk
A ]
B
(o]
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed . {g) Passive income {h) Nonpassive loss (i} Section 179 expense (i} Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
[
D |
2%a Totals
b Totals
30 Addcolumns(g)and ()ofline2ea 30
31 Addcolumns (f), (h). and ()ofline20b 31 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below . . . .. ... . e e 32

Income or Loss From Estates and Trusts

(b) Employer

33 {a) Name identification number
A ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
B
Passive income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e} Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Scheduie K-1 i Schedule K-1
A 0 41,938
B |
34a Totals
b Totals
35 Addcoumns (d)and (foflne3da 35 41,938
36 Addcolumns (c)and (e) ofline34b 36 )]
37 Total estate and trust income or (loss). Comblne lines 35 and 36. Enter the result here and
in the total on line 41 below . ... .. e el 37 41, 938

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

{c) Excess inclusion from

{b) Employer Schedule ine 2
identification number possieoiy, Hivke from Schedules @, ine 1b Scheduies Q, line 3b

. {d) Taxable income (net loss) (e) income from
38 {a) Name

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 11208S), box 17, code
U; and Schedule K-1 (Form 1041), line 14, code F (see instructions)

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules

DAA Schedule E (Form 1040) 2011

BRUNSTING003802
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Alternative Minimum Tax—Individual
Form 6251 m dividuals OMB No. 1545-0074
P See separate instructions. 201 1
Department of the Ti
Internal ;’;v:nueeSerri?:: i (©9) P Attach to Form 1040 or Form 1040NR. éﬁiﬁ?&”’wo_ 32
Name(s) shown on Form 1040 or Form 1040NR Your social secun‘ty number . .. . ;
NELVA E BRUNSTING 481~ 3OF ﬁﬂq-‘ y

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 If ﬁllng Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the
amount from Form 1040, fine 38, and go to line 7. (If less than zero, enter as a negative amount)

2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. If
zero or less, enter -0-

17 Disposition of property (difference between AMT and regular tax gain orfoss)
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
19 Passive activities (difference between AMT and regular tax income or loss)

20 Loss limitations (difference between AMT and regular tax income or loss)
21 Circulation costs (difference between regular tax and AMT)

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is
more than $223,900, see instructions.)

41,256

3,804
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47,916

Alternative Minimum Tax (AMT)

29 Exemptlon (If you were under age 24 at the end of 2011, see instructions.)
IF your filing status is . . . AND line 28 is not over. . . THEN enter on line 29.. ..
Singie or head of household $112,500 $48,450

Married filing jointly or qualifying widow(er) 150,000 74,450

Married filing separately 75,000 37,225

If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35, and go fo line 34

31 = |If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
o If you reported capital gain distribuions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, fine 9b; or you had a gain on both fines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necessary), complete Part IIl on the back and enter the amount from line 54 here. P oo
+ Al others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if maried filing separately) from the result
32 Altemative minimum tax foreign tax credit (see instructons)
33 Tentative minimum tax. Subtract line 32 from line 31

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured

48,450

4,432

0

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Form 6251 2014)
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Statement of Person Claiming OMB No. 1545-0074
Fom 131 0 Refund Due a Deceased Taxpayer

(Rev. November 2005)

ﬁ?@iﬁ?ﬁ:&i&?&%ﬂﬁ?&“ i P See instructions below and on back. ‘S“:gﬁ';;":;‘ tNo. 87
Tax year decedent was due a refund: . e
Calendar year 2011 | or other tax year beginning , 20 . and ending =1 2NN
Name of decedent Date of death Decedent's social security ho. "
NELVA E BRUNSTING 11/11/11) 481-30-4685
Please | Name of person claiming refund Your social security number
print | ANTTA BRUNSTING 457-25-1860
or | Home address (number and streef). If you have a P.O. box, see instructions. Apt. no.

type | 203 BLOOMINGDALE CIRCLE

City, town or post office, state, and ZIP code. If you have a foreign address, see instructions.

VICTORIA TX 77904

Check the box that applies to you. Check only one box. Be sure to complete Part Ill below.

B

A Surviving spouse requesting reissuance of a refund check. (see instructions).
Court-appointed or certified personal representative (defined below). Attach a court certificate showing your appointment,

unless previously filed (see instructions).
C Person, other than A or B, claiming refund for the decedent's estate (see instructions). Also, complete Part Il

Complete this part only if you checked the box on line C above.

1 Did the decedent leave a will?

If you answered "Yes" to 2a or 2b, the personal representative must file for the refund.

3 As the person claiming the refund for the decedent's estate, will you pay out the refund according to the laws
of the state where the decedent was a legal resident?

If you answered "No" fo 3, a refund cannot be made until you submit a court certificate showing your appointment
as personal representative or other evidence that you are entitled under state law to receive the refund.

Signature and verification. All filers must complete this part.

| request a refund of taxes overpaid by or on behalf of the decedent. Under penalties of perjury, | declare that | have examined this claim, and to
the best of my knowledge and belief, it is true, comect, and complete.

Signature of person claiming refund P Date p>
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Fom 1310 (Rev. 11-2005)
DAA

BRUNSTING003804




Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, IA 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link fo jump to the corresponding document.

Documents for: ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents
A Tax Return (12/31/10) - IA Form [A-1041. Page 1
IA Tax Return (12/31/10) - IA Form 1A-1041, Page 2
IA Tax Return (12/31/10) - 1A K-1 Equivalent - NELVA BRUNSTING
IA Tax Return (12/31/10) - |IA Reguired Statements

BRUNSTINGO003805
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lowa Department of Revenue 201 0 IA 1041

www.state ia.usftax

For Calendar Year 2010 or fiscal year beginning , and ending Iowa Fiduciary Return
Name of ELMER H BRUNSTING DECEDENTS TR DTD Dept. of Revenue No. Check one:
Estate or Tust_ 4-1-09 AS EST UTD 10-10-96 [ ] estate
Name, Address, and Title of Fiduciary Federal Identification No. B
ANITA BRUNSTING , r@fdrrjy
203 BLOOMINGDALE CIRCLE 27-6453100 " e
VICTORIA TX 77904 lowa County in which Complex Trust
TRUSTEE estate is pending I:l Bankruptcy Estate
Name of Attomey, Address (Number and Street), City, State, and Zip Code
CANDACE KUNZ-FREED If trust, check one:
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079 D Inter Vives
Attomey's Phone Number 800-229-3002

Authorization is granted to the attorney listed above to receive confidential tax information under lowa Code section 421.60 to act as the trust or

estate's representative before the lowa Department of Revenue and fo make written or oral presentations on behalf of the trust or estate.
Have prior returns been filed for this estate or trust? Yes No Is Income Tax Certificate of Acquittance requested? DYes No
Is this an amended IA 10417 D Yes E No Is an lowa 706 being filed? D Yes No
1' Divldends Enter fu“ amount ...................................................... 1
2' lnterESt ......................................................................... 2
3. Income from partnerships and other fiduciaries. Attach supporting schedue. 3
W 4 Netrentsandroyaties 4 24,013
Q 5. Net business and farm income or loss, Attach Schedules C or C-EZ and F, federal form 1040, 5
S 6. Netgain (oss) fom capfalassets 6
7. Ordinary gains (losses). Attach federal form 4797. = 7
8' Other IHCOme State nature Of 'ncome' .................................................. 8
9. Total'income. Add lines 1 through 8. . . . . ... 9. 24 I 013 a
10. Interest. Enter on Schedule D, page 2. 10.
11. Taxes. Enter on Schedule D, page 2. 11. 89
12. Fiduciary fees. Enter on Schedule D, page 2. 12.
13. Charitable deduction from income in compliance with Will or Trust instrument. 13.
Uz) 14. Attomey, accountant, and retumn preparer fees. Enter on Schedule D, page 2. 14.
O 15. Other deductions not subject to 2% floor. Enter on Schedule D, page 2. 15.
5 16. Aliowable miscellaneous itemized deductions. Enter on Schedule D, page 2. 16
¢ B 17. Total Addfines 10 trough 6. T T 17, 894
+ W 18. Balance. Subiract line 17 from line 9 ... 18, 23,924 a
S 19, Distibutions to beneficiaries. Complete Schedule B on page 2 or attach federal Schedule k-1 19. 23,924
E 20. Federal estate tax atiributable to income in respect of a decedent (fiduciary’s share) 20.
S 21 Towl Addines 19and20. ... 23,924
£ _ 22 Taxable income of fiduciary. Subtract line 21 from line 18. Must be zero on finalreturn . ... ... ... ....... .. .. 22. 0 A
g: Residents complete lines 23-32. Nonresidents complete Schedule C and enter on line 32.
# 23 Compute tax from rate Schedule E, page 2. 23. 0
é 24. lowa lump sum fax. Attach federal Schedule 4972. 24
= 25, v it At 25t z
LU 1] 26. Tax before credits. Add lines 23 through 25. ...l 26. 0
o D 27. Personal exemption credit. This is a nonrefundable credt. 27 40.00
E % 28. Out-of-state tax credit. Attach copy of out-of-state retum and Schedule 1A 130. 28
O 29. Motor fuel tax credit. Attach Schedule IA4136. 29
© 30. Other credits. Attach IA 148 Tax Credits Schedule. 30
31. Total credits. Add lines 27 through 30. . ... ... .. . . ... . ... . iii.iiiiiiiiiiiiiiieii i 31.
w 32. Tax liability. Residents subtract line 31 from 26. Nonresidents enter amount from line 19, Schedue C. =~ 32. 0
a 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
%< 34. Refund. If line 33 is larger than line 32, enter the difference. 34. A
ﬁ 35. Amount due. If line 33 is less than line 32, enter the difference. ... ... ... ... .. .. . . .. ... .35, Oa

Mail to: Fiduciary Return Processing, lowa Depariment of Revenue, PO Box 10467, Des Moines, |A 50306-0467

DECLARATION: The undersigned hereby certifies and declares that this return, and any schedules or papers attached hereto, has been duly

exammed that to the best knowledge and belief of the undersigned, it is a true, comect, and complete retum for the taxable year as required

%y the income tax law of the State of lowa and the rules and regulatlons issued under authonty thereof. Note: State tax information may be
sclosed to tax officials of another state or of the United States for tax administrative purposes.

I Signature of fiduciary or officer representing fiduciary Date

(ZD Signature of preparer other than fiduciary Preparer's 1D No. Address 540 NORTH MAIN AVENUE Date

n RICHARD K RIKKERS CPA 42-1277139 SIOUX CENTER, IA 51250-1824 08/29/11
CcSs 63-001a (07/21/10)

BRUNSTING003806
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ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Fiduciary Schedules A, B, C, D, and E

Schedule A - Background Information: Answer all applicable questions.

1. Date estate was opened or created: 2. Date of decedent’s death:

3. Decedent’s business or occupation: 4. Decedent’s age at death:

5. Was a decedent’s final retum fied? |_|Yes | |No 6. Did wil of decedent create trust?

7. Did decedent file IOWA retum(s) up to the date of death? DYes D No If no, attach eamings statement or explanatory afydz
8. Enter decedent's name, address, and SSN: S

9. Name and Social Security No. of decedent's spouse, if any:
10. Enter name(s) of executor(s):

11. Enter date(s) and amount(s) of executor's fees paid to executor(s):
12. Had federal audit been made on prior retums of decedent or the estate or trust? DYes No Is an audit now in the process? |:|Yes X No
13. Have expenses of administration or selling expenses been deducted for federal estate tax purposes? . Yes No

14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries? Yes No
15. Does the estatelfirust elect to recognize the gain or loss on a distribution of property under section IRC 643(d)(e)? mYes X|No

Schedule B - Beneficiaries' Shares of Income and Credits: Attach additional pages as necessary. In lieu of Sch. B, aitach federal Sch. K-1,

Beneficiary A Beneficiary B Beneficiary C | _ TOTALS

SEE SCHEDULE K-1 EQUIVALENT (S)

. Names of each beneficiary

. Social Security Number
. Address

23,924
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11. lowa income tax withheld, ifany 11.
12. Withholding agent's identification number ... ... . 12. 1
Schedule C - Computation of Nonresident's Tax - Schedule D - Explanation of Expenses
1. Federal taxable income from federal 1041 Line Explanation Amount
(nclude ESBT income) 1. 50,422} | No.
2. Interest and dividends from federal securifies 2. 11 |TAX EXPENSE- STMT 1 89
3. Balance. Subfract line 2 from line 1. 3. 50,422
4. Deduction taken for lowa state income tax 4.
5. Interest and dividends from foreign, state, and
municipal securiies 5. 2,070
6. Exemption credit from federal 1041 6. 100
7. Adjusted taxable income. Add lines 3 through 6.~ 7. 52 / 592
8. Compute tax on the amount shown on line 7
using Schedue E. 8. 3,137
9. Personal exemption credit 9. $40.00
10. Tax before being prorated 10. 3,097
11. Nonresident percentage. Divide amount on line
22, page 1, by amount on line 7, Schedule C. Schedule E - Tax Rates
This may not be greater than 100.0%. 11 0.00%| | Taxable income OF Excess
12. Multiply line 10 by percentage on line 11.  12. Over But Not Over Tax Rate Over
13. lowa lump-sum tax: Attach federal Schedule 4972. 13, $0 $1,428 $0.00  +  (0.36% X $0)
= $1,428 $2,856 $5.14 + (0.72% X $1,428)
14. lowa minimum tax: Attach IA 6251. 14. $2,856 $5,712 $15.42 + (2.43% X $2,856)
15. Balance. Add lines 12, 13, and 14, 15. $5,712 $12,852 $84.82 + (4.50% X $5,712)
16. Motor fuel tax credit. Attach IA 4136. 16, $12,852 $21,420 $40612  +  (812%  x  $12,852)
. $21,420 $28,560 $930.48 + (6.48% X $21,420)
17. Other credits 17. $28,560 $42,840 $1,39315  +  (6.80%  x $28,560)
18. Total credits. Add lines 16 and 17. 18 $42,840 $64,260 $2,364.19 + (7.92% X $42,840)
19. Total tax liability. Subtract line 18 from fine 15. $64,260 over $4,060.65 +  (8.98% X $64,260)
Enter on line 32, page 1. 19. 63.001b (03123/11)
cs
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lowa Schedule K-1 Equivalent

rom 1A 1041 2010
For calendar year 2010, or tax year beginning , and ending
Name of trust [] Amended k-1
ELMER H BRUNSTING DECEDENTS TR DTD N
4-1-09 AS EST UTD 10-10-96 .Fi:-pﬂ(?‘m(-
Beneficiary's identifying number » 481-30-4685 Estate's or trusts EIN P 27-6453100 T g
Beneficiary's name, address, and ZIP code Fiduciary's name, address, and ZIP code
ANTTA BRUNSTING
NELVA BRUNSTING TRUSTEE
13630 PINEROCK LN 203 BLOOMINGDALE CIRCLE
HOUSTON TX 77079-5914 VICTORIA TX 77904

Resident state;  TEXAS

Enter the following items on the state income tax return of the above named individual.

1 Beneficiary's Share of Federal Taxable Income 1 31 r 252 This data presented for information only
Income
Iterest 2 Schedule B, Part |, line 1 or 1A 126, line 2
Ordinary dividends ... ... ... . ... . ... . .. 3 Schedule B, Part Il, line 3 or 1A 126, iine 3
4 a Net short-term capital gans 4a Form IA 1040, line 6 or IA 126, line 6
Net long-term capitat gains ... ... .. ... . ... ... ... ... ..... b Form 1A 1040, line 6 or 1A 126, line 6
5 Business / Nonpassive
a Income .............................. e e 5 a
b  Depreciaton b P Net amount to:  Form IA 1040, line 10 or
c Deplefion c Form IA 126, line 10
d  Amortization ... .. L
6 Rental and Passive
a Income 6a 2 3 L 9 2 4
b Depreciation b P Net amount to: Form IA 1040, line 10 or
¢ Depleon ¢ Form 1A 126, line 10
d Amortization ... ... ... i
7 Distributions in the Final Year of Estate / Trust
a Excess deductions on terminaton 7a Schedule A, line 21
b Shori-term capital loss carryover Form 1A 1040, line 6 or IA 126, line 6
¢ Llong-term capitat loss caryover c Form IA 1040, line 6 or 1A 128, line 6
d Net operating loss (NOL) carryover ... d Form A 1040, line 24 or IA 126, line 24
8 Tax Preference Items
a Accelerated depreciaton 8a Form IA 6251
b Depletion b Form IA 6251
c Amort[zatlon .............................................. c Form |A 8251
d Exclusion jtems d 179| Form iA 8801
9 Other Items
a Tax-exempt interest Sa This data presented for information only
b Estate tax deduction .. ... .. ... ... ... .. b This data presented for information only

¢ Withholding .
Additional Information:

This data presented for information only

BRUNSTING003808



9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements

FYE: 12/31/2010

Statement 1 - Form IA 1041, Page 2. Schedule D - Taxes

Description Amount
PAGE 1 - TAX EXPENSE $ 0
FEDERAL TAXES PAID 123
ALLOCATED TO NON-IOWA INCOME -34
TOTAL IOWA TAX EXPENSE $ 89

1

BRUNSTING003809




Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, |1A 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for; ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents

US Tax Return (12/31/10) - Form 1041, Page 1
US Tax Return (12/31/10) - Form 1041, Page 2
US Tax Return (12/31/10) - Schedule |, Page 1
US Tax Return (12/31/10) - Schedule |, Page 2
US Tax Return (12/31/10) - Schedule D, Page 1
US Tax Return (12/31/10) - Schedule D, Page 2
US Tax Return (12/31/10) - Schedule D-1, Page 2
US Tax Return (12/31/10) - Schedule D-1, Page 2
US Tax Return (12/31/10) - Schedule E, Page 1 - FARMLAND
US Tax Return (12/31/10) - Schedule K-1. Page 1 - NELVA BRUNSTING
US Tax Return (12/31/10) - Required Statements
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Department of the Treasury—Intemal Revenue Service

1
S 041 U.S. Income Tax Return for Estates and Trusts 2010 | ows no. 15450092
A Type of entity (see instr): For calendar year 2010 or fiscal year beginning , and ending
] Decedent's estate Name of estate or trust (If a grantor type trust, see page 15 of the instructions.) C Employer identification number
= Simple trust ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
=1 4-1-09 AS EST UTD 10-10-96 D Date enfity created
é Complex trust - - Abyaio

Qualified disabilty trust Name and fitle of fiduciary __04—/01E2_ e aled
- ! ANITA BRUNSTING E  Nonexempt chartable and it
— ESBT (S portion only) TRUSTEE interest trusts, check appiicable

Grantor type trust

Number, street, and room or suite no. {If a P.O. box, see page 15 of the instructions.)

boxes (see page 16 of the insir.):

| Banknuptey estate-Ch. 7 203 BLOOMINGDALE CIRCLE [ ] Described in section 4847a)(1)
Bankruptcy estate-Ch. 11 1
I Pooled income fund City or town, state, and ZIP code || Not a private foundation
— VICTQORIA TX 77904 Described in_section 4947(a)(2)
B Number of Schedules K-1 F  Check X| Initial retum U Final retumn Amended retum Change in trusts name
attached (see applicable - —
instructions) P> 1 boxes: Change in fiduciary Change in fiduciary's name Change in fiduciary's address
G Check here if the estate or filing trust made a section 645 election . ... ..... ... »
1 IntereSt Income ....................................................................................... 1
2a Tolal ordnary dvidends 7,239
b Qualified dvidends allocable to: (1) Beneficiaies =~~~ 2,02/
o 3 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) 3
E | 4 Capital gain or (oss). Attach Schedule D (Form 1041) 4 50,522
§, 5  Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040) 5 24,013
- 6  Farm income or (loss). Attach Schedule F (Form 1040) 6
7 Ordinary gain or (loss). Atiach Form 4787 ... 7
8  Otherincome. List type and amount 8
9 Total income. Combine lines 1, 2a, and 3through 8 . . . . ... .. i\ttt » | 9 81,774
10 Interest Check if Form 4952 is atached ™ || ... 10
1 1 Taxes ............................................................................................... 1 1
12 Fiduciary fees 12
13 Charitable deduction (from Schedule A, fine 7) ... 13
14  Attomey, accountant, and retum preparer fees = 14
2 | 15a Other deductions not subject to the 2% floor (attach schedule) 15a
:.% b Allowable miscellaneous itemized deductions subject to the 2% fioor 15b
_g 16 Add lines 10 through 15b .. .. .
8 17  Adjusted total income or (loss). Subtract fine 16 from fine 9
18 Income distibution deduction (from Sch. B, line 15). Attach Schedules K1 (Fom 1041y 18 31,252
19  Estate tax deduction including certain generation-skipping taxes (attach computation) . . 19
0 Bempton 20 100
21 Add liNes 18 through 20 ... ..\ iiiiiiii.... > | 21 31,352
22 Taxable income. Subtract line 21 from line 17. If a loss, see page 23 of the instructions 22 50,422
23 Total tax (from Schedule G, fine 7) ... 23 7,218
24 . Payments: a 2010 estimated tax payments and amount applied from 2009 retum 24a
*2 b Estimated tax payments aliocated to beneficiaries (from Form 1044-1 24b
S | sutmctine 24bfomine 24 ... 24c
% d Tax paid with Form 7004 (see page 24 of the instructions) 24d
o e Federal income tax withheld. If any is from Form(s) 1099, check » [X] 24¢ 123
z Other payments: f Fom243% ;g Fom4136 ; Total P | 24h
: 25  Total payments. Add lines 24c through 24e, and24h > | 25 123
& 26  Estimated tax penalty (see page 24 of the instructions) 26
27  Tax due. If line 25 is smaller than the total of lines 23 and 26, enter amountowed 27 7,095
28  Overpayment. If line 25 is larger than the total of lines 23 and 26, enter amount overpaid =~~~ 28
29 Amount of line 28 to be: a Credited to 2011 estimated tax P> ;b Refunded P> | 29
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is May the IRS discuss this
S|gn true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. return with the preparer
Here » shown below (see instr.)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution X| Yes No
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 08/29/11 | seli-employed | P00144154
Preparer | Firm's name_ P> KROESE & KROESE P.C. FmsEN P 42-1277139
Use Only 540 NORTH MAIN AVENUE
Firm's address P> STOUX CENTER, 1A 51250-1824 Phoneno. 112-722-3375

DAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 1041 (2010)
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Form

Page 2

1041 (2010) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

Charitable Deduction. Do not complete for a simple trust or a pooled income fund.

Amounts paid or permanently set aside for charitable purposes from gross income (see page 25)

1 1
2 Tax-exempt income allocable to charitable contributions (see page 25 of the instructions) . 2
3 SUbtraCt llne 2 from hne 1 ..................................................................................... 3
4  Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable purposes =~ 4
5 Add Ilnes 3 and 4 ............................................................................................. 5
6  Section 1202 exclusion allocable to capital gains paid or permanently set aside for charitable
6
7
1 Adjusted total income (see page 25 of the instructions) 1 81,774
2 Adusted taxexempt interest 2 2,070
3 Total net gain from Schedule D (Form 1041), line 15, column (1) (see page 26 of the instructions) 3 0
4  Enter amount from Schedule A, line 4 (minus any allocable section 1202 exciusion) 4
5 Capital gains for the tax year included on Schedule A, line 1 (see page 26 of the instructions) 5 0
6 Enter any gain from page 1, line 4, as a negative number. If page 1, line 4, is a loss, enter the loss
asapositvenumber 6 ~50, 522
7  Distributable net income. Combine lines 1 through 6. If zero
orless,enter-0- 33,322
8 If a complex trust, enter accounting income for the tax year as
determined under the goveming instrument and applicable local law li]
9 33,322
10 0
11 33,322
12 2,070
13 31,252
14 31,252
15 31,252
7,218
3 Total credits. Add lnes 2athrough 2T > s 0
4 Subtract line 3 from line 1d. If zero or less, enter -0- 4 7 s 218
5 Recapture taxes. Check if from: D Form 4255 . Form 8611 5
6  Household employment taxes. Attach Schedule H (Form 1040) 6
7 Total tax. Add lines 4 through 6.
Enterhereandonpage 1. line 23 e > 7 7,218
Other_Information Yes| No
1 Did the estate or trust receive tax-exempt income? If "Yes,"” attach a computation of the allocation of expenses
Enter the amount of tax-exempt interest income and exempt-interest dividends » $ 2,070 SEE STMT 1
2 Did the estate or trust receive all or any part of the eamings (salary, wages, and other compensation) of any
individual by reason of a contract assignment or similar amangement?
3 At any time during calendar year 2010, did the estate or trust have an interest in or a signature or other authority
over a bark, securities, or other financial account in a foreign country?
See page 29 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the
name of the foreign country B
4 During the tax year, did the estate or trust receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? If “Yes,” the estate or trust may have to file Form 3520. See page 29 of the instructions
5  Did the estate or frust receive, or pay, any qualified residence interest on selier-provided financing? If "Yes,” see
page 29 for required attachment = = 7 T
6 If this is an estate or a complex trust making the section 663(b) election, check here (see page 29)
7 To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here (see page 29)
8 I the decedent's estate has been open for more than 2 years, attach an explanation for the delay in closing the
estate, and check here .
9 Are any present or future trust beneficiaries skip persons? See page 29 of the instructions . ... .. ... . X
DAA Form 1041 (2010
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OMB No. 1545-0092
(Form 1041)
P Attach to Form 1041. See the separate instructions 201 0
Department of the Treasury for Schedule ! (Form 1041).
Intemal Revenue Service
Name of estate or trust Employer identification number
ELMER H BRUNSTING DECEDENTS TR DTD File Copy
4-1-09 AS EST UTD 10-10-96 27-6453100 =
. ___Estate's or Trust's Share of Alternative Minimum Taxable Income
1 Adjusted total income or (ioss) (from Form 1041, fine 17) 1 81,774
2 Interest ..................................................................................................... 2
3 Taxes ....................................................................................................... 3
4 Miscellaneous itemized deductions (from Form 1041, line t5b) 4
§ Refund of taxes 5 )
6 Depletion (difference between regular tax and AMT) ... 6
7 Net operating loss deduction. Enter as a positive amount 7
8 Interest from specified private activity bonds exempt from the regulartax 8 179
9 Qualified small business stock (see page 2 of the instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box6) = 12
13 Disposition of property (difference between AMT and regular tax gainorfoss) 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
15 Passive activities (difference between AMT and regular tax income orloss) 15
16 Loss limitations (difference between AMT and regular tax income orloss) 16
17 Circulation costs (difference between regular tax and AMT) 17
18 Long-term contracts (difference between AMT and regular tax income) 18
19 Mining costs (difference between regular tax and AMT) 19
20 Research and experimental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1887 21 )]
22 Intangible driling costs preference 22
23 Other adjustments, including income-based related adjustments 23
24 Alternative tax net operating loss deduction (See the instructions for the limitation that applies.) . . 24 )
25 Adjusted altemative minimum taxable income. Combine lines 1 through 24 25 81,953
Note: Complete Part Il below before going io line 26.
26 Income distribution deduction from Part Il, ine44
27 Estate tax deduction (from Form 1041, ine 19y
28 Addlines26and27 28 31,431
29 Estate's or trust's share of altemative minimum taxable income. Subtract line 28 from line25 29 50,522
If line 29 is:
e $22500 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or
trust is not liable for the alternative minimum tax.
o Over $22,500, but less than $165,000, go fo line 45.
$165,000 or more, enter the amount from line 29 on line 51 and go to line 52.
Income Distribution Deduction on a Minimum Tax Basis
30 Adjusted altemnative minimum taxable income (see page 6 of the instructions) 30 81,953
31 Adjusted tax-exempt interest (other than amounts included on line8) 31 1,891
32 Total net gain from Schedule D (Form 1041), line 15, column (1). If a loss, enter-0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A, line 4) 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see page 6 of the instucions) 34
35 Capital gains computed on a minimum tax basis included on line25 35 50,522)
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positve amount 36
37 Disfributable net atemative minimum taxable income (DNAMTI). Combine fines 30 through 36. If zero or less, enter 0- 37 33,322
38 Income required fo be distributed currently (from Form 1041, Schedule B, line®) 38 33,322
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, fine 10) 39
40 Tolal distibutions. Add fnes 38and 39 o 40 33,322
41  Tax-exempt income included on line 40 (other than amounts included on line8) = 41 1, 891
42 Tentative income distribution deduction on a minimum fax basis. Subtract line 41 from fine 40 . 42 31 L4 31
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule | (Form 1041) (2010)

DAA
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Schedule | (Form 1041) (2010) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

Page 2

43

Income Distribution Deduction on a Minimum Tax Basis (continued)

Tentative income distribution deduction on a minimum tax basis. Subtract line 31 from line 37.

45
46
47
48
49
50
51
52

53
54
55
56

57
58

59

60

61
62
63

64
65

66
67
68
69
70

71
72
73
74

75

EXEmMPtOn AmMOUNt e
Enter the amount from line 29 46

Go to Part IV of Schedule | to figure line 52 if the estate or trust has qualified dividends or has a
gain on lines 14a and 15 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if
necessary). Otherwise, if line 51 is—

® $175,000 or less, multiply line 51 by 26% (.26).

® Over $175,000, multiply line 51 by 28% (.28) and subfract $3,500 from the result
Altemmative minimum foreign tax credit (see page 7 of the instructions)

Tentative minimum tax. Subtract line 53 from line 52

Enter the tax from Form 1041, Schedule G, line 1a {minus any foreign tax credit from Schedule G, line 2a)

Alternative minimum tax. Subtract ine 55 from line 54. If zero or less, enter -0-. Enter here and
on Form 1041, Schedule G, NG 1C . . . o e e

22,500

28,022

3,858

3,858

7,218

Line 52 Computation Using Maximum Capital Gains Rates

Caution: If you did not complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,

or the Qualified Dividends Tax Worksheet, see page 8 of the instructions before completing this part.

Enter the'amount from Ilne 51 .................................................................................
Enter the amount from Schedule D (Form 1041), line 22, iine 13 of the
Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax

Worksheet, whichever applies (as refigured for the AMT, if necessary) 58 50 ’ 522

28,022

Enter the amount from Schedule D (Form 1041), line 14b, column (2) (as
refigured for the AMT, if necessary). If you did not complete Schedule D |
for the regular tax or the AMT, enter -0- 59

If you did not complete a Schedule D Tax Worksheet for the regular tax
or the AMT, enter the amount from line 58. Otherwise, add lines 58 and
59 and enter the smaller of that result or the amount from line 10 of the
Schedule D Tax Worksheet (as refigured for the AMT, if necessary) 60 50,5 22

Enter 1he Sma"el’ Of hne 57 Or hne 60 ...........................................................................
SUbtrad hne 61 from Ilne 57 ...................................................................................
If line 62 is $175,000 or less, multiply line 62 by 26% (.26). Otherwise, multiply line 62 by 28%

(.28) and subtract $3,500 from the result

Maximum amount subject to the 0% rate 64

61

28,022

62

Enter the amount from line 23 of Schedule D (Form 1041), line 14 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet on page 27 of the Instructions for Form 1041, whichever
applies (as figured for the regular tax). If you did not compiete

Schedule D or either worksheet for the regular tax, enter -0~ 65

Subtract line 65 from line 64. If zero or less, enter -0- 66

Enter the smaller of fine 57 or line 58 67

Enter the smaller of line 66 or line 67 68

Subtract line 68 from line 67 69

Mulfiply line 69 by 15% (15) .
If line 59 is zero or blank, skip lines 71 and 72 and go to line 73. Otherwise, go to line 71.
Subtract line 67 from line 61 I 71 |

3,858

Multiply fine 71 by 25% (:25) >
Add "nes 63' 70' and 72 ......................................................................................

If line 57 is $175,000 or less, multiply fine 57 by 26% (.26). Otherwise, multiply line 57 by 28% (.28)
and subtract $3,500 from the result

72

73

3,858

74

71,286

75

3,858

DAA

Schedule | (Form 1041) (2010)
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SCHEDULE D
(Form 1041)

Department of the Treasury
tnternal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2010

Name of estate or trust

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

Employer identification number

27-6453100"

File Cop

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses — Assets Held One Year or Less

(a) Description of property
(Example: 100 shares 7% preferred of "Z" Co.)

(b) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

{d) Sales price

{e) Cost or other basis
(see instructions)

{f) Gain or (ioss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D1, inetb 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (loss) from partnerships, § corporations, and other estates or trusts 3
4  Short-term capital loss camyover. Enter the amouny, if any, from line 9 of the 2009 Capital Loss

Camyover Worksheet 4
Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
(3) ON the DACK o e |

Long-Term Capital Gains and Losses — Assets Held More Than One Year

(a) Description of property (b) Date acquired {c) Date sold ) (e) Cost or other basis {f) Gain or (loss) for
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (see instructions) Sumgtn(tel ;eﬂ%;ar(' d)
6a INVESCO VK INTERNATIONAL GRT FUNDY
INHERIT | 06/08/10 2,933 2,234 699
BRANDYWINE BLUE FUND
INHERIT | VARIQOUS 2,945 2,220 725
CHEVRON CORP
INHERIT | 06/03/10 69,378 62,556 6,822
CITIGROUP INC
INHERIT | 06/03/10 10,217 6,682 3,535
COQLUMBIA MID CAP VALUE FUND
INHERIT | VARIOUS 2,992} 1,827 1,165
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b 6b 37,391
7  Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8  Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts ... . . . .. .. 8
9  Capital gain distributions SEE STATEMENT 2 9 185
10 Gain from Form 4797' Part l .................................................................................. 10
11 Long-term capital loss cammyover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Camyover Worksheet | ik )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe back ... ... i > | 12 50,522

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

DAA

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Summary of Parts | and I (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13  Net short-term gainor (loss) 13
14  Net long-term gain or (loss): 4. .
Total foryear . 14a 50,522Fjle Cafiyb22
Unrecaptured section 1250 gain (see line 18 of the wrksht) 14b [T T L
8% rate gain 14c
15  Total net gain or (loss). Combine lines 13 and 14a > i15 50,522 50,522

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary.

r Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Theloss on line 15, column (3) or b  $3,000 16 |( )

Note: If the loss on iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an

entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if:
® FEither line 14b, col. (2) or fine 14c, col. (2) is more than zero, or
e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Compiete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part | of Form 990-T,
and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if either line 14b, col. (2) or line
14c, col. (2) is more than zero.
17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34)
18  Enter the smaller of line 14a or 15 in column (2)
but not less thanzero 18 50,522
19  Enter the estate’s or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the qualified dividends

50,422

included in income in Part | of Fom 990-T) 19
20 Addlines 18andt® 20 50,522
21 If the estate or trust is fiing Form 4952, enter the
amount from line 4g; otherwise, enter -0- » 21
22 Subtract line 21 from line 20. ¥ zero or less, enter-0- 50,522
23  Subtract line 22 from line 17. If zero or less, enter -0- 0

24  Enter the smaller of the amount on line 17 or $2,300 24 2,300

25 ' Is the amount on line 23 equal to or more than the amount on line 24?
. Yes. Skip lines 25 through 26; go to line 27 and check the "No" box.

No. Enfer the amount fom e 23 25
26 Subtractine 25 fomlne2s T 2 2,300
27  Are the amounts on lines 22 and 26 the same?

L—_l Yes. Skip lines 27 through 30; go to line 31. No. Enter the smaller of line 17 or line 22 27 50 ’ 422
28  Enter the amount from line 26 (if line 26 is blank, enter 0y 28 2,300
29 Subtractine 28 fomline 27 29 48,122
30 Multiply fine 20 by 15% (15) | 7,218
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) 31
32 Addines30and31 32 7,218
33  Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041 33 16,623
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, iNe 36) . ... .. o o o 34 7,218

Scheduie D (Form 1041) 2010

DAA
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification humber if shown on the other side

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

27-6453100

Employer identification number

Long-Term Capital Gains and Losses—Assets Held More Than One Year

i r (b) Date .
(a)1 ODOeZinp?tot/znp:);fz::deg (ZExgr:(;Ie (mgﬁqg;r;dyr.) ((;LE)ZS;’S;E) {d) Sales price (e)( fec;sti r?;tg::t?;nb:)ms I Hg}@g@ ; d)
sa DWS SMALL CAP VALUE FUND INSTL

INHERIT | VARIQUS 1,890 1,118 772
DALLAS TX AREA RAHID TRAN

INHERIT | 06/07/10 10,057 9,875 182
DC REV MEDLANTIC/HELIX SER |B

INHERIT | 06/07/10 19,800 19,010 790
DODGE & COX INTL §TOCK FUNID

INHERIT | VARIQOUS 10,773 6,473 4,300
DODGE & COX INCOMH FUND

INHERIT | VARIOUS 4,592 4,016 576
E I DU PONT DE NEMOURS & Cd

INHERIT | 06/03/10 7,274 4,527 2,747
EATON VANCE TAX MANAGED VAL

INHERIT | 06/08/10 4,640 3,754 886
EXXON MOBIL CORP

INHERIT | 06/03/10 16,476 18,289 -1,813
FIDELITY NEW INSIQHTS FD INSTL

INHERIT | VARIOUS 4,590 3,128 1,462
FIDELITY INTER MUNI INCM FO

INHERIT | VARIQOUS 6,229 5,986 243
FRANKLIN FED TAX HREE INCM [ADV

INHERIT | 06/08/10 4,572 4,234 338
FRANKLIN HIGH YLD |[TAX FREE |ADV

INHERIT | 06/08/10 2,288 1,972 316
HARTFORD DIVIDEND |& GROWTH

INHERIT | 06/08/10 3,136 2,450 686
HAYS TX CONS INDPT SCH DIST GO

INHERIT | 06/07/10 31,500 29,742 1,758
ING GLOBAL REAL EJTATE FUND

INHERIT | VARIOUS 2,946 1,763 1,183
IN MUN PWR AGY PWHR SUPPLY J3YS

INHERIT | 06/07/10 30,930 30,263 667
INVESTMENT CO OF AMERICA CIj F1

INHERIT [ VARIOQUS 6,007 4,420 1,587
PERKINS MID CAP VALUE FD

INHERIT | 06/08/10 1,594 998 596
JOHN HANCOCK INTL [CORE FD

INHERIT [ 06/08/10 1,941 1,671 270
JOHNSON & JOHNSON

INHERIT | 06/03/10 8,985 7,881 1,104
JPMORGAN CORE BOND FUND SELECT

INHERIT VARIQUS 3,952 3,702 250
JPMORGAN HIGH YIELD FD SELHCT

INHERIT VARIOQUS 1,343 998 345
MFS RESEARCH INTL |FD CL T

INHERIT | VARIOUS 7,566 5,156 2,410
MONROE CNTY NY ARHT AUTH RHEDG

INHERIT [ 06/07/10 9,357 8,890 367
MUNDER MID CAP CORE GROWTH

INHERIT | 06/08/10 2,126 1,519 607

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line b . ... ... ... ... . . ... ... ... .. ... 22 / 629

DAA

Schedule D-1 (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

27-6453100

Employer identification number

Long-Term Capital Gains and Losses—Assets Held More Than One Year

iption o : (b) Date sol . . o Ghennd
R T | e, | @0 | owene | eommame PGGORY,
6a MUTUAL GLOBAL DISQOVERY FD |Z

INHERIT | 06/08/10 2,641 2,251 390
NEW WORLD FUND CL (F1

INHERIT | VARIOUS 1,976 1,214 762
OPPENHEIMER INTL BOND FUND (Y

INHERIT | VARIOUS 1,923 1,684 239
OPPNHMR CMD STRAT |TTL TRN dL Y

INHERIT | VARIOUS 3,735 2,946 789
PIONEER FUND CL Y

INHERIT | VARIOUS 7,550 5,200 2,350
PIONEER CULLEN VALUE FUND dL Y

INHERIT | 06/08/10 3,602 2,904 698
PROCTER & GAMBLE (O

INHERIT | 06/03/10 18,600 14,216 4,384
T ROWE PRICE BLUE |{CHIP GROWTH

INHERIT | 06/08/10 3,154 2,336 818
T ROWE PRICE EQUITY INCOME |FD

INHERIT | VARIOQUS 5,883 3,907 1,976
T PRICE SUMMIT MUNI INTERM |FD

INHERIT | 06/08/10 5,088 4,831 257
T ROWE PRICE NEW JINCOME FUND

INHERIT | VARIQUS 3,884 3,498 386
TAX EXEMPT BOND FO AMER CL |F1

INHERIT | 06/08/10 5,103 4,697 406
THORNBURG LTD TERM MUNI FUND

INHERIT | 06/08/10 3,954 3,779 175
THORNBURG INVT TR [VALUE FD |I

INHERIT | VARIOQUS 3,403 2,192 1,211
UNIV TX PERM UNIV |FD RFDG

INHERIT | 06/07/10 5,503 5,582 -79

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, fine 6b . ... ... ... ... .. ..................... 14 , 762

DAA

Schedule D-1 (Form 1041) 2010
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074-
(Form 1040) (From rental real estate, royalties, partnerships, 201 O
S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury ) Attachment
Intemal Revenue Service ~ (99) b Attach to Form 1040, 1040NR, or Form 1041. P See Instructions for Schedule E (Form 1040). Sequence No. 1 3
Name(s) shown on retumn Your social seq_l.Frity number
ELMER H BRUNSTING DECEDENTS TR DTD =1 eCop
4-1-09 AS EST UTD 10-10-96 27-6453100 + =

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

1 | List the type and address of each rental real estate property: 2 For each rental real estafe property Yes | No
FARMLAND listed on fine 1, did you o your family
ATOWA 1 1 uin e o o o percon
purposes for more than the greater of: A X
« 14 days or
B ® 10% of the total days rented at
fair rental value? B
(See page E-4)
C ............................................................................................
! [
Income: Properties Totals
A B C (Add columns A, B, and C.)
3 Rents received.................. 3 26,685 3 26,685
4 Royalties received .., ............ 4
Expenses:
5 Advertising ..................... 5
6 Auto and travel (see page E-5) ... 6
7 Cleaning and maintenance ... . ... 7
8 Commissions ................... 8
9 Insurance . ..................... 9
10 Legal and other professional fees 10
11 Management fees ............... 11
12 Morigage interest paid to banks,
etc. (see page E-5) .............. 12
13 Otherinterest ............... . ... 13
14 Repairs ... . ................... 14
15 Supplies ... ... 15
16 Taxes .......................... 16 2,672
17 Utiliies . ... ... .. ... .. ... 17
18 Other (st » ... ... ... ...
................................. 18
19 Add fines 5 through 18 .. ......... 19 2,672 2,672
20 Depreciation expense or
depletion (see page E-5) ......... 20
21 Total expenses. Add lines 19 and 20 . | 21 2,672
22 Income or (loss) from rental real
estate or royalty properties.
Subtract fine 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-6 to find out
if you must file Form 6198 . . .. 22 24,013
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on line 22 may be fimited. See page
E-6 to find out if you must file Form
8582. Real estate professionals
must complete line 43 on page 2 _. ... 23 0
24 Income. Add positive amounts shown on line 22. Donotinclude any losses . ........... ... ... ... ... .. .. ... ... .. 24 24,013
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here =~~~ 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts 1i, Il!, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or
Form 1040NR, line 18. Otherwise, include this amount in the totaionline 41 onpage 2 .........oooveoeeeeeveeiv.... 26 24,013
E% Paperwork Reduction Act Notice, see your tax return instructions. Schedule E (Form 1040) 2010

BRUNSTING003819
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Schedule K-1
(Form 1041)

Depariment of the Treasury
Intemal Revenue Service

2010

For calendar year 2010,

or tax year beginning

kL1110

OMB No. 1545-0092

D Final K-1

D Amended K-1

1 interest income " Final year deductions

and -ending

Beneficiary's Share of Income, Deductions,
Credits, etc.

A Estate’s or trust's employer idenfification number

27-6453100

2a Ordinary dividends

7,239

File Copy |

P> See back of form and instructions.

2b Qualified dividends

2,857

Net short-term capital gain

4a | Net long-term capital gain

B Estate's or trust's name

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

C Fiduciary's name, address, city, state, and ZIP code

ANITA BRUNSTING

TRUSTEE
203 BLOOMINGDALE CIRCLE
VICTORIA X 77904

4b 28% rate gain 12 Altemative minimum tax adjustment
A 179
4c Unrecaptured section 1250 gain
J 179
5 Other portfoiio and
nonbusiness income
6 Ordinary business income
7 Net rental real estate income
24 / 013 13 Credits and credit recapture
8 Other rental income

D D Check if Form 1041-T was filed and enter the date it was filed

E D Check if this is the final Form 1041 for the estate or trust

Beneficiary's identifying number

481-30-4685

9 Directly apportioned deductions

14 Other information

A 2,070

G Beneficiary's name, address, city, state, and-ZIP code

NELVA BRUNSTING
13630 PINEROCK LN

HOUSTON TX 77079-5914

10 | Estate tax deduction B 90

E 7,239

H * STMT

*See attached statement for additional information.
Note. A statement must be attached showing the
beneficiary's share of income and directly apportioned
deductions from each business, rental real estate, and
other rental activity.

H Domestic beneficiary D Foreign beneficiary

For IRS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
DAA

Schedule K-1 (Form 1041) 2010
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 Federal Statements

FYE: 12/31/2010

Statement 1 - Form 1041. Page 2. Question 1 - Tax Exempt Income

Municipal Private
Payer Bond Activity Bond
EDWARD JONES $ 1,891 S 179
$ 1,891 179
TOTAL, TAX-EXEMPT INCOME 2,070

Statement 2 - Scheduje D. Part ll. Line 9 - Capital Gain Distributions

Description Amount

EDWARD JONES s 185

TOTAL $ 185

1-2

BRUNSTING003821




Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, |1A 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for: ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents
IA Tax Return (12/31/11) - 1A Form IA 1041, Page 1
IA Tax Return (12/31/11) - |1A Form 1A 1041, Page 2
IA Tax Return (12/31/11) - IA_Schedule C
IA Tax Return (12/31/11) - 1A K-1 Equivalent - NELVA BRUNSTING
1A Tax Return (12/31/11) - 1A Required Statements
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lowa Department of Revenue 201 1 IA 1041

www.iowa.gov/tax

For Calendar Year 2011 or fiscal year beginning , and ending Iowa Fiduciary Return
Name of ELMER H BRUNSTING DECEDENTS TR DTD Federal Employer ID Number Check one:
Estae or Tust 4—1-09 AS EST UTD 10-10-96 27-6453100 - D Estate
Name, Address, and Title of Fiduciary Decedent's Social Security Number
ANITA BRUNSTING
2003 BLOOMINGDALE CIR " S
VICTORIA TX 77904 lowa County in which Complex Trust
TRUSTEE estate is pending D Bankruptcy Estate
Name of Attorney, Mailing Address (city, state, ZIP)

CANDACE KUNZ-FREED If trust, check one:
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079 § ,
Attomey's Phone Number 800-229-3002 Inter Vivos

Authorization is granted to the attomey listed above fo receive confidential tax information under iowa Code section 421.60 to act as the trust or estate’s representative before the
lowa Department of Revenue and to make written or oral presentafions on behalf of the trust or estate.
Have prior returns been filed for this estate or trust? Yes No Is Income Tax Certificate of Acquittance requested? DYes No

Is this an amended IA 10417 |:|Yes No Is an lowa 706 being filed? D Yes No
1. Dividends. Enter full amount. 1 8,092
2' IntereSt ................................................................................... 2
3. Income from parinerships and other fiduciaries. Attach supporfing schedule. 3
Ié'l 4. Net rents and royalties 4 41 7 938
8 5. Net business and farm income or loss. Attach Schedules C or C-EZ and F, federal form 1040. 5
Z 6. Net gain (oss) from capital @ssets 6 3,508
7. Ordinary gains (losses). Attach federal foom 4797. 7
8. Other income. State nature of income. 8.
9. Total income. Add INes 1 hrOUGN 8. . .. o il 9. 53,538 a
10. Interest. Enter on Schedule D, page2. 10.
11. Taxes. Enter on Schedule D, page2. 11, 8,875
12. Fiduciary fees. Enter on Schedule D, page2. 12.
13. Charitable deduction from income in compliance with Will or Trust instrument. 13.
2 14. Attorney, accountant, and retumn preparer fees. Enter on Schedule D, page 2. 14.
Q 15. Other deductions not subject to 2% floor. Enter on Schedule D, page 2. 15
'G 16. Allowable miscellaneous itemized deductions. Enter on Schedule D, page 2. 16
s Q17 Total Addlines 10 through 16. 17. 8,875 4
g |-|DJ 18. Balance. Subtract ine 17 from ine O 18. 44,663 4
5 19. Distibutions to beneficiaries. Complete Schedule B on page 2 o atiach federal Schedule K-1. 19 41,155
-E 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
= 21 Total Addlines 19and20. 21, 41,155
%; 22. Taxable income of fiduciary. Subtract line 21 from line. 18. Must be zeroonfinalreturn_ ... ..................... 22 3, 08 A
;E Complete lines 23-32. Nonresidents, also compléte Schedule C and enter on line 28.
a 23. Compute tax from rate Schedule E, page2. 23. 31
> 24, lowa lump sum tax, Attach federal Schedule 4972. 24.
b= 25. lowa minimum tax. Attach lA€25¢. 25.
S 26. Tax before credits. Add fines 23 through 25. 26 31
b= 27. Personal exemption credit. This is a nonrefundable credit. .......................... ... 27 40.00
A 28. Out-of-state tax credit or nonresident credit. Attach copy of out-of-state retum and
=  Schedule IA 130 or 1A 1041 Schedule C. ............................................. 28.
Q 20, Motor fuel tax credit. Attach Schedule IA4136. ... 29.
30. Other credits. Attach IA 148 Tax Credits Schedule. =~~~ 30.
31. Total credits. Add lines 27 through 30, 31, 40
32. Tax liability. Subfract line 31 from 26. 32. 0
'g 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
0 34, Refund. If line 33 is larger than line 32, enter the difference. 34. A
§ 35. Amount due. If fine 33 is less than line 32, enter the difference. .. ... ... ... ... .. .. ... ... ... ... 35. 0a
'—

Mail to: Fiduciary Return Processing, lowa Department of Revenue, PO Box 10467, Des Moines, 1A 50306-0467

DECLARATION: The undersigned hereby certifies and declares that this return, and any schedules or papers attached hereto, has been duly examined; that to the best
4 knowledge and belief of the undersigned, it is a true, correct, and complete retumn for the taxable year as required by the income tax law of the State of lowa and the
rules and regulations issued under authority thereof. Note: State tax information may be disclosed to tax officials of another state or of the United States for tax

uI'I administrative purposes.
Signature of fiduciary or officer representing fiduciary Date
5 Signature of preparer other than fiduciary Preparer's ID No. Address 540 NORTH MAIN AVENUE Date
_0'; RICHARD K RIKKERS CPA 42-1277139 SIOUX CENTER, IA 51250-1824 04/05/12
cs 63-001a (11/16/11)
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ELMER H BRUNSTING DECEDENTS TR DTD 27~-6453100
Schedule A - Background Information: Answer all applicable questions.
1. Date estate was opened or created:

Fiduciary Schedules A, B, D, and E

2. Date of decedent’s death:
4. Decedents age at death:

. Decedent’s business or occupation:
. Was a decedent's final return filed? DYes D No
. Did decedent file IOWA return(s) up to the date of death? DYes D No If no, attach eamings statement or explanatory affe
. Enter decedent’s name and address: i

6. Did will of decedent create trust?

o N g W

9. Name and Social Security No. of decedent's spouse, if any:
10. Enter name(s) of executor(s):
11. Enter date(s) and amount(s) of executor's fees paid to executor(s):
12. Had federal audit been made on prior retums of decedent or the estate or trust? DYes No Is an audit now in the process?

. Yes No

14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries? DYes No
I_[Yes m No

15. Does the estate/trust elect to recognize the gain or loss on a distribution of property under section IRC 643(d)(e)?
Schedule B - Beneficiaries' Shares of Income and Credits: Attach additional pages as necessary. In fieu of Sch. B, attach federal Sch. K-1.

DYes No

13. Have expenses of administration or selling expenses been deducted for federal estate tax purposes?

TOTALS

Beneficiary A Beneficiary B Beneficiary C —l

SEE SCHEDULE K-1 EQUIVALENT(S)

. Names of each beneficiary

. Social Security Number
. Address

DO ®m NGO AWN
z
@
(]
<}
3
a
g
©.
=
o
Q@
58
3
~
=
=]
3
X
=

Y

REGARDING IOWA NONRESIDENT INCOME
11. lowa income tax withheld, ifany .
12. Withholding agent's identification number ... ... ...
Schedule D - Explanation of Expenses

Line No. Explanation Amount
11 TAX EXPENSE- STMT 1 8,875
Schedule E - Tax Rates
Taxable Income Of Excess
Over But Not Over Tax Rate Over
$0 $1,439 $0.00 + (0.36% X $0)
$1,439 $2,878 $5.18 + (0.72% X $1,439)
$2,878 $5,756 $15.54 + (2.43% X $2,878)
$5,756 $12,951 $85.48 + (4.50% X $5,756)
$12,951 $21,585 $409.26 + (6.12% X $12,951)
$21,585 $28,780 $937.66 + (6.48% X $21,585)
$28,780 $43,170 $1,403.90 + (6.80% X $28,780)
$43,170 $64,755 $2,382.42 + (7.92% X $43,170)
$64,755 over $4,091.95 + (8.98% X $64,755)

63-001b (09/21/11)

cs
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i o e 2011 1A 1041 Schedule C
Computation of Nonresident’'s Tax Credit

Name of Estate or Trust Federal Identfication No. FieCOpy ’

ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 "

4-1-09 AS EST UTD 10-10-96 Column B Column A
All Source (from IA 1041) lowa Source

1. Ordinary dividend income 1. 8 092

2. Taxable interest income 2.

3. Income from parinerships and other fiduciaries 3.

4. Netrents and royalties 4. 41,838 41,938

5. Net business and farm income (foss) 5.

6. Net gain (loss) from capital assets 6. 3 ;5 08

7. Ordinary gains (losses) from federal form 4797 7.

8 Other income 8.

9. Total income 9. 53, 538 41,938
10. Distibution to beneficiaries 10. 41,155 34,498
11, Undistributed Net income (subtract line 10 from line¢) 11 12,383 7,440
12. lowa income percentage: divide column A of line 11 by column B of line 11 and

enter percentage rounded to the nearest tenth of a percent.

This can be no more than 100.0% and no less than 0.0% 12.
13. Nonresidential credit percentage (subtract line 12 from 100.0%) 13.
14. lowa tax on total income from line 23, 1A 1041 14.
15. Personal exemption credit from line 27, 1A 1044 15
16. Tax after credits (subtract line 15 from line 14) 16
17.  Nonresident tax credit (multiply fine 16 by line 13 and enter on line 28, IA 1041) 17

Income should be reported using the criteria in the instructions to Form 1A 126.

cs

63-003 (11/03/11)
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lowa Schedule K-1 Equivalent

rorm 1A 1041 2011
For calendar year 2011, or tax year beginning , and ending
Name of trust D Amended K-1
EILMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

Beneficiary's identifying number P 481-30-4685 Estate's or trusts EIN » 27-6453100
Beneficiary's name, address, and ZIP code Fiduciary's name, address, and ZIP code
ANITA BRUNSTING
NELVA BRUNSTING TRUSTEE
13630 PINEROCK LN 2003 BLOOMINGDALE CIR
HOUSTON TX 77079-5914 VICTORIA TX 77904

Resident statez TEXAS

Enter the following items on the state income tax return of the above named individual.

1__ Beneficiary's Share of Federal Taxable Income 1 50, 030 This data presented for information only
Income
2 Interest 2 Scheduie B, Part | or 1A 126, line 2
Ordinary dividends . . L e 3 Schedule B, Part Il or IA 126, line 3

4 a Net shot-term capital gains 4a Form 1A 1040, line 6 or IA 126, line 6
b Net long-term capital gains ... ... ... ... b Form 1A 1040, line 6 or |A 126, line 6

5 Business / Nonpassive
a Income 5a m
b Depreciaton b P Net amount to: Form IA 1040, line 10 or
c Depleton Form IA 128, line 10
d  Amortization .. d -

6 Rental and Passive
a  Income 6a 34,498 —

b » Net amount to: Form IA 1040, line 10 or
c c Form IA 126, line 10
d d —

7 Distributions in the Fina! Year of Estate / Trust |
a Excess deductions on termination 7a Schedule A, line 21
b Short-temm capital loss carryover b Form IA 1040, line 6 or IA 126, line 6 :
¢ Long-term capital loss caryover c Form IA 1040, line 6 or IA 128, line 6
d Net operating loss (NOL) carmryover - d Form IA 1040, line 14 or |A 126, line 14

8 Tax Preference Items
a Accelerated depreciation 8a Form IA 6251
b Depleton b Form IA 6251
¢ Amortizaton c Form IA 6251
d Exclusion tems d Form IA 8801

9 Other ltems
a Taxexempt interest 9a This data presented for information only
b Estate tax deduction .. .. ... ... ... b This data presented for information only
¢ Withholding c This data presented for information only

Additional Information:
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements
FYE: 12/31/2011

Statement 1 - Form [A 1041, Page 2, Schedule D - Taxes

Description Amount
PAGE 1 - TAX EXPENSE $ 0
FEDERAL TAXES PAID 8,875
TOTAL IOWA TAX EXPENSE $ 8,875

1
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, IA 51250-1824
712-722-3375

This PDF contains the documents listed below. Click a link to jump to the corresponding document.

Documents for: ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents

US Tax Return (12/31/11) - Form 1041. Page 1
US Tax Return (12/31/11) - Form 1041, Page 2
US Tax Return (12/31/11) - Schedule |. Page 1
US Tax Return (12/31/11) - Schedule |. Page 2
US Tax Return (12/31/11) - Schedule D, Page 1
US Tax Return (12/31/11) - Schedule D. Page 2
US Tax Return (12/31/11) - Schedule E. Page 1 - IOWA
US Tax Return (12/31/11) - Schedule K-1. Page 1 - NELVA BRUNSTING
US Tax Return (12/31/11) - Reqguired Statements
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Department of the Treasury—!ntemal Revenue Service

£

g 1 041 U.S. Income Tax Return for Estates and Trusts 2011 | oo o ssisoome
A Check all that apply: For calendar year 2011 or fiscal year beginning , and endin

] Name of estate or frust (If a grantor type trust, see the instructions.) C  Employer identification number

o ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

= z”::;"“m‘lst 4-1-09 AS EST UTD 10-10-96 D Date ety created,.

Qualified disability trust

ESBT (S portion only)

Grantor type trust
| | Bankruptcy estate-Ch. 7
Bankrupicy estate-Ch. 11

Name and title of fiduciary

ANITA BRUNSTING
TRUSTEE

interest trusts, check applicable

Number, street, and room or suite no. {If a P.O. box, see the instructions.)

2003 BLOOMINGDALE CIR

box(es), see instructions,

D Described in sec. 4947(a)(1). Check here

City or town, state, and ZIP code

» [

____ if not a private foundation

L Pooled income fund VICTORIA TX 77904 Described in sec. 4947()(2)
B Number of Schedules K-1 F Check Initial retum Final retum Amended return Change in trusts name
attached (see applicable - I~ —
instructions) » 1 boxes: Change in fidudiary Change in fiduciary's name Change in fiduciary's address
G Check here if the estate or filing trust made a section 45 election . . .. ... ......... ...... >
1 |ntereSt Income ................................................................................................. 1
2a Total ordinary dividends 8,092
b Qualified dividends allocable to: (1) Beneficiaries
o 3  Business income or (loss). Attach Schedule C or C-EZ (Form 1040) 3
E | 4 Capital gain or (loss). Attach Schedule D (Form 1041) 4 3,508
§ 5  Rents, royalties, partnerships, other estates and trusts, efc. Attach Schedule E (Form 1040) 5 41,938
- 6  Farm income or (loss). Attach Schedule F (Form 1040) 6
7  Ordinary gain or (loss). Attach Form 4797 7
8  Otherincome. List type and amount 8
9  Total income, Combine lines 1, 2a, and 3through 8 . . | ) 53,538
10  Interest. Check if Form 4952 is attached P |__| ______________________________________________________________ 10
1 1 Taxes ............................................................................................................ 1 1
12 Fiduciary fees 12
13 Charitable deduction (from Schedule A, line7) 13
14  Aftorney, accountant, and retun preparer fees 14
2 | 15a Other deductions not subject to the 2% floor (attach schedule) 15a
-% b Allowable miscellaneous itemized deductions subject to the 2% fioor 15b
_g 16 Add lines 10 through 18b . .
8 17 Adjusted total income or (loss). Subtract line 16 from line 9
18 Income distribution deduction (from Sch. B, fine 15). Attach Schedules K-1 (Form 1041)
19  Estate tax deduction including certain generation-skipping taxes (attach computafion)
20 Bxemplion
21 Add lines 18 through 20.
22 Taxable income. Subfract line 21 from line 17. If a loss, see instructions
23 Tofal tax (from Schedule G, line 7) 23 207
24 Payments: a 2011 estimated tax payments and amount applied from 2010 retum 24a 7,120
-‘g b Estimated tax payments allocated to beneficiaries (from Form 1044-T) 24b
°E’ ¢ Subtract fine 24b from fine 24a 24c 7,120
% d Tax paid with Form 7004 (see instructions) 24d
o e Federal income tax withheld. If any is from Form(s) 1099, check P D ______________________________________ 24e
B Other payments: f Fom2439 ;g Fom#436 ; Total » | 2ah
: 25 Total payments. Add lines 24c through 24e,and24h > | 25 7,120
g 26  Estimated tax penalty (see instructions) 26
27 Tax due. If line 25 is smalier than the fotal of lines 23 and 26, enter amountowed 27
28  Overpayment If line 25 is larger than the total of lines 23 and 26, enter amount overpaid 28 6,913
29 Amount of line 28 to be; _a_Credited to 2012 estimated tax P ;b Refunded » | 29 6,913
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is May the IRS discuss this
S|gn true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. refurn with the preparer
Here } shown below (see instr)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution —ﬂ Yes ﬁ No
Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/05/12 | seltemployed P00144154
Preparer | Fimsname P KROESE & KROESE P.C. rnsen P 42-1277138
Use Only 540 NORTH MAIN AVENUE
Fims adress P> STOUX CENTER, TA 51250-1824 Phoneno 1 12-722-3375

paa  For Paperwork Reduction Act Notice, see the separate instructions.

Form 1041 (2011)
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Form 1041 (2011) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

Page 2

Charitable Deduction. Do not complete for a simple trust or a pooled income fund.

1 Amounts paid or permanently set aside for charitable purposes from gross income (see instructions) 1
2 Tax-exempt income aliocable to charitable contributions (see instructons) 2
3 Sublractline 2 from line 1 3 |
4  Capital gains for the tax year aliocated to corpus and paid or permanently set aside for charitable purposes 4.
5 Add hnes 3 and 4 ....................................................................................................... 5
6  Section 1202 exclusion aliocable to capital gains paid or permanently set aside for charitable
purposes (see instructions) 6
i 7
1 Adjusted total income (see instructions) 1 53,538
2 Adjusted tax-exempt interest 2
3 Total net gain from Schedule D (Form 1041), fine 15, column (1) (see instructionsy 3 0
4 Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusion) 4
5§  Capital gains for the tax year included on Schedule A, line 1 (see instructons) 5 0
6 Enter any gain from page 1, line 4, as a negative number. If page 1, line 4, is a loss, enter the loss
asapostvenumber 6 -3,508
7 Distributable net income. Combine lines 1 through 6. If zero
orless, enter-0- 20,030
8 If a complex trust, enter accounting income for the tax year as
determined under the governing instrument and applicable local law [ 8 l
9  Income required to be distributed currently 50,030
0
50,030
50,030
50,030
50,030
Tax Computation (see instructions)
1 Tax: a Tax on taxable income (see instructions) 1a |
b ............................
€ Altemalive minimum tax (from schedule | (Form 1041), line o6)
d Total. Add lines 1a through 1c 207
2a Foreign tax credit. Attach Form 1116
General business credit. Attach Form 3800
¢ Credit for prior year minimum tax, Attach Form 8801
d Bond credits. Attach Form 8912
3 Total credits. Add iines 2a through 2d 3 0
4  Subtract line 3 from line 1d. If zero or less, enter -0- 4 207
5  Recapture taxes. Check if from: D Form 4255 Form 8611 5
6  Household employment taxes. Attach Schedule H (Foom 1040) 6
7  Total tax. Add lines 4 through 6.
Enterhereandonpage {,line23 > | 7 207
Other_Information Yes| No

1 Did the estate or trust receive tax-exempt income? If "Yes " attach a computation of the allocation of expenses

Enter the amount of tax-exempt interest income and exempt-interest dividends P $

2 Did the estate or trust receive all or any part of the eamings (salary, wages, and other compensation) of any
individual by reason of a contract assignment or similar arrangement?

3 At any time during calendar year 2011, did the estate or trust have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the name of the
foreign country P

4 During the tax year, did the estate or trust receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? If “Yes,” the estate or trust may have to file Form 3520. See instructions

5 Did the estate or trust receive, or pay, any qualified residence interest on seller-provided financing? If "Yes,” see
the instructions for required aftachment ~
6 If this is an estate or a complex trust making the section 663(b) election, check here (see instructions) >
7  To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here (see instructions) . . . . .. . >
8  If the decedent's estate has been open for more than 2 years, attach an explanation for the delay in closing the >
estate, and check here .
9 Are any present or future trust beneficiaries skip persons? See instructions ... ... .o
DAA Form 1041 2011
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OMB No. 1545-0092
(Form 1041)
P Attach to Form 1041. See the separate instructions 20 1 1
Department of the Treasury for Schedule | (Form 1041).
intemal Revenue Service
Name of estate or trust Employer identiﬁcaﬁqn:qqmbg; -
ELMER H BRUNSTING DECEDENTS TR DTD Fil
4-1-09 AS EST UTD 10-10-S6 27-6453100"
Estate’s or Trust's Share of Alternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, line 17) 1 53,538
2 Interest 2
3 Taxes .......................................................................................... 3
4 Miscellaneous itemized deductions (from Form 1041, line 15b) 4
5 Refund of taxes 5 )
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction. Enter as a positive amount 7
8 Interest from specified private activity bonds exempt from the regular tax 8
9 Qualified small business stock (see instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 12
13 Disposition of property (difference between AMT and regular tax gain or loss) 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
15 Passive activities (difference between AMT and regular tax income orloss) 15
16 Loss limitations (difference between AMT and regular tax income orfoss) 16
17 Circulation costs (difference between regular tax and AMT) 17
18 18
19 19
20 20
21 21 )
22 22
23 23
24 24 )
25 25 53,538
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part It, line44 26
27 Estate tax deduction (from Form 1041, line 19 27 -
28 Addlnes28and27 o T 28 50,030
29 Estate’s or trust's share of altemative minimum taxable income. Subtract line 28 from lne2s 29 3 s 508
If line 29 is:
® $22,500 or less, stop here and enter -0- on Form 1041, Schedule G, line 1¢c. The estate or
trust is nof liable for the altemative minimum tax.
o Over $22,500, but less than $165,000, go to line 45.
5,000 or more, enter the amount from line 29 on line 51 and go to line 52.
Income Distribution Deduction on a Minimum Tax Basis
30 Adjusted altemative minimum taxable income (see instrucions) 30 53,538
31 Adjusted tax-exempt interest (other than amounts included on fines) 31
32 Total net gain from Schedule D (Form 1041), line 15, column (1). I a loss, enter0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A, line 4y 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see instructions) 34
35 Capital gains computed on a minimum tax basis included on fire2s 35 3,508)
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount 36
37  Distributable net altemative minimum taxable income (DNAMTI). Combine fines 30 through 36. f zero o less, enter 0- 37 50,030
38 Income required to be distributed currently (from Form 1041, Schedule B, fine®) 38 50,030
39  Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10) 39
40 Total distributions. Add lines 38 and3¢ 40 50,030
41 Tax-exempt income included on line 40 (other than amounts included on fineg) 41
42 Tentative income distribution deduction on a minimum tax basis. Subtract line 41 from line40 B 42 50,030
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule | (Form 1041) (2011)

DAA
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Schedule | {Forrn 1041) (2011) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

43

Income Distribution Deduction on a Minimum Tax Basis (continued)

Tentative income distribution deduction on a minimum tax basis. Subtract line 31 from line 37.

45
46
47
48
49
50
51
52

53
54
55
56

Exemption amount

Enter the amount from line 29 46
Phase-out of exemption amount 47
Subtract line 47 from line 46. If zero or less, enter-0- 48

Go to Part IV of Schedule | to figure line 52 if the estate or trust has qualified dividends or has a
gain on lines 14a and 15 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if
necessary). Otherwise, if line 51 is—

® $175,000 or less, multiply line 51 by 26% (.26).

® Over $175,000, multiply line 51 by 28% (.28) and subtract $3,500 from the result

Alternative minimum foreign tax credit (see instructions)

Tentative minimum tax. Subtract line 53 from ne 52
Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a)
Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-, Enter here and on Form 1041,

Schedule G, INe 1€ o e

Line 52 Computation Using Maximum Capital Gains Rates

Caution: If you did not complete Part V of Scheduie D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet, see the instructions before completing this part.

§7 Enterthe amount from line 51
58 Enter the amount from Scheduie D (Form 1041), line 22, line 13 of the
Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax
Worksheet, whichever applies (as refigured for the AMT, if necessary) 58
59 Enter the amount from Schedule D (Form 1041), line 14b, column (2) (as
refigured for the AMT, if necessary). If you did not complete Schedule D
for the reguiar tax or the AMT, enter-0- 59
60 If you did not complete a Scheduie D Tax Worksheet for the regular tax
or the AMT, enter the amount from line 58. Otherwise, add lines 58 and
59 and enter the smaller of that result or the amount from line 10 of the
Schedule D Tax Worksheet (as refigured for the AMT, if necessary) 60
61 Enter the smaller of line 57 orline 0
62  Subtract line 61 from line 57
63 If line 62 is $175,000 or less, multiply line 62 by 26% (.26). Otherwise, muitiply line 62 by 28%
(.28) and subtract $3,500 from the result
64 Maximum amount subject to the 0% rate 64
65 Enter the amount from line 23 of Schedule D (Form 1041), line 14 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
figured for the regular tax). If you did not complete Schedule D or either
worksheet for the regular tax, enter -0- 65
66 Subfract line 65 from line 64. If zero or less, enter -0- 66
67 Enter the smaller of line 57 orliness 67
68 Enter the smaller of line 66 or ine¢7 68
69 Subtract iine 68 from linee7 69
70 Mulliply ine 89 by 15% (18}
If line 59 is zero or blank, skip lines 71 and 72 and go to line 73. Otherwise, go to line 71.
71 Subtract line 67 from lineetr l 71 l
72 Muliply line 71 by 25% (.25) > | 72
73 Addlines 63,70, and 72 73
74 |If line 57 is $175,000 or less, multiply ine 57 by 26% (.26). Otherwise, multiply line 57 by 28% (.28)
and subtract $3,500 from the result 74
75 Enter the smaller of line 73 or line 74 here and on fiNe 52 .. ... ... oo, 75
DAA Schedule | (Form 1041) (2011)
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SCHEDULE D OMB No. 1545-0092
(Form 1041) Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 201 1
Department of the Treasury - -
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
ELMER H BRUNSTING DECEDENTS TR DTD | e = Op
4-1-09 AS EST UTD 10-10-96 27-6453100 © "I

Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses — Assets Held One Year or Less

(a) Description of property (b) Date acquired (c) Date sold ) (e) Cost or other basis () Gain or {loss) for
{Example: 100 shares 7% preferred of "Z" Co.) {mo., day, yr.) {mo., day, yr.) (d) Sales price (see instructions) Sul:::cf ?;l)r?rg:]a:d)
1a SEE ATTACHED EDWARD JONES
VARIOUS | VARIOUS 2,516 2,142 374
b Enter the short-term gain or (loss), if any, from Schedule D-t, fnetb 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net shortterm gain or (loss) from partnerships, S corporations, and other estates or trusts 3
4  Short-term capital loss camyover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet 4 [ )
5  Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
lumn B ontheback .. .. > | 5 374
Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of property (b) Date acquired (c) Date sold ] (e} Cost or other basis {f) Gain or (loss) for
(Example: 100 shares 7% preferred of "Z" Co.} {mo., day, yr.) {mo., day, yr.) (d) Seles price (see instructions) Sugltrea:tn(?a ;ef::nar( q)
6a SEE ATTACHED EDWARD JONES
VARIOUS | VARIQUS 42,662 39,786 2,876
b Enter the long-term gain or (loss), if any, from Schedule D-1, lneéb 6b
7  long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 7
8  Net long-term gain or (loss) from partnerships, S cormporations, and other estates or trusts 8
9 Capital gain distribuions SEE STATEMENT 1 9 258
10 Galn from Form 4797’ Part I .............................................................................................. 10
11 Long-term capital loss camyover. Enter the amount, if any, from fine 14 of the 2010 Capital Loss
Camyover Worksheel LA )
12 Net long-term gain or (Ioss) Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column B)onthe back ... > 12 3,134
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011

DAA
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Schedule D (Form 1041) 2011 ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshortterm gainor {floss) 13 374 374
14  Net long-term gain or (loss): I
a Totalforyear 14a 3,134F1ie
Unrecaptured section 1250 gain (see line 18 of the wrksht) = 14b S
28% rate gain 14¢c
15  Total net gain or {loss). Combine lines 13 and 14a > | 15 3,508 , 508

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go 1o Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.

Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, fine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3) or b  $3,000 16 |

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, ine 34), isa loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates
ilers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an

Form 1041
entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part | of Form 990-T,
and Form 990-T, line 34, is more than zero. Skip this part and compiete the Schedule D Tax Worksheet in the instructions if either line 14b, col. (2) or
line 14c¢, col. (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) 3,408

18  Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18 3,134

19  Enter the estate’s or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the qualified dividends

included in income in Part | of Form980-T) 19
20 Addlines18andt9 20 3,134
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- | 4 21
22  Subtract ine 21 from line 20. If zero or less, enter-0- 3 ’ 134
23 Subtract line 22 from fine 17. If zero or less, enter -0- 274

24  Enter the smaller of the amount on line 17 or $2,300 24 2,300

25 Is the amount on line 23 equal to or more than the amount on line 24?
. Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from fpe23 25 274 ‘
26  Subtract ine 25 fom line24 26 2,026 ‘
27  Are the amounts on lines 22 and 26 the same?
D Yes. Skip lines 27 thru 30, go to fine 31. NO. Enter the smaller of line 17 or line 22 27 3,134
28  Enter the amount from line 26 (If line 26 is blank, enter-0 28 2 ; 026
29  Subiract line 28 from line27 29 1,108
30 Mulply line 29 by 15% (18) 166
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041 31 41
32 Addlines 30and 31 32 207
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041y 33 622
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . .. . . 34 207

Schedule D (Form 1041) 2011

DAA
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SCHEDULE E Supplemental Income and Loss OMB No, 15450074
(Form 1040) (From rental real estate, royalties, partnerships, 201 1
S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury . . Attachment
Intemal Revenue Service 99) » Attach to Form 1040, 1040NR, or Form 1041. » See separate instructions. Sequence No. 13
Name(s) shown on retum Your social security number .
ELMER H BRUNSTING DECEDENTS TR DTD File Copy ‘
4-1-09 AS EST UTD 10-10-96 : 27-6453100 )
A Did you make any payments in 2011 that would require you to file Form(s) 10997 (see instructions) | | Yes L No
B If "Yes," did you or will you file all required Forms 10997 L | Yes | | No

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a

qualified joint venture (QJV) reporting income not subject to self-employment tax.

1| Physical address of each property—street, city, state, zip Type—from | 2 For each rental real Fair Rental | Personal | QJV
: list below f::ﬁ g:ﬁ"n{bif'z?' Days | Use Days
A |[TOWA 1 days rented at fair rental | A
B value and days with B
personal use. See
[ instructions. [of
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties
| A B o
3a Merchant card and third party payments. For 2011, enter -0- .. 3a 0
3b Payments not repofedtoyouonline3a ... .. .. ... . ... ... ... ... .. 3b 44,923
4 Total not induding amounts on line 3a that are not income (see instructions) 4 44,923
Expenses:
5 Advertising ... 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintenance .. ................ ... ..o 7
8 Commissions ... ... .. .. 8
9 Insurance ........................... 9
10 Legal and other professional fees 10
11 Management fees ... ... . ... .. ... ... 11
12 Mortgage interest paid to banks, efc. (see instrucions) 12
13 Other interest 13
14 Repairs . ... ... 14
16 SUPPES . 15
16 TaXes ... . 16 2,985
17 Utilities ... ... 17
18 Depreciation expense or depletion 18
19 Other (isty P> . 19
20 Total expenses. Add fines 5through 19 ... ... . 20 2 7 985
21 Subtract line 20 from fine 4. If result is a (loss), see
instructions to find out if you must file Form 6188 .. ... ... .. . ... 21 41,938
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................... 22 0
23a Total of all amounts reported on line 3a for all rental properties ..................... ... ........ 23a
b Total of all amounts reported on fine 3a for all royalty properties ..................... ......... 23b
¢ Total of all amounts reported on line 4 for all rental properties ... ... .................. ... .. 23c 44,923
d Total of all amounts reported on line 4 for all royalty properties ... ............................... 23d
e Total of all amounts reported on line 12 for all properties .. .................... ... ............ 23¢
f Total of all amounts reported on line 18 for all properties ... .................................. 23f
g Total of all amounts reported on line 20 for all properties .. ...................... ............. 239 2,985
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 41,938
25 Losses. Add royally losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, fine 18. Otherwise, include this amount in the total on ine 41 oM Page 2 ... .. . .oiiiiieioeeeo. .. 26 41,938
Eg{ Paperwork Reduction Act Notice, see your tax return instructions. Schedule E {(Form 1040) 2011
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Schedule K-1
(Form 1041)

Depariment of the Treasury
Intemal Revenue Service

2011

For calendar year 2011,

or fax year beginning

D Final K-1

b61111

OMB No. 1545-0092

D Amended K-1

1 Interest income 1 Final year deductions

and ending

2a Ordinary dividends

File Cop

Beneficiary's Share of Income, Deductions,

> See back of form and instr

Credits, etc.

8,092
2b Qualified dividends

4,241
3 Net short-term capital gain

A Estate's or trust's employer identification number

4a Net Jong-term capital gain

27-6453100

B Estate’s or trust's name

4b 28% rate gain 12 Altemative minimum tax adjustment

4c Unrecaptured section 1250 gain

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

C Fiduciary's name, address, city, state, and ZIP code

5 Other portfolio and
nonbusiness income

3 Ordinary business income
ANITA BRUNSTING
TRUS TEE 7 Net rental real estate income
2003 BLOOMINGDALE CIR 41,938 13 | Credits and credit recapture
VICTORIA TX 77904 | 8 Other rental income

9 Directly apportioned deductions

D D Check if Form 1041-T was filed and enter the date it was filed

14 Other information

E I—__—l Check if this is the final Form 1041 for the estate or trust

B * 123

Beneﬁaa&s id>e1;1>ﬁfy|ng‘ |:1umber
481-30-4685

G Beneficiary's name, address, city, state, and ZIP code

NELVA BRUNSTING
13630 PINEROCK LN

HOUSTON TX 77079-5914

10 Estate tax deduction B *

8,092 STMT

H* STMT

*See attached statement for additional information.
Note. A statement must be attached showing the
beneficiary's share of income and directly apportioned
deductions from each business, rental real estate, and
other rental activity.

H Domestic beneficiary

D Foreign beneficiary

|H| .I
[
I

For IRS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
DAA

Schedule K-1 (Form 1041) 2011
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 Federal Statements
FYE: 12/31/2011

Statement 1 - Schedule D, Part ll. Line 9 - Capital Gain Distributions

Description Amount

EDWARD JONES 8 258

TOTAL 3 258

1

BRUNSTING003837






