2706
Department of the Treasury-—~Internal Revenue Service

E
L U.S. Income Tax Return for Estates and Trusts 2010 | ous o, 1555002
A Type of enfity (see instr.}: For calendar year 2010 or fiscal year beginning . and ending
[ Decedent's estat Name of estate or trust {If a grantor type trust, see page 15 of the instructions.) C Empioyer identification number
ecedent’s estal
™ st f ° ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
imple trus
T oo 4-1-09 AS EST UTD 10-10-96 D_Dn eenmyc;.éed
omplex trus
™ o al,‘;e o dieabilty tust Name and tifle of fiduciary Iefnt oany
2l L& I 5! o
9 . ANITA BRUNSTING E  Nonexempt charitable and split-
- 538_7 {8 porticn only) TRUSTEE inferest frusts, check applicable
|| Grantor type trust - i - boxes (see page 16 of the insir.):
Bankruptcy estate-Ch. 7 Number, sireet, and room or suite no. (if a P.C. box, see page 15 of the instructions.) -
1 ) 203 BLOOMINGDALE CIRCLE Described in section 4947(a)(1)
| | Bankrupicy estate-Ch. 11 - ; ™ . )
Posled income fund City or town, siate, and ZiP code | i Not a private foundation
— VICTORIA TX 77904 Described in section 4947(a)(2)
B Number of Schedules K-1 F Check | tnitiat return l_l Final return Amended retura Change in trust's name
atlached (see applicable [ — et
instructions) P i boxes: (Change in fiduciary Change in fiduciary’s name Change in fidugiary's address
G Check here if the estate or filing trust made a section 645 election . ............. »

1 Interest income 1
2a 1,239
b
o 3 3
g 4  Capital gain or (joss). Attach Schedule D (Form1041) 4 50,522
o 5  Rents, royalties, partnerships, other estates and trusts, etc, Attach Schedule E (Form1040) § 24,013
- 6  Farmincome or (loss). Attach Schedule F (Form 1040 6
7 Ordinary gain or (loss). Attach Form 4797 7
8  Otherincome. Listtype and amount 8
8 _ Totalincome. Combinelines 1, 2a and 3thiough 8 e 1 8 81,774
10 Interest. Check if Form 4952 is attached » i’ ______________________________________________________ 10
1 1 Taxes ............................................................................................... 1 1
12 Fiduciary fees 12
13  Charitable deduction (from Schedule A, line 7) 13
" 14 Attorney, accountant, and return preparerfees 14
g 15a Other deductions not subject to the 2% floor (attach schedute 15a
:.3 b Allowable miscellaneous femized deductions subject to the 2% floor 15b
a 16 Addlines 10through 18b | s
8 17 Adjusted total income or {loss). Subtract kne 16 from Fne 8
18 tncome distribution deduction (from Sch. B, fine 15), Attach Schedules K-1 (Formt041) 18 31,252
19 Eslate lax deduction including certain generation-skipping taxes (attach computetiony 19
W Bemplon 20 100
21 Addlines 18HrOUGN 20 . ....o.iu i > 2 31,352
22 Taxable income. Subtract line 21 from line 17. If a loss, see page 23 of the instructions 22 50,422
23 Totaltax (from Schedule G, fine 7} 23 7,218
24 Payments: a 2010 estimated tax payments and amount applied from 2009 return. 24a
% b Estimated tax payments allocated to beneficlaries (from Form t044-1 24b
g ¢ Subtractline 24b from line 24a 24c
> d Tax paid with Form 7004 (see page 24 of the instructions) 24d
a e Federal income tax withheld. If any is from Form(s) 1099, check > [X} ... 24e 123
e Other payments: f Form2439 ;g Form4t36 ; Total B | 24h
s | 26 Total payments. Add fines 24c through 24e, and 24h > 25 123
*ﬁ 26  Estimated tax penalty (see page 24 of the instructionsy 26
27 Tax due. Ifline 25 is smaller than the total of lines 23 and 26, enter amountowed 27 7,095
28 OQverpayment. [f line 25 is larger than the total of lines 23 and 26, enter amountoverpaid . . 28
29 Amountofline 28to be: _a Credited to 2011 estimated tax » ;b Refunded P | 29
. Under peralfies of perjury, | declare thal | have examined this refum, including actompanying schedules and staternents, and to the best of my knowledge and bellef, it is May the iRS discuss this
S[g 1 | true, correct, and complete, Declaration of preparer (other than taxpayer) is based on alf 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 Yes No
PrintType prepaser's name Preparer's signature . Date Check D i | PTIN
Paid RICHARD K RIKKERS CPA RICHARD ¥ RIKKERS CPA 04/14/11] self-employed | P00144154
Preparer | Fim'spame » KROESE & KROE3E P.C. FmsEN P 421277139
Use Only 540 NORTH MAIN AVENUE
Fimsaddress » STOUX CENTER, TA 51250-1824 Phoneno. 112-722-3375
Form 1041 (2010)
oA For Paperwork Reduction Act Notice, see the separate instructions. BRUNSTING003484

AABrunsting.Financial sO00001



BRUNSTING003485
AABrunsting.Financial s000002




ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

Page 2

Charitable Deduction. Do not complete for a simple trust or a pooled income fund.

LN R

Amounts paid or permanently set aside for charitable purposes from gross income (see page 25} 1

Tax-exempt income alfocable to charitable contributions (see page 25 of the instructions)

Subfract line 2 from line 1

L3
Capital gains for the tax year aliocated to corpus and paid or permanently set aside for charitable purposes C hé 2] t CO DV

Add lines 3 and 4 --------------------------------------------------------------------------------------------- 5
Section 1202 exclusion allocable to capital gains paid or permanently set aside for charitable
purposes {see page 25 of the instructions}) 6

AABrunsting.Financial s000003

Telilcla it Income Distribution Deduction
1 Adjusted total income (see page 25 of the instructions) 1 81,774
2 Adjusted taxexemptinterest | 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 exclusiony 4
§  Capital gains for the tax year included on Schedule A, line 1 (see page 26 of the Instructions)y 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
asaposfvenumber 6 ~50,522
7  Distributable net income. Combine lines 1 through 8. If zero
or less, enter -0- 33,322
8  If a complex trust, enter accounting Income for the tax year as
determined under the governing instrument and applicable localtaw i 8] =
9 33,322
10 0
11 33,322
12 2,079
13 31,252
14 31,252
15 31,252
¢ Bchedul Tax Computation (see page 27 of the instructions)
1 Tax: a Taxontaxable income (see page 27 of the instructions) 1a
b Tax onlump-sum distributions. Altach Form4g72 1b
¢ Alternative minimum tax (from Schedule | (Form 1041),line 56) 1c
d  Total Add lines Tathrough 1C. ... ... ... ... 1,218
2a Foreign fax credit. Atach Foom 1116 2a
b General business credit, Attach Foom3goo 2bh
¢ Credit for prior year minimum tax. Attach Formggot 2c
d Bond credits. AttachFormggtz L_2d
3  Totalcredits. Add lines 2athrough 2d t 4 3 Q
4  Subtractline 3 from fine 1d. [ zero or less, enter -0~ 4 7,218
§  Recaplure 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 1,0ne23 . . .. 0. o ooooiooioioiioiiiiiiiiiiiieiieeiiieiiiiiiiien i 71,218
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 P $ 2 P A= TR i S S
2 Did the estate or trust receive alt or any part of the earnings (salary, wages, and olher compensation) of any
individual by reason of a contract assignment or similar arrangement?
3 Atanytime during calendar year 2010, did the estate or frust have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?
See page 29 of the instructions for exceptions and filing requirements for Form TD F 80-22.1. If “Yes," enter the
name of the foreign country B
4  DBuring the fax year, did the estate or trust receive a distribution from, or was it the granfor of, or fransferor to, a
foreign trust? if “Yes,” the estate or trust may have fo file Form 3520. See page 28 of the instructions .. .. ... ... ... ... ... ... .. ... ... . ...
5  Did the estate or trust receive, or pay, any qualified residence interest on seller-provided financing? If "Yes," see
page 29 for required attachment ~ ~ T e
6  Ifthis is an esfaie 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 ﬂse.e page 29} . >
8  [fthe decedent's estate has been open for more than 2 years, attach an explanafion for the delay in closing the >
Bstate, AN CNBOK T . L e e e
9  Are any present or future trust beneficiaries skip persons? See page 28 oftheinstructions , .
DAA BRUNSTINGOOX8m 1041 (2010}
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706

8 453 F U.S. Estate or Trust Income Tax Declaration and OMB No. 1545-0067
Form - Signature for Electronic Filing 2010

Department of the Treasury For calendar year 2010, or fiscal year beginning
ployer identification number

infernal Revenue Service P See instructions on back.
Narrie of estate of trust FLMER H BRUNSTING DECEDENTS TR DTD Em

4-1-09 AS EST UTD 10-10-96 | Client Capy
Name and tifle of fiductary ANITA BR{JNST ING i

TRUSTEE

Tax Return Information

, and ending

1 Totalincome (Form 1041, @ B) ... 1 81,774
2 Income distribution deduction (Form 1041, lin@ 18) ... ... ... .. . . 2 31,252
3 Taxable income (Form 1041, e 22) | 3 50,422
4 Totaltax (FOrm 1041, 08 23) .. 0 4 7,218
5 Tax due or overpayment (Form 104.1, N8 27 OT 28) oo\ttt s 7,095

Declaration of Fiduciary

[ D | authorize the U.S. Treasury and its designated Financial Agent to iniiate an ACH electronic funds withdrawal (direct debit) entry o the financial institution
account indicated in the tax preparation software for payment of the estate's or trust's taxes cwed on this return, and the financial institution to debit the entry fo
this account, | aiso authorize the financial institutions wolved in the processing of the electronic payment of taxes to receive confidential information necessary
to answer inquiries and resolve issues related o the payment.

Under penalties of perjury, | declare that the above amounts (or the amounts on the attached listing) agree with the amounts shown on the corresponding lfines of the
electronic portion of the 2610 L5, Income Tax Retumnds) for Estates and Trusts. | have also examined & copy of the return(s) being filed electronically with the Internal
Revenue Service, and &% accompanying schedules and statements. To the best of my knowledge and befef, they are frue, correct, and complete. if | am not the transmitier,
| congent that the return(s), including this declaration and accompanying schedules and statements, be sent to the Infernal Revenue Service by the return transmitler, | also
consent to the IRS' sending the ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or nof the return(s) is ascepted, and, if
rejected, the reason(s) for the rejection.

Sign ’ >
Here Signature of fiduciary or officer representing fiduciary Date

Peclaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above estate or trust return(s) and that the entries on Form 8453-F are complete and correct {0 the best of my knowiedge, fiamoniy a
collector, | am not responsible for reviewing the retum(s}, and only declare that this form accurately reflects the data on the return(s). The fiduciary or an officer representing
the fiduciary will have signed this form before { submit the return(s). | will give the fiduciary or officer representing the fiduciary a copy of all forms and information to be filed
with the [RS, and have followed ail ofher requirements described in Pub. 1437, Procedures for the Form 1041 e-file Program, U.S. Income Tax Retutns for Estates and
Trusts for Tax Year 2010. If | am afso the Paid Preparer, under penalties of perjury | declare that | have examined the above estate or trust return{s) and accompanying
schedules and statements, and {o the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the
preparer has any knowledge,

o } Date Check it ) ERO's SSN or PTIN
comture # RICHARD K RIKKERS CPA 04/14/11] moap aneavesd |1 PO0144154
ERO's Fi,m.mmamm’ KROESE & KROESE P.C. BN 42-1277139
Use ifdsdelf—empiove% 540 NORTH MAIN AVENUE
Only  address and ZiP code SIOUX CENTER TA 51250-1824 Phoneno. 712-722-3375

Under penaties of perjury, | declare that | have examined the above estate or trust return(s) and accompanying schedules and statements, and ic the best of my knowledge
and belief, they are true, correct, and complete. Dectaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pre- seif-employed
parer | Fimm'sname P Firm's EfN B>
Use Firm's address P
Only
Phone 110,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-F (2010}
DAA BRUNSTING003488
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9708

2010 Form 1041-V

Department of the Treasury
Internal Revenue Service

What Is Form 1041-V and Do You Have To
Use It?

it is a statement you send with a check or money order
for any balance due on Line 27 (Tax due) of the estate's
or trust's 2010 Form 1041, Using Form 1041-V allows us
to process the payment more accurately and efficiently.
We strongly encourage you fo use Form 1041-V, but
there is no penalty if you do not.

Note. Any reference in these instructions to "you” means
the fiduciary of the estate or trust.

How To Fill In Form 1041-V

Line 1. Enter the estate's or trust's employer identification
number (EIN) as shown on its return.

Line 2. Enter the amount you are paying by check or
money order.

Line 3. Enter the name of the estate or frust.
Line 4. Enter your name and fitle.

Line 5. Enter your address exactly as shown on the
estate’s or trust's return. Please print clearly.

How To Prepare the Payment
e Make the check or money order payable to the "United
States Treasury." Do not send cash.

® Make sure the name of the estate or trust appears on
the check or money order,

* Write the estate's or trust's EiN @q E‘@ﬁ)‘f@@(by

on the check or money order.

« To help us process the payment, enter the amount on
the right side of the check like this: $ X00{XX. Do not use
dashes or lines (for example, do not enter "$ XXX—" or
*$ XXX 001007).

How To Send In the Estate’s or Trust's 2010
Tax Return, Payment, and Form 1041-V

* Detach Form 1041-V along the doited line.

« [Do not staple or otherwise attach the payment or Form
1041-V fo the refurn or to each other. Instead, just put
them loose in an envelope.

« Mail the estate's or trust's 2010 tax return, payment,
and Form 1041-V to the address shown on the back that
applies o you.

Mail To: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER

OGDEN, UT 84201-0148

Form 1041-V (2010)

¥ Detach Here and Mail With Your Payment and Return ¥

Depariment of the Treasury
Internat Revenue Service (99)

CUT HERE

Payment Voucher

» Do not staple or attach this voucher to your payment or return,

OMB No. 1545-0092

2010

1 Empioyer identification number (EIN)

Dollars

paying by check

or money order

, 2 Amount you are

7,085

27-6453100

3 Name of estate or trust

ELMER H BRUNSTING DECEDENTS
4-31~09 AS EST UTD 10-10-

TR DTD
96

Name and title of fidugiary ANTTA BRUNSTING
TRUSTEERE

Print or type
F-9

5 Address of fiduciary {number, street, and room or suite no.)

203 BLOOMINGDALE CIRCLE

City, staie, and ZIP code

VICTORIA TX 77904

For Paperwork Reduction Act Notice, see the instructions for Form 1041,

DAA

BRUNSTING003490
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9708

SCHEDULE Alternative Minimum Tax—Estates and Trusts OMB No. 1545-0092
{Form 1041}
» Attach to Form 1041. See the separate instructions 201 0
Department of the Treasury for Schedule 1 (Form 1041).
Infernal Revenue Service
Name of eslate or frust loyer identification number
ELMER H BRUNSTING DECEDENTS TR DTD ten é
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 (loss) (from Form 1041, line 17) 1 81,774
2 Enterest ..................................................................................................... 2
3 Taxes ....................................................................................................... 3
4 Miscellaneous ilemized deductions (from Form 1041, line 189y 4
§ Refundoftaxes 5 )
6 Depletion (difference between regular tax and AMT) 6
7 Netoperaling loss deduction. Enter as a positveamount 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 sfock options (excess of AMT income over regulartaxincomey 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, codery 11
12 FElecting targe parinerships (amount from Schedule K-1 (Form 1065-B), box 8) .. . . . . . ... 12
13 Disposition of property (difference hetween AMT and regular tax geinorloss) 13
14 Depreciation on assets placed in service afier 1986 (difference between regular taxand AMT) 14
15 Passive activities (difference between AMT and regufar fax income orloss) . ... 15
16 Loss limitations (difference between AMT and regular tax income orlossy . 18
17 Circulation costs (difference between regular taxand AMTY 17
18  Long-erm contracts (difference between AMT and regular taxincomey 18
19 Mining costs (difference between regular taxand AMT) 19
20 Research and experimental costs {difference between regular taxand AMT) 20
21 Income from certain installment sales before January 1, 1987 21 )
22 Intangible driling costs preference 22
23 Cther adjustments, including income-based related adjustmepnts 23
24 Alternative tax net operating loss deduction (See the instructions for the limitation that applies.) 24 )
25 Adjusted alternative minimum taxable income. Combine lines 1 through 24 81,953
Note: Complete Part || below before going to line 26.
26 Income distribution deduction from Partli, ine44
27 Estate tax deduction (from Form 1041, lne 19y
28 Addfines28and27 | ] 31,431
29 Estate's or frust's share of alternative minimum taxable income. Subtract iine 28 from line 25 50,522
i fine 29 is:
& $22 500 or less, stop here and enter -0- on Form 1041, Schedule G, fine 1c. The estate or
trust is not Hiable for the alternative minimum {ax.
"~ » Over $22,500, but less than $165,000, go to line 45.
¢ $165 000 or more, enter the amount from line 29 on line 51 and go fo line 52.
Income Distribution Deduction on a Minimum Tax Basis
30 Adjusted alternative minimum taxable income (see page 6 of the instructions) . ... 30 81,953
31  Adjusted tax-exempt interest (other than amounts included onfine®y k) 1,891
32  Total net gain from Schedule D (Form 1041), tine 15, column (1). Haloss, 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 permanenty set aside for charifable purposes from gross income (see page 6 of the insfructions) 34
35 Capital gains computed on @ minimum tax basis included onfine25 35 50,522
36 Capilal losses computed on a minimum tax basis included on line 25. Enter as a posiiveamount 36
37 Disiributable net altemative minimum taxable income (DNAMTI). Combine fines 30 through 36. If zero or less, enter -0- 37 33,322
38  Income required to 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 Totl distributions. Add lines 38and 39 40 33,322
41 Tax-exempt income included on fine 40 {other than amounts included onfine 8y M 1,891
42 Tentative income distribution deduction on a minimum tax basfs. Subtract line 41 from line 40 42 31,431
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule | {Form 1041} (2010)
DAA BRUNSTING003492
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9708

Schedule 1 {Form: t041) (2010}

ELMER H BRUNSTING DECEDENTS TR DTD

27-6453100

Page 2

Income Distribution Deduction on a Minimum Tax Basis (continued)

43

45
46
a7
48
49
50
51
52

53

55
56

57
58

59

60

61
62
63

64
65

66
67
68
69
70

il
72
73
74

75

Tentatlve income distribution deduction on a minimum tax basis. Subfract fine 31 from line 37,

Wzeroorless, emter-U-
Income distribution deduction on a minimum tax basis. Enter the smaller of line 42 or line 43. .
here and On BNE 28 il C .[1

31,431

Copy 31,431

Exemption amount
Enter the amount from line 29

22,500

Go to Pari 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 iine 51 by 26% (,26).

e Over $175,000, multiply Ene 51 by 28% (.28) and subfract $3,500 from the result
Alternative minimum foreign fax credit (see page 7 of the instructions)
Tentative minimum tax. Subtract lne 83 from e B2
Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, fine 2a)
Alternative minimum tax. Subfract line 55 from line 54, if zero or less, enter -0-. Enter here and

nFomm 1041, Schedule G, line 1o . .

22,500

28,022

52

3,858

53

54

3,828

on
L4]

71,218

56

Line 52 Computation Using Maximum Capital Gains Rates

Caution: if you did not compiete 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 !Ene 51 .................................................................................
Enter the amount from Schedute D (Form 1041), line 22, line 13 of the
Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax

Waorksheet, whichever applies (as refigured for the AMT, if necessaryy 58

28,022

Enter the amount from Schedute I (Form 1041), line 14b, column (2) (as
refigured for the AMT, if necessary). If you did not complete Schedule D

for the regular tax orthe 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)

Enterthe smallerof line 57 orline 80
Subtract line 61 fromline 57
if ine 62 is $175,000 or less, multiply ine 82 by 26% (.26). Otherwise, multiply ine 62 by 28%

{.28) and subtract $3,500 from the result

Maximum amount subject o the 0% ate

28,022

Enter the amount from line 23 of Schedule D (Form 1041), line 14 of the
Schedule D Tax Worksheet, or ing 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 complete

Schedule D or either worksheet for the regular tax, enter -0- 65

Subtract line 85 from line 64. If zero or less, enter -0- 66

Enter the smaller of line 57 or line 58 67

Enter the smaller of line 66 or line 67 68

Subtract line 68 from ine 67 69

Mltiply e 89 by 15% (15) . ...
i line 59 is zero or blank, skip lines 71 and 72 and go to line 73, Otherwise, go to line 71,

|71 |

Subtract fine 67 from line 61

3,858

Muitiply line 71 by 25% (.25)

Add lines 63 70 and 72 .....................................................................................
If line 57 is $175,000 or less, muitiply line 57 by 26% {.26). Otherwise, multiply line 57 by 28% (.28)

and subtract $3,500 from the resuit

72

73

3,858

4

1,286

75

3,858

DAA

BRgbRddieA(P&h 1041) (2010)
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(SF?::}T;? ) P Capital Gains and Losses CHE o 1040002
bepartment of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 201 0
Internat Revenue Service Schedule D (Form 1041} (also for Form 5227 or Form 990-T, if applicable).
Name of estate or frust toyer identification number
ELMER H BRUNSTING DECEDENTS TR DTD . ten é
4-1-0% AS EST UTD 10-10-96 27-= 6453100

Note: Form 5227 fiters need to complete only Parts | and 1.
Short-Term Capitat Gains and Losses — Assets Held One Year or Less

{a} Description of property {b) Date acquired {c) Date soid . {e) Cost or other basis () Gain or {loss) for
{Example: 100 shares 7% preferred of "2" Co.) (mo., day, yr.} {mo., day, yr.) (d) Sales price (see instructions) Suit)':;;gt?g)r %g;a(:i)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, lipet 1b
2 Shor-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet RO 4 4 )
5§  Netshort-term gain or {loss). Combine lines 1a through 4 in coluran (f). Enter here and on fine 13,
R R e e ST T T 1 5
Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of property (b) Date acquired {¢) Date soid ) {e) Cost or other basis {f) Gain or {ioss) for
{Example: 100 shares 7% preferred of "Z" Co.} (mo,, day, yr.} {mo., day, yr.) (d) Safes price {see instructions} S:igfagtn(iﬁ;!;azd)
ga INVESCO VK INTERNATIONAL GRT FUNDY
INHERIT | 06/08/10 2,933 2,234 699
BRANDYWINE BLUE FUND
INHERIT | VARTOUS 2,945 2,220 725
CHEVRON CORP
INHERIT | 06/03/10 69,378 02,556 ‘ 6,822
CITIGROUP INC
INHERIT | 06/03/10 10,217 6,682 3,535
COLUMBIA 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,fine6b 6b 37,391
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, andg8824 7
8  Netlong-term gain or (loss} from parinerships, S corporations, and other estatesortrusts 8
9 Capitalgaindistibutions SEE STATEMENT 2 9 185
10 Gain Erom Form 479?' Paﬁ l .................................................................................. 10
11 Long-term capital loss carryover. Enter the amound, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet K
12 Net long-term gain or (foss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
colmn BYonthe basK > |12 50,522
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D {(Form 1041) 2010
DAA BRUNSTING003496
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D(Form 10412010 EIMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Summary of Parts land Hl {1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. {see instr)) or frust's (3) Totat
13 Netshort-termgainorfloss) 13
14 Netlong-term gain or (loss): .
a Tomlforyear ... ... 14a Eient| Copy 50,522
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) 1dbh
¢ 28%rategain 14c
15  Total net gain or (loss). Combine lines 13 and 142 > |15 50,522 50,522
Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 980T, Part |, line 4a). if lines 14a and 15, column (2), are net
gains, go fo Part V, and do not complete Part IV. [fline 15, column (3}, is a net loss, complele Pan IV and the Capital Loss Carryover Worksheet, as
necessary.
Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 880-T, Part 1, line 4c, if a trust), the smaller of:
a Thelossonline 15, column (38} or b $3000 L U 8 i
Note: If the Joss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 {or Form 880-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 t4a and 15 in column (2) are gains, or an amount is entered in Part | or Part I 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:
* Either line 14b, col. (2) or line 14c, col. (2} is more than zero, or
* Both Form 1041, line 2b(1), and Form 4852, 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 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) .. ... ......... 50,422}
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 frust's gualified dividends from
Form 1041, fine 2b{(2) {or enter the qualified dividends
included in income in Part | of Form980-T) 19
20 Addfines 18andt 20 50,522
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- > 21
22 Sublraciline 21 from line 20. if zero or less, enter0-
23  Subtractline 22 from line 17. If zero or less, enter-0-
24  Enter the smaller of the amountonline t7org2300
25  Is the amount on line 23 equal to or more than the amount on line 247
D Yes. Skip lines 25 through 26; go to line 27 and check the "No" box.
No. Enter the amount from line23 -
26  Subfractline 25 frombne24
27  Are the amounts on fines 22 and 26 the same?
D Yes, Sxip lines 27 through 30; go to line 31. No. Enter the smalter of fine 17 or line 22
28  Enter the amount from line 26 (If line 26 is blank, enter-0-) 28
29  Sublractline 28fromline2y 29
30 Multiplyfine 20 by 15% (15) | 30 7,218
31 Figure the fax on the amount on fine 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 104%) 31
32 Addlines30and31 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 1041y 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 Form990-T ine 86) .. .. . . i 34 7,218
Schedule B (Form 1041) 2010
DAA BRUNSTING003498
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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

Empiloyer identification number

4-1-09 AS EST UTD 10-16-96 27-6453100
Long-Term Capital Gains and Losses—Assets Held More Than One Year —~ps -
ripti o ample: (b} Date e 5o .
o ey ©anle: | D5 | o0 | s | @ couarat N1 L OBYor s
sa DWS SMALL CAP VALUE FUND INSTL
INEERIT | VARIOUS 1,890 1,118 772
DALLAS TX AREA RABID TRAN
INEERIT | 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 STOCK FUND
INHERIT | VARIOUS 10,773 6,473 4,300
DODGE & COX INCOME FUND
INHERIT | VARIOUS 4,582 4,016 576
E I DU PONT DE NEMOURS & C(Q
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 i6,476 18,289 -1,813
FIDELITY NEW INSIGHYS FD INSTL
INHERIT | VARIOUS 4,590 3,128 1,462
FIDELITY INTER MUNI INCM IO
INHERIT | VARIOUS 6,229 5,986 243
FRANKLIN FED TAX HREE INCM JADV
INHERIT | 06/08/10 4,572 4,234 338
FRANKLIN HIGH YLD [TAX FREE jADV
INHERIT | 06/08/10 2,288 1,972 316
BARTEFORD DIVIDEND |& GROWTH
INHERIT | 06/08/10 3,136 2,450 686
HAYS TX CONS INDPT SCH DIST GO
INHERIT | 06/07/19 31,500 29,742 1,758
ING GLORAIL REAL ESTATE FUNLD
INHERIT | VARIQUS 2,946 1,763 1,183
IN MUN PWR AGY PWH SUPPLY 4YS
INHERIT | 06/07/10 30,930 30,263 067
INVESTMENT CO OF AMERICA CI F1
INHERIT | VARIQUS | 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 | 96/03/10 8,985 7,881 1,104
JPMORGAN CORE BONI} FUND SELECT
INHERIT [ VARIOUS 3,952 3,702 250
JPMORGAN HIGH YIELD FD SELHCT
INHERIT | VARIOUS 1,343 998 345
MES RESEARCH INTL |FD CL I
INHERIT | VARIOQUS 7,566 5,156 2,410
MONROE CNTY NY ARBT AUTH RHEDG
INEERIT | 06/G67/10 8,357 8,990 367
MUNDER MID CAP CORE GROWTH _
INHERIT | 06/G8/10 2,126 1,519 607
6b_Total. Combine the amounts in cofumn (f). Enter here and on Schedule DL INE 6D . 22,629

DAA

AABrunsting.Financial 000017

Schedule D-1 (Form 1041) 2010

BRUNSTING003500



BRUNSTING003501
AABrunsting.Financials000018




9706

Schedule D-1 {Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041, Do not enter nama and employer identification number if shown on the other side

ELMER H BRUNSTING DECEDENTS TR DTD

Employer identification number

4-1~09 AS EST UTD 10-10-96 27-6453100
Long-Term Capital Gains and Losses—Assets Held More Than Cne Year P -
Cripfi - {b} Date .
womemorpny e | D | ot | s | oot bl IGNY LOBY e,
6a MUTUAIL GLOBAL DISUOVERY FD |Z
INHERIT | 06/C8/10 2,641 2,251 390
NEW WORLD FUND CL |F1
INHERIT | VARIOUS 1,976 1,214 762
QOPPENHETIMER INTIL HOND FUND [Y
INHERIT | VARIOQUS 1,923 1,684 239
OPPNHMR CMD STRAT |TTL TRN dL Y
INHERIT | VARTOUS 3,735 2,946 789
PIONEER FUND CL Y
INHERIT | VARIOQUS 7,550 5,200 2,350
PIONEER CULLEN VALUE FUND JdL Y
INHERIT | 06/08/10 3,602 2,904 698
PROCTER & GAMBLE dO
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 | VARIQUS 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 INCOME FUND
INHERIT | VARIOQUES 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 3,779 275
THORNBURG INVT TR |[VALUE FD |1
INHERIT | VARTIQOUS 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 (§. Erder here and on Schedule DL ine6b . ., . 14, 762

DAA
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SCHEDULE E Supplemental Income and Loss

{Form 1040) {From rental real estate, royalties, partnerships,

S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury

Internal Revenue Service ~ (99} } Attach to Form 1040, 1040NR, or Form 1041, } See Instructions for Schedute E (Form 1040).

OMB No, 1545-0074

2010

Attachment
Sequence No, 1 3

Natne(s) shown on retum

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

611'_sociai secyrity number

ient Co
27-645310(}py

Schedule C or C-£2Z (see page £-3). f you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use

1 1 List the type and address of each rental real estate property: 2 Foreach rental real estate properly Yes | No
FARMLAND fisted on line 1, did you or your family
A IOWA ...................................................................................... use It during the lax year for personal
purposes ©r more (han the greater of: A X
s {4daysor
B * 10% of the ota days rentec at
fair rental value? B
{See page F.3)
C ...........................................................................................
c
Income: ' Properties Totals
A B C (Add columns A, B, and C.)
3 Rentsreceived .., .... . ..._...... 3 26, 685 3 26,685
4 Royaltiesreceived ..., ........... 4
Expenses:
§ Adverdising ..................... 5
6 Auto and fravel (see page E-4) ... 6
7 Cleaning and maintenance .. ... .. 7
8 Commissions ................... 8
9 Insurance ... ... ... ... g
10 Legal and other professional fees 10
11 Managementfees .. ... .. ........ i)
12 Morigage interest paid to banks,
efc. (seepage E-5) ... ... ... . ... 12
13 Otherinterest ... ... ........ 12
14 Repairs ,....................... 14
16 Supplies ... ... ... .. ... 15
18 Taxes .. ... ... . ... ..., 16 2,672
17 Utilitles .. ............ ... s 17
18 Other(isth » ... .. ... ...
................................. 18
19 Add lines Sthrough 18 ... ... .. ... 14 2,672 2,672
20 Depreciation expense or
depletion (see page E-5) . ... .. ... 20
21 Total expenses. Addlines 19and 20 .. | 21 2,672
22 Income or (loss) from rentat real
estate or royalty properiies.
Subtract ine 21 from line 3 {rents)
or line 4 {royalties). If the resuit is
@ (loss), see page E-5 to find out
if you must file Form 6198 _ . . . 22 24,013
23 Deductible renfal real estate loss.
Caution. Your rental real estate loss
on line 22 may be limifed. See page
E-5 to find out i you must file Form
£682. Real estate professionals
must complete fine 43 on page 2 ., ... 23 0
24 income. Add positive amounts shown onfine 22. Do notinclude any1oSSes . ... ... . . .. 24 24 L 013
25 Losses. Add royaity losses from line 22 and rental real estate losses from fine 23. Enter fotal losseshere 25 3
26 Total rental real estate and royzalfy income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts I, 11, IV, and line 40 on page 2 do not apply 1o you, also enter this amount on Form 1040, line 17, or
Form 1040NR, line 18. Otherwise, include this amountinthetotal online 41 ONPAGE 2 ... ..oty e e 26 24,013
g?\g Paperwork Reduction Act Notice, see your tax return instructions. BRUNSEReduie B {fprm 1040) 2010
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. 9708

Schedule K-1
{Form 1041)

2010

D Finat K-1

D Amended K-1

bb1110

OMB No. 1545-0092

Department of the Treasury For calendar year 2016, interest income 11 | Final year deductions
Infernal Revenue Service
or tax year beginning oy
and ending 2a Ordinary dividends U m e n f—Cﬁpv-—
7,239
Beneficiary's Share of Income, Deductions, 2b | Qualified dividends
Credits, etc. P See back of form and instructions. 2,857
Net short-term capital gain
A Estate's or trust's employer idenfification number Net long-term capital gain
27-6453100 4b | 28% rate gain 12 | AMernative minimum tax adjustment
B Estaie's or trust’s name A 179
A Unsecaptured section 1250 gain
J 179
ETLMER H BRUNSTING DECEDENTS TR DTD § | Other porffolic and
4-1-09 AS EST UTD 10-10-96 Ronfusiness income
C Fiduciary's name, address, city, state, and ZIP code
6 Ordinary business income
ANITA BRUNSTING
TRUSTEE 7 Net rental real estate income
203 BLOOMINGDALE CIRCLE 24 r 013 13 Credits and credit recapture
VICTORIA TX 77904 8 | Other rentat income
9 Direcily apportioned deductions
D D Check if Form 1041-T was filed and enter the date it was filed
14 Other information
A 2,070
E D Check if this is the finat Form 1041 for the estate or frust
40 | [Estate tax deduction B 99
B 7,239
F Beneficiary's identifying number
481-30-4685 I * STMT
G Beneficiary's name, address, cily, state, and ZIF code ;
NELVA BRUNSTING

13630 PINEROCK LN

HOUSTON TX 77078-5914

*See gitached statement for additional information.
Note. A statement must be aftached showing the
beneficlary'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

] . [l
‘.: 1
Myt R W K

For Paperwork Reduction Act Notice, see the Instructions for Form 1044,
DAA

Schedute K-1 (Form 1041) 2010
BRUNSTING003506
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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 Ingtheent Copy
Municipal Private
Payer Bond Activity Bond
EDWARD JONES $ 1,891 3 179
$ 1,891 179
TOTAL TAX-EXEMPT INCOME 2,070

Statement 2 - Schedule D, Part Il, Line 8 - Capital Gain Distributions

Description Amount
EDWARD JONES $ . 185
TOTAL $ 185

BRUNSTING003508 1-2
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9706 ELMER H BRUNSTING DECEDENTS TR DTD

27-6453100 Federal Statements
FYE: 12/31/2010 NELVA BRUNSTING
481-30-4685
Client Copy
Schedule K-1, Box 14, Code H - Other Information

Description Amount

BUSINESS AND RENTAL ACTIVITY DETAIL: $
FARMLAND INCOME 24,013

BRUNSTING003510
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. 9706

Estimate Worksheet

Form 1 041 E
For calendar vear 2011, or tax year beginning ,and ending :
Name Taxpayer Identification Number

ELMER H BRUNSTING DECEDENTS TR DTD

4-1-09 AS EST UTD 10-10-96 | Glent{opy
Record of Estimated Tax Payments {see 1041-ES instructions for correct payment due dates) .
Payment
number {a) Due Date {b} Amount Due {c) Date Paid {d) Amount Paid
1 04/18/11 1,780
2 06/15/11 1,780
3 09/15/11 1,780
4 01/17/12 1,780
Total . .. > 7,120

Calculation of 1041-ES Payments

1

2

3

4

5 5

6 6

7 Figureyourtaxonfine 6 7 71,218
8 Alternative minimum tax 8

9 Add lines 7 and 8. Include any tax on lump-sum distributions from Form49y2 8 7,218
10 Credits (seeinstructions) 10

11 Subfract line 10 from line 9. If zero or less, enter-0- 1 7,218
12 Othertaxes (see instructions) 12

13 Income tax withheld and estimated to be withheld during 2011 and other refundable eredits 13 123
4 Rounding amount 14 25
15 Balance 15 7,120
16  Less amount of current year overpayment applied to nextyear's estimates 16

17 Less amounts aiready paid towards nex| year's estimates 17

18 Totelestimatesfornextyear . . 18 7,120
DDA BRUNSTING003512
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Form 1116

Form 1116 Page 1 Detail Worksheet

For calendar year 2010, or tax year beginning

, and ending

Name

EIMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

C

e'ﬁitas@wyation Number

27-64531900

1a

Category of income

Name of foreign country
Gross income: (1)
Other incorme

Shori-term capital gain / loss
Long-term capital gain / loss

PASSIVE INCOME

VARIOUS

Regular Tax

X

Alternative Minimum Tax

3,060

2,857

185

Expenses definitely related

3a
3b
3¢
3d
3e
3f

3g

4z
b

Certain itemized deductions
Other deductions

Divide line 3d by line 3e
Multiply line 3¢ by ine 3f

Home mortgage interest
Other interest expense

Deductions not definitely related
{Add lines 3g, 4a, 4b. and 5)

6,102

88,408

0.06990

Foreign taxes paid or accrued

20

Fiduciary share {2}

0.0000 %

%

%

%

% %

1) Gross income is per input. Fiduciary share will be aliocated / limited on Form 1116; beneficiary share is allocated on the Beneficiary Foreign Tax Credit Schedule.
2) Fiduciary share is reported on Form 1116, beneficiary share is reported per beneficiary on the Beneficiary Foreign Tax Credit Scheduie

7LGE009NILSNAHE
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P76

Form 1116 Page 1 Detail Worksheet
Form 1 116
For calendar year 2010, or tax year beginning , and ending
Name CI e'ﬂfta)@@pyatson Number
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96 271-6453100
Category of income PASSIVE TNCOME Regular Tax Alternative Minimum Tax _ X
Name of foreign country VARTOUS
1a Gross income: {1} '
Otherincome 3,060
Qualified dividends 2,857
Short-term capital gain / loss
Long-term capital gain / loss 185
2 Expenses definitely related
3a Certain itemized deductions
3b Otherdeductions
3¢ Addlines3aand3
3d Gross foreign source income 6,102
3e Gross income from all sources 88,408
3f Divideline3dbylire3e 0.0690
3g Multiply ine 3cby line 3f
4a Home morigage inferest =~ -
4b Other interest expense
5 Losses from foreign sources
Deductions not definitely related
{Add lines 3g, 4a, 4b, and 5}
8 Foreign taxes paid or accrued 90
Fiduciary share (2} 0.0000 =% % % % % %

by
%(1) Gross income is per input. Fiduciary share will be allocated / limited on Form 1118; beneficiary share is allocated on the Beneficiary Foreign Tax Credit Schedule.

‘_’}(2) Fiduciary share is reported on Form 1118; beneficiary share is reported per beneficiary on the Beneficiary Foreign Tax Credit Schedule
b4

91G6€00¢

AABrunsting.Financial s000033



BRUNSTING003517
AABrunsting.Financials000034




9706

fowa Depariment of Revenue ‘ 2010 IA 1041

www . state.ia.us/tax

Eor Calendar Year 2010 or fiscal year baginning , and ending lowa Fiduciary Return
Nameof  BLMER H BRUNSTING DECEDENTS TR DTD Dept. of Revenue No. Check one:
EstafeorTrust 4-1-09 AS EST UTD 10-10-96 [ ! Estate
MName, Address, and Title of Fiduciary - Federal {dentification No. .
ANITA BRUNSTING Client] Ucpyp s
203 BLOOMINGDALE CIRCLE 276453100 Complex Trust
VICTORIA TX 77904 lowa County in which omplex trus
TRUSTEE estate is pending D Bankruptcy Estate
Name of Attomey, Address (Number and Street), City, State, and Zip Code
CANDACE KUNZ-FREED If trust, cheek one;
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079

Atorney’s Phone Number  800-229-3002 D Inter Vivos

Authorization is granlf.;d 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 frust or estate.
Have prior returns been filed for this estate or trust? D Yes [A|No  Is income Tax Certificate of Acquittance requested? D Yes No

Is this an amended IA 10412 | |Yes [XINo Is an lowa 706 being filed? | | ves [X] No
1. Dividends. Enter full amount. 1.
2' IntereSt ......................................................................... 2
3. Income from partnerships and other fiduciaries. Attach supporling schedule. 3
g 4. Netrentsandroyales 4 24,013
8 6. Net business and farm income or Joss. Attach Schedutes C or C-EZ and F, federal form 1040, 5
Z 6. Netgain(loss) from capitalassets 8
7. Ordinary gains {losses). Attach federat form479y. 7
8. Otherincome. State nature of iheome. 8,
9. Totalincome. Add fines THWOUGH 8, . . o 9. 24,0134
10. interest. Enter on Schedule D, page2. 10.
11. Taxes. Enfer on Schedule D, page2. 1. 89
12. Fiduciary fees. Enter on Schedule D, page2. 12.
13. Charitable deduction from income in compliance with Will or Trust instrument, 13.
% 14, Attorney, accountant, and return preparer fees. Enter on Schedule D, page 2. 14,
© 15. Other deductions not subject to 2% floor. Enter on Schedule D, page 2. 15
¢ 16. Allowable miscellaneous itemized deductions. Enter on Schedule D, page 2.~ 16
o B 17 Total Addlines 10through 16. 17 89 a
f: *103 18. Balance. Subtract ine 17 oM iR O 18. 23,924 4
£ 19, Distibutions to beneficiaries, Complete Sehedule B on page 2 or altach federal Schedule K-1. 19, 23,924
g 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
S 21 Total Addlines 19and20. 21, 23,924
% 22, Taxable income of fiduciary. Subtract line 21 from Hne 18. Musthezeroonfinatretwrn . ... . .00 22. 0 A
§ Residenis complete lines 23-32. Nonresidents compiete Schedule C and enter on line 32.
& 23 Compute tax from rate Schedule E, page2. 23. )
§ 24, lowa lump sum tax. Attach federal Schedule4972. 24
’i E 25. lowa minimum tax. AttachlA6251. 25
*g E 26. Tax before credits, Add lines 23 theough 28, 26, 0
@ O 27. Personal exemption credit. This is a nonrefundable credit. 27 40.00
g,:'! % 28. Qut-of-state tax credit. Attach copy of out-of-slate return and Schedule 1A 130. 28
O 29, Motor fuel tax credit, Attach Schedule IA4136, 29
© 30. Other credits. Attach IA 148 Tax Credits Schedyle. 30.
31. Total credits. Add lines 27 hrough 30, ... .. oo 31,
32. Taxiiability. Residents subtract line 31 from 26. Nonresidents enter amount from line 19, Schedule C. 32. 0
2 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
E: 34. Refund. line 33 is larger than line 32, enter the difference. . 34, A
g 35. Amount due. If fine 33 isjess thaniine 32, enterthe difference. ... ... .. .. . . . . . i e 35, Oa

Mail to; Fiduciary Return Processing. fowa 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
examined; that fo the best knowledge and belief of the undersigned, it is a true, correct, and complete return 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. Nofe: State tax information may be
isclosed fo tax officials of another state or of the United States for tax administrative purposes.

Signature of fiduciary or officer representing fiduciary Date
¢p Signature of preparer other than fiduciary Preparer's ID No. Address 540 WNORTH MAIN AVENUE Dale
ﬁ RICHARD K RIEKKERS CPA 42-1277139 SIOUX CENTER, ITA 51250-31824 04/14/11
cs BRUNSTING003538901a (07/21/10)
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9706

EIMER H BRUNSTING DECEDENTS TR DTD

1

Date estate was opened or created:

Schedule A - Background Information: Answer al! applicable questions.

2. Date of decedent's death:

27-6453100 Fiduciary Schedules A, B, C,D,and E

3. Decedent’s business or ocoupation: 4. Decedent’s age at death: ]
5. Was a decedent’s final retum filed? f:] Yes D No 6. Did will of decedent crealg irist? %es No
7. Did decedent file IOWA return(s) up to the date of death? | |Yes | INo 1f no, attach eamings statement or e@jf@ﬂ%d *OPY
8. Enter decedent's name, address, and SSN:
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 returns of decedent or the estate or trust? D Yes No Is an audit now in the process? D Yes X No
13. Have expenses of administration or selling expenses been deducted for federal estate tax purposes? ]:I Yes No
14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries? D Yes No
15. Does the estateftrust elect to recognize the gain or loss on a distribution of property under section IRC 643(d){e)? m Yes §§| No
Schedule B - Beneficiaries’ Shares of Income and Credits: Atiach addifional pages as necessary. In lieu of Sch. 8, attach federat Sch. K-1.
Beneficiary A Beneficiary B Beneficiary C TOTALS
1. Names of each beneficiary 1, SEE SCHEDULE K-1 EQUIVALENT (S)
2. Social Security Number 2. |2
3' Address ....................................... 3'
4. lowaresident (YesfNe) 4,
5. Netshortterm capitalgain =~ 5.
6. Netlong-term capital gain (100%) = 6.
7. Depreciation and depletion 7.
8. Ordinary income subject to lowa income tax 8. 23,824
9. Income not subject to lowa Income tax 9,
10. Excess deductions 10.
11. lowa income tax withheld, ifany 1.
12. Withholding agent's identification pumber . . 12,
Schedule C - Computation of Nonresident's Tax Schedule D - Explanation of Expenses
1. Federal taxable income from federal 1041 Line Explanation Amount
(inchide ESBT income) 1. 56,422} | Ne.
2. Interest and dividends from federal securiies 2. 11 ITAX EXPENSE- STMT 1 89
3. Balance. Subtract fine 2 from fine 1. 3. 50,422
4. Deduction taken for lowa state incomeax 4.
5. Interest and dividends from foreign, stale, and
municipal securifies 5. 2,070
6. Exemption credit from federal 1041 6. 100
7. Adjusted faxable income. Add fines 3through 6. 7. 52,592
8. Compute tax on the amount shown on line 7
using ScheduleE. 8. 3,137
9. Personal exemption credit 9. $40.00
10. Tax before being prorated =~~~ 10. 3,097
11. Nonresident percentage. Divide amount on fine
22, page 1, by amount on line 7, Schedute C. Schedule E - Tax Rates
This may not be greater than 100.0%. 1. 0.00%]| | vaxable income Of Excess
12. Mulfiply line 10 by percentage on line 1. 12. Over  But Not Over Tax Rate Over
13, lowaJusmp-sum lax: Atiach federal Scredule 4972, 13, 51 ég g;ggg gg-g’g : gg-f;g:ﬁ ; 51 423;
14. lowa minimum tax: Aftach IA 6251. - 14. $2.856 $5.712 $1542 +  (243% x  $2.856)
15. Balance. Add lines 12, 13, and 14. 15. $5,712 $12,852 $84.82 + (4.50:;/6 X $$g§;§§
16. Motor fuel Fax credit, Attach 1A 4136,  16. ggigg ggé’gég gggglg : ggl‘goj‘; : by :420)
17. Othercredits | 1. $28,560 $42,840 $1,393.15  +  (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 lisbility. Subiract line 18 from line 15. $64,260 over $4,06085  +  (898%  x $64,260)
Enferonfine 32, paget. 19, 63-001b (0342511 '1)
cs BRUNSTING003520

AABrunsting.Financial s000037



BRUNSTING003521
AABrunsting.Financial 000038




| 9708

lowa Schedule K-1 Equivalent

Form IA 1041

For calendar vear 2010, or tax year beginning

2010

, and ending

Name of trust
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10~-10-86

D Amended K-1

Chent Cozpynai K-1

Beneficiary's identifying number P 481-30~4685

Estate's ortrust's EIN P 27—-6453100

Beneficlary’s name, address, and ZIP code

Fiduciary's name, address, and ZiP code
ANITA BRUNSTING

NELVA BRUNSTING TRUSTEE
13630 PINERCCK LN 203 BLOCMINGDALE CIRCLE
HOUSTON T 77079-5914 VICTORIA TX 77904
Resident state:  THXAS
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, 252] This data presented for information only
income
2 Iterest . e, 2 Schedule B, Part |, line 1 or 1A 126, line 2
3 Ordinary dividends . ............. ... ........ . ... ...... 3 Schedule B, Part 1], ine 3or lA 126, line 3
4 a Netshor-term capitalgains 4a Form 1A 1040, line 6 or 1A 126, ine 6
b Netlongtermcapitaigains . ... ... . ... ... ... .. . . .. b Form 1A 1040, line 6 or IA 126, line 6
5 Business / Nonpassive
a lncome ................................................. 5 a
b Depreciaton b P Net amountio: Form IA 1040, line 10 or
¢ Depleton Form 1A 126, line 10
d  Amorizalion ... ... d
6 Renial and Passive
a o Icome 6a 23,924
b Deprecigtion . b P Netamountto: Form IA 1040, line 10 or
¢ Depleion ¢ Form 1A 128, line 10
d Amorfization . ............... bt bt d
7 Distributions in the Final Year of Estate / Trust
a Excess deductions ontermination Ta Schedule A, line 21
b Shortterm capital loss carryover Form 1A 1040, line 6 or iA 126, line 6
¢ Longderm capital loss carryover ¢ Form 1A 1040, Jine 6 or 1A 126, line 6
d Net operating loss (NOL) carryover e d Form 1A 1040, line 24 or IA 128, line 24
8 Tax Preference ltems
a Accelerated depreciaion 8a Form 1A 6251
b Depletion Form 1A 6251
¢ Amortization ¢ Form 1A 6251
d_Excusionitems .. oo d 179l Form 1A 8801
9 Other tems
a Tax-exemptinterest SGa This data presented for information only
b Estatetaxdeduction .. . . .. ... b This data presented for information only
¢ Wihhoding ... .o . € This data presented for information only

Additional Information:

BRUNSTING003522
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements
FYE: 12/31/2010

Statement 1 - Form IA 1041, Page 2, Schedule D - Taxe lient Copy

Description Amount
PAGE 1 - TAX EXPENSE . $ 0
FEDERAL TAXES PAID 123
ALLOCATED TO NON-IOWA INCOME ~34
TOTAL IOWA TAX EXPENSE $ 89

BRUNSTING003524 1
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[la] el

0 4 0 x Depariment of the Treasury—internal Revenue Service

1 Amended U.S. Individual Income Tax Return

{Rev. December 2010) P See separate instructions.

This return is for calendar year |X] 2010 | | 2009 | | 2008 | | 2007

Other year, Enter one: calendar year or fiscal year (month and year ended):

Your first name and middle initial Your fast name Your social security number
NELVA H BRUNSTING 4831-30-4685

if & joint return, your spouse’s first name and middle inltal Your spouse's last name Your spouse's soclal security number

Your current home address (number and street). [f you have a P.O. box, see page 5 of instructions. Apt. no. Yous phone aumber
13630 PINEROCK I.N

Your clty, town or post office, state, and ZIP code. if you have a foreign address, see page 5 of instructions,

HOUSTON TX 77079-5914
Amended return filing status. You must check one box even if you are not changing your filing status.
Caution. You cannof change your filing status from joint to separate returns after the due date.

Single H Married fifing jointly D Married filing separately
Qualifying widow{er) Head of household (If the gualifying person is a ehild but net your dependent, see page 5 of instructions.)
Use Part Ill on the back to explain any changes A ey oot of oamene ¢. Correst
adjusted or {decrease) ~ amount
Income and Deductions ‘ (see page 6) explain In Part i
1 Adjusted gross income (see page § of insiructions). If net operating loss
(NOL) canyback Is included, check here » ] 90,681 90,681
2 Itemized deductions or standard dedLction (see page 7 of instructions) 2 7,100 24,266 31,366
3 Subtractfine 2 fromlinet 3 83,581 -24,266 59,315
4 Exemptions. if changing, complete Part | on the back and enter the
amount from line 30(see page 7 of instructions) ... ... 4 3,650 3,650
§ Taxable income. Subtractline dfromiine 3 .. .. ... ... .. 0oenii.... 5 79,931 -24,266 55,665
Tax Liability
6 Tax (see page 8 of instructions). Enter method used to figure tax:
CCRRCGTW 6 14,455 ~6,062 8,323
7 Credits (see page 8 of instruciions). If general business credit carryback .
is included, checkhere L » [z 0
B Subtract ine 7 from fine 6. If the result is zero or less, enter -0- 8 14,455 -6,062 8,393
9 Other taxes (see page 8 of instructionsy 9 . D
10 Totaltax Addlines 8and 9. ... .....ovoeiieiiiiineeeees, 10 14,455 -6,062 8,393
Payments
14 Federal income tax withheld and excess social security and fier 1 RRTA
tax withheld (if changing, see page 6 of instructions) 11 )
12 Estimated tax payments, including amount applied from prior year's
return (see page 9 ofinstructions) 12 11,360 11,380
13 Earned income credit (EIC) (see page 9 of instructions) 13 0
14 Refundable credits from D Schedule M or Form(s) 2438 D 4136
D 5405 D 8801 D 8812 D 8839 D 8863 D 8885 or
other
Ld B0 oo 14 0
15 Total amount paid with request for exiension of time to file, tax paid with original return, and additional
tax paid after retum was filed (see page 10 of instructions) . 15 3,085
16 Total payments. Add lines 11 through 15 . e . . 16 14,455
Refund or Amount You Owe (Note. Allow 8-12 weeks to process Form 1040)( }
17 Overpayment, if any, as shown on original return or as previously adjusted by the IRS (see page 10
OFNSINCHIONS) | 17
18 Subltract ine 17 from line 16 (If less than zero, se¢ page 10 ofinstructionsy 18 14,455
19 Amount you owe. If ine 10, column C, is more than fine 18, enter the difference (see page 10 of instructions) 19
20 Iffine 10, column C, is less than line 18, enter the difference. This is the amount overpaid on this return 20 6,062
21 Amountofline 20 youwantrefundedtoyou 21 6,062
22 Amount of line 20 you want applied to your (enter year): A :

R Complete and sign this form on Page 2.
For Paperwork Reduction Act Notice, see page 11 of instructions. Form 040X {rev. 12-2010

DAA
BRUNSTING003526
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NELVA E BRUNSTING 481-30-4685
Form 1040X {Rev. 12-2010) Page 2
Exemptions
Compiete this part only if you are:
+ |ncreasing or decreasing the number of exemptions {perscnal and dependents) claimed on tine 6d of the refurn you are amending, or

» Increasing or decreasing the exemption amount for housing individuals displaced by a Midwestern disaster in 2008 or 2009.
A. Original number

of exemptions or C. Correct
See Form 1040 or Form 1040A instructions and page 11 of Form 1040X instructions, amount réported o B. Net change number
as previously or amount
adjusted
23 Yourself ang spouse. Caution. If someone can claim you as a

dependent, you cannot claim an exemption for yourself 23
24 Your dependent children who lived withyou 24
25 Your dependent chitdren who did not ive with you due fo divorce orseparation 25
26 Otherdependents ... 26
27 Total number of exemptions. Add fines 23 through 28 27

28 Myitiply the number of exemptions claimed on fine 27 by the exemption
amount shown in the instructions for line 28 for the year you are
amending (see page 11 of instructions) 28

29 i you are claiming an exemption amount for housing individuals
displaced by a Midwestern disaster, enter the amount from Form 8944,
line 2 for 2008, or line & for 2008 29

30 Add fines 28 and 29. Enter the result here and on fine 4 on page 1 of this form 30

31 List ALL dependents {children and others) claimed on this amended reiurn. If more than 4 dependents, see page 11 of instructions.

. . {d) Check box if qualifying
) (b} Dependent's social {¢) Dependent's )
{a) First name Last name . child for child tax credit (see
security number relationship to you . .
page 11 of instructions)

Presidential Election Campaign Fund

Checking below will not increase your tax or reduce your refund.

Check here if you did not previously want $3 to go to the fund, but now do.

eck here if this is a joint return and your spouse did not previously want $3 fo go o the fund, but now does,
‘Ht!  Explanation of changes. !n the space provided below, tell us why you are filing Form 1040X.

P Attach any supporting documents and new or changed forms and schedules,
TAXPAYER 18 AMENDING HER RETURN TC REPCRT MEDICAL EXPENSES AND
CONTRIBUTIONS NOT TAKEN ON THE CRIGINAIL RETURN.

Sign Here
Remember to keep a copy of this form for your records.
Under penalfies of perjury, | declare that | have filed an original return and that | have examined {his amended return, inchiding accompanying

schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete, Declaration of preparer
(other than taxpayer) is based on alt information about which the preparer has any knowledge.

) - )

Your signature " Date Spouse's signature. If a ioint return, both must sign. Date
Paid Preparer Use Only
RICHARD K RIKKERS CPA 07/06/11 KROESE & KROESE P.C.
Preparer’s signature Date Firm's name (or yours if self-employed)
540 NORTH MAIN AVENUE
RICHARD K RIKKERS CPA SICUX CENTER IA 51250-1824
Printtype preparer's name Firm’s address and ZiP code
POO].%‘@}_SQ D Check if seif-employed 712-T722-3375 421277139
PTIN Phore number EIN
For forms and publications, visit IRS.gov. Form 1040X (Rev. 12-2010)
DAA BRUNSTING003528
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DOGOBS

SGHEPUI}.E A Itemized Deductions OMB No. 1545-0074
(Form 1040
Pepariment of the Treasury P Attach to Form 1040, P See Instructions for Sehedule A {(Form 1040). Magmgl“ 0
Intérnal Revenue Service ™ {99) Sequence No. 07
Name(s) shown on Form 104¢ Your social security number
NELVA E BRUNSTING 481-30-4685
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instrutionsy
Dental 2 Enter amount from Form 1040, lne 38 | 2 |
Expenses 3 Multiplyline2by 7.8% (078y
4 Subtract fine 3 from line 1. If line 3 is more than line 1, enter -0- 23,733
Taxes You § State and local {check oniy one box):
Paid a income taxes, or } .............................. 5 1,355
b || General sales taxes
6 Real estate taxes (see instructions) . . ... .. ... .. . .. ... ... & 1,258
7 New motor vehicle taxes from line 11 of the worksheet on
back {for certain vehicles purchased in 2009), Skip this line ¥
youchecked boxBh . .. .. .. ..
8 Other taxes. List type and amount &
SEE STATEMENT 145
6 Al St e 2. 798
Interest 16 Home mortgage interest and poinis reported to you onFom 1098
You Paid 11 Home mortgage Interest not reported o 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 »
Your mortgage
IMBIESt e
deduction MEY . o e
belimited (see
instructions). 12 Points not reported fo you on Form 1098. See instructions for
special FUIBS . ... e 12
13 Mortgage insurance premiums (see instructions) =~ 13
Gifts to 16 Gifts by cash or check, If you made any gift of $250 of more,
Charity seeinstructions 4,835
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 fover $500 17
benefit for it, 18 Carryover from prior year 18
seeinstructions. 49 Addlines 16 through 18 e 4,835
Casualty and
Theft Losses 20 Casually or theft loss{es). Altach Form 4684. (See instructions.) |
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,

and Certain

job education, etc. Attach Form 2106 or 2106-EZ if required,
(See mstructions.) P

Miscellaneous ..........................................
Deductions 22 Tax preparationfees L

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

aﬂd amount ) ...............................................

24 Addfines 21 torough 23

25 Enter amount from Form 1040, lne 38 | 25 | '

26 Muliplyline 25by 2% (02) L

27 Subtract ine 26 from line 24. If line 26 is more than fine 24, enter -0-
Other 28 Other—from list in instructions. List type and amount P
Miscellaneous
[0 A e 1 R R e R R R LR
Total 29 Add the amounts in the far right column for lines 4 through 28, Alse, enter this amount
itemized On Form 1040, @ 40 L
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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For fiscal year beginning 01 /01/10 andending

STEP 1

12/31/10

1A 1040X

Amended lowa individual Income Tax Return

A, Yourlast name

BRUNSTING

Your first rame/middle initial

NELVA E

Secial Security Number
481-30-4685

B. Spouse’s fzst name

Spouse’s first name/middle initial

Sacial Security Number

Current Malling address (number and street or PO Box); Residence on 12/31 of For Galendar Year
13630 PINEROCK LN year being amended Check this box if you or your
County No: 00 spouse were 65 or oider at the end
City, fown or post office, state, ZIP code ) Seh. Dist, No: “““{3“"{"3"{')"0—‘ of the tax year, - _2 O.,:.l,- 0",_ —
HOUSTON TH 77075-5914 s
STEP 2 Filing Status: Mark correct status. Reason for
1} Xl Single: Were you ciaimed as a dependent on another person's lowa return for the year being amended? I ? YES E)a NO A Amendment:
2 Married filing 2 joint retum, D Net Operating Loss
3 Married filing separately on fhis combined seturn. Spouse use column B, Fedaral Audit
4 g‘lﬁaqmww ;’ I?Egus: Eejparale retums. s8N ne: $ Profective Claim
5 Head of household with qualifying person. If gualifying person is not claimed as a dependent on this return, enter the person's aame & SSM nere. X} other
5 Qualifying widow(er} with dependent child, Name: S8N: explonp detalled
STEP 3 YOU Personal Credit: Enter 1 or Enter 2 if filing joint or head of housshold A 1 X $ 40 =8 40
Correctad (aé:;:ln sgg}i“s; I’F Enter 1 for each person who Is 65 or older and/or 1 for each person who is blind A 1 X 3 20 = 8 20
Exemptions 8I07Y) | Dependents: Enter 1 for each dependent A X § 40 = §
Enter first names of dependents here: . _ _ _ _ _ _ _ _ __ _ _ __ __ ToTAL% _ __ _ &0
SPOUSE | Personal CreditEnter t ... A X$___ 40 =
{IF filing Enter 1if 65 or older and/or 1 ifblind A X8 20 = §
stalus3) | Dependents: Enter 1 for each dependent A X 8§ 40 = §
Enter first names of dependents here: TOTAL S
STEP 4 B. Spouse/Status 3 A. You or Joint
Comected 1. Grossincome ... 1 A 67,933
Taable . pgusimentstoineoms | 2 A 7,158
3. Net Income. Subtract fire 2 romfines. 3 A 60,775
4. Addition for Federal Taxes 4. A 577
5’ To{a" Add ;ines 3 and 4- .................................................. 5' 6 }" L 3 5 2
6. Deduction for Federal Taxes 8. A 11,500
7. Balance. Subfract line 8 from fines, 7. A 49,852
8. Deduction: emized / Standard 8. A 28,853
9. Taxabie Income. Subkract line 8 from lipey. 8. 20,999
STEP 6  10. TaxorAllemative fax 10. A 903
Figure 11, lowa Lump SumMinimumYax 1. 0
YourTax 42 Total Tx Addlines 10and 11. 12. 903
Credits 13. Tolal of Exemption Credits, Eamed income Tax Credit (for years 2006 and priot), & Tuition & Texibook Credit 13. 60
14. Balance. Subtract ting 13 from fing 12, If less than zero, enter zero, 14, 0 A 843
16. Credit for Nonresident or Part-Year Resident. Attach 1A 126. 15. A 525
16. Balance, Bublract line 15 from line 14, If less than zero, enter zero. 16. 0] 318
17. Other lowa Credis. Attach IA 148 Tex Credits Schedule. 17.
18. Balance. Subtract line 17 from line 16. If less than zero, enterzero, 18. 0 318
19. School District Surtax/Emergency Medical Services Surtax 19. A
20. Contributions from Original Return 20.
21. Total Tax, Add lines 18,19, and20. 21, 318
STEP6 22 Total Addcolumns A&B, line 21, andenterhere. 22, 318
Refund 23, Total Credits B & A from Step 9 of the 1A 1040, See Instructions. 23. 1,320
or 24. Tax amount previously paid 24, 0
Amount . e : ...................................................................
You Owe 25 Total credits and payments, Add fines 23and24. 25, 1,320
26. Overpayment shown on previousfiing 286, 413
27. Subtract ine 26 from fine 25. Enterbhere. 27. a07
28. Ifline 27 is more than line 22, subiract line 22 from fine 27. This is the REFUND amount. REFUND 28, 4 589
29, Ifline 27 is less fhan line 22, subtract line 27 from [ine 22. This is the AMOUNT OF TAXYOU OWE. 29. 4
30. gggﬁ:g@gg%’}fgfes{- 30a, Penalty A +30b, interest 30. A
31, TOTAL AMOUNT NOW DUE. Add lines 29 and 30 and enter here, Make check payabile to Treasurer, State of lawa PAY 31. A

{ {We), the undersigned, declare uader penally of perjury that | {we) have examined this return and attachments, and, to the best of my (our) knowledge and belief, it is a true, correct,
and complete returis. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Fim . KROESE & KROESE P.C.

Your Signature:

Date: Date: 540 NORTH MAIN AVENUE
Spouse’s Sighature: S5I0UX CENTER IA B1250-1824
';{gg:{f,‘; RICHARD K RIKKERS CPA 07/06/11 712-722-33KETINGAR53227 7139

Phone: D#: 41-122a (07/16/10) X

CS Daytime Teiephﬁne Number: . ] Date:
AABrunsting.Financial 000049
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0000BE
"NELVA E BRUNSTING 481-30-4685 rom A 1040, Page 2

Explanation of Changes to Income, Deductions, and Credits
Enter the line reference from page 1 for which you are reporting a change and give the reason for each change. Please attach
applicable schedules. Please indicate how the change in income, deductions, or ¢redits are allocated between spouses.
TAXPAYER TS AMENDING HER RETURN TO REPCRT MEDICAL EXPENSES AND
CONTRIBUTIONS NOT TAKEN ON THE ORIGINAL RETURN.

Credit Carryforward NOTE: State tax information may be disclosed to

) ) tax officials of another state or of the United States
If you are amending prior to the end for tax adminigirative purposes,

of the year for which this return
came due and wish to change your
credit carryforward (estimated tax),
please filf in these line items.

Mail return to:

iowa Income Tax Processing
lowa Depariment of Revenue
Hoover State Office Building

Caleulated Overpayment: 1) . Pes Moines IA 53319-0120.
Elected Carryforward Amount for  You (A) G
Spouse  (B)
Total Caryforward 2
Subtract line 2 from line 1 and enteronlne28 =
DO YOU OWE ADDITIONAL TAX? FINAL CHECKLIST
You have three options to pay! Before you mail this return, make sure you

1. Payment transfer from your bank account; Go to have: '

www.state.ja.us/tax/ and make a direct debit/electronic *  Rechecked your math!
2 gzyn;en:::::;ltjiz;?is‘n:za to www.state.ja.usftax/ > : Provided an explanation of the change.

. esgrvi:es > Electronic Pay'meret Op!ior;s. Ptéas.se note that ° Computed mtef?s’( and any applicable

you will be charged a service fee by the vendor. penalty on additional tax due.
3. Mail your paymentwith voucher 1A 1040V to lowa s  Signed your return.

Department of Revenue, iowa Income Tax - Document *  Verified your Social Security Number(s).

Processing, PO Box 3187, Des Moines 1A 50306-0187. . .
s Made your payment, if required.

Please do not send cash by mail.

cs -
BRUNSTINGO€§5 %Zb (06/08/09)
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lowa Department of Revenue
www.stale.ia.us/tax

2010 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
NELVA E BRUNSTING

Social Security Number

| 481-30-4685

NOTE: If you have federal bonus depreciation, please see the 2010 Expanded Insiructions on our Web site.

Medica!l and Do not include health insurance premiums deducted on IA 1040, line 18,
Dentai | 1.| Medical and dental expenses 1. 23,376
Expenses 2.1 Multiply the amount on federal form 1040*, ine 38 as adiusted for disallowance of bonus
depreciation, fram fine 14 of the IA 1040 by 7.6% (.075). Enter result here. 2. 6,801
3.] Subtract line 2 from fine 1. 1 less than zero, enter 28F0. . 3. 22,575
Taxes | 4.1 Siate and Local {Check only one box):
You a Other state and local income taxes. Do not include lowa Income Tax
Paid Inchide Schoeoj District Surtax and EMS Surtaxpaid 2010 OR > .4
b D General sales faxes only from line 5b of the Federa! Schedule A.
Realestatetaxes ) o 5. 1,298
6.1 Personal property faxes, including annual vehicle registration ........ ... 8. 55
7.] Other taxes. List the type and
emount. ~ FOREIGN TAXES - 1041-GT 7. 90
8.] Add amounts onlines 4,5, 6,and 7. Enferthetotal Rere. .. 8 1,443
Interest | 9a| Home morigage interest and points reported on federal form 1088 ... .., 9a.
You |9b| Home mortgage interest not reported on federal form 1088 .. ........... 9b,
Paid |10.| Points not reported on federal form 1098 ..., ... S 10.
11} Qualified morigage insuranCe premilims . ........ .o s, 11.
12,1 Investment interest. Attach federal form 4952 if required. 2.
13, Addlines 9a-12. Entertolal Rere. . . .. .. i et iiii e 13.
Gifts |14.| Contributions by cashorcheck, ........................ B 4. 4,835
fo [15.} Other than by cash or check. You must attach federal form 8283 ¥ 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 NBTe. ... ...\ ittt e e e 17. 4,835
Casualty/TheftLoss | 18.] Casually or theft loss(es). Attach federal form 4684, . . e 18.
Job Expenses | 19.| Unreimbursed employee expenses. Attach federat form 2106 or 2106-EZ if required. 189, )
and |20, Taxpreparationfees . .. ... ... . ... ... 20,
Misc. [21.] Other expenses. List type and
Deductions amount, 21.
22.1 Add the amounts on lines 19, 20, and 21. Enter the total here. .. ... .. ... 22.
23.] Multiply the amount of federsal form 1040*, line 38 as adjusied for disallowance of bonus
depreciation, from line 14 of the 1A 1040 by 2% (.02), Enfer the result here. 23.
‘ 24.] Subtract iine 23 from line 22, Enter the tolal. ifless than zero, enferzero. . . . . . . . . . i iiuin., 24 0
Other Misc. {25 Other miscellaneous deductions not subject to 2% AGH Limit. List type
Deductions AR AMOUNL e 25.
Total (26) Addlines3,8,13,17,18,24, and 25, andenterthetotalhere ... ... ... ... ... . 26 28,85 3]
ltemized
Deductions If using filing statuses 1, 2, §, or 6, enter the amount on Step 7, line 38 of the 1A 1040.
Proration Compilete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOUu
of [27.} Enter the lowa net income of both spouses from IA 1040, line 26. ..., 27b. 27a.
Deductions [28.] Total lowa net income, add columns 27a and 27b. Enterthe total here. ... .. ... .. ... ... ... ....... 28,
Between |29.| Divide the amount on line 27a by the amount on line 28. Ender 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 1A 1640, line 39, column B. If you are using
filing status 4, enter this amount on line 39, column A of your spouse's refurmn, .............. (SPOUSE) 31,
*If you filed federal 1040A, see line 21; if federal 1040EZ, see line 4.
44-004a (04/12/11)
s BRUNSTING003536
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§ Department of the Treasury—Internal Revenue Service
L 1 040 U.S. Individua! income Tax Return 201 0 [ (59) IRS Use Only—I2o not write or staple in this space,
P For the year Jan, 1-Dec. 31, 2010, or other fax vear beginning , 2010, ending , 20 OMB No, 1545-0074
Name, ? Your first name and initial Last name Your social security number
Address, N NELVA E BRUNSTING 481~-30-4685
and SSN L a joint return, spouse’s first name and initiat | Last name Jﬂm&;ﬁ@pyy number
c )
?ee seg.)arate IE“ Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SGN(s) above
instructions. A 13630 PINERCCK LN and on line 6¢ are correct.
f City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below wili not
Presidential Y HOUSTON TX 77079-5914 change your tax or refund.
Election Campaign ¥ Check here if you, or your spouse if filing joinlly, want $3togotothisfund . . . . ... > You Spouse
18] swoe L e R ) e b
Filing Status 2 Married fiing jointly {even i only one had income) child's name here. I
Check only one 3 Married filing separately, Enter spouse’s SSN above & D Cualifying widow{er) with dependent child
box, and {full name here. >
6a [X! Yourself. If someone can claim you as a dependent, do not checkbox6a } Eg’é‘;sa%'&egge‘* 1
Exemptions SPOUSE e e eiiiiiieiiiii . No. of children
¢ Dependents: () vir o Fc wh?:
(2) Dependent's (3) Dependent's ?ouraéh ﬁglfd . lFYEd W'{h YOlf
X sociat security nurmber ° ‘relationship toyou  Haxcr. gsee . d‘g ""é h;ie with
{t) First name Last name page 1 g?ge;‘emgonvorce
dopendents, see e neton®)—
instructions 'and Dependents on 6¢
check here b not entered shove
d_Total number of exemptions claimed . .. ... .. e e e e ﬁggs"a%mosgmbm [
7
Income 8a 15,837
Attach Form(s) b
W-2 here. Also g 21,685
aftach Forms b
W-2G and f ;
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes 10
was withheld. 11 Alimony received =~~~ B 1
If you did not 12 Business income or {loss). Attach Schedule Cor C-EZ 12
get a W-2, 13 Capital gair or (loss). Altach Schedule D if required. If nof required, check here » [j 13 ™ 3 r 000
see page 20. 14 Other gains or (losses). Attach Form4797 14
152 IRA distibutions 15a 3,218 b Taxableamount 15b 3,218
16a  Pensions and annuiies 16a b Taxable amount 166 10,788
Enclose, butdo 17  Renial real estate, royaitiég, 'p.oa;rtnerships, S corporations, trusts, etc. Attach Schedule £ =~ 17 23,013
notaffach, any 45 parm income or (loss). Attach Schedule F 18
paymeﬂi‘ Aiso, R R I
please use 19 Unemployment compensation 19
Form 1040-V.  20a Social security benefits 20a | 22,518} b Taxableamount 20b 19,140
21 Otherincome. Listtype and ameunt
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 90,681
23 Educator S 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 Form8888 25
26 Moving expenses. Attach Form303 26
27  One-haif of self-employment tax. Aftach Schedule SE 27
28  Seif-employed SEP, SIMPLE, and qualified plans 28
2%  Seif-employed health insurance deducton 29
3¢  Fenalty on early withdrawal of savings 30
31ta Alimonypaid b Recipient's SSN P 31a
32 ]RA dedumion ................................................. 32
33  Studentloan inferest deduction 33
34  Tuition and fees, Attach Formsggty 34
35  Domestic production aclivities deduction. Attach Form 8003 35
36 Addlines 23 through3aand 32through 35 36
37 Subtract line 36 from kine 22. This is your adjusted grossfncome o » | 37 90,681

Eﬂi“"’s“r"' Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

AABrunsting.Financial s000055
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000065

Form 1040 (2010) NELVA E BRUNSTING

481-30—-4685pPage?

Tax and 38 Amount from line 37 (adjusted gross INCOME) . . 80,681
Credits  39a Check _[ You were bomn before January 2, 1946, HBﬁnd. } Total boxes
if: | | Spouse was born before January 2, 1946, Blind. checked - 38a
b If your spouse itemizes on & separate return or you were a dual-status alien, checkhere > 3% :
40  itemized deductions (from Schedule A) or your standard deduction (see instruclions) L. la0 | 1,1G0
41 Subtractiine 40fromTine 38 ... ... ... Client LOpYy 83,581
42 Exemptions. Multiply $3,650 by the numberonfine6d 3,650
43 Taxable income. Subtractiine 42 from line 41, 1 lne 42/ more than fne 41, enter - 79,931
44  Tax (seeinst) CheckRany taxisfrom:  a D Form{s) 8814 b D Formdgrz 14,455
45  Alternative minimum tax (see instructions). AtachForme25¢
46 Addlines44andds 14,455
47 Foreign tax credit. Attach Form 1116 if required 47
48  Credit for chitd and dependent care expenses. Attach Form 2441 48
48  Cducalion credits from Form 8863, line23 =~~~ 49
§0  Retirement savings contributions credit. Attach Form 8886 50
5§t  Child tax credit (see instructionsy 51
52  Residential energy credils. AtachForm 8695~~~ 52
53  Other credits from Form: a D 3800 b D 88C1 ¢ D 53
54  Add lines 47 through 53, These are your totaleredits
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0~ 34,455
Other 56  Sef-employmenttax. Attach Schedwles®
Taxes 57 Unreported social security and Medicare tax from Form:  a 4137 b 81t
§8  Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5329 if required
59 a | |Form(s)W-2,box9 b [ | ScheduleH ¢ [ ] Formsaos inets ,
60  Addlines 55 through 59. Thisisyourfotalteox o 14,455
61  Federal income {ax withheld from Forms W-2 and 1089 61
Payments g2 2010 estimated fax payments and amount applied from 2009 retumn | 62 11,360
63  Making work pay credil, Attach Schedulem 63 '
fyouhavea __ 64a Earmed income credit (EIC) B4a
qualifying b
child, aftach
Schedule EIC, 65
66
&7
68
69
70
71
72 11,360
Refund 73
74a Amount of fine 73 you want refunded to you. if Form 8888 is attached, check here >
Directdeposit? P b Routing number L » ¢ Type: D Checking D Savings
See » d Account number ‘
instructions,
75  Amount of line 73 you want applied to your 2011 estimated tax P I 75 l
Amount 76  Amount you owe. Subtract line 72 from line 80. For datails on how to pay, see instructions . > 3,085
You Owe = 77 Estimated tax penalty (seeinstructions) ... . . . 77 3
Third Pa rty Do you want fo allow another person to discuss this retumn with the IRS (see instructions)? Yes. Complete below, No

Designee Designee’s

name P RICHARD K RIKKERS CPA

} Personal identification number (PIN) I | 84048

Phoneno. P 7112~722-33775

Si n Under penalties of perjury, 1 deciare that | have examined this retum and accompanying schedulss and statements, and 1o the best of my knowledge and belef,
g they are frue, 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 ocoupation Daytime phone number
Joint retuen?
See page 12, ’ - RETIRED
fif;‘ey% :rmw Spouse's signature. if a joint return, both must sign. Date | Spouse's cccupation
records.
PrintType preparer’s name Preparer's signature Cate

Paid RICHARD K_RIKKERS CPA RICHARD K RIKKERS CPA 04/14/31 setrempoyed| PO0144154
Preparer _fimsneme P KROESE & KROESE P.C. rirmsEnp 42-1277139
Use Only rimsaigess » 540 NCORTH MAIN AVENUE Phone no.

SICUX CENTER IA 51250-1824 712-722-3375

Form 1040 (2010)

DAA BRUNSTING003540
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CoD0BSs

o 3879 IRS e-file Signature Authorization OMB No. 1545.0074
Department of the Treasury P Do not send to the IRS. This is not a tax return. 20 1 O
internal Revenue Service P Keep this form for your records. See instructions.
i ber (DCN H

Dectaration Control Number { ) ’ 00420512020261 C“ent CODy
Taxpayer's name Social security number

NELVA E BRUNSTING 481-30-4685
Spouse's name Spouse's social security number

Tax Return Information — Tax Year Ending December 31, 2010 {Whole Dollars Only)
Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4)
Total tax (Form 1040, line 60; Form 1040A, line 37; Form 1040EZ, line 11)

90,681
14,455

G [N [

Amount you owe {Fom! 1040 line 78; F“orm 1040A, hne 48; Form 1040&2 Eme 1 I 5 3,095
Taxpayer Declaration and Signature Authorization (Be sure you get and i(eep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individuat income tax retum and accompanying schedules and statements

for the tax year ending December 31, 2010, and to the bast of my knowledge and belief, it is true, correct, and complete, | further declare that the amounis

in Part 1 above are the amounts from my efectronic income tax return, | consent to atiow my intermediate service provider, transmitter, or electronic return
originator {ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt of reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (¢} the date of any refund. If appficable, | autherize the LS. Treasury and its designated Financial
Agent to initiate an ACH elecironic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of my Federal faxes owed on this refurn and/or a payment of estimated tax, and the financial institition to debit the entry to this account. { further understand
that this authorization may apply fo future Federal tax payments that | direct {o be debited through the Electronic Federal Tax Payment Systém (EFTPS). In order
for me to initiate future payments, | request that the IRS send me a personat identification number {PIN} fo access EFTPS. This authorization is {6 remain in full
force and effect untit | notify the t5.5. Treasury Financial Agent 1o terminate the authorization. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (settiement) date. | also authorize the fisancial instifutions involved in the processing
of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment, | further
acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax refurn and, if applicable, my Electronic Funds

Withdrawal Cansent.
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w
w2
[>*]
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[
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§
5
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Taxpayer's PIN: check one box only

lautherize KROESE & KRQESE P.C. to enter or generate my PIN 28905
ERO firm name Enter five numbers, but
as my signature onh my tax year 2010 electronically filed income tax return. do not enter ali zeros

D t wilt enter my PIN as my signature on my tax year 2010 electronically fited income tax return. Check this box only i you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part I below.

Your signature b patep 04/14/11

Spouse’s PIN: check one box only

D I authorize to enter or generate my PIN l:l

ERQ firm name ‘ Enter five numbers, but
as my signature on my tax year 2010 electronically filed income tax retum. do not enter afl zeros

D 1 will enter my PIN as my signature oh my tax year 2010 electronically filed fncome tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part i below.

Spouse's signature » Date p

Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN foliowed by your five-digit self-selected PIN. | 42051284948
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2010 electronically fled income tax retum for
the faxpayer(s) indicated above. | confirm that § am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of individual Income Tax Returns.

ERO's signature »  RICHARD K RIKKERS CPA Date 04/14/11

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. ' Form 8879 (2010)
DAA BRUNSTING003542
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000n6s
SCHEDULE B

{Form 1040A or 1040)

Interest and Ordinary Dividends

Department of the Treasury

D O I roas » Attach to Form 1040A or 1040.

(98)

» See instructions on back.

OMB No. 1545-0074

2010

e o, 08

Name(s) showe on setum

Your social security number

481-30-4685

NELVA F BRUNSTING

Part| 1 List name of payer. If any interest is from a sellerfinanced morfgage and the ; “ ,ntl Uopyount
Int t buyer used the property as a personal residence, see instructions on back and Hst
nteres this interest first. Also, show that buyer's social security number and address »
EDWARD JONES . 692
EDWARD JONES 827
(Seeinstuctons  BANK OF AMERTCA 4,596
on back and the BANK OF AMERICA 9,722
instructionsfor 7~ 77T T T T T e
[‘_“orm ?MOA, [ S R U
FOMRA0A0, oo e e 1
B B )
Note, fiyou 0TI
received a Form ................................................................................................
oL U 1
08O, Or
substifute
SEBEMENT/IOM - 7"t ft t ot rt ot e e e e
& bgokerage ﬁr{n‘ ...............................................................................................
L1 O U P
nameasthe 2 Addtheamountsonlinet 2 15,837
?heg?&:rg]ggi Exchidable interest on series EE and | U.8. savings bonds issued after 1989,
shown on that AECh FOmm B85 3
form. 4  Subtract line 3 from line 2 Enter the result here and on Form 10404, or Form
1040, B8 B i b4 15,837
Note. If line 4 is over $1,500, you must complete Part Il Amount
Partli 5 Ustrameofpayer® T
CBEVRON CORPORATION ... 4,002
EDWARD JONES 1,340
Ordinary  METLIFE 70
Dividends EXXON MOBILE 6,830
EDWARD JONES 14
(Seeimstuctions  EDWARD JONES 2,179
on batk a""f‘“e DEERE & COMPANY 11
Fomivion o ELMER H BRUNSTING DECEDENTS TR DID. 27-6453100 5 7,239
FOMN 080, e e e
B R )
NOte, you  ©fr o e
o B Ware 11 T T S N
L U
substitute
SIEEMENLAIOM  * 17 T Tttt
a br@kerage 1111 A I R R L E R
S e TS e e e
name as the
DAYEraRAENEr T TTTTITTTTITI
th Ord 7 1 A I I R S U IR A
d,\?,denijs S{lm 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, Dine Q8 LA 21,685
Note, If ine & is over $1,500, you must complete Part Ili.
Partlli You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
Foreian foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes No
9 2 Atany time during 2010, did you have an interest in or a signature or other authority over a financial : i
Accounts  ,ccountin a foreign country, such as a bank account, securifies account, o ofher financial account?
and Trusts See instructions on back for exceptions and filing requirements for FormTO #g0-22¢4
(See b If"Yes," enter the name of the forelgn country
instructionson 8 During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, 2
back.) forelgn trust? If “Yes,” you may have to file Form 3520. See Instructions on back X

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

DAA
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000065

SCHEDULE D
(Form 1040) Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR,

P See Instructions for Schedule D (Form 1040).

OMB No. 1545-0074

2010

Department of the Treasury A . Attachment

Internal Revenue Service  {99) » Use Schedule D-1 fo list additional transactions for lines 1 and 8. Sequence No. '§ 2

Name(s) shown on return r,socfal secyrity number
NELVA E BRUNSTING maamiiaqgv

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

i : {d) Sales price {e) Cost or other basis :
foksribd v R amariell I Al I Tl GeopmeDrd | st ton
1  EATON VANCE TAX MABNAGED
10/28/09 03/08/10 773 718 55
FRANKLIN FED TAX HREE INCM |ADV
VARIQUS | 03/09/10 409 409
HARTFORD DIVIDEND |& GROWTH
VARIQUS | 03/09/10 114 105 9
PERKINS MID CAP VALUE FD Ci
10/28/09 03/09/10 92 ‘83 9
2 Enter your shori-term fotals, if any, from Schedule -1, '
Eine 2 ...................................................... 2 4 L 5 O 3
3  Total short-term sales price amounts. Add lines 1 and
2incolumn() 3 5,891
4  Shortterm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
§  Netshort-term gain or {loss) from partnerships, S corporations, estates, and trusts from
SenedUIe 8] Ko 5
6  Shori-term capital foss 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 §ingolumn(® ... 7 560
L.ong-Term Capital Gains and Losses — Assets Held More Than One Year
escribtion of prope (d} Sales price {e) Cost or other basis Gain or
(ga&pie:n‘cpi}onsh. f(Y; Crg) (b{)hsoafz::? :j?d {(!\(;L?:taeyf;f) (ff:iﬁgtgrgc%;’q:; (i?‘iei x;gscgoz Sc;f s{afl)atract (e) fnsrla?s;s?c)i)
8 DEERE & CO
VARIQUS | 10/13/10 11,099 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 1C,055
9  Enter your long-term totals, if any, from Schedule D-1,
"ne 9 ...................................................... 9
10 Total long-term sales price amounts, Add lines 8 and :
Gincolumn (@) ... 10 31,023
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or
(foss) from Forms 4684, 6781, and 8824 11
12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and frusts from
SonedUI (S K-t 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 32,484,
15  Net long-term capital gain or (foss). Combine lines 8 through 14 in column {f). Then go to Part il
Y T TP 15 -27,086

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

DAA
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000065

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, line 14.
Then go to line 17 below.

o fline 18 is & 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, fine 13, or Form
1040NR, line 14. Then go fo line 22,

17  Arelines 15 and 16 both gains?

D Yes. Go {oline 18.
D No. Skip lines 18 through 21, and go fo fine 22.

18  Enter the amount, if any, from line 7 of he 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
£-9 of 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 fine 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 fines 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 Ifline 16 is a loss, enter here and on Form 1049, line 13, or Form 1040NR, line 14, the smatler of:

e Theiossonline 16 or
o ($3,000), or if marvied filing separately, (31,500}

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

22 Do you have qualified dividends on Form 1040, line 8%, or Form 1040NR, lne 10b?

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).

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

Schedute B (Form 1040) 2010

DAA
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0peDEs

SCHEDULE D-1
(Form 1040)

Department of the Treasury

|nternal Revenue Service  (99)

Continuation Sheet for Schedule D

(Form 1040)
P See instructions for Schedule D {(Form 1040).

P Attach to Schedule D to list additional transactions for lines 1 and 8.

QOMB No. 1545-0074

2010

Attachment
Sequence No, T2A

Name(s) shown on return

NELVA E BRUNSTING

Your social security number

ClHard Cs

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

LV
Al A2 BN A T = J

ioti {b} Date " {d) Sales price (e} Cost or other basis
(E'Qa?nﬁif'%ﬁ’lﬁ.f Xvz %rg) (Mgfqé‘;’idy ') ((l\?'l)o.r.’ 3?3%?) (see g;guecﬁéz‘ :)f the (seei page c[t:i};u :)f the Sﬂf:;"(gfi:?nf s((},)
1+ MUTUAL GLOBAL DISCOVERY FD
VARIOUS | 03/09/10 596 568 28
NEUBERGER&BRM MIDCAP GRW INSTL
10/28/09 03/08/10 212 184 28
NEUBERGER&BRM MIDCAP GRW INITIL
10/28/09% 03/08/10 2,253 1,953 300
PIONEER CULLEN VALUE FUND CI
10/28/09% 03/09/10 105 98 7
T ROW PRICE BLUE CHIP FROWTH
10/28/09 03/09/10 1,337 1,213 124
2 Totals. Add the amounts in column (d). Also, combine the
amounts in column (f). Enter here and on Schedule D, fine2 > 2 4,503 487
For Paperwork Reduction Act Notice, see your tax return instructions. BQ&R@HW&T&S“E&T"‘ 1040) 2010

DAA
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000065

SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
{Form 1040) (From rental real estate, royalties, partnerships, 2 01 0
} S corporations, estates, trusts, REMICs, etc.}
Department of the Treasury A Astachment
Internal Revenue Service ™ (99) ) Attach to Form 1040, 1046NR, or Form 1041, » See Instructions for Schedule E (Form 1040). Seguence No. 1 3
Name(s) shown on return 61r,sociat se@ty number
ient Copy
NELVA F 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 fine %, did you or your family
ATOWA s ng ot yeortor porsen
putposes for more than the greater of: A X
» 14 days or
B & 0% of the total days rented at
fair rental valwe? B
(See page E-4)
c ............................................................................................
C
income: Properties Totals
A B C {Add golumns A, B, and £.)
3 Rentsreceived ... ... ... ... 3 3
4 Royaliiesreceived ... .. ..., 4 4
Expenses:
& Advertising ..................... §
6 Auto and travel (see page E-5) . . 6
7 Cleaning and maintenance ... ..., 7
8 Commissions .. ... . ............. 8
9 Insurance ... .................. 9
10 Legal and other professionat fees 10 1,000
11 Managementfees ... .. . ... ... . .. 11
12 Mortgage interest paid to banks,
efc. (seepage E-6) ,............. 12
13 Otherinterest .. ................. 13
14 Repairs ... .................... 14
15 Supplies ....................... 15
16 Taxes . ... ... ... ... 16
17 Utilities .. ...................... 17
18 Other(ish » ... ... ... ...
................................. 1 8
19 Add lines 5 through 18 ... ... 19 1,000 1,000
20 BDepreciation expense or
depletion (see page E-5) . ... ... .. 20
21 Total expenses, Add lines 18and 20 . | 21 1,000
22 Income or (joss) from rental real
estate or royaity 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 reat estate loss.
Caution. Your rental real estate loss
on line 22 may be Emited. See page
£-6 to find out if you must file Form
8582. Real estate professionals
must complete line 43 on page 2 ... .. .23 1,000 :
24 Income. Add positive amounts shown on ne 22. Do notinciude any J0SSBS .. ... ... . o i 24 0
25 Losses. Add royally losses from line 22 and rental real estate losses from line 23. Enter total losses here 25 1,000
26 Total rental real estate and royalty income or (loss). Combine fines 24 and 25. Enter the result here. If
Parts H, Il], IV, 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 amountinthe fotalonlinedionpage 2 ... . ... . . .o ooy . 26 -1,000
E% Paperwork Reduction Act Notice, see your tax return instructions. BRUNSEMG0®RI5 Joorm 1040) 2010
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000065

Schedule E (Form 1040} 2010 ' Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do net 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 fax retumn with amounts shown on Schedula(s) K-1. L
Income or Loss From Partnerships and S Corporations Note. If you report a loss frork_al @agcm j ich

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 reporiing any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive aciivity (if that loss was not reporied 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 #
28 {a)} Name partnership; 8 foreign identification any amount is
for § corporatien | parinership humber not at risk
A
B
Cc
D
__Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed {g) Passive income {h) Nonpassive loss {i) Section 179 expense (j} 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
2%a Totals
b Totals
30  Add columns (g) and (j} of line 29a
31 Add columns (f), (i), and (i) of line 29b
32 Total partnership and S corporation income or (loss). Combine fines 30 and 31. Enter the
result here and include in the total on line 41 below L . 3z

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
fc} Passive deduction or loss allowed {d) Passive income {e} Deduction or loss {f) Gther income from
{attach Form 8582 if required) from Schedule K-1 from Scheduie -1 Schedule K1
A o 24,013
B ‘
34a Totals 24,013
b Totals e
35 Addcolumns(dyand (Hofline3d4a 35 24,013
36 Addcolumns (@) and (@) ofline 34b 36 Q)
37  Total estate and trust income or {loss). Combine lines 35 and 36. Enter the result here and
include in the total on ine 41 BEIOW . . . . o\t 37 24,013

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs}—Residual Hoider

{b) Employer (C%E;:gfgszézdgsi;?;zm {d) Taxable income (net loss) {&) Income from

identification number (see page E-8) from Schedules Q, line 1k Schedules Q, line 3b

38 (a) Name

39 Combine columns (d) and (e) only. Enter the resuit here and include inthe tofal online 4lbelow

: Summary

Net farm rental income or (joss) from Form 4835, Also, complete fined2 below . 40

Total income or {foss). Combine lines 26, 32, 37, 38, & 40. Enter the result here & on Form 1044, ine 17, or F R, I » ‘ .2 3,01 3

42 Reconciliation of farming and fishing income. Enfer your gross o :
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 U; and Schedule K-1 (Form 1041), line 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 reported
anywhere on Form 1040 or Form 1040NR from all rentai real estate activities £
in which you materially participated under the passive aclivityfossrutes . ... ... .. 43 1B ;

DAA BRUSKHEMSO3fF2drm 1040) 2010
AABrunsting.Financials000071
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000065 BRUNSTING, NELVA E
481-30-4685

Federal Statements

Form 1040, Line 8b - Tax-exempt Interest

Payer

Amg;”tent Copy

ELMER H BRUNSTING DECEDENTS TR DTD

EDWARD JONES
EDWARD JONES
EDWARD JONES

TOTAL

2,070
2,769

4313
391

5,643

Form 1040, Dividend Income

Qualified

Payer Dividends
ELMER H BRUNSTING DECEDENTS TR DTD 7,239 8 2,857
CHEVRON CORPORATION 4,002 4,002
EDWARD JONES 1,340 1,073
METLIFE 70 70
EXXON MOBILE 6,830 6,830
EDWARD JONES 14 13
EDWARD JONES 179 2,179
DEERE & COMPANY 11 11
TOTAL 685 5 17,035

BRUNSTING003556
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000065

rorm 1040 Carryover Report
Name Taxpayer ldentification Number
NELVA E BRUNSTING A81-30-4685
Carryover item Available to 2010 2010 Amounts b i legi!ryg\feg)tg 11
Excess section 179
Minimum tax credit
Investment interest
Investment interest - AMT
Short-term capital loss
Short-term capital loss - AMT
Long-term capital loss 32,484 UTILIZED -8, 958 23,526
Long-term capital [oss - AMT 32,484 UTILIZED -8, 958 23,526
Residential energy efficient property
D.C. first-time homebuyer credit
Tax credit bonds
Nonrecaptured Section 1231 Losses - Line 8, Form 4797 ‘ AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2005 Amounts 2005 Amounts
2006 Amounts 2006 Amounts
2007 Amounts 2007 Amounts
2008 Amounts 2008 Amounts
2009 Amounts 2009 Amounis
Available to 2010 Available to 2010
2018 Amounts 2010 Amounts
Carryover to 2011 Carryover to 2011

AABrunsting.Financial 000075
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Q00065

2010 IA 1040 1owa Individual income Tax Long Form

or fiscal year beginning — 2010 and ending —— [ Ju—
STEP 1: ¥=||I in all spaces. 5. You MUST fill in your Social Security Number.
Your iast name Your first name/middle initial
BRUNSTING NELVA = e Fill i0 8l information below.
Spouse's last name Spouse's first name/middie initial E?:Zcr:lt:iérgoﬁ g;%:;? s;?issmuse were
& OhV
Current mailing address (number and street, apartmen, lot, or suite number) or PO Box Your 4S g;iil fegugtil\jlu%baerg * | Spouse Social Seturty Number @
13630 PINEROCK LN -
Residence on 12/31/10
City, State, ZIF County No. & Schog! Districi No. »
HQUSTON TX 77079~5914 00 | 0000
STEP 2 Fifing Status: Mark onhe box only. You must answer these guestions:
1 X | Singie: Were you claimed as a dependent 6n another persen’s lowa refum? m YES 5{] NG A az&e;if;t: :::r:;]:;; :;x;m;:;:;;pﬂon Is claimed in S:EP 3
2 Married filing a joint retura. {Two-income famifies may benefit by using status 3or 4.} (inchuding Medicaid or hawicl} .
3 Married filing separalely on this combined return, Spouse use cofumn B. - How many do not have heatth care coverage? .. ®
4 “s"féﬂ?g st}!:‘raagmseesparate returms. SSN: A Income: §
5 Head of househoid with qualifying person, if qualifying person is not claimed as a dependent on this fetern, enter the person's name and Social Security Number below.
6 Qualifying widow{er) with dependent child. } Narne: SSN:
STEP 3 You a. Personai Credit: Enter 1. {(Enter 2 if filing joint or head of househeid) A 1l xs 40 =% 40
Exemptions (‘;gg‘ ;!}g;:‘-?yi)f b.  Enter 1 for each person who is 65 or older andfor 1 for each person wheisblind, A 1 xs 20 =3 20
c. Dependents: Enter 1 foreachdependent. A X$ 40 =3
d. Enterfirst names of dependents here: R e . . & _TOTAL S m6 9_
a. Personal Credit: Enter1. A X$ 40 = §
b. Enter1if 65orolderandfor 1t blind, A X% 20 =
s(ﬁ%l{:’?g c. Dependents: Enter 1foreachdependent. ... A Xs 40 =5
status 3} | d. Enfer 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.
Gross 2. Taxable interest income. If more than $1,500, complete Sch. 8. 2. 7 ’ 162
Income 3. Ordinary dividend income. If more than $1,500, complete Sch. B. o 3. 21 ’ 685
4. Afmonyreceived =~ 4.
5. Business incomef(toss) from federat Schedule C or G-EZ 5.
6. Capkal gain/(foss) from federal Sch. D # required for federal purposes 6. - 3 ’ 0 00
7. Other gains/(losses) from federal form 4797 7.
8. Taxable IRAdistibutons 8. 3,218
9. Taxable pensions and annuitee 9. 1 O r 7 8 8
0. Rents, royalties, partnerships, estates, ete. 10 23 ’ 013
1. Farm incomel(loss) from federal Schedule F 11
12, Unemployment compensation. See instructions, 12
13. Taxable Social Security benefts 13. Fy 5 7 0 6 7
t4. Other income, gambling incoms, bonus depreciation/sec. 179 adjustment 14,
15. GROSS INCOME. ARD lines 1-14, 15. A 67,933
STEP 5 t6. Paymentstoan IRA, Keogh,or8EP 16.
Adjust- 17. One-half of seffemploymenttax 17.
ments 18- Healthinsurance deduction i8. 1 , 158
to 19. Penalty on early withdrawal of savings 19,
Income o Aimonypais 20,
o 21. Pension/retirement income exclusion 21, A &) L coo
%’ 22. Moving expense deduction from federai form 3903 22,
.i:': 23, lowacapital gain deduction. 23, A
§ 24. Otheradjustments 24,
o 25. Total adjustments. ADD fnes 16-24. 25 A 7,158
= 26. NET INCOME. SUBTRACT line 25 from line 15. 25. A 60,775
E STEP 6 27. Federal income fax refund / overpayment received in 2010 27, A 577 ”
B Federal 28- Sel-employment/household employment taxes 28, A
gl Tax 20, Addion for federal taxes. ADD nes 27 and 28. 29. 577
= a’\:g‘*m“ 30. Total ADDfneszeandze. 30. 61,352
E Deduc- 31- Federaltaxwithheld 3. r'y
w] tion 32. Federal estimated tax payments made in 2010~~~ 32 A 11 y 500
33. Additional federal tax paid in 2040 for 2009 and prior years 33, A
34. Deduction for federal taxes. ADD lines 31, 32, and 3. 34. 11,500
35. BALANCE, SUBTRAGT fine 34 from line 30. Enter here and on fine 36, side 2. 35. BRUNSTING003560 49, 8572

cs AABrunsting.Financials000077 41-001a (o723n0) L10



BRUNSTING003561
AABrunsting.Financials000078




Q00065

NELVA E BRUNSTING 481-30-4685
2010 1A 1040, page 2 B. Spouse/Status 3 A YouorJdoint B, Spouse/Status3 A. Youor Joint
STEP7 36 BALANCE.Fromsided,finess 36. 49,852
37. Totatitemized deductions from federal Schedule A. .. ... ... 37
Taxpayers with bonus depreciafion/sec. 179 must use lowa Schs. A
Taxable 38. lowaincome tax if included in line 5 of federal Schedule A a8, Complete lines 37-40
income 3. BAMCE ke R oeure T g 5,738 P, onivoutemize
40. Ofherdeductons 40, l ient COpy
41. Deduction. Check one box, ltemized. Add lines 39 and 40. | ] stoncas 4. A 5,738
42, TAXABLE INCOME. SUBTRACT fine 41 from line38, L 42 44,114
STEP 8 43. Taxfromtables oraftematetax 43, A 2 7 466
44, lowa lump-sum tax, 25% of federal tax from form 4972 .. .. 44, Fy
Tax, 45, lowa minimum tax. Adachiae26¢,. 45. A
Credits 45 Totaitax ADDfnes 43, 44,and4s. 46. 2,466
é!:lc;ckoff 47. Total exemption credit amount(s} from Step 3, side 1 47. 60
Contribu- 48, Tuition and texibook credit for dependents K-12 48, A
tions 49. Totalcredits. ADD lines 47and 48, 49. 60
50. BALANCE. SUBTRACT line 49 from line 48. If less than zero, enterzero. 50, 0 A 2,406
51. Credit for nonresident or part-year resident, Attach |A 126 and federaireturn. 51. A 1,499
52. BALANCE, SUBTRACT fine 51 from 80. If less than or equal to zero, enter zero. 52, 0 807
53. Other nonrefundable lowa credits. Attach |A 148 Tax Credits Schedule. 53, A
54. BALANCE. SUBTRACT Fne 53 fromlire52. 54. 907
55. School district surtax/EMS surtax. Take percentage from table; multiply by fre 84, 55, 0 A 0
56. Totei Tax. ADDMnes54and 55. 56. A 807
57. Total fax before contributions. ADD columns A & B on line 56 and enter here. 57. S07
58. Contributions, Contributions will reduce your refund or add to the amount you owe, Amounts must be in whole doliars,
Fish/Wildlife State Fair FiretightersVeterans Child Abuse Prevention Enter
58a: A 58b: A 58¢: A 58d: A total. 58.
59 TOTAL TAX AND CONTRIBUTIONS. ADD fines 57 and 58. e 59 907
60. lowaincome taxwithhetd 60. A
STEP 9 61. Estimated and voucher payments made for tax year 2010 B1. A 1,320
62. Out-of-state tax credit. Attach lAt30. 62, A
Credits 63. Motor fuel tax credit. Attach tA4138, 83. A
84. Check One: H Child and dependent sare credit OR
Early childhood development credit = 64, A
85. lowa eamed income fax credit. See instructions, 65, A
6. Other refundable credits. Attach |A 148 Tax Credits Schedwle. 685, A
67. TOTAL ADDRnes60-66, 57. 1,320
68. TOTAL CREDITS. ADD columns A and B on line 67 8N eMerer. ., .\ .\, e ittt et sttt e e iostitosteees 68, 1,320
STEP 10 69. ifline 68 is more than line 58, SUBTRACT line 69 from line 68, This is the amount you overpaid, 69. A 413
Rofund 70. Amountoffine 69tobe REFUNDED REFUND 70. A& 0
or Mail return: to fowa income Tax - Refund Processing, Hoover State Office Bldyg, Des Moines |A 50318-0120
Amount 71 amountof line 69 to be applied to your 2011 estimated tax 7 A 413
You Owe 72. Hline 68 is less than line 59, SUBTRACT line 68 from line 58, This is the AMOUNT OF TAXYOUOWE, T2, A
73, Penalty for underpayment of estimated tax from A 2210 or 1A 2210F Check if annuatized income methed is used. 73 A
74, Penalty and interest. . .. .. T4a, Pensity A 74b. Interest A ADD Entertotal 74,
78, TOTAL AMOUNT DUE. ADD fines 72, 73, and 74, andenterhere. ... ................ooiiiiernnnnne. PAY THIS AMOUNT 75. 4

Electronically pay by credit card or direct debit. Go fo www.state.ia.us/tax/
To pay by mail: lowa Income Tax - Document Processing, PO Box 9187, Des Moines A 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 fo Republican Party :I D $1.50 to Republican Party option is not available to electronic fers. See lines 70 and 75 above
$1.50 fo Democratic Parly $1.50 to Democratic Party 0. Yes
$1.50 {0 Campaign Fund $1.50 to Campaign Fund A 1. H No

STEP 13 _

g 2 SIGN HERE
* Verify your SS5N(s)
» Recheck your math

* Aftach all W-2s

i {We}, the undersigned, declare under penalty of perjury that | (we) have examined this retum, including all accompanying schedules
and statemenss, 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 04/14/11
Preparer's Signature Date

KROESE & KROESE P.C.

Your Signature

pate 540 NORTH MAIN AVENUE

SIOUX CENTER IA 51250-1824
Spouse's Signalure Date Address
712-722-3375 42-1277139

Daytime Telephone Number
cs

Daytime Telephone Number BRUNSTING@G@Q@ Number
his return is d 2, 2011. ~001b {07/18/10
AA runst?ng.lgl nancﬂsfs(%%?g ¢
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000065

Declaration Conirol Number {DCN) lowa Department of Revenue
lolol-[420512]-]02026] - 1] www, state. 2. us/tax 2010 1A 8453-IND

lowa Individual Income Tax Declaration for an E-File Return
‘ See Instructions

Your first name, middie initial Last name Your Social Security Number Ui Ie nt U 0 py
NELVA E BRUNSTING 4831—-30-~4685
Spouse's first name, middle initial Last name Spouse Social Security Number

Home address {number and streef) or PO Box

L 13630 PINEROCK 1IN
City, state, and ZIP

HOUSTON . TX 77079-5914
3. Spouse A. You or Joint
Tax Return information - Tax year ending December 31, 2010 {filing status 3)

1. lowa Net Income (A 1040, line 26 A&8) 18 1A 60,775
2. Total Tax (IA 1040, lne 46 A&B)Y 2B 2A 2,466
3. lowa Income Tax Withheld (1A 1040, iregOA&E) 3B 3A
4. Amount to be Refunded (IA 1040, line 70) 4
5. Total Amount Due (}A 1040, fine 75) ]

Declaration of Taxpayer {Be sure to keep a copy of your return)

Ba. D I consent that my refund be directly deposited as designated below. If | have filed & joint refurn, this is an
irrevocable appointment of the other spouse as an agent to receive the refund.

8b. I do not want direct deposit of my refund or | am not receiving a refund. Go to “Sign Here.”
7. Name of Financial institution

8. Routing Transit Number (RTN) | | The first two numbers of the RTN must be 01 through 12 or 21 through 32.
9. Depositor Account Number (DAN) | |

10. Type of Depositor Account: D Savings D Checking

11. Will this refund go to an account outside the United States? D Yes D No

€— ATTACH STATE COPY OF FORMS W-2, W-2G, AND 1099 HERE —>

Under penalties of petjury, | declare that the information  have provided to my Efeciroric Retumn Originator (EROC) and the amounts showr in Part | agree
with the amounts shown on the comresponding lines of the electronic portion of my lowa income tax return. To the best of my knowledge and belief my
retumn is true, correct, and complete. | consent that my return, including any accompanying schedules and statements, be sent io the Internal Revenue
Service (IRS) by my ERO and retrieved by the lowa Department of Revenue {IDR). if | have filed a balance due return, | undersiand that if the DR does
not receive full and fimely payment of my tax liability | will remain liable for the tax liability and a¥ applicable penalties and interest. ] consent ¢hat my
refund he directly deposited as designated in Part || and declare that the information shown on lines 6a through 11:is correct. IF 1 have filed a joint or
combined state return and elected direct deposit, there is an irrevocable appointment of the other spouse to receive the refund. if there is an error on my
Federal relurn, | understand my state return will be rejected. if the processing of my return or refund is delayed, | authorize the IDR to distlose to my ERC
andfor transmitter the reason(s) for the detay or when the refund was sent. | also consent fo the IDR sending to my ERO andfor transmitter an
acknowledgment of receipt of transmission and indication of whether or not my return is accepted, and, ¥ rejected the reason{s) for the rejection, | understand
that this declaration with sequired attachmenis must be forwarded upon request to the IDR.

Sign * | »
Here Your Signature Date Spouse Signature. if a joint return, both must sign, Date

Declaration of Electronic Return Originator {ERO) and Paid Preparer

I declare that | have reviewed the above taxpayer's return and that entries on form 1A 8453-IND are complete and correct to the best of my knowiedge, if §
am only a collector, | am not responsibie for reviewing the refurs and only declare that this form accurately reflects the data on the return. The taxpayer
will have signed this return before submitting to the IRS. { have provided the taxpayer with a copy of all forms and information to be filed with the IDR and
have followed all other requirements described in the lowa Electronic Filing Handbook. | will keep form A 8453-IND, with attachments, on file for three
years from the due date of the return or the filing date, whichever is later, and | will make a copy available to the IDR upon request. If | am a paid
preparer, under penalties of perjury, | declare that { have examined the above taxpayer's return and accompanying schedules and statements, and fo the
best of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of whick | have any knowledge.

ERO ERO Date Check if Check if ERO's SSN or PTiN

lge Signature paid preparer seff-empioyed

Only RICHARD K RIKKERS CPA 04/14/11 X [1] P00144154
Firm's name (oryours  KROESE & KROESE P.C. peiN 42-1277139
if:;tﬁemp?;y;ldg. " 5 4 O NORTH MAIN AVENUE Phone Number
fldTessanceT ™t STOUX CENTER IA 51250-1824 712-722~3375

. Paid Preparer's Date Check if Preparer's SSN or PTIN
Paid Signature ’ self-employed
Preparer

Use m
Firm's namme (or yours FEIN

Only if self-employed), ' Phone Nurmber
address and ZIP code

712-722-33775

Retain completed form with your tax records for at least three years.

Balance Due? Three payment optfons: ePay (direct debit), Credit Card, or Mail payment with 1A 1040V payment voucher.
BRUNSTINGO003564-011a (09/01/10)
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000065

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

2010 IA 1040 Schedule A

lowa ltemized Deductions

If you itemize deductions, attach a copy of this schedule or a copy of the federal Schedﬁ\if_A to e(o{u\
LA

refurn.
Fat ai¥i

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

Wociarsecurity NiAhér

NELVA ¥ BRUNSTING ' 481-30-4685
NOTE: ¥f you have federal bonus depreciation/seclion 179, please 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.| Medicaland dentalexpenses 1. 2,133
Expenses 2.5 Mulliply the amount on federal form $040*, ine 38 as adjusted for disallowance of bonus
depreciationfsection 179, from line 14 of the 1A 1040 by 7.5% (.075). Enter resulthere. 2. 5 ’ 801
3.i Subtractline 2 from line 1. If less than zero, enter Zer0. . . 3. 0
Taxes 4.1 OGther state and local income taxes, DO NOT INCLUDE IQWA STATE INCOME TAX.
You Include Schooi District Surtax and EMS Surtax paidin 201¢. N
Paid | 5| Realestatetaxes 5. 1,298
8.1 Personal property taxes, inciuding annual vehicle registration
DO NOT INCLUDE new motor vehicle taxes deducted on federal Schedule A, line 7. 6. 55
7.1 Other taxes. List the type and
amount.  FOREIGN TAXES - 1041-GT . 90
8.1 Add amounts onlines4, 5,6, and 7. Enterthetotal here. . . . . .. . 8 1,443
interest | 8a| Home morigage interest and points reported on federat form 1088 ... ... 9a.
You |9b} Home mortgage interest not reported on federal form 1098 . ... ... .. ... 9b.
Paid [10.} Points notreported onfederalform 1088 ... ... . ... .. .. 10.
11} Qualified mortgage insurance premiums . ....... ... ..o 11,
12,1 Investment inferest. Attach federal form 4952 if required. 12.
13} Addlines 9a-12. Entertotalhere, . . . .. . . i, 13.
Gifts [14.] Contributions by cashor cheok. ... et 14, 4,295
to [15.] Otherthan by cash or check. You must attach federal form 8283 If more than 3500, 15,
Charity [16.} Carryover from prior year as adjusted for disallowance of bonus depreciation ., . . .. 18.
17.]_Add lines 14 through 16. Entertotal Rere. .. ... ... .. ...ooiiii ey 17. 4,285
Casualty/Theft Loss  |18.] Casually or theft loss(es). Attach federal form 4684, . . i i i, 18.
Job Expenses [19.] Unreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required.  19.
and [20.) Taxpreparationfees . . . ... ... 20.
Misc, (21| Other expenses. List type and
Deductions amount. ) 21,
221 Add the amounts on lines 19, 20, and 21. Enferthe totathere. ... ., .... 22
23] Mulsiply the amount of federal form 1040, fine 38 as adjusted for disaliowance of bonus
depreciation/section 179, from Ine 14 of the 1A 1040* by 2% (02}, Enter the result here, 23.
24,. Subtract line 23 from line 22, Enter the total. If less than zero, enferzero. ... ... ... ... . ... ... ... ...... 24, 0
Other Misc. |25 Other miscellaneous deduclions not subject to 2% AGH Limit. List type
Deductions e T S 25.
Total |26. Addlines 3,8, 13,17, 18,24, and 25, and enterthe fotal here . ... ... ...t 26. 5,73 8|
Hemized
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. 27a.
Deductions {28.| Total lowa nef income, add columns 27a and 27b. Enterthe totalhere. ... ... ... . ... .............. 28.
Between {29 Divide the amount on line 27a by the amount on fine 28. Enfer the percentage here. ... ... .. ... . ..... 29, %
Spouses |30, Multiply line 26 by the percentage on line 28. 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, ne 39, column B. I you are using
filing status 4, enter this amount on line 39, column A of your spouse'sreturn. ... ........... {S8POUSE) 31.
41-004a (09/22/10) *If you filed federal 1040A, see line 21; if federai 1040EZ, see line 4.
cs BRUNSTING003566
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lowa Department of Revenue 2010 1A 1040 Schedule B

www.state ia.us/tax

Interest and Dividend Income

Name(s) as shown on page 1 of the 1A 1040 ) Social Secyrity Number
NELVA E BRUNSTING | Client y85 |
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 reporied includas earnings 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 602
EDWARD JONES X 827
EDWARD JONES X 2,769
EDWARD JONES X 413
EDWARD JONES X 321
TAX EXEMPT INTEREST INCOME X 2,070
Total Taxable Interest Income.
Add the amounts. Enter here and on 1A 1040, fine2. i 7,162
PART II: You must complete this pari 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 CORPORATION 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 BENEFTCTIARY'S SCHEDULE K-1 X 7,239
Total Taxable Dividend Income.
Add the amounts. Enter hereandon 1A 1040, line3. 21,685
41-004b (05/24/10)
cs BRUNSTING003568
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[ Y
- gD

12.
13.
14.

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

28,

29,

30.

31.

32.
33.

Ccs
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lowa Depariment of Revenue
www state ia.us/tax

2010 1A 126

lowa Nonresident and Part-year Resident Credit

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

| CI

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

L] A

from lowa sources, or
You are a pari-year resident of lowa
Date moved into lowa:
and/or
Date moved out of lowa:

YOU MUST FILE THIS FORM IF...
» You are a nonresident of lowa with income

_Social Security Number
;eﬂtémyes

+ You are a part-year lowa resident

+ Attach this form and a copy of your federal
return o your lowa return.

(1A 1040)

* Report only lowa-source income on the 1A 126,

(] A
LA

Your spouse Is a nonresident of lowa * You may benefit by using

Your spouse is a part-year resident of lowa

filing status 3 or 4.

IOWA-SOURC

Date moved into lowa:

E INCOME

andfor

Date moved out of lowa: B. SPOUSE

A. YOU OR JOINT

Filing Status 3 Only
. Wages, salaries, tips, etc. 1.
. Taxable interestincome 2,
Ordinary dividend income e, 3.
Allmony FesBlVed | 4.
Business income or (lossy 5.
Capital gainor floss} . 6.
Othergainsor (fosses) - 7.
Taxable IRA distributions 8.
Taxable pensions and annuifies 8.
Rents, royalties, parinerships, estates,etc. 10, 22,924
Famincomeor{oss) 1.
Unemployment compensagion -~ 12
Taxable Social Security berefits. 13.
Other income, gambling income, bonus depreciationfsection 179
adjustment 14.
GROSS INCOME. ADD fines 1-14. 15. A 22,924
Payments o an IRA, Keogh, or SEP while an lowa resident 16,
Deduction for self-employmenttex 17.
Heaith insurance deduction 18,
Penalty on eatly withdrawal of savings 19.
Almonypaid | 20.
Pensionfretirement income exclusion 21,
Moving expense deduction intoflowaonly 22.
towa capitel gain deduction 23
Other adjustments 24.
Total adjustments. ADD fines 16-24. 25. A
IOWA NET INCOME. SUBTRACT fine 2 from fine1s. 26. 22,924
All-source netincome from fine 26,1A1040 27, 60,775
| 100.0% 100.0% |
jowa income percentage: Divide line 26 by line 27 and enter perceniage rounded {o
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28. % 37.7%
Nonresident/part-year resident credit percentage:
Subtract the percentage on line 28 from 100.0%. 29. % 62.3%
lowa tax on total income from line 43,1A1040 30. 2,4656
Total credits from line 49, 1A 1040 T 3. 60
Tax after credits. Subtract line 31 fromtine 30, 32, 2,406
Nonresidentipart-year resident tax credit. Multiply line 32 by the percentage on line 29. 33. 1,499

ENTER THIS AMOUNT ON LINE 51 OF IA 1040
BRUNSTING003674126 {05/24/10)
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lowa Department of Revenue ’ 2010 1A 6251

www. state.ig.us/tax

lowa Minimum Tax Computation

Name{s) as shown on IA 1040 or 1A 1041: SSN or FEIN
Client 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 fine 2, federal form 6251 1.

2. Taxes from line 3, federal form 6251, less any lowa income tax included on thattipe 2 1 L4473
8. Certain interest on & home mortgage not used to build, buy, or improve your home, from line 4, federal form 62561 3
4. Miscellaneous temized deductions from line 5, federal foome251 4
5. Refund of taxes from line 7, federai form 6251, less any lowa income tax included on thatlipe 5
6. Investment interest from line 8, federat form 6251, less interest and expense related to private
activity bonds issued after 08/07/86 6. 0
7. Post- 1986 depreciation from line 18, federal forme251 7.
8. Adjusted gain or loss from line 17, federat forme254 8.
9. Incentive stock options from line 14, federalforms25¢ 9.
10. Passive activities from line 19, federal form62s0 10. 179
11. Beneficiaries of estates and trusts from line 15, federatforme2s1 1.
12. Enter the amount for each corresponding item from federal form 6251, Enter total on line 12.
a. Circulation expenditures (fine 21) a. h. Patron's adjustment ... ... ... .. h.
D. Depreciation (pre-1987) . . . b. i. Pollution controt faciiies . . .. AU
C. Instafiment sales (fine 25}, .. C. j. Research and experimentat {line 24) . . |
d. Lerge parinerships {line 16) ., d. K. Section 1202 exclusion {ine 13) , ... .. k.
@, long-term condracts (fine 22) . e. I, ‘Tax shelter fam: activifies _ ..., . 3
f. ‘Loss Rmitations {lne 20) . f. m. Related adjustments {see insir} {ine 27} m. 0
Q. Mining costs (ine 23) .. .. .. g. 12,
13. Total Adjustments and Preferences. Combine fines 1 through 12, 13. 1,622
PART Il: Alternative Minimum Taxable Income
14. Taxable income from 1A 1040, line 42; or IA 1041, fine22 14. 44,114
18. ‘Net operating loss deduction. Do not enter as a negativeamount. 15.
16. Combinelines 14and 15. 16, 44,114
7. Addfines 13 and 6. T 17. 45,736
18. Alternative tax nef operating loss deduction, See instructions. 18.
19. Alternative Minimum Taxable Income. Subtract line 18 from fine 17. 19. 45,736
PART ili: 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 (*875,000 if filing status 3 or 4; $112,500 i 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 line 22 by 25% (0.25). 23.
24. Sublract fine 23 from fine 20. If the result is zero or less, enterzere. 24, 26,000
25. Subtractline 24 fromiine 19, 25. 19,736
26. Mulfiply line 25 by 6.7% (D.067). 26, 1,322
27. Regular tax after credits. See instructions. 27, 2,406
28. lowa Minimum Tax. Subtract line 27 from line 26, enfer here and on {A 1040, line 45, or A 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. if less than zero, enterzero. | . ... . ... ... .. 28. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 29 - 32,
28. Enter lowa net income plus lowa adjustments and preferences. See Instructions. If less than zero, enterzero. 28, 22,924
30. Total net income plus total adjustments and preferences, See instructions. 30. 62,387
31. Divide line 29 by line 30 and enter the result fo three (3) decimal places. . 31, 0.367
32. lowa Minimum Tax. Multiply line 28 by line 31. Enter here and on A 1040, line 45, or |A 1041,
line 25. See Instructions for Minimum Tax Limited to Net Worth, If less than zero, enterze,o. 32, 0
*Exemption levels of $17,500 and $75,000 on lines 20 and 21, respectively, also apply {o an estate or trust,
cs BRUNSTINGQO35325 (00/23/10)
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Department of the Treasury—Intemal Revenue Service

iy 1 u.S. Income Tax Return for Estates and Trusts 2011 | ovpro rsescom
A Check all that apply: For calendar year 2011 or fiscal yvear beginning . and ending
™ Decedents estale Name of estate or trust {If a grantor type trus?, see the instructions.) C  Employer identification number
- Simple trust ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
§ Compiex st 4-1~09 AS EST UTD 10-10-96 Donfeenuﬁeae
B Qualified disabiiity trust Mame and fite of fiduciary wi By
- ANTITA BRUNSTING E  Nonexempt charitable and split-
....| FSBT (S pertion only) TRUSTEE interest trusts, check applicable
. Grantor type frust - : i box(es), see instructions,
Bankruptcy estate-Ch. 7 Number, street, and room or suite no, (i a P.O. box, see the instructions.)
- 2003 BLOOMINGDALE CIR I:] Described In sec. 4847(2)(1). Check here
|__| Bankruptoy estate-Ch. 11 ;
Posied income furd City or town, state, and ZIP code __ fnotaprivate foundation = »
— VICTCRIA TX 77904 Described in sec. 494Ha)(2}
B r:;;nc?‘g; O{{s ::hedules -1 F g:;?c:ble r_ Initial {elflm U Final return | Amendet.! return L} Change fn [mst’.s, rame
Instructions} > 1 boxes: Chenge in fiduciary Change in fduclary's name Chenge in fiduciary's address
G Check here if the estate or filing trust made asectionB4belection. ... ... ............... >
1 Interestincome 1
2a 8,092
b
o 3 3
E | 4 Capital gain or (loss). Attach Schedule D (Form 1041} . ... 4 3,508
2 | 5 Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040) .. 5 41,938
- 6  Farmincome or {loss). Atach Schedule F (Form 1040y L)
7 Ordinary gain or (loss). Atach Form 4797y 7
8  Other income. Listtype and amount RSOOSR RO R OUIORRS 8
9 Total income.Combinetines 1, 2a, and3through8 . ... . ... ..o i | S 53,538
10  Interest. Check if Form 4882 is attached | | 10
1 1 Taxes ............................................................................................................ 1 1
12 Fiduclaryfees e 12
13  Charitable deduction (from Schedule A fine 7) 13
o 14 Attomey, accountant, and retumn preparerfees 14
g 15a Other deductions not subject to the 2% floor (attach scheddle) 15a
'ﬁ b Aliowable miscellaneous itemized deductions subject to the 2% floor 15b
_g 16 Addlines 10fhrough 15b ... ... ..o B P U
3 17 Adjusted fotal income or {loss). Subfract line 16 from line 9
18  Income distibution dedustion (from Sch, 8, ine 15}, Attach Schedies K-1 (Form 1041)
19  Estate tax deduction including cerfain generation-skipping taxes (attach computation}
B0 EXemMDUOn AN
21 Addlines 18through 20 .. .o i i 50,130
22 Taxable income. Subtractline 21 from fine 17. If a loss, see instryctions 22 3,408
28 Total tax{from Schedule G, i€ 7) | | 23 207
24 Payments: a 2011 estimated tax payments and amount applied from 2010 return 24a 7,120
% b Estimated tax payments aflocated to beneficiaries (from Form t041-1y 24b
g ¢ Subtractine 2dbfromiine 2da 24c 7,120
> d Tax paid with Form 7004 (see instructions) o e 24d
o e Federal income tax withheld. If any is from Form({s) 1089, check p D _______________________________________ 24e
"g Other payments: ¥ Fom243¢ v g Fom436 ; Totat B | 24h
z 25 Total payments.Add lines 24cthrough 24e,and24h > |25 7,120
{2 | 26 Estimated tax penalty (see instructions) | ... 26
27 Tax due. If line 25 s smafier than the total of lines 23 and 26, enter amountowed 27
28  Overpayment.|f line 25 is farger than the total of ines 23 and 26, enter amountoverpaid 28 6,213
29  Amountoffine 28to be: a Credited to 2012 estimated taxp ib_Refunded I | 29 6,913
SN | 10, BaJand cmpilrSgaarionof epares Ot Ban BXpa1e s e on o omTaton o whgh reparetnes any powteage, | T oS rotm wilh he preparer
Here } A_A / / { ] | 3 shown below (see instr.)?
Signature of fiduciary or officer fegre%nur:g fiduciary Pate j ERN of fiduciary if a financial insfitution X1 Yes No
Print/Type preparer’s name . Preparer's signature Date Check D i# | PFTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/05/12 | sefi-employed | P0O0144154
Preparer | Firm's name D> KROESE & KROESE P.C. FrmsEN_ P 42-1277139
Use Only 540 NORTH MAIN AVENUE
Fimsaderess P STOUX CENTER, IA 51250-1824 Phoneno.  112-722-3375

paa For Paperwork Reduction Act Notice, see the separate instructions.
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ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
dillé: A .  Charitable Deduction. Do not compiete for a simple frust or a pooled income fund.
Amounts paid or permanently set aside for charitable purposes from gross income (see instructions)

1 1
2 Tax-exempt income allocable to charitable contributions (see instructionsy ... 2
3 Subtractline 2fromline 1 L3l
4  Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable purposes Ch@ 1t L opy
5 Add ﬁnes 3 and 4 ........................................................................................................ 5 o
§  Section 1202 exclusion allocable to capital gains paid or permanently set aside for charitable
purposes (see instructions) 6
i duction. Subtract line 6 fromline 5. Enterhereandonpage 1, 0ine 13 ... . .. . e 7
ek £ Income Distribution Deduction
1 Adjusted total income (see instructions) 1 53,538
2 Adusted tacexemptinterest 2
3 Total net gain from Schedule D (Form 1041), line 15, column (1) (see instructions) 3 0
4  Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusion} 4
§  Capital gains for the tax year included on Schedule A, line 1 (see instructionsy . . 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
asapositve number 6 ~3,508
7  Distributable net income.Combine lines 1 through 6. If zero _
OTIeSS, BN -0 | e 7 50,030
8  Ifa complex trust, enter accounting income for the tax year as L
determined under the governing instrument and applicable local law -2 ~.
¢ Incomerequired to bedistibuted currently 9 50,030
10 Other amounts paid, credited, or otherwise required fo be distributed .~ 10 0
11 Total distributions. Add fines 9 and 10. if greater than kine 8, see instrucions 11 50,030
12 Enter the amount of tax-exemptincome included onine 41 Az
13  Tentative income distribution deduction. Subtract line 12 fromtnet1 13 50,030
14  Tentative income distribution deduction, Subtract fine 2 from line 7. If zerc or less, enter-0- 14 50,030
15 Income distribution deduction.Enter the smaller of fine 13 orline 14 hete andonipage 1, fine18 .. ... 15 50,030
¥ {¥] Tax Computation (see instructions)
Tax: a Taxonlaxable income (see insbructions) 1a
b Taxon lump-sum distributions. Attach Form4g72 ib
¢ Alternative minimum tax (from Schedule | (Form 1041), line 56) ic
d Total. Addlines 12 through 1€ | ... . o e e 207
2a Foreign tax credit. Attach Formt1t6 2a
General business credit, AttachForm3800 2b
¢ Credit for prior year minimum tax. Attach Formgs0t 2c
d Bond credits. AtachFormgg12 2d
3  Tofal credits. Add lines 2a through2d b 3 0
4  Subtractline 3 from line 1d. If zero orless, emter-0- 4 207
5 Recapture taxes. Check if from: D Form 4255 Form 8611 5
6  Household employment taxes. Attach Schedule ¥ (Form 1040} 6
7  Total tax. Add lines 4 through 6.
Enterhereandonpage 1, WNe 23 e i 207
Other Information Yes| No

1  Did the estate or trust receive tax-exempt income? i "Yes,” attach a computation of the allocation of expenses

Enter the amount of tax-exempt interest income and exempt-interest dividends P S
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 Atany 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 ina foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. i “Yes,” enter fhe name of the

BTG g GOty B L
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

Did the estate or trust receive, or pay, any qualified residence inferest on seffer-provided financing? 1 "Yes,*see T
the instructions for required aﬁachpmént ¥ alzall p O e

If this is an estate or a complex trust making the section 663(b) election, check here (see instructionsy

To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here ﬁsee instructions)
If the decedent's estate has boen open for more than 2 years, attach an explanation for the delay in closing the

estate, Bnd CBCK MBIE .. . e T
Are any present or future trust beneficiaries skip persons? See MSHUCHONS .. . .ot e et X

DAA BRUNSTING0035#6 1041 (2011)
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- IRS e-file Signature Authorization OMB No. 1545-0967
-om 8879-F for Form 1041

For calendar year 2011, or fiscaiyearbeginning , ending . 2 0 1 1

Department of the Treasury

Internal Revenue Servige P See instrsctions. Do not send to the IRS. Keep for your records,

MName of estate or trust Emplgyer identification number
ELMER H BRUNSTING DECEDENTS TR DTD Client Copy
4-1-09 AS EST UTD 10-10-~96 27-6453100

Name and title of fiduciary

ANITA BRUNSTING

Tax Return Infermation (Whole Dollars Only)

1 Totalincome (Form 1041, Bre 8) 1 23,538
2 Income distibution deduction (Form 1041, fnet8) 2 50,030
3 Taxable income (Form 1041, B0 22y 3 3,408
4  Totaltax(Form 1041, 0ine 23) 4 207
5 Tax due or overpayment (Form 1041, 0 27 0f 28) L ... .o it et ieiaiiiiareiieiiirinees 5 -6,913

Declaration and Signature Authorization of Fiduciary (Be sure to get a copy of the estate’s or
trust’s return)

Under penalties of perjury, | declare that | am a fiduciary of the above estate or trust and that | have examined a copy of the estate’s or trust's
2011 electronic income tax returmn and accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the estate’s or trust's
elecironic income tax return. | consent to allow my electronic return originator {ERO), transmitter, or intermediate service provider to send the
estate’s or trust’s return to the IRS and to receive from the IRS (a) an acknowiedgment of receipt or reason for rejection of the fransmission,
(b} the reason for any delay in processing the return or refund, and {¢} the date of any refund. If applicable, | authorize the U.S. Treasury and
its designated Financial Agent to inifiate an electronic funds withdrawat (direct debit} entry to the financial institution account indicated in the
fax preparation software for payment of the estale's or trust's federal faxes owed on this refurn, and the financial institution to debit the entry
to this account. To revoke a payment, | must contact the 1.3, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior
to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of faxes to
receive confidential information necessary to answer inquiries and resolve issues related o the payment. | have selected a personal
identification nurmber (PIN) as my signature for the estate’s or trust’s electronic income tax return and, if applicable, the estate's or frust's
consent to electronic funds withdrawal,

Fiduciary’s PIN: check one box only

lauthorize KROESE & KROESE P.C. toentermy PIN {1054 0] as my signature
ERO firm name do not enter ail zeros

on the estate’s or trust's 2011 electronically filed income tax return.

As a fiduciary or officer representing the fiduciary of the estate or trust, | will enter my PIN as my signature on the
estate’s or frust’'s 2011 electronically filed income tax retum.

Signature of
fiduciary or officer
representing

the fiduciary > Date W 03 /2 8 / 12
ANITZA BRUNSTING
Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN, | 42051284948 |

do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed income tax return for the estate
or trust indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 1437, Procedures for the Form 1041 e-file Program, U.8. Income Tax Returns for Estates and
Trusts for Tax Year 2011.

p _ RICHARD X RIKKERS CPA pate B _04/05/12

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. rorm 8879-F (2011

DAA BRUNSTING003578
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8 4 53*F U.S. Estate or Trust Income Tax Declaration and OMB No. 15450367
Form Signature for Electronic Filing

Deparment of the Treast For calendar year 2011, or fiscat yearbegionbng . ;andending 2 0 1 1
ﬂé’ma; Revenue Servico P See instructions on back.

Name of estate or trust FRIEMER H BRUNSTING DECEDENTS TR DTD A Employer identification number

4-1-09 AS EST UTD 10-10-96 Client=Copy
Name and tille of fiduclary ANTTA BRUNSTING il

TRUSTEE
B__If this form is being used only as a transmittal, CheCk NEI® . o e eee it x|
Tax Return information
1 Totalincome (FOrm 1041, T8 O} s 1
2  Income distribution deduction (Form 1041, Bne 18) ... T 2
3 Taxable income (FOmm 1041, I0E 22} . .. 3
4 Total tax (FOmm 1041, M8 28 d
5  Tax due or overpayment (Form 1041, Ine 27 OF 28 ). . e 5

Declaration of Fiduciary

[+ | authorize the U.8. Treasury and its designated Financlal Agent to initlate an ACH electronic funds withdrawal {direct debif) entry to the finangial institulion
account indicated in the tax preparation software for payment of the estate's or frust's taxes owed on this return, and the financial institution o dedit the entry lo
this account. To revoke 2 payment, I must contact the L.S. Treasury Financial Agent #1888-353-45837n0 iater than 2 business days prior to the payment
{sefttement) date. | also authorize the financlal instiutions involved in the processing of the electronic payment of taxes o receive confidendial information
necessary to answer inquiries and resolve issues refated to the payment,

Under penalties of perfury, | declare that the above amounts {or the amounts on the attached listing) agree with the amounts shown on the comresponding 3ines of the
electronic porfion of the 2011 L.S, Ingome Tax Return(s) for Estates and Trusts. | have also examnined a copy of the return{s} being filed electronically with the RS, and ali
accompanying schedules and statements. To the best of my knowledge and belief, they are true, correct, end complete. i 1 am not the transmitier, { consent that the
return{s), incluting this declaratior and accompanying schedules ang statements, be sent to the RS by the return transmitter. 1 also consent to the IRS's sending the ERQ
and/or transmitter an acknowledgement of receipt of transmissicn and an indication of whether or not the retumn(s) is accepted, and, H rejected, the reason(s) for the
rajection.

Sign ’ ’
Here Signature of fiduciary or officer representing fiduciary Date

Declaration of Electronic Refurn Originator (ERO) and Paid Preparer (see instructions)

1 declare that | have reviewed the above estate ar trust retum(s) and that the entries on Form 8453-F are complete and comect to the best of my knowledge. [ Eam only a
collector, 1 am not respensible for reviewing the retum(s), and only declare that this form accurately reflects the deta on the retumi(s). The fiductary or an officer representing
the fiduciary will have signed this form before 1 submit the return(s). 1wl give the fiduciary or officer representing the fiduciary a copy of all forms and information to be filed
with the IRS, and have followed all other requirements described In Puks. 1437, Procedures for the Form 1041 e-file Program, U.S. Income Tax Retumns for Estates and
Trusts for Tax Year 2011, #f { am aiso the Paid Preparer, under penalties of perury | deciare that 1 have examined the above estate or bus§ return(s} and accompanying
schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete, Declaration of preparer is based on all information of which the
preparer has any knowledge.

’ Date Gheck if Check If ERO's SSN ar PTIN
ERO's also paid self-
signature preparer) D ernp!oyed) D
¥
ERO’s Firm's name {oF yours } EIN D>
tse if self-employed),
only address, and ZIP code Phi
one no,
Under penalties of perjury, 1 deciare that | have examined the above estate or rust return(s) and accpmpanying schedules and sizlements, and {o the best of my knowledge
and belief, they are true, cormect, and complete. Declaration of preparer is based on al infermation of which the greparer has any knowledge.
Print/Type preparer's name Preparer's signature Date . PTIN

Paid cnecr [ ] i
Pre- self-employed
parer Fim’s name > Eirm's EIN D>
Use Firm's address »
Only

Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B453-F (2011
DAA BRUNSTING003580
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OME No. 1545-0092
(Form 1041)
» Attach to Form 1041. See the separate instructions 20 1 1
Departmert of the Treasury for Schedule | (Form 1041).
Internal Revenue Service
Name of estate or trust . tpyer Ident ﬂon number
ELMER H BRUNSTING DECEDENTS TR DTD 81 ient
4-1-09 AS EST UTD 10-10-396 27 - 6453100
Estate’s or Trust's Share of Alternative Minimum Taxable Income
1 Adusted tofal income o (foss) (from Form 1041, ine 17) 1 53,538
2 'ntGFESt ................................................................................................................... 2
3 Taxes ..................................................................................................................... 3
4 Miscellaneous itemized deductions {from Form 1041, line15b) 4
5 Refund of taXes 5 f )
6 Depletion (difference between regular taxand AMT) 6
7 Netoperafing loss deduction. Enter as a positive amount 7
& interest from specified private activity bonds exempt fromthe regutartax g
9 Qualified small business stock (see instructions} 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 1
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, codep) ki
12 Elecling large partnerships (amount from Schedule K-1 (Form 1065-B),box6) 12
13 Disposition of property (difference between AMT and regulartax gainorlossy 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
1§ Passive activities (difference between AMT and regular tax income orlossy 15
16 Poss Bmitations {difference between AMT and regular tax incomeorfossy 16
17 Circulation costs (difference between regular tax and AMY) 17
18 ‘Long-term contracts (difference between AMT and regular tax incomey 18
19  Mining costs (difference between regular tax and AMT) 18
20 Research and experimental costs (difference between regular taxand AMT) 20
21 Income from certain instafiment sales before Janvaryt,t987 21 % )
Intangible driling costs preference | 22
23 Ofther adjustments, including income-based related adjustments 23
24 Alternative tax net operating loss deduction {See the instructions for the limitation that applies.) 24 }
25 Adiusted alternative minimum taxable income. Combine lines 1 through 24 53,538
Note: Complete Part I below before going to line 26.
26 Income distribution deduction from Part Il, ine44
27 Estate tax deduction (from Form 1041, bnet9y
28 AddHnes 26 ant 27 5 O L 03 0
29 Estiate’s or trust's share of alternative minimum taxable income. Subtract fine 28 from fine 25 3,508
I line 29 is:
e $22 500 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 to line 45.
¢ $165,000 or more, enter the amount from line 28 on line 51 and go to line 52,
income Distribution Deduction on a Minimum Tax Basis
30 Adjusted alternative minimum taxable income (see instructions} 30 53,538
31 Adjusted tax-exempt interest (other than amounts included online® 31
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 ined) R 33
34 Capital gains paid or permanently sef aside for charitable purposes from gross income (see instructions) 34
35 Capltal gains computed on a minimum fax basis included on fine25 35 | 3,508)
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a posiiveamount 36
37 Distributable net alternative minimum taxable income {DNAMTY). Combine lines 30 through 36. if zero or less, enter -~ 37 50,030
38  Income required to be distributed currently (from Form 1041, Schedule B, ine9y 38 50,030
39 Other amounis paid, credited, or otherwise reguired to be distributed (from Form 1041, Schedule B, line 10} 39
40 Total distributions. Add lines 38and39 40 50,030
41 Tax-exemptincome included on line 40 (other than amounts included onfitedy 41
42  Tentative income distribution deduction on a minimum tax basis. Subtract line 41 from line 40 ) 42 50,030
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedute | (Form 1041} (2011)
DAA BRUNSTING003582
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Schedule | (Form 1041}{2011) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
income Distribution Deduction on a Minimum Tax Basis (continued)
43 Tentative income distribution deduction on a minimum tax basis. Subtract ine 31 from line 37.
Hzeroorless, @Mer-0- e 43 50,030
44 Income distribution deduction on a minimum tax basisEnter the smaller of line 42 or line 43, .
Enter here and on line 26 T, O | CODy 50,030
45 Exemplon amount .. R 22,500
46 Enterthe amountfromline28 46
47 Phase-outofexemplionamount 47 75,000
Subtract line 47 from line 46, lf zero or less, enter-Q- 48
49 Mulliply line 48bY 26% (:25) e
50 Subtractline 49 from line 45. if zero or less, enter-0-
51 Subtractline S0fromline 46
52 Goto Part IV of Schedule | to figure fine 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, muitiply ine 51 by 26% (.26).
& Over 3175,600, multiply line 51 by 28% (.28) and subtract $3,500 rom the resat
53 Alternative minimum foreign tax credit (see instrucions)
§4 Tentative minimum tax. Subtractline 53 fromline B2 . . .. .. .. .
85 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line28)
56 Alternative minimum tax.Subfract line 55 from line 54. If zero or less, enter -0-. Enter here and on Form 1041,
Schedule G, lINe A0 L i e iiiiiiiiiiiieieiiiiiiiiiiiiiie
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 Quatified Dividends Tax Worksheet, see the instructions before completing this part.
57 Enterthe amountfromline 51 ... 57
58 Enter the amount from Schedule D (Form 1041), tine 22, line 13 of the L
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), ne 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
- 60 If you did not complete a Schedule D Tax Worksheet for the regular tax
or the AMT, enter the arnount from line 58, Otherwise, add lines 58 and
59 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) = 60
61 Enterthe smallerofline 57 orline 80 s
62 SUbtraCt “ne 61 from Iiﬂe 57 ..............................................................................................
63 |Ifline 62 is $175,000 or less, multiply line 62 by 26% (.26). Otherwise, multiply ine 62 by 28%
(.28) and subtract $3,500 from the result
64 Maximum amount subjecttothe 0% rate 64
65 Enter the amount from line 23 of Schedule B {(Form 1041), line 14 of the
Schedute D Tax Worksheet, or fine 5 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
figured for the regular tax). i you did not complete Schedule D or either
worksheet for the regular tax, enter-0- 65
66 Subtract line 65 from line 64. if zero or less, enter-0- 66
67 Enter the smallerofline 57 orline 8 67
68 Enter the smallerofline66orlineéy . 68
69 SUbtraCt Iine 68 from hne 67 ............................................................ 69
70 Mulliply line 89 by 16% (10)
i line 59 is zero or blank, skip lines 71 and 72 and go to line 73. Other\mse, go to line 71.
71 Subtractline 67 fromiine6t [ 7]
T2 Mulliply line 73 by 25% (28 > | 12
73 Add !'nes 63 70 and 72 ................................................................................................. 73
74 {ifline 57 is $175,000 or less, multiply line 57 by 26% {.26). Otherwise, muttiply line 57 by 28% (.2B)
and subfract $3,500 from the resUlt | 74
75 Enter the smallerofline 73 orline 74 here and on fine B2 ... ... it oottt ainrrs s erarrsrorarinsisraes 75
DAA BRUNSEReGdEI$8drm 1047) (2011)
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SCHEDULE D . OMB No. 15450092
(Form 1041) Capital Gains and Losses
Depertment of the Tressury p Attach to Form 1041, Form 5227, or Form 990-T. $See the Instructions for 20 1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Ioyer identificgtion number
ELMER H BRUNSTING DECEDENTS TR DTD 61 ient &
4-1-09 AS EST UTD 10-10-96 27—6453100

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) Pate soid ) () Cost or other basis {f) Gain or {loss) for
{Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (me., day, yr.) {d} Sates price {see instructions) Sui;:::;?:)re frg;a(rd)
1a SEE ATTACHED EDWARD| JONES
VARIQUS | VARTIOUS 2,516 2,142 374
b Enter the short-term gain or (loss), i any, from Schedule D-1,linRet 1b
2  Short-term capifal gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Netshort-term gain or (loss) from partnerships, 5 corporations, and other estates ortrusts 3
4  Shortterm capital loss carryover, Enter the amount, if any, from line 9 of the 2010 Capital Loss
Camyover WOrkshesl | 4 )
5 Net short-term gain or (loss).Combine lines 1a through 4 in column (f). Enter here and on line 13,
COMA () ON e DaACK . i iiie s iiiniies i iiiiiiiiiiaiiiiioii 15 374

Long-Term Capital Gains and Losses — Assets Held More Than One Year
{a) Description of property {b) Date acquired (¢) Brate 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) Sates price (see instructions) Sug;;:g"g)e%ﬁr( "
6a SEE ATTACHED EBEDWARD] JONES
VARTOUS | VARTOUS 42,662 39,786 2,876
b Enter the long-term gain or (joss), if any, from Schedule D-1, inReéb 6b
7  Long-erm capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 7
8  Netlong-term gain or (loss) from parinerships, S corporations, and other estates ortrusts 8
8 Capitatgaindistributions SEE STATEMENT 1 L9 258
10 Gain from Fom 4797‘ Pad l .............................................................................................. 10
1%t Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Camyover WorkSheet 11 )
12  Net long-term gain or (loss).Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3yontheback .. .. ... o > |12 3,134
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedute D (Form 1041) 2011
DAA BRUNSTING003586
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Schedule D (Form 104132011 ELMBER 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 parl, (see instr.) or frust's {3) Total
13 Netshorttermgainor{lessy 13 374 374
14  Net long-term gain or (loss): .
@ Towlforyer 142 Client Copy 3,134
b Unrecaptured section 1250 gain (see line 18 of the wrksht) 14b -
¢ 28%rategain . 14c
15  Total net gain or (loss).Combine lines 13and 142 b |15 3,508 3,508

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 880-T, Part |, line 4a). 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.

: Capital Loss Limitation

16  Enter here and enter as a (foss) on Form 1041, line 4 (or Form 990-T, Part |, fine 4c, if a trust), the smallerof;
a Thelossonline 15, column(3) or b $3000 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, Iine 34}, is a loss, complete the Capital

L Carryover Worksheetin the instructions fo figure your capital loss carryover.

SPa Tax Computation Using Maximum Capial Gains Rates

Form 1041 filers. Complete this part onlyif both lines 14a and 15 in column (2) are gains, or an amount is entered in Part 1 or Part || and there is an

entry on Form 1041, ine 2b(2), and Form 1041, iine 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheetin 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 $90-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 830-T,

and Form 980-T, iine 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheetin 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, fine 34)

18  Enter the smallerof line 14a or 15 in column (2)

butnot less thanzero 18

19  Enter the estate’s or trust's qualified dividends from
Form 1041, line 2b(2) {or enter the qualified dividends

3,408]

included in income in Part i of Formogo0-T) 19
20 Add fires 18andte 20 B |
21 Ifthe estate or trust is filing Form 4952, enter the
amount from kne 4g; otherwise, enter -0- » 21 :
22  Subtractling 21 from line 20. i zero or less, enter-0- 3,134
23  Sublractiine 22 from line 17. if zero or less, enter - 274%
24  Enter the smaller of the amount on line 17 or $2,300 24 2,300

25 s the amount on fine 23 equal to or more than the amount on line 247

D Yes. Skip fines 25 and 26; go fo line 27 and check the "No” box.

No. Enter the amountfrem fine23 25
26  Subtractline 26 fromline24 26
27 Are the amounts on lines 22 and 26 the same?

E] Yes. Skip lines 27 thru 39; go to fine 31. NO. Enter the smalerof tine 17 or ine 22 21
28 Enter the amount from line 26 (if ine 26 is blank, enter-0-y 28
2y Sublractine 28 fomlipe2y 29
30 Multiply ine 20by 15% (15) | 30 166
31 Figure the tax on the amount on line 23, Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instrugtions in the instructions for Fom 104y 3 4 l_
32 Add Iines 30 and 31 ........................... R R R A R T R R E L N T E R R R T NI 32 2 0 7
33 Figure the tax on the amount on fine 17. Use the 2011 Tax Rate Schedule for Estates and Trusts

{see the Schedule G instructions in the instructions for Fom1041) 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 Ta(or Form 990-T, NG 80 | i 24 207

Schedule [} (Form 1041) 2011
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SCHEDULE E Supplemental Income and Loss OMB No. 1545.0074
{Form 1040} {From rental real estate, royalties, partnerships, 20 1 1
$ corporations, estates, trusts, REMICs, etc.)
E’i_{%’é”ﬁé‘iéﬁﬂesﬁﬁffé‘ Y o) » Attach to Form 1040, 1040NR, or Form 1041. » See separate instructions. gg:ﬁrégge“;fo. 13
Name{s) shown on refurn pocial securily number
ELMER H BRUNSTING DECEDENTS TR DTD éhe nt opy
4-1-02 AS EST UTD 10-10-96 27~6453100
A Did'you make any paymenis in 2011 that would require you to file Form(s) 10997 (see instructions) | | Yes | | No
B If "Yes," did you or will you file all required Forms 10997 | | Yes | | No

Income or Loss From Rentfal Real Estate and Royalties Note. i you are in the business of renting personal property, use

Schedule Cor C-EZ (see instructions). If vou 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 i 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 Foreachzents! real Fair Rental | Personal | QJV
list below f:g: &fﬂi’gﬁtﬁ?' Days | UseDays
A [TOWA 1 days rented at falf rental | A
B valye ang days with B
personal use. See
c instrucgions. C
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 c
3a Merchant card and third parly payments. For 2011, enter-0- 3a 0
3b Payments not reportedfoyouonline 3a .. ... ... ... ... iiiiiiii... 3b 44,923
4 Total not including amounts on line 3a that are not income {see instructions) 4 44,923
Expenses:
B AOVEIISING e 5
6 Autoand travel (seeinstructions) ........................ .. ... 6
7 Cleaningandmaintenance ... ... ... ... ... .. 7
B oMM SIONS e e e et 8
9 HBUTANCE ... ... it 9
10 Legaiand other professionalfees ... .. .. . ... ... ... 10
1 Managementfees . ... M
12 Morigage inferest paid fo banks, efc. (seeinstructions) 12
13 Otherinterest e 13
B4 REPAINS ... i 14
B SUPPRES 15
6 OB 16 2,985
7 UMIlities . 17
18 Depreciation expense ordepletion ... ... ... ... ... ...... 18
19 Other (1)) P ..o 19
20 Total expenses. Add bnes Sthrotgh 19 ... ... 20 2,985
21 Subtract line 20 from fine 4. if result is a (loss), see
instructions to find out if you must fle Form 6198 ... ... . 21 41,938
22 Deductible rental reat estate loss after fimitation, if any,
on Form 8582 (see instructions) .. ...........ovrerreeerrrenern, 22 0
23aTotal of all amounts reported on line 3a for alf rental properties . ............... ... ... 23a
b Total of all amounts reported on line 3a for al royalty properties ... 23b
¢ Total of alf amounts reporied onfline 4 forallrentat properties . .......................ooiiieiins 23¢ 44,923
d Total of alt amounts reported online 4 for alfroyalty properties ... ... . ... ..., 23d
e Total of all amounts reported on line 12 for all properties ........................................ 23e
f Total of all amounts reported on line 18 forall properties _. ... ... ... .. .. i 23f
g Total of alt amounts reported on lirie 20 for all Properfies ...........vvuveeers e, 23g 2,985¢
24 income. Add positive amounts shown on line 21. Do notinclude any losses 24 41,938
25 Losses. Add royalty losses from line 21 and rental reat estate fosses from line 22. Enter total losseshere 25
26 Total rental real estate and royalty income or {loss)Combine lines 24 and 25. Enter the result here.
If Parts I, i 1V, and line 40 on page 2 do not apply fo you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount inthe total online4tonpage2 . .................oocoeee.. 26 41,938
For Paperwork Reduction Act Nofice, see your tax return instructions. Schedule & (Form 1640) 2014
BRUNSTING003590
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Schedule K-1
{Form 1041)

Department of the Treasury
Intemal Revenue Service

2011

For calendar year 2041,

or tax year beginning

bblLlL

D Amended K-1

Pedactions

1 interest income 11 Final year deduciions

and ending

Beneficiary's Share of Income, Deductions,
Credits, etc. P See back of form and instructi

2a Ordinary dividends

Client Copy

8,092
2b Qualified dividends

4,243
3 Net short-term capltal gain

A Estate's or trust's employer identification number

27-6453100

4a Net long-term capital gain

4b 28% rale gain 12 Alternative misimum tax adiustrment

B Estate's or trust's name

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS BST UTD 10-10-96

4c Unrecaptured seclion 1250 gain

5 Other portfolio and
nonbusiness income

G Fiduciary's name, address, city, state, and ZIP code

ANITA BRUNSTING
TRUSTEE
2003 BLOOMINGDALE CIR

VICTORIA TX 77904

6 Ordinaty business income

? Net rental reat estate income
41 f 938 13 Credils and credd recapture
8 Other rental income

9 Directly apporiioned deductions

D B Check if Form 1041-T was filed and enter the date it was filed

E D Check if thig is the fnal Form 1041 for the estate or trust

14 Other information

123

10 | Estate tax deduction B * 8,082 5TMT

STMT

Beneficiary's identifying number

481-30-4685

G Beneficiary's name, address, city, state, ang ZEP code

NELVA BRUNSTING
13630 PINEROCK LN

HOUSTON TX 77079-5914

*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.

Ji&

H Domestic beneficiary

El Foreign beneficiary

For IRS Use Only

For Paperwork Reduction Act Notice, see the Insfructions 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 il, Line 9 - Capital Gain Distﬁﬁjm_sC()py

Description Amount
EDWARD JONES $ 258
TOTAL 8 258

BRUNSTING003594 1
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9706 ELMER H BRUNSTING DECEDENTS TR DTD

27-6453100 Federal Statements
FYE: 12/31/2011 NELVA BRUNSTING
481-30-4685
Client Copy
Schedule K-1, Box 14, Code E - Net Investment Income Information
Description Amount
DIVIDEND INCOME $ 8,092

Schedule K-1, Box 14, Code H - Other Information

Description Amount

BUSINESS AND RENTAL ACTIVITY DETAIL: $
FARMEAND INCOME 41,938

BRUNSTING003596
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Form 1116 Page 1 Detail Worksheet

Form 1116

For calendar year 2011, or tax year baginning Land ending

Name CI emta@@@yaﬁon Number

ELMER H BRUNSTING DECEDENTS TR DTD

4-1-09 AS EST UTD 10-10-96 27-6453100
Category of income PASSIVE INCOME RegularTax _X  Alternative Minimum Tax ___
Name of foreign country VARIOUS
1a Gross income: (1)

Otherincome 3,851
Qualified dividends 2,350
Short-term capital gain / loss
Long-term capital gain / loss 258

2 Expenses definitely related

3a Certain itemized deductions
3b Otherdeductions
3¢ Addlines3aand3%
3d Gross foreign source income 6,459
3e Gross income from all sources 56,523
3f Dividefine 3dbylinede 0.1143

3g Multiply line 3c by line 3f

4a Home morigage interest

4b Other interest expense

Deductions not definitely related
(Add fines 3g, 4a, 4b, and 5)

8 _Foreign taxes paid or accrued 123

Fiduciary share (2} 0.0000 % % % ) % %

1} Gross income is per input. Fiduciary share will be allocated / limited on Form 1118; beneficiary share is allocated on the Beneficiary Foreign Tax Credit Schedule,
2} Fiduciary share is reported on Form 1116; bensficiary share is reported per beneficiary on the Beneficiary Foreign Tax Credit Schedule
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Form 1116 Page 1 Detail Worksheet

Form 1 1 1 6
For calendar year 2011, or tax year beginning . and ending
Name CI eﬂta@wrﬁbaﬁon Number
EIMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96 27-6453100

Category of income PASSIVE INCOME Regular Tax ___ AMernative Minimum Tax _X

Name of foreign country VARIOUS
1a Gross income: (1) _
QOther income 3,851

Qualified dividends 2,350

Long-term capitat gain / loss 258

2 Expenses definitely refated

3a Certain itemized deductions
3b Other deductions

3¢ Add lines 3a and 3b

3d Gross foreign source income 6,459
3e Gross income from ali sources 56,523
3f Divideline 3dbyline3e 0.1143

3g Muitiply line 3¢ by line 3f

4a Home morigage interest
4b Other interest expense =~
§ Lossesfrom foreign sources
Beductions niot definitely related
{Add lines 3g, 4a, 4b, and 5)

8 Foreign taxes paid or accrued 123

Fiduciary share (2) 0.0000 % % % %% % %

1) Gross income Is per Input. Fiduciary share will be allocated / limited on Form 1116; beneficiary share is allocated on the Beneficiary Foreign Tax Credit Schedule,
2) Fiduciary share is reported on Form 1116; beneficiary share is reported per beneficiary on the Beneficiary Foreign Tax Credit Schedule
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9705,

fowa Department of Revenue 2011 1A 1041
www.iowa.gov/tax
For Calendar Year 2011 or fiscal year beginning , and ending !Owa Fid uciary Retu m
Name of ELMER H BRUNSTING DECEDENTS TR DTD Federal Employer D Number Check one:
EstateorTrust 4-1-09 AS EST UTD 10-10-96 27-6453100 D Estate
Name, Address, and Title of Fiduciary Decedent's Social Security Nymber
ANITA BRUNSTING 8T|ent DGW Trust
2003 BLOOMINGDALE CIR
VICTORIA TX 77904 lowa County in which Complex Trust
TRUSTEE eslate is pending {1 Bankruptcy Estate
Name of Attorney, Malling Address (city, state, ZIP) ‘
CANDACE KUNZ-FREED ) ¥ trust, check one:
14800 ST MARYS LANE, SUILTE 230 Probate No. Testamentary
HOUSTON TX 77079

Attorney's Phone Number 800 -229-3002 L] inter vivos

Authorizafion is granted to the atfomney listed above to receive confidential tax information under iowa Code section 421.60 fo act as the trust or estale’s representative before the
lowa Department of Revenue and fo make wrilten or oraf presentations on behalf of the frust or estate.
Have prior returns been filed for this estate or trust? Yes D No Is Income Tax Certificate of Acquittance requested? D Yes |4 No

Is this an amended A 10417 | | Yes [X]No Is an lowa 706 being filed? [ | Yes [X] No
1. Dividends, Enter fill aroount. 1. 8,092
2' |nterESt ................................................................................... 2
3. Income from partnerships and other fiduciaries. Adlach supporting schedule,. 3
S 4 Netremsandroyalies ... s 41,938
8 &, Net business and farm income or foss, Attach Schedutes C or C-EZ and F, federal form 1040, 5
Z 6. Netgain (loss) from capitatassets 6 3,508
7. Crdinary gains (losses). Attach federal form4y9y, . 7
8 omer lncome' State nagure Of 'nmme ......................................................... 8'
8, Total income, Add NS 4 BOUGN B. ... .ottt ettt et e sttt et e st epaeeeetestress 9. 53,538 A
10. Interest. Enter on Schedule D, page2. 10.
11. Taxes. Enteron Schedule D,page 2. 1. 8,875
12. Fiductary fees. Enter on Schedule D, page2. . 12,
13. Charitable deduction from income in compliance with Will or Frust instrument. 13.
2 14. Attorney, accountant, and return preparer fees. Enter on Schedule D, page 2. 14.
© 15. Other deductions not subject to 2% fioor, Enter on Schedule D, page 2. 15.
'6 16. Allowable miscellaneous itemized deductions. Enter on Schedule D, page 2. 16.
¢ B 17 Total. Addfines 10 through 16. | 7. 8,875a
£ W18, Balance. Subtractfine 17 fromline 9. 18. 44,663 a
Fé 19. Distributions o heneficiaries. Complete Schedule B on page 2 or affach federal Schedule -1, 19. 41,155
;: 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
£ 21 Tolal Addlnes 19and20. 2. 41,155
& 22 Taxable income of fiduciary. Subtract line 21 from line 18. Must be zerconfinalretum ... ... ... ... 22. 3,508 4
g Complete lines 23-32. Nonresidents, also complete Schedule C and enter on line 28,
& 23. Compute tax from rate Schedule E,page2. 23. 31
é 24. lowa lump sum tax. Attach federal Schedule49v72. 24,
b~ 25. lowa minimum fax. Atach lA6251, 25,
% 26. Tax before credits. Add fines 23 through 25, 26. 31
|5 27. Personal exemption credit, This is a nonrefundable credit. . ... ... ....... 217. 40.00
o 28, Qut-of-state tax credit or nonresident credit. Aftach copy of out-of-state retum and
=  Schedule IA 130 0r JA 1041 Schedule C. ...............ooiiiiiiiiiieiiieieeee 28.
8 29. Motor fuel tax credit. Attach ScheduletA4136. 29.
30. Other credits. Attach 1A 148 Tax Credits Schedule. 30.
31. Total credits. Add fines 27 through 30, ... 3. 40
(32, Taxlimbility. Sublractfine 3t from 26, 32. . 0
g 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
Q 34, Refund. If ine 33 is larger than fine 32, enter the difference. 34, A
E 35. Amount due. i line 33 is less than line 32, enter the difference. . ... . ... . . 35. Oa

Mail to: Fiduciary Return Processing, lowa Department of Revenue, PO Box 10467, Des Moines, |A 50306-0467

| DECLARATION: The ungdersigned hersby cerifies end declares that this return, and any schedules or papers attached hereto, has been duly examined; that to the best
o &nowiedge and belief of the udersigned, it is a true, correct, and complete return for the taxable year as required by the income tax law of the State of fowa and the

i 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
T at‘ﬂmlnlstrateve pur'poses. ‘ ) .
Signature of fiduciary or officer representing fiduciary Date
5 Signature of preparer other than fiduciary Preparer’s I No. Address 540 NORTH MAIN AVENUE Date
‘T’ RICHARD K RIKKERS CPA 42~-1277139 SI0UX CENTER, IA 51250-1824 04/05/12
cs bKUNbIINbUUOOUZSI‘)—ONa(11.’16,’11)
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ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Fiduciary Schedules A, B, D, and E
Schedule A - Background Information: Answer all applicable questions.
1. Date estate was opened or created: 2. Date of decedent's deathy:
3. Decedent’s business or ocoupation; 4. Decedent’s age at death:
5. Was a decedent’s final retum filed? D Yes D No 6. Did will of decedent crea 5t? % D No
7. Did decedent file FOWA return(s) up to the date of death? D Yes D No  if no, attach earnings statement or ement’ld j py
8. Enter decedent’'s name and address:
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 reluns of decedent or the estate or trust? I:j Yes @ No  Is an audit now in the process? D Yes [}EWJ No
13. Have expenses of administration or selling expenses been deducted for federal estate tax purposes? [j Yes No
14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries? ]j Yes No
15. Does the estate/trust elect to recognize the gain or loss on a distribution of property under section IRC 643(d}{e)? ﬂ Yes b_ﬂ No

Schedule B - Beneficiaries' Shares of Income and Credits: Attach addifional pages as necessary. in Beu of Sch. B, attach federal Sch. K-1.

Beneficiary A Beneficlary B Beneficiary C

DEND O BN

-
o]

. Names of each beneficiary
. Social Security Number
. Address

. Income not subject to lowa income tax
. Excess deductions

11.
12,

SEE SCHEDULE K-1 EQUINVALENT (S)

41,355

© e NS o R W

REGARDING IOWA NONRESIDENT INCOME
lowa income tax withheld, ifany
Withholding agent's identification number ... ...

Schedule D - Explanation of Expenses

Line Ne, Explanation Amount

11 TAY 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 $21,685 $409.26 + (6.12% x  §12,951)
$21,585 $28,780 $937.66 + {6.48% x  $21,585)
$28,780 843,170 $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) o

63-001b {09/21/11)

cs

BRUNSTING003604
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lowa Department of Ravenue
www.iowa.gov/iax

2011 1A 1041 Schedule C
Computation of Nonresident's Tax Credit

Name of Estate or Trust

ELMER H BRUNSTING DECEDENTS TR DTD

Federal !denﬁ@tjdeﬁ Opy

27-6453100

4-1-09 AS BEST UTD 10-10-96

Column B Column A

All Source {from 1A 1041) lowa Source

— ke
=

13.
14,
18.
16.
17.

© e NS ¢k oW S

Ordinary dividend income

Taxabie inferest income

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%

o
L T ]

S R

8,092

41,938 41,938

3,508

53,538 41,938
41,155 34,498

Income should be reported using the criteria in the instructions to Form IA 126.

AABrunsting.Financials000123
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lowa Schedule K-1 Equivalent

Form |A 1041

For calendar year 2011, or tax year beginning

2011

, and ending

Name of trust
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

D Amended K-1

Client G QPNba k1

Beneficiary's identiying number P 481-30-4685

Estate's ortrust's EIN P 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 779204

Residentstate: TEXAS
Enter the following items on the state income tax return of the above named individuat.
1 Beneficiary's Share of Federal Taxable Income 1 50, 030]| This data presented for information only
Income

2 Iterest 2 Schedule B, Part | or |A 126, line 2

3 Ordinary dividends . ... ... .. .. 3 Schedule B, Part ll or 1A 126, line 3

4 a Netshorttermcapitalgains 4a Form A 1040, fine 6 or 1A 126, line 6
b Netlongtermcapitalgains . .. ... .. ... ... ... ... b Form 1A 1040, line 6 or JA 126, ne §

5 Business / Nonpassive
a Income ....................................................... s a
b Depreciation b _ID Net amount to:  Form 1A 1040, line 10 or
c Depletion C Form IA 128, line 10
d  Amortization ... d -

6 Rental and Passive
a ncome 6a 3 4 L 4 9 8 7
b DBepreciation bk P Netamountto: Form iA 1040, fine 10 or
©  Deplefion c Form IA 126, line 10
d  Amorlization ettt e d _

7 Distributions in the Final Year of Estate / Trust
a  Excess deductions on termipation . 7a Schedule A, line 21
b Shori-tenn capital loss carryover b Form |A 1040, line 6 or 1A 126, line 6
¢ Long-term capital loss carryover ¢ Form |A 1040, line 6 or IA 126, line 6
d__Netoperating loss (NOL)earryover . ... d Forma 1A 1040, line 14 or 1A 126, line 14

8 Tax Preference items
a Accelerated depreciation Ba Form |A 6261
b Depletion . .. b Form 1A 6251
¢ Amorizaton < Form IA 6251
e e R U d Form JA 8801

9 Other tems
a Taxexemptinterest 9a This data presented for information only
b Estate taxdeduction .. .. b This data presented for information only
C Withholding .. ..................... s < This data presented for information only

Additional Information:

BRUNSTING003608

AABrunsting.Financial 000125



BRUNSTING003609
AABrunsting.Financial 000126




9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements

FYE: 12/31/2011

Statement 1 - Form IA 1041, Page 2, Schedule D - TaXgdient Copy

Description Amount
PAGE 1 - TAX EXPENSE $ 0
FEDERAL TAXES PAID 8,875
TOTAL IOWA TAX EXPENSE S 8,875

BRUNSTING003610

1
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9834X2012

Number, street, and room or suite no, (if a P.0. box, see the instnuctions.)

E Bepariment of the Treasury—internal Revenue Service
=
e U 1 U.S. Income Tax Return for Estates and Trusts 2011 | ovoro o
A Check all thet apply: For calendar year 2011 or fiscal yearbeginning  12/31/11 .andending 03/31/12
] cedent: Name of estate or trust {F a grantor type trust, see the instructions.} C  Employer identification number
| o el BRUNSTING IRREVOCABLE LIFE 76-6124195
| Smele et INSURANCE TRUST ;e entily cres
X Complex trust j . /&)
o ) o Name and title of fiduciary @ V
Qualified disability trust
- . ANITA BRUNSTING E Nonexempl charitable and split-
.| ESBT (S portion only} TRUSTEE interest trusts, check applicable
Grantor type trust hox{es), see Instnictions,

= B 2003 BLOOMINGDALE CIR [ bescribedin sec. 4847(a)(1}. Check here
Bankruptcy estate-Ch. 11
. Pooled income fund Cily or town, state, and ZI* code ____ ifnotaprvate foundation
— VICTORIA TX 773904 Described in seo. 4947(a)(2)
B Number of Schedules K-1 F Check Initzal return I& Fingl return Amended return Change in trust's name
attached (see spplicable - -
instructions) P 5 boxes: Change in fiduciary Change in fiduciary’s name Change in fiduciary's address
_G_____(_:_I’eck here if the estate or filing trust made a section6dSelection. . . .. .covvonnoocz o.s >
1 ;nterest income ................................................................................................... 1 1 6 7
2a Totalordinary dividends
b Qualified dividends allocable to: {1} Beneficlaries
© 3 Business income or {loss). Attach Schedule C or C-EZ (Form 1040)
g 4  Capital gain or (Joss). Attach Schedule D (Form 1041)
g 5 Rents, royalties, partnerships, other estates and frusts, efc. Attach Schedule E (Form 1040)
- 6 Famm income or {loss). Aftach Schedule F (Form 1040)
T Ordinary gain or (loss). Attach Form 4797
8  Otherincome. Listtype and amount ... ...
9 Total income. Combine fines 1, 2a, and 3 through 8 367
10 interest. Check if Form 4852 is attached P
1 1 Taxes ............................................................................................................
12 Fidudiaryfees .
123  Charitable deduction (from Schedule A, line 7)
o 14 Attomey, accountant, and return preparer fees
g 15a Other deductions notsubject fo the 2% floor (attach schedule} 15a
:g b Allowable miscelianeous itemized deductions subject o the 2% floor 15b
% 16 Addiines 10 RroUgn 10D e
3 17 Adjusted fotal income or (loss}. Subtract line 16 from fine 9
18 Income distibution deduction {from Sch, B, line 45), Attach Schedules K-1 (Form 1041)
19 Estate fax deduction inciuding ceriair generation-skipping {axes (attach computation)
20 Exempton
21 Add lines 18 through 20 e il
22  Taxable income. Subfract line 21 from line 17. If a loss, see nstructions
23 Totaltax(from Schedule G,line 7}
24 Payments: a 2011 estimated tax payments and amount applied from 2010 retumn
g b Estimated tax payments allocated to beneficianies (from Form t041-1} 24b
S | ¢ Suwactine2dbfromline2da ... 24c
= d Tax paid with Form 7004 (see Instructions) 24d
o e Federal income tax withheld. If any is from Form(s) 1099, check I+ D ....................................... 24e
B Other payments: f Fom2439 ;g Formd136 : Tota! & | 24h
: 25  Total payments.Add fines 24c through 24e,and24h » | 25
8 | 26 Estimated tax penalty (se8 Instructions) | .. 26
27 Tax due. Ifline 25 is smaller than the total of kines 23 and 26, enter amountowed 27
28 Overpayment.if line 26 is larger than the total of lines 23 and 26, enfer amountoverpaid 28
28 Amountofline 28 tobe; a_Credited to 2012 estimated tax ) ;b Refunded » | 29
N Under penalﬁes of perjury, | gaclare that ¢ have examined this refum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is May the RS discuss this
S|gn true, corre plete. Declaration of preparer (athar than taxpayer) is based on ali information of which paparer has any knowledge. retum with the preparer
Here T ? 2 i » shown below {see instr,}?
Slgnature of fiducliary or officer representing fiduciary nge’ ’ EIN of fiduciary if a financial institution X! Yes No
Print/Fype preparer's name Preparer's signalure Date Check D i# | PTIN
Paid RICHARD X RIKKERS CPA RICHARD K RIKKERS CPA D4/05/12 | sef-empioyed POD144154
Preparer | fim'sname P KROESE & KROESE P.C. FmsEN P 42-1277139
Use Only 540 NORTH MAIN AVENUE
Fimsadiess P STIOUX CENTER, IA 51250-1824 Proseno. _ 712-722-3375
Form 1044 2011
pasa For Paperwork Reduction Act Notice, see the separate instructions. BRUNSTING003612
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Page 2

1041 (2011} BRUNSTING IRREVOCARLE LIFE 76-6124195
] 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 instructions)

Tax-exempt income allocable o charitable contributions (see instructions)

Subtract fine 2 from line 1

A

9]
j]
2.
B
[(n]
@,
=3
w0
o
=
&
oD
.
o
>
S
[
m o
-
o
o
8
[+
5!
-
£
17, .
o
=
Q
‘c.
@
[
o.
o
™
g:
®
3
o .
e IO
=
-
@ -
[T
".c
[V
w
[
o
o
-t .
o
jor
@ -
30
m.
o
D
wy
=
o :
Q .
h .
8-
@
—
I
o [ [t |-
ey

Copy

Section 1202 exclusion allocable to capital gains paid or permanentiy set aside for charitable
purposes (see instructions)

o

~F

Charitable deduction.Subtractliine 6 from line 5. Enterhere andonpage L line 13 . ... . . . .
Income Distribution Deduction

167

Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusion)

O i (G [N ek

Capital gains for the tax year included on Schedule A, line 1 {see instructionsy
Enter any gain from page 1, line 4, as a negative number. If page 1, line 4, is a loss, enter the loss
as a positive number 6

Distributable net income.Combine lines 1 through 6. If zero
or Iess, enter ‘0- ..........................................................................................................

167

If a complex trust, enter accounting income for the tax year as
determined under the govering instrument and applicable local law | 8]

167

167

167

167

167

-~ & bW

Recapture taxes. Check if from: D Form 4255 Form 8611

i B

Housshold employment taxes. Attach Schedule H {Form 1040)

Total tax. Add lines 4 through 6.
Enter here and on page 1, line 23

Other Information

Yes| No

o o~ & n

Did the estate or trust receive tax-exempt income? If "Yes,” altach a computation of the aliocation of expenses
Enter the amount of tax-exempt interest income and exempt-interest dividends S
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?
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, securifies, or other financial accountin a foreigncountry?
See the instructions for exceptions and ﬁﬁng requirements for Form TD F 80-22.1. If “Yes,” enter the name of the

ToreIgn COUtTY B
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 . . ..
Did the estate or trust receive, or pay, any quafified residence interest on sellerprovided financing? If "Yes,” see

the instructions for requized affachment ~

if this is an estate or a complex trust making the section 663(b) election, check here (see instructions) »

To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here ﬂsee instructions) . .. »

If the decedent’s estate hag been open for more than 2 years, atiach an explanation for the defay in closing the >
estate, AN OOk BT . .. .. . e e e

Are any present or fulure frust beneficiaries skip Persons? See INSIUCHONS . ... o e iiieiiiiiaaiiiis

BRUNSTING003&44 1041 2011
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts
(Form 1041}

» Attach to Form 1041, See the separate instructions

Department of the Treasury for Schedule | (Form 1041).
intemal Revenue Service .

OMB No. 16450092

2011

Name of estate or trust pyer s:!enhf c; uon number
BRUNSTING IRREVOCABLE LIFE 61 lent
INSURANCE TRUST 76— 6124195
Estate’s or Trust's Share of Alternative Minimum Taxable income
1 Adjusted total income or {loss) (from Form 1041, fretyy 1 167
2 inEGFESt ................................................................................................................... 2
3 Taxes ..................................................................................................................... 3
4 Miscellaneous itemized deductions (from Form 1041, Bne 150} 4
5 Refundoftaxes e, 5 )
6 Depletion (difference between regular taxand AMT) 6
7 Netoperating loss deduction. Enter as a positiveamount 7
8 Interest from specified private activity bonds exempt fromthe regular tax. 8
9 Qualified small business stock (see instructions) 8
10 Exercise of incentive stock options (excess of AMT income over regular taxincome} 10
11 Other estates and trusis (amount from Schedule K-1 (Form 1041), box 12, cede Ay 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065Bj box6) 12
13 Disposition of property (difference between AMT and regular tax gainorlessy 13
14 Depreciation on assets placed in service after 1986 (difference between regutar taxand AMT) 14
15 Passive activities (difference between AMT and regular tax income orlossy 15
16 Loss Hmitations {difference between AMT and regular taxincome orlossy 16
17 Circulation costs (difference between regulartaxand AMT) 17
18 Long-term contracts (difference between AMT and regular taxincome) 18
19  Mining costs (difference between regular taxand AMT) 19
20 Research and experimental costs (difference between regular faxandAMT) 20
21 Income from certain instaliment sales before January 1,1987 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 thatapplies) 24 )
25  Adjusted alternative minimum taxable income, Combine fines 1 through 24 25 167
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part Il, ined4
27 Estate tax deduction (from Form 1041, linetey e
28 AJGHNBS268NG27 e 28 167
29 Estate’s or trust's share of alternative minimum taxable income. Subtract line 28 fromfipe26 29
I line 29 is:
o $22 500 or less, stop here and enter -0- on Form 1041, Schedule G, line 1¢. The estate or
trust is not liable for the alternative minimum tax.
« Over $22,500, but less than $165,000, go to line 45.
o $165,000 or more, enter the amount from line 29 on line 51 and go fo line 52.
Income Distribution Deduction on a Minimum Tax Basis
30 Adjusted alternative minimum taxable income (see instrucions) 30 167
31 Adjusted tax-exempt interest (other than amounts included onfine8y 3
32 Total net gain from Schedule D (Form 1041), line 15, column (1). ifa 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 d) 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 includedonfine25 35 [ )
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount 36
37 Distributable net alternative minimum taxable income (ONAMTI). Combine lines 30 through 36. fzero or less, enfer G- 37 is7
38 Income required to be distributed currently (from Form 1041, Schedule B, fine®y 38 167
39 Other amounts paid, credited, or otherwise required to be distributed {from Form 1041, Schedule B, Iine 10) 39
40 Total distributions. Add lines 38and39 40 167
41 Tax-exempt income included on fine 40 (other than amounts included on line8y 41
42 Tentative income distribution deduction on a minimum tax basis. Subfract line 41 from line 40 42 i67

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

DAA

AABrunsting.Financials000133
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Schedule_l__{Form 1041) (2611} BRUNSTING IRREVOCABLE LIFE 76-6124195 Page 2
Income Distribution Deduction on a Minimum Tax Basis {continued)

43 Tentatsve income distribution deduction on a minimum tax basis. Subtract line 31 from fine 37.
IFz2ero Or IBss, @Iter -0 43 167
Income distribution deduction on a minimum tax basisEnter the smaller of ine 42 or line 43,
Enter here and on Ime B i ] C |i€3|ﬂt COpy 167

EXIMPHON BIMOUIE L .., ..ot et e et e e e et et e e e et e et et e e e e e e e e e 22,500
46 Enter the amount from line 29
47 Phase-out of exemption amount

49 Multiply fine 48by 25% (:25) |
50 Subfract line 49 from line 45, If zero or less, enter -0-
51 SUbtraCt ﬁne 50 from “ne 46 ..............................................................................................
52 Goto Part 1V of Schedule | to figure line 52 if the estate or trust has qualified dividends or has a

gain on fines 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).

o Over $175,000, multiply ne 51 by 28% (.28) and subtract $3,500 from the result
53 Alternative minimum foreign tax credit (see instructions)
54 Tentative minimum tax. Subtract line B3 from ine B2
556 Enter the tax from Form 1041, Scheduie G, fine 1a (minus any foreign tax credit from Schedule G, line 28y
56 Alternative minimum tax.Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and on Form 1041,
I8 G lINE TC Lot
Line 52 Computation Using Maximum Capital Gains Rates

Cautton i you did not complete Part V of Schedule D (Form 1041), the Schedute D Tax Workshest,

or the Qualified Dividends Tax Worksheet, see the instructions before completing this part.
57 Enter the amount from iine 51 .............................................................................................
58 Enter the amount from Schedule D (Form 1041), line 22, line 13 of the

Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax

Waorksheet, 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 regular tax or the AMT, enter 0- | 59
60 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, ifnecessary) 60 i
61 Enterthe smallerofiine 57 orline 80 61
62 SUbirad Hne 61 from hne 57 .............................................................................................. 62
63 Ifline 62 is $175,000 or less, multiply line 62 by 26% (.26). Otherwise, multiply line 62 by 28%

(28)and subtract $3.500 fromthe resull | s >
64 Maximum amount subjecttothe 0% rate 64 2,300¢

65 Enter the amount from line 23 of Schedule [ (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 Scheduie D or either
worksheet for the regular tax, enter-g- €5
66 Subtractline 65 from line 64. If zero or less, enter-¢- 66
67 Enter the smalleroffine 57 orline88 67
68 Enter the smallerofline66orlinesy &8
69 Subtractfine 68 fromline67 69 :
70 Mulliply line 69 by 16% (15) .. ... >
if Tine 59 is zero or biank, skip lines 71 and 72 and go to line 73. Otherwlse, go to line 71,
71 Subtractlne 67 fomline81 I 71 I :
T2 Muttiply line T1 by 25% (.25) >
73 Aéd IEneS 63' 70' and 72 .................................................................................................. 73
T4 |fline 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 74
75 Enter the smallerofiline 73 orline 74 here and on e B2 . .. . ittt ittt ittt ettt tertiiereraras 75

DAA BRUNSSERG0RIGHSrm 1041) (2011)
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983462012

bb11Ll

Final K-1 (] Amendedrc OMB No, 15450092

Schedule K-1 201 1

(Form 1041)

Depariment of the Treasury

For calendar year 2011, 1 Interest income 1 Finat year deductions

Internal Revenue Service ortax year beginring 12 / 31 / 2011 ' 34 . _
and ending 03 / 31 /2 012 2a | Ordinary dividends L/“Ient L/O py
Beneficiary's Share of Income, Deductions, Zb | Qualfied dividends
Credits, etc- P See back of form and instructions.
3 Net short-term capital gain

A Estate’s or rust's employer identification number 4a Net long-term capitet gain

T6-6124185 4h | 28% rate gain 12 | Alternative minimum tax adjustment
8 Esfale’s or trust's name

4c Unrecaptured section 1260 gain

BRUNSTING IRREVOCABLE LIFE 5 Other porifolic and
INSURANCE TRUST aonbusiness income
C Fiduciary's name, address, city, state, and ZiP code
& Ordinary business income
ANTTA BRUNSTTING
TRUSTEE T Net rental real estate income
2003 BLOOMINGDALE CIR 13 Credits and credit recapivre
VICTORTA TX 773904 8 Other rental income

9 {Directly apportioned deductions

) E:] Check ¥ Form 1041-T was filed and enter the date it was filed

14 Other infermation

E* 34 STMT

E Check ¥ this is the finat Form 1041 for the estate or trust

10 Estate tax deduction

Beneficiary’s identifying f!l:l;’;’leT
509-56-6240

G Beneficiary's name, address, city, state, and ZiF code

CANDY CURTIS : i i
1215 ULIFINIAN WAY *See attached statement for additional information.

MARTINEZ CA 94553 Note. A statement must be attached showing the
beneficiary's share of income and directly apportioned
deductions from each business, renial real estate, and
other rental activity.

b : i )
’ !
i
1]
4 o M M \ !

=

[=

O

[14]

[%2]

o

0

x

H Domestic beneficiary D Fareign beneficiary LE
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule K-1 (Form 1041) 2011

DAA BRUNSTING003620
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9834X2012

Schedule K-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

2011

For calendar year 2041,

or tax year beginning

12/31/2011,

bb111l

OMB No, 1645-0092

Firal K-4

k: nterest income "

Finat year deductions

and ending

03/31/2012

Beneficiary's Share of Income, Deductions,
Credits, etc. P> See back of form and instructi

22 Ordinary dividends

Client Copy

2b Qualified dividends

3 Net short-term capital gain

A Pstate's or trust's employer identification number

76-61243195

4a Net fong-term capital gain

4b 28% rate gain 12 Alternafive minimum tax adiusiment

B FEstate's or trust's name

BRUNSTING IRREVOCABLE LIFE
INSURANCE TRUST

4c Unrecaptured section 1250 gain

5 Other portfolio and
nonbusiness income

C Fiduciary's hame, address, city, state, and ZIP code

ANITA BRUNSTING
TRUSTEE :
2003 BLOOMINGDALE
VICTORIA

CIR
TX 77504

6 Ordinary business income
7 Net rentat real estate income

13 Credits and credit recaplure
8 Other rental income

9 Directly apporticned deductions

D D Check if Form 1041 T was filed and enter the date it was filed

14 Other information
E * 34 STMT;
E Check if this is the final Form 1041 for the estate or trust
16 Esiate lax deduction
F  Beneficiary's identifying number
509-56~6228
G Beneficlary's name, address, city, state, and ZIP code
CAROLE BRUNSTING i
5822 JASON See attached statement for additional information.
HOUSTON TX 77074 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.
] ’ il
\ ) 15/ e A
y
: 4 '} ] £l II ] ® Ll ¥

Ej Foreign beneficiary

H Bomestic beneficlary

For IRS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

DAA

Schedule K-1 (Form 1041) 2011
BRUNSTING003622
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9834X2012

Schedule K-1
{Form 1041)

2011

bbk1llL

OMB No. 15450092

Final K~1 ]:I Amended K-1

Finat year deductions

Department of the Treasury For calendar year 2011, 1 Interest income 1
Intemal Revenue Service
of tax year beginning 12 /3 1 /2 011 . 33 o g
and ending 03 / 31 /2 012 2a Ordinary dividends (.J m@ nt LJO py

Beneficiary's Share of Income, Deductions,
Credits, etc. P> See back of form and i ion

i) Quyiified dividends

A Estate’s or frust's employer Kentification number

76-61241395

3 Net shortderm capital gain

4a Net long-term capitai gain

B Estate's or frust's name

BRUNSTING IRREVOCABLE LIFE
INSURANCE TRUST

4b 28% rate gain 12 Alternative minimum tax adiustment

4¢ Unrecaptured section 1250 gain

C Fiduciary's name, address, cily, stale, and ZIP ¢code

ANITA BRUNSTING
TRUSTEE
2003 BLOOMINGDALE CIR

VICTORIA TX 77904

5 Other portfolio and
nonbusiness income

8 Ordinary business income
T Net rental real estate income

13 Credits ang credit recapture
8 Other rental income

D D Check if Form 1041-T was filed and enter the date it was filed

9 Directly apporticned deductions

14 Other information
B * 33 STMT]
E Check if this is the final Form 1041 for the estate or trust
10 Estate tax deduction
Beneficiary's identifying number
509-56-6234
G Beneficiary's name, address, city, state, and ZIP cade
CARIL: BRUNSTING S B
5629 FLACK *See attached statement for additional information.
HOUSTON TX 77081 Note. A statement must be attached showing the
beneficiary's share of income and directly apportioned
deductions from each business, renfal real estate, and
other rental activity.
t ] , ll
k , Yot
il ; A F:
3 ‘ 1 i .l ] 1

D Faoreign beneficiary

H Domestic bensficiary

For IRS Use Oniy

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

DAA

Schedule K-1 {Form 1041) 2011
BRUNSTING003624
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9834X2012

B No. 1545-0

bbli1L

Schedule K-1
(Form 1041) 20 1 1 :
E)epart?ﬁ:nt o t?!esTre.asury For calendar year 2014, 1 Inferest income 11 | Finat year deductions
nlernsi Revenue Senvice or tax year beginning 12 / 3 i3 /2 011 R 3 3 g oo,
and ending 03 / 31 /2 012 2a | Ordinary dividends b“!ent L/O py
Beneficiary's Share of Income, Deductions, # | Quaified dividends
Cfedits, etc. P Sea back of form and instructions,
3 Net shori-term capitat gain
A Estate’s or irust's empioyer identification number 4a Net long-term capital gain
76~6124195 4 | 28%rate gain 12 Altemalive minimum tax adjustment
B Estate's or trust's name
dc Unrecapiured section 1250 gain
BRUNSTING TRREVOCABLE LIFE 5 Other portiofic and
INSURANCE TRUST nontusiness income
C Fiduciary’s name, address, city, state, and ZiP code
6 Ordinary business income

ANITA BRUNSTING

TRUSTEE 7 Nst rental real estate income

2003 BLOOMINGDALE CIR 13 Credits and credit recapture

VICTORIA TX 77904 8 Other rental income
9 Directly apportioned deductions

D D Check if Form 1041-T was fied and enter the date it was filed
14 Cther information
E * 33 STMT
E @ Check if this is the final Form 1041 for the estate or trust
10 Estate tax deduction

Beneficlary's identifying number

456-25-5947
G Beneficiary's name, address, city, stale, and ZIP code

AMY BRUNSTING Bt

2582 COUNTRY LEDGE DR *See attached statement for additional information.

NEW FRAUNFELS TX 78132-4109 Note. A staterment must be attached showing the
beneficiary's share of income and directly apportioned
deductions from each business, rental real estate, and
other rental activity.

l’ L ]
lm ! ! E }
| 1
| g 4
) A o i

H Domestic benefidiary [] Foreign beneficiary

For IRS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
DAA
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9834X2012

LEL1LL
Firat -1

D Amended K-1

Schedule K1 20 1 1
(Form 1041) AL !
Depariment of the T“*_’SUW For catendar year 2011, 1 Interest income 1] Final year deductions
imtemal Revere Service or tax yesr beginning 12 / 31 /2 0311 R 33 -
and ending 03/31/2012 2a | Ordinary dividends Ullle n I (:O py
n Qualified dividends-

Beneficiary's Share of iIncome, Deductlons,
P See back of form and instr

Credits, etc.

3 Net short-term capital gain

E Check if this is the finat Form 1041 for the estate or trust

A Estale's or trust's employer identification number da Net fohg-term capital gain
T76~6124195 4b | 28% rate gain 12 Altermnative minimuns tax adjusiment
8 PBstate's or trust's name
4c Unrecaptured section 1280 gain
BRUNSTING TRREVOCABLE LIFE 5 | Other portfclio and
INSURANCE TRIST nonbusiness income
C Fiduciary's name, address, city, state, and ZIP code
& Ordinary business Income
ANITA BRUNSTING
TRUSTER 7 Net rental real estate income
2003 BLOOMINGDALE CIR 13 Credits and credit recapture
VICTORIA TX 77904 8 Other rental income
9 Directly apportioned deductions
D [_—] Check if Form 1041-T was filed and enter the date it was filed
14 Other information
B* 33 STMT

Estate tax deduction

0

F Beneficiary's idEentifyir;g number'
457-25-1860

G Beneficiary's neme, address, clty, state, and ZIP code

ANTTA BRUNSTING
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77204

AR

See attached statement for additional information.
Note. A statement must be atlached showing the
beneficiary's share of income and directly apportioned
deductions from each business, rental real estate, and
other rental activity.

elacoan ot

H Domestic beneficiary D Foreign: beneficiary

- =
o
=
v
e
e

/ O

For [RS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

DAA

Schedule K-1 (Form 1041) 2011
BRUNSTING003628
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2834X2012

Florm 8948 Preparer Explanation for Not Filing Electronically OME No. 1545.2260
(Rev. December 20%1)
Departiment of the Treasury P Attach to taxpayer's Form 1040, 1040A, 1040EZ, or Form 1041. oo, 173

Taxpayer's identifying number

ent Gopys

Name(s)ontox reom  BRUNSTING IRREVOCABLE LIFE ]
TNSURANCE TRUST Clig

Check the applicable box fo indicate the reason this return is not being filed electronically. Do not check more than one box.
1 Taxpayer chose to file this return on paper.
2 D The preparer received a waiver from the requirement o electronically file the tax return.

Waiver Reference Number Approval Lefter Date

3 D The preparer is & member of a recognized religious group that is conscientiously opposed fo filing electronically.

4 D This return was rejected by IRS e-file and the reject condition could not be resolved.

Reject code: Number of attempts fo resolve reject;

5 D The preparer's e-file software package does not support Form or Schedule
attached to this return.

6 Check the box that applies and provide additionatl information if requested.

a D The preparer is ineligible {o file electronically because IRS e-file does not accept foreign preparers without social security
numbers who live and work abroad,

b D The preparer is ingligible to participate in IRS efile.

c D Other: Describe below the circumstances that prevented the preparer from fling this return electronically.

ggg Paperwork Reduction Act Notice, see instructions. BRUNSTINGRASSB (ev. 12-2014)
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9834X2012 BRUNSTING IRREVOCABLE LIFE

| 76-6124195 Federal Statements
FYE: 3/31/2012 CANDY CURTIS
509-56-6240
Client Copy
Schedule K-1, Box 14, Code E - Net Investment Income Information
Description Amount
INTEREST INCOME $ 34

BRUNSTING003632
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9834X2012 BRUNSTING IRREVOCABLE LIFE

- 76-6124195 Federal Statements
FYE: 3/31/2012 CAROLE BRUNSTING
509-56-6228
Client Copy
Schedule K-1, Box 14, Code E - Net Investment Income Information
: Description Amount
INTEREST INCOME $ 34

BRUNSTING003634
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9834X2012 BRUNSTING IRREVOCABLE LIFE

76-6124195 Federal Statements
FYE: 3/31/2012 CARL BRUNSTING
509-56-6234
Client Copy
Schedule K-1, Box 14, Code E - Net Investment Income Information
Description Amount
INTEREST INCOME $ 33

BRUNSTING003636
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9834X2012 BRUNSTING IRREVOCABLE LIFE

76-6124195 Federal Statements
FYE: 3/31/2012 AMY BRUNSTING
456-25-5947
Client Copy
Schedule K-1, Box 14, Code E - Net Investment Income Information
Description Amount
INTEREST INCOME $ 33

BRUNSTING003638
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9834X2012 BRUNSTING IRREVOCABLE LIFE

76-6124195 Federal Statements
FYE: 3/31/2012 ANITA BRUNSTING
457-25-1860
Client Copy
Schedule K-1, Box 14, Code E - Net Investment Income Information
Description Amount
INTEREST INCOME $ 33

BRUNSTING003640
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- QODOGS

£ 1 0 4 O Depastment of the Treasury—intemal Revenue Service (99) 1 1

g U.S. individual Income Tax Return ; 0 OMB No. 1545-0074 | RS Use Only-Do not wrile of stapte 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 initiat Last name DECEASED Your soclal security number
NELVA E BRUNSTING 11/11/11 481-30-4685

If & joint retun, spouse’s first name ard inifial Last name C I . Spouste‘s fal security number

Home address (number and street). If you have a P.0. box, see instructions, Apt. no. A Make sure the S3N(s) abave
203 BLOOMINGDALE CIR and on fine 6¢ are correct,

City, tawn or post office, state, and ZIP code. if you have a foreign address, also compiete spaces below (see insinsclions).

VICTORIA

TX 77904

Presidential Efection Campaign
Check hare if you, or your spouse
if fiting jointly, want $3 to go to this

Forelgn country name

Foreign province/county Foreign postat code

fund. Checking a box below will
not change your tax or refund.

l_JYou D Spouse

Filing Status 1 [X] snge 8 LT e iy ptson e » s ety Aspenent. o e
2 Married filing jointly {even if only one had income) child's name hese.
Check oniy one 3 Married filing sepazalely. Enter spouse’s SSN above 5 D Quailfying widow(er) with dependent chiid
box. and full name here, >
. 6a [X]| Yourself. If someone can claim you as a dependent, do notcheckbox6a } Boxeschocked 1
Exemptions b D O e e e T A A (4‘”f No, of children
¢ Dependents: {2) Dependent's (3) Dependenis 3';%,"1‘#”33;,_ snlis\:':e:;‘ih moﬂi you
social security number relationship to you {g;%r:ggit o did not live with
{1} First name Last name (seainstr.) you due to divorce
If more than four t(:;esaeggr;uhgms)
dependents, see
instructions and Dependents on 6c
check here » not entered above
Add nurm on
d _Total numberofexemptions claimed ... lines above l_ll
T Wages, salaries, tips, ote. Atach Fomil WoE
Income 8a Taxable interest. Attach Schedule B if required 463
Attach Form(s) b Tax-exempt interest. Do notinclude on line 8a
W-2 here. Also  ga  Ordinary dividends. Attach Schedule B if required 13,239
atachForms 'y Quaifeddvidends U
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes 488
waswithheld. 11 Alimonyreceived |
ff you did not 12  Business income or (loss). Attach Schedule C or C-EZ
get a W-2, 13 Capitel gain o {ioss). Attach Schedule D if required, If not required, check here P> 9,756
see instructions. 14  Other gains or (losses). Attach Form 4797
15a  IRA distributions 15a 58,732 b Taxableamount 15b 58,792
16a Pensions and annuities 16a b Taxable amount ) ) ) 16h 9,920
Enclose, butdo 17  Rental real estaie, mya!t'ié;,'f:értﬂerships, 8 corporations, trusts, etc, Attach Schedule € 17 41,938
;g;;ian‘ihﬁ;g 18  Farmincome or (loss). Attach Schedule ¥ 18
please use 19 Unemploymentcompensation ... 19
Form 1040-V.  20a Soclalsecurity benefils 20a 20,642] b Texableamount 20b 17,546
21 Otherincome. Listtype andamount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income 152 142
23 Educatorexpenses ... 23
Adjusted 24  Certain business expenses of reservists, performing arfists, and
Gross fee-basis govemment officizls, Attach Form 2106 or 2106-E2 24
Income 25  Health savings account deduction. Attach Form 8888 25
26  Moving expenses, Attach Form3g03 26
27 Deductible part of seif-employment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualifiedplans 28
29  Self-employed heaith insurance deducton 29
30  Penalty on early withdrawal ofsavings 30
3Ma Alimonypaid b Recipient's SSN M 31a
32 ERA deducﬁon ....................................................... 32
33  Studentloan interest deducton 33
34  Tultion and fees. Attach Formsgty 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines23twough 36 36
37 Subtract line 36 from line 22, This is your adjusted grossincome .. . > | 37 152,342

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

AABrunsting.Financials000159
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050085

rorm 1040 (2011)  NEILWVA E BRUNSTING

481-30-4685 page2

Tax and 3% Amountfrom fine 37 (adjusted grossincome) | . ... 38 152,142
Credits 3%a Check You were bom before January 2, 1947, Blind., Total boxes
if: { | | spouse was born before January 2, 1947, leind. checked >  39a
”“““"“‘“‘“Lb If your spouse itemizes on a separate return or you were a dual-status alien, check here > 39b
gg%':i?irg“ 40 ltemized deductions(from Schedule A) or your standard deduction(see left margin) ~e. L 40 110,886
for— 41 Subtractine 40%omine3s ... Clen QPY 41,256
:Peopewno | 42 Exemptions. Multily $3,700 by the numberonline 8 .. 42 3,700
box en line 43 Taxable incomme. Subtract ine 42 from lpe 41. fine 42 s more than fne 41, enter -~~~ 37,556
wownbe. | 44 Taxsseinsn) Oreckranyroms o [ o o[ JRam o [J%2 4,432
g'g;";:geftla 45  Alternative minimum tax(see instructions). Atach Formé2s1
S0 s 46 Addlinesd4andds ... USROS 4,432
« Al others: 47 Foreign tax credit. Attach Form 1116 if required 47
Single o 48  Credf for child and dependent care expenses. Aftach Form 2441 | 48
U 48  Education credits from Form 8863, fine23 49
5800 50 Refirement savings contributions credit. Attach Form 8880 50
ﬁi@fﬂ,ﬁimg 51  Chitd tax credit (see instructionsy 51
oorall 52 Residential energy credits, Attach Fom56956 52
$14.600 53  Other credits from Form:a | | 3800 b [ ] 8801 ¢ 53
ESS;?.LM, 54  Addlines 47 through 53, These are yourtotat eredits
88,500 55  Subtract line 54 from line 46. If line 54 is more than fine 46, enter - ___ .~ 4,432
Other 56 Self.employment 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 retirement plans, efc. Attach Form 5329 if required
58a Household employment taxes from Schedule H 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required 59b
60  Other taxes. Enter code(s) from instructions
61  Add Hines 55 through 60, This is your total tax ] 4,432
62 Federal income tax withheld from Forms W-2 and 1089
Pa!ments 63 2011 estimated tax payments and amount applied from 2010 retum
If you have a _6__43 Eamed income credit(Fic)
g:;g’f‘g;gch b Nontaxable combat pay election
Schedule EIC. 65  Additional child tax credit. Atach Formeégt2z 65
66  American opportunity credit from Form 8863, line14 66
67  First-ime homebuyer credit from Form 5405, line 10~ 67
68 Amount paid with request for extension tofile 68
69  Excess social security and tier 1 RRTAtax withheld 69
70 Credit for federal tax on fuels. Atach Form4136 70
71 Creditsfrom Form:  a D 2438 b D 8838 ¢ 8801 ¢ 8685 Ia
T2  Addlines 62, 63, 64a, and 65 through 7%, These are your total payments 9,340
Refund 73 ifiine 72 is more than fine 61, subtract line 61 from line 72. This Is the amount you overpaid 4 908
T4a Amount of line 73 you want refunded to you.}f Form 8888 is attached, check here 4,908
Direct deposit? P b Routing number 113000023 > & Type: Checking D Savings
S ctone P d Accountnumber | 586027563523
' 75 Amount of iine 73 you want applied to your 2012 estimated taxp f 75 f
Amount 76  Amount you owe.Subtract line 72 from Hne 61. For details on how fo pay, see instructions
You Owe 77  Estimated tax penalty (seeinstructions) ... ... .. ... ... 77 |
Third Party Do you want to allow another person to discuss this refumn with the IRS (see instructions)? Yes. Complete below. E ; No

Designee  Desinec’s

Personal idensfication number (PIN) »

name W RICHARD K RIXKERS CPA Phoneno. P

712-722-3375

Si n Under penalties of perjury, | declare that | have examined this relum ant accompanying schedules and statements, and to the best of my knowledge and belief,
9 they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on ali information of which preparer has any knowledge,
i

Here Your signature Date Your ceeupation Baytime phone number
Joint retumn? .
See instr. } DECBEASED R .
Keep a copy Spouse's signature. If 2 joint returnboth must sign, Date | Spouse's ccoupation L e RS S5qy,you an Wdantity
for your enter i hore
1ECOTSS, (see instr.}

Print/Type preparer's name Preparer’s signature Date Chack D ] PYIN
Paid RICHARD K RIKKERS CPA RICHARD K _RIKKERS CPA 04/05/12 |setempioyed] PO0144154
Preparer _Fimsmame P KROESHE & KROESE P.C, FmsEND  42-1277139
Use Only rimsaddess 540 NORTH MATN AVENUE Phore fo.

SIQUX CENTER TA 51250-1824 712-722~3375
Form 1040 (2011

DAA BRUNSTING003644

AABrunsting.Financials000161



BRUNSTING003645
AABrunsting.Financial 000162




rvals

- 9879 IRS e-file Signature Authorization OMB No. 15450074
Department of the Treasury P Do not send to the IRS. This is not a tax return. 2 0 1 1
intemnat Revenue Service P Keep this form for your records. See instructions. ‘
Declaration Control Numtx H

eclaration Control Number (DCN) ) 00420512019602 Clleﬂt CODy
Taxpayer's name Social security number

NELVA E BRUNSTING 481-~30-4685
Spouse's name Spouse’s social security number

A  _Tax Return Information - Tax Year Ending December 31, 2011 _(Whole Dollars Only)
Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, tine 4y 1 152,142
2  Total tax (Form 1040, fine 61; Form 1040A, line 35; Form 1040EZ, fine 10y 2 4,432
3 Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, linev?y 3
4 Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11; Form 1040-SS, Part |, line 12a) 4 4,908
5 Amount you owe (Form 1040, line 76; Form 1040A, ine 45; Form 1040EZ, ine 12) . . .. .. 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax refum and accompanying schedules and statements
for the tax year ending Becember 31, 2011, and to the best of my knowledge and belief, it Is true, comrect, and complete. | further declare that the amounts

in Part { above are the amounis from my electronic income tax refurn. | consent to allow my intermediale service provider, fransmitter, or electronic refum
originator {ERO} to send my retum to the IRS and to receive from the IRS{a) an acknowledgement of receipt or reason for rejection of the trangmission, (b) the
reason for any delay in processing the refumn or refund, and{c) the date of any refund. If applicable, 1 authorize the U.S, Treasury and ifs designated Financial
Agent fo initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account Indicated in the tax preparation software for payment
of my Federal taxes owed on this return and/or a payment of estimated tax, and the financial institution lo debit the entry to this account, ! further understand
that this authorization may apply o future Federal tax payments that | direct o be debited through the Electronic Federal Tax Payment System (EFTPS). |
authorize EFTPS to issue me a personal identification number (PiN) to access EFTPS. This authorization is to remain in fult force and effect until | nofify the U.S.
Treasury Financial Agent to terminate the authorization. To request that my PIN be mailed to me, or to revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior fo the payment (seftlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary fo
answer inquiries and resolve issues related fo the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
efectronic income tax refusn and, if applicable, my Electronic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only

lauthorize _ KROESE & KROESE P.C. to enter or generate my PIN 28905
ERO firm name Enter five numbers, but
as my signature on my tax year 2011 electronically filed income tax return. do not enter ail zeros

D I will enter my PIN as my signature on my tax year 2011 electronically filed income tax return. Check this box only if you are
entering your own PIN and your refurn is filed using the Practitioner PIN method. The ERO must complete Part 1Il below.

Your sighature b Date 04/02/12

Spouse's PIN: check one box only

G | authorize to enter or generate my PIN [:

ERO firm name Enter five numbers, but
as my signature on my tax year 2011 electronically filed income tax retum. do not enter aff zeros

E:] I wilt enter my PIN as my signature on my tax year 2011 electronically filed income tax retum. Check this boxonlyif you are
entering your own PIN and your refurn is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature P Date ¥

Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 42051284948

do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature for the tax year 2011 electronically filed income tax retumn for
the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retumns.

ERO's signature » RICHARD K RIKKERS CPA Date  04/02/12

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form: 8879 (2011)
DAA ) BRUNSTING003646
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SCHEDULE A Hemized Deductions OMB No. 1545-0074
{Form 1040} 20 1 1
Depasment of the Treasury » Attach to Form 1040. P See instructions for Schedule A (Form 1040). Aftachment
Internal Revenue Service ____{99) SequenceNo. 07
MName(s) shown on Form 1048 Your secial security number
NELVA E BRUNSTING i
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructionsy
Dental 2 Enter amount from Form 1040, line 38 | 2 | 152,142}
Expenses 3 Multiply ine2by 7.6% (078 :
4 Subtract fine 3 from line 1. If line 3 is more thaniine 1, enter -0- 107,482
Taxes You § State and local (check only one box):
Paid a [ | income taxes, or } ..................................
b General sales taxes
6 Real estate taxes (see instructions) ... ....... .. . ... ... .. ... ...
7 Personalpropertytaxes ...
8 Other taxes. List type and amount P
cvorr. FORBIGN TAXES - 1041-GT
9 Add iines 5 through 8 o 3,344
Interest 10 Home morigage interest and poiets reported fo you on Form 1088
You Paid 11 Home morigage interest not reported to you on Form 1088, If paid {o the
perscn from whormn you bought the home, see instructions and show that
Note. person's name, identifying no., and address »
Your mortgage
IMERESE et
deducioN MAY o e e
belimited (see
instructions). 12 Points not reported to you on Form 1088. See instructions for
SPECIR TUIES _ . e s
13 Morlgage insurance premiums (see insfructions)
Gifts to 16 Glfts by cash or check, If you made any gift of $250 or more,
Charity seeinstructions
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 ifover §500
benefit for it, 18 Carryover from prior year :
seeinstuctions. 19 Addlines 16through 18 60
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684, (See instructions.)
Job Expenses 21 Unreimbursed employee expenses—job travel, unfon dues,
and Certain job education, etc, Attach Form 2106 or 2106-EZ if required.
. {See instructions.) I
Mlsceilaneous ...............................................
Deductions 22 Taxpreparationfees ..
23 Other expenses—investment, safe deposit box, efc. List type
and amount } ......................................................
2 Addings 21 toighas T
25 Enter amount from Form 1040, ne38 | 25 |
26 Muliplyline 256y 2% (02)
27 Sublract line 26 from fine 24. if ine 26 is more than line 24, enter -0-
Other 28 Other—from fist in Instructions. List type and amount P
Miscellanecus
3T [Tl 11e) 1 T LT L L L S S R
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
itemized on Form1040,1ne 40 ... RUTUTUIURURURI 29 110,886
Deductions 30 If you efect to itemize deductions even though they are less than your standard
deduction, checkhere > H

Schedule A (Form 1040) 2011

DAA BRUNSTING003648
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SCHEDULE B

Interest and Ordinary Dividends

(Form 1040A or 1040}

Department of the Treasury
Intemal Revenue Service

¥ Attach to Form 1040A or 1040, P See instructions on back,

{99)

OMB No. 1545-0074

Attachment
Sequence No,

2011

08

Name(s) shown on retum

NELVA E BRUNSTING

Your social security number

481-30-4685

Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the UI |é n [ LJO woum
int t buyer used the property as a personal residence, see instructions on back and fist
nteres this interest first. Also, show that buyer's social security number and address
EDWARD JONES 2463
BB IR OmS
on back and the
MStOhions for T
F{)l'm 1040A, F+ S R R R
FOMMA0AD, e et et e e 1
MR B8 )
Note lfyow 7T
received a Fon.n ............................................................................................................
Qe U
0000, O
substitute
SEIBMENTIIOM -7 Tttt
a bmkerage 1.1 T
S IS
nameasthe 2 Addtheamountsonline 2 463
g?g?;tz?g‘gg 3 Excludable interest on series EE and | U.S. savings honds issued after 1989,
shown on that Attach Form BB1S 3
form. 4 Subfract ine 3 from line 2, Enter the result here and on Form 1040A, or Form
A0, I B8 >4 463
Note. If line 4 is over $1,500, you must complete Part 1. Amount
Partll 5 Ustrameofpayerd
CHEVRON, CORPORATION . . '~ 609
Ordinary  METLIFE e 70
Dividends EXXON MOBILE = 1,756
Geeinstuions  EDWARD JONES T 2,697
onbackandte  DEERE & COMPANY .. .. ... ... 15
Form 1040, or ELMER H ERUNSTING DECEDENTE TR DTD 27.6453100 8,092
FOMM 040,
line 8a.)
............................................................................................................. 5
Notl. ffyOu -7 Tt
== T T o323
OO DY O
substitute
SIBBIENE fIOM  * * T TTTTTTTTOTeNTeNITeTeT e
a bgokerage ﬁ[m, .............................................................................................................
B TS e e
name as the ................................
payer afnd enter g Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
the ordinary -
dividends shown N >l s 13,239
on thatform.  Note. if line 6 is over $1,5600, you must complete Part L.
You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes No
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor {o, a foreign trust.
Part I Ta Atany time during 2011, did you have a financial interest in or signature authority over a financiat
account (such as a bank account, securities account, or brokerage account} located in a foreign
Foreign  cowy?Sesinstncons
Accounts i “Yes,” are you required to file Form TD F 90-22.1 to report that financial interest or signature
and Trusts authority? See Form TD F 80-22.1 and its instructions for filing requirements and exceptions to
{See those reqUIrBIMBNIS
ingtructions on b If you are required to file Form TD F 80-22.1, enter the name of the foreign country where the
back.) financial accountis located .. ... [ 2

8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign frust? i "Yes,” you may have to file Form 3520. See instructions on back

.

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

DAA
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SCHEDULE D
{Form 1040)

Degartment of the Treasury
Internal Revenue Service

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

{99 P Use Form 8948 fo list your transactions for fines 1, 2, 3, 8, 9, and 10.

OMB No. 1545-0074

2011

Aftachment
Seque:-loe No, 1 2

Name(s} shown on retumn

NELVA B BRUNSTING

Ieni-LOopY

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

Complete Form 8848 before completing ine 1, 2, or 3. {e) Sales price from (f) Cost or other basis (g)aaﬁéﬁ::s:;ﬁu {h) Gakn or {{oss)
This form may be easier to compiete if you round off cents to F(’méz?:ri:i:me 2 ﬁ—fm Form(s) 8945, Form(s) 8948, Combine columns (e},
whos doliars. 3] ine 2, column (f} line 2, eotumn (g) (P, and {g)
1 Short-term: totals from afl Forms B949 with box A
checkedinPart] . ... .............cccoiiiiiiiiio..
2 Short-term tofals from all Forms 8949 with box B
checkedinPartl .. ... ... ... ...
3 Short-term totals from all Forms 8948 with box C
checkedinPartb. .. ... ... ..o oo 35,607 25,680 0 8,927
4  Short-term gain from Form 6252 and short-term gain or {foss) from Forms 4684, 6781, and 8824 4
5  Net shori-term gain or {loss) from parinerships, S corporations, estates, and frusts from
SENEUUIB(S KT || e, 5
6  Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheetin theinstructions 6 }
7  Net short-term capital gain or {loss).Combine fines 1 through 6 in column (h). i you have any
fong-term capital gains or fosses, go to Part 1l below. Otherwise. go fo Partlllonthebaek . . ... ... T 9,927
Long-Term Capital Gains and Losses - Assets Heid More Than One Year
Complete Form 8949 before compleling line 8, 9, or 10. (e} Sales price from {f) Cost or other basis (gij:lditﬁ;";:ﬁ;{’ {h) Gain or (loss)
This form may be easier to complete i you round off cents to Forrn(sz 8849, line 4, frc.>m Form(s) 6348, Form{s) 8349, Combine cotumns (e),
whole dollars. Golurnrt (€) fine: 4, olurnn () line 4, column {g) {f). and (g}
8 Long-term totals from all Forms 8948 with box A
checkedinPartll ..............................
9 Long-term totals from all Forms 8949 with box B
checkedinPartll..............................
10 Long-term totals from all Forms 8949 with box C
checkedinPart lF..................coiociinnns 137,535 114,185 0 23,354
11 Gain from Form 4787, Panl |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684' 6781' and BB 1
12 Netlong-term gain or (loss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-+ 12
13 Capital gain distrbutions. See the instructions 13 1
14  Long-term capital loss carryover. Enter the amount, if any, from fine 13 of your Capital Loss Carryover
Worksheetinthe instructions 14 23,526)
15  Net long-term capital gain or {loss).Combine lines 8 through 14 in column (h). Then go fo Part il on
1Y s Lo ST 15 -171

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

DAA
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- 00006S

NELVA E BRUNSTING
Schedule D (Form 1040) 2011

481-30-4685

Page 2

Summary

ptlCopy o, 756

Schedule £ (Form 1040) 2011

16 Comﬁine 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, line
14. Then go fo line 17 below,
« [fiine 16 is a loss, skip lines 17 through 20 below. Then go {o line 21. Also be sure to complete
line 22.
& [fline 16 is 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?
D 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 Worksheetin the instructions
19 Enter the amaunt, If any, from fine 18 of the Unrecaptured Section 1250 Galn Worksheetin the
insmjcﬁons ....................................................................................................
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 4
the Qualified Dividends and Capital Gain Tax Worksheetn 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
Schedute D Tax Worksheetin 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:
. The IOSS on “ne 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 b, or Form 1040NR, line 10b7
Yes. Complete Fonm 1040 through line 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheetn the instructions for Form 1040,
Hine 44 (or in the instructions for Form 1040NR, line 42).
D No. Complete the rest of Form 1040 or Form 1040NR.
DAA
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000065

Eorm 8949 Sales and Other Dispositions of Capital Assets OMB No. 15450074
P See Instructions for Schedule D (Form 1040). 20 1 1
Department of the Treasury P For more information about Form 8949, see www.irs.goviform8949 o
Internal Revenue Service (99} - Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. Sequence No. 12A
Name{s} shown on refum Your social sacurity number
NELVA E_BRUNSTING ieni-Lopy
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 Schedute
D {(Form 1040}). Columns (b) and (g) do not apply for most transactions and should generally be left blank.
D {A) Short-ferm transactions reported on D (B} Short-term transactions reported on Form (C) Short-term transactions for which
Form 1089-B with basis reporied to the IRS 1099-B but basis niot reported to the IRS you cannot check box Aor B
(a) (b} () (d) (e) n {g)
Description of property Code, if any, Date acquired Date scid Sales price Cost or other basis Adjustments to
4 (Example: 100 sh. XYZ Co.) for cotumn (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 16,509 9,880
DEERE & CO
05/20/310 02/03/11 25,098 15,800
2 Totals. Add the amounts in columns {g) and (f). Also, combine the

amounts in colume {g). Enter here and include on Schedule D, fine 1 (f

box A above is checked), line 2 {if box B above is checked), or line 3 (if

boxCaboveischecked) .. ... ... ... ... oo v, » |2 35,607 25,680 0
For Paperwork Reduction Act Notice, see your tax return instructions. BRUNSTINGO003636 8949 (z0:1)
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Attachment Sequence no 12A Page 2

Your sorial security number

481-30-4685

Form 8849 (2011)
Name(s) shown on return, Do not enter name and social security number if shown on other side,

NELWVA E BRUNSTING

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. Uhen [ CO py

*Caution. Do not complete column (b} or (g} until you have read the insfructions 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 10809-B with basis reported to the IRS

(B} Long-term fransactions reporied on Form

1089-B but basis not reported to the IRS

{€) Longy-term transactions for which

you cannot check box Aor B

(@ (b} {c) () (=) N (g}
Bescription of property Code, | any, Date acquired Date sold Sales price Cost or other basis Adjustments to
3 {Example: 100 sh. XYZ Go.} for column (g)* (Mo., day, yr.) (Mo, day, yr.) (see instructions) {see instructions) gain or loss, f any®
VX BLD AMER BONDS INCM
04/23/10] 10/07/11 14,493 13,919
DEERE & CO
p5/20/10] 06/07/11 50,391 35,794
DEERE & CO
05/20/10] 10/21/11 30,006 24,418
DEERE & CO
05/20/10f 11/09/11 14,110 11,204
GMAC SMARTNOTES
03/20/03] 04/11/11 8,725 9,000
IN FIN AUTH REV PARKVIEW
08/14/09j 04/15/11 14,819 14,850
TOYOTA MOTOR CR CORP
07/13/07] 04/11/11 4,895 5,000
4 Totals. Add the amounts in columns {e) and (f). Also, combine the
amounts in colurn {g). Enter here and inciude on Schedule D, line 8 (i
box A above is checked), line 9 (if box B above is checked), or line 10
(fboxCaboveischecked) ... ... ... ... . | 4 137,539 114 BRUNSTING003658 0
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000085

Schedule E (Form 1040) 2011 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Bo not enter name and soctal Secufity number # shown on other side, Your sonial 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 oss frokuas BBt bickyi ich

any amount is not at risk, you must check the box in column {(e) on line 28 and attach Form 6198. See instructions.

21 Are you reporting any loss not allowed in a prior year due to the at-risk or basis imitations, & prior year

unaflowed 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 instructions before completing this section.
{b) Enter P for {c} Check if {8) Employer {e) Check if
28 (a) Mame parinership; $ foreign identification any amount is
for S corporation | parinership number ot a risk
A -
B
C
D
Passive Income and Loss Nonpassive Income and L.oss
{f) Passive loss allowed {g) Passive income {h) Nenpassive loss {8 Section 179 expense {f) Nonpassive income
{attach Form 8582 if required} from Schedule K1 from Schedule K-% deduction fromForm 4562 from Schedute K-1

32  Total partnership and S corporation income or (loss)Combine lines 30 and 31. Enter the
result here and include in the iotal on line 41 below . . 32
Income or Loss From Estates and Trusts

{b) Employer
33 {a) Neme identification number
A ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
B
Passive Income and Loss Nonpassive Income and Loss
(€} Passive deduction or loss atlowed {d} Passive income ) {e} Deduction or loss {f) Other income from
{attach Form B582 if required) from Schedule K-4 _ from Schedute K-1 Schedule K-1
A 0 41,538
B
34a Totals 41,938

b Totals
35  Addcolumns (dyand (Bofline3da 35 41,938
36 Addcolumns (cand(e)offine 34b 36 0)
37 Total estate and trust income or (loss).Combine fines 35 and 36. Enter the resuit here and
include inthe total on line 41 BEIOW ... . i e s 37 41,938

income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

{b) Employer m;s:zzﬁ;:%ﬁ::g fgrzm {d} Taxable income (net loss) {e) Income from

identification number {see instructions) from: Schedules Q,line 16 Schedules Q,line 3o

38 {a) Name

39  Combine columns (d) and (e) only. Enter the result here and include inthe totalonline 41 below . .
Summary
40 Net farm rental income or (ioss) from Form 4835. Also, complete line 42 below
41 Total income or (ioss).Combine lines 26, 32, 37, 38, & 40. Enter the result here & on Form 1040, fine 1 1040NR, line 18
42  Recongiliation of farming and fishing incomeEnter your grogs
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
U; and Schedule K-1 (Form 1041}, line 14, code F (see instructions)

43 Reconciliation for real estate professionals./f 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 aclivities
in which you materially participated under the passive aclivity lossrules .. ..........

DAA BRUNSTINGQAIERE corm 1040) 2011
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000065

Statement of Person Claiming OMB No. 15450074
om 1310 Refund Due a Deceased Taxpayer

{Rev. November 2005)

E;‘fg;';?’ggsg;ﬁ‘;’sﬁﬁgg i P See instructions below and on back. &3&2’?&“&. 87
Tax year decedent was due a refund: .
Calendar year 2011 , or other tax year beginning .20 , and endi Iient CO PV. 20
Name of decedent Date of death Decedent’s social s'ecurity no.
NELVA E BRUNSTING 11/11/11) 481-30-4685
Please | Name of person ciaiming refund ‘ Your social security number
print | ANTTA BRUNSTING 457-25-1860
ar Home address (number and sireet). i you have a PO, box, see instructions. Apt. no.
type | 203 BLOOMINGDALE CIRCLE
City, town or post office, state, and ZI® code. I you have 2 foreign address, see insin:clions.
VICTORIA TX 77904

Check the box that applies to you. Check only ore box. Be sure to complete Part Il below.

A Surviving spouse requesting reissuance of a refund check. (see instructions).

B H Court-appointed or certified personal representative (defined below). Attach a court certificate showing your appointment,
unless previously filed (see instructions).

c EK—_-I Person, other than A or B, claiming refund for the decedent’s estate (see instructions). Also, complete Part 11,

Complete this part only if you checked the box on line C above.

Yes | No

1 Did the decedent leave a will?

b if you answered "No™to 2a, willone be appointed?
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 alegal resident?
i 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 entitied under state law o receive the refund.

Signature and verification. Al filers must complete this part.

i 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, correct, and complete,

Signature of person claiming refundp Date b

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form 1310 mev. 11-2005)
DAA BRUNSTING003662
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000065 BRUNSTING, NELVA E
481-30-4685 Federal Statements

Form 1040, Line 8b - Tax-exempt Interest

Client Co
Payer Amoun? Py
EDWARD JONES $ 387
TOTAL 8 387
Form 1040, Dividend Income
Ordinary Qualified
Payer Dividends Dividends
ELMER H BRUNSTING DECEDENTS TR DTD $ 8,092 & 4,241
CHEVRON CORPORATION 609 609
METLIFE 70 70
EXXON MOBILE 1,756 1,756
EDWARD JONES 2,697 1,517
DEERE & COMPANY 15 15
TOTAL $ 13,239  § 8,208
Capital Gain Distributions
Capital Gain
Payer Distribution
EDWARD JONES $ 1
TOTAL $ 1

Schedule A, Line 1 - Medical and Dental Expenses

Description Amount
MEDFCAL/DENTAT, EXPENSES $ 117,831
MEDICARE PREMIUMS 1,062

TOTAL $ 118,893

BRUNSTING003664
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000065 BRUNSTING, NELVAE
481-30-4685 Federal Statements

Schedule A, Line 5 - State and Local Taxes

- Client Co
Description Amount Py
2010 ESTIMATES PAID IN 2011 $ 330
STATE TAX PAYMENTS 690
'10 IA INCOME TAX REFUND -251

TOTAL INCOME TAXES 769
GENERAL SALES TAX 1,137

TOTAL SALES TAXES*¥ 1,137

*SALES TAXES ARE BEING DEDUCTED

BRUNSTING003666
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rorm 1040 Carryover Report

Name
NELVA E BRUNSTING

Taxpayer identification Number

A481-30-4685

Carryover item Availabie to2011

Excess section 179

Clieqt Copy.

2011 Amounts arryover t

Minimum tax credit

Investment interest

Investment interest - AMT

Short-term capital loss

Short-term capital loss - AMT

Long-term capital loss 23,526 UTILIZED -23,526

o

Long-term capital loss - AMT 23,526 UTILIZED -23,526 0

Residential energy efficient property

D.C. first-time homebuyer credit

Tax credit bonds

Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2006 Amounts

2007 Amounts

2008 Amounts

2008 Amounts

2010 Amounts

Available to 2011

2011 Amounts

Carryover fo 2012

AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2006 Amounts
2007 Amounts
2008 Amounts
2008 Amounts
2010 Amounts
Available to 2011

2011 Amounts
Carryover to 2012

BRUNSTING003668
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00006%

/8T000S fe1oueu 4 Bunsunigy v

Form 1040 Tax Return History Report - Page 1
Name NELVA E BRUNSTING | Taxpayer Identification NGmi¢e N f ( :wa -30-4685

Fillng Status

Salaries andwages .
Interestincome
Dividend income

Capital gainsflosses

Other gainsflosses
IRA distributions, pensions, annuities
Rent, royalty, farm rental income
Partnership/S corp income
Estate or trust income
Farm income/loss

Other incomefloss

Total income

Allowable itemized deductions
Standard deduction

1 Combined with Interest income on the Federal Tax Projection Workshest

2007 2008 2009 2010 2011 2012 PROJECTED
MFJ MFJ SGL SCL SCL SGL
19,504 6,535 842 15,837 463 | 13,702
21,421 19,317 16,579 21,685 13,239 |
4,406 -3,000 -3,000 3,000 9,756
24,812 24,942 14,302 14,006 68,712 68,712
25,335 30,399 27,836 ~1,000
24,013 41,938
24,448 26,110 21,967 19,140 18,034 18,177
119,926 104,303 78,526 90,681 152,142 142,529
119,926 104,303 78,526 90,681 152,142 142,529
6,391 4,631 2,418 31,366 110,886 111,607
12,800 14,000 7,600 7,100 7,250 5,950
12,800 14,000 7,600 31,366 110,886 111,607
6,800 7,000 3,650 3,650 3,700 3,800
100,326 83,303 67,276 55,665 37,556 27,122

2 Combined with Rent, royalty, farm rental income on the Federal Tax Projection Workshest as Schedule E incomefloss

$171,000

Total income

Adjusted gross income

$134,000
$97.000

$60,000

2007 2008

2008

2010

2011

$171,000
$134,000
$97,009 ;-
$60,000 L .
22 2007 2008 2009 2010
{Projected)

201

2012
(Projected)

139,000

ltemized or standard deduction taken

Taxable income

$119,008

faWNaYaYaYaYaY NINRaI W Tah W Im]
UZICUT AN NI

$92,008

$46,000

i

sn Bidias R B
2008

2007

2009 2010

20Mm

- $92,000 |-

. $45,000 |-}

$8,000 :
2009

2012
(Projected)

2007 2008 2010

201

202
{Projected)
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rorm 1040 Tax Return History Report - Page 2
Name NELVA E BRUNSTING i Taxpayer Edentiﬁéﬁ&iﬁﬂbe‘ :Q*m -30-4685
2007 2008 2009 2010 2011 2012 PROJECTED
Taxable income 100,326 83,303 67,276 55,665 37,556 27,122
Tax on taxable income 15,853 11,971 11,387 8,393 4,432 2,402
Alternafive minimumtax
Totalcredts 7 31 19
Nettax liabllity 15,846 11,940 11,368 8,393 4,432 2,402
Seif-employmenttaxes
Othertaxes
Totaltax 15,846 11,940 11,368 8,393 4,432 2,402
Income tax withhetd 24 25
Estimated tax payments 14,160 15,880 11,920 11,360 9,340
> Otherpayments .
> Total payments 14,160 15,904 11,345 11,360 9,340
S Totalduekrefund 1,686 -3,964 -577 ~2,967 -4,908 2,402
2 Penalties and irterest
2 Nettaxduefrefund 1,686 -3,964 -577 -2,967 -4,908 2,402
T Refund applied to estimated tax payments 3,964 577
§ Refundreceived ~2,967 -4,208
O. Marginal taxrate 25.0% 25.0% 25.0% 25.0% 25.0% 15.0%
% Effective taxrate 16% 14 % 17% 15% 129% 9%
S
&
(o]
Total credits Total tax
$45 $21,000
$30 $14,000 |-
$15 $7,000 |
$u su Eiisy i
9 2607 2008 2009 2010 20Mm 2012 2007 2008 2009 2010 201N 212
C (Projected) (Frojected)
3 Total payments Marginal tax rate
G $21,000 e 5%
G
& $14,000 | 25%
N
$7,000 158% -
2007 2008 2009 2010 20 2012 2007 2008 2009 2010 201 2012
{Projectad) {Frojected)
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DECEASED

2011 1A 1040 lowa Individual Income Tax Form

or fiscal year beginning

[ J— f —
STEP 1: Fill in atl spaces. You MUST filf in your Social Securi

Your last nrame

BRUNSTING

2011 and ending N b SSN
Hmber N

Your first rame/middie initial

NELVA E

Spouse'’s last name

Spouse's first name/middle intial

Cutrent malling address (number and street, apariment, fot, or suite number) or PO Box

203 BLOOMINGDALE CIR

litl .II I l | '
Bl A ; YA Rt

li

Client Copy

City, State, ZIP
VICTORTA TX 77904
Spouse SSN * I vyourssh ¢ 481 -30-4685 X Check this box If you or your spouse were 65 or oider as of 12/31/11.
STEP 2 Filing Stafus: Mark one boxonly. County N Residence T;f”lg o Number ®
1 X{ Single: Were you claimed as a dependent on another person's lowa retum? J ] YES 5{7 NO A gunly umber ® 00 00] Dikict umber 0000
y N Ty . . . Dependent children for whom an exemptlion is claimed in Step 3
2 Marriad filing & joint return. (Two-income families may benefit by using status 3 or 4.) How many have health care coverageTincluding Medicaid o hawiei) .
3 Married filing separately on this combined retim. Spouse use column B, How many do not have health care coverage? .
4 g!aomugg :Imag ;:parate returns. SSN: A income: $
5 Head of househeld with qualifying person. if qualifying person is not claimed as a dependent on this refum, enter the person's name and SSN below,
6 Qualifying widow{er) with dependent child. Name: SSN:
STEP 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a.  Personal Credit: col. A: Enter 1 (enter 2 ¥ filing status 2 or 5); Col. B: Enter 1 f fiing status 3 A X$40=8§ A 1 X$40=% 40
b.  Enfer 1 foreach person who is 65 or olderand/or 1 for each personwhois blind A X$20=% A__ 1 X$20=% 20
¢. Dependents: Enter 1 for each dependent A X$40=% s X$40=%
d.  Enter first names of dependents here: e. TOTAL $ $ 60

B. Spouse/Status 3

A, Youar Joint 8. Spouse/Slatus 3 A, Youordoint

”L STEP 4 1. Wages, salaries. tips,e. 1.
ross . .
G 2. Taxable interest income. If more than $1,500, complete Sch. B, 2, 850
come ) o
3. Ondinary dividend income. If raare than §1,500, complete Sch. B. 3 13 ' 239
4. Alimony received 4,
6. Business incomef{loss) from federal Schedule CorGEZ 5. NOTE: Use oniy
6. Capital gain/lioss) om federal Sch. D If required for federal purpases 6. 9,756 biue OI: biack ink
& 7. Other gainsi(losses) from federal formaye7 7. no pencils or red if:lk
£ 8. Taxable IRA distributions 8. 58,7592 P ’
g EREEREAIEEEER
.3; 9. Taxable pensions and annufies g 9 7 920
§ 10. Rents, royalties, parinerships, estates, ete. 10, 471 r 938
2 11. Fam incomei(loss) from federal Schedule® 1.
'é 12. Unemployment compensation. See instrucfons, 12.
9 13. Texable Social Security benefts 13. A 3,406
é 14,  Other income, gambling income, bonus depreciation/sec. 179 adjustment 14,
g 15._GROSS INCOME.ADD lines 114, 15, A 137,901
3| STEP § 6. Paymenistosn IRA Keogh,orSEP 16,
£ Adjust- 47.  Deductible part of self-empicyment tax 17.
-; ments .......................
= o 8. Health insurance deduction 18, 1,062
g to R R
£l Income 19. Penaity on early withdrawsa! of savings 18
[
3 2. Almonypad 20.
g 21, Pensionfretirement Income exclusion 21, A ) ¢ 000
Ef-: 22. Moving expense deduction from federal orm 3903 22,
é 23. towa capitel gain deduction cerfain asset sales ONLY {see instuctions) 23, A
| 24. Otheradustments
25. Total adjustments. ADD lines 16-24, 25. A 7,062
2B, NET INCOME. SUBTRACT line 25 from fine 15. 25. A 130,839
STEP 6 27. Federal income tax refund / overpayment recelved in 2011 27. A 2,987
;:;ieral 28. Self-empioymenthousehold employmenttaxes 28. A .
Addition?® Addition for fedetal texes. ADD fines 27 ané28. 29. 2 ) 967
and 3. TotalADDImes26and29. a. 133,806
4 Deduc- 51 rederal tax withheld 3, A
tion .....................................
32. Federal estimated fax payments madein201 32, A 12 r 180
33. Addiional federal tax paid in 2011 for 2010 and prior years 33, Fy
34. Deduction for federal taxes. ADD Bnes 31, 82,an¢33. 34, 12 ' 180
35. BALANGE,SUBTRACT fine 34 from ine 30. Enter here and on fine 36, side 2 3, 'y 121,626

VIR0
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00O00SS

NELVA E BRUNSTING 481-30-4685
2011 1A 1040 y page 2 B. Spouse/Status 3 A.  You or Joirt B. Spouse/Status 3 A Youor Joint
STEP7 36 BALANCE Fromsidetine3s 36. : 121,626
R of federal Scheduie A~ 38 Complete lines 37-40
B o e et Boms e o e ... . 109,824 ONLY if you itemize.
w0 Overdogotens lient Copy
4%, Deduction. Check one box. 4 Itemized. Acd Tnes 39 and 40. D Stardars 41, A 109,824
42. TAXABLE INCOME SUBTRACT line 41 fromline 36, . . . .o o 42, 11,802
STEP B8  43. Taxfomtablesorattematetax 43. A 359
Tax, 44,  lowa lump-sum fax. 26% of federal tax from form 4672, ., . ..., .. 44, A
Credits 45, lowa minimum tex. Attach fA62%1. 45, A
?Irl"lzckoff 45 Towltax. ADDUines 43, 44, and 48, e 48. 359
Contribu- 47. ‘Total exemption credit amount(s} from Step 3, side1 a7, 60
tions 48. Tuition and textbook crecit for dependents K12~ 48, A
49. Total credits. ADDines d7and 48, 49, 60
50. BALANCE. SUBTRACT line 49 from fine 46. f less than zero, enterzero. 50. O A 299
S1. Credit for nonresident or part-year resident. Attach IA 126 and federal eetyrn. 51, A 298
62. BALANCE, SUBTRACT line 51 from 50, If less than or equatto zero, enterzere, 52. 0 0
53. Other nonrefundable lows credils. Altach 1A 148 Tax Credits Scheddle. 53, A
54. BALANCE. SUBTRACT line S3fomiines2. 54
§5. School district surtax/EMS surtax, Take percentage from table; multipy by firess, 55, 0 A 0
56, Total Tax ADDNes S4and 55. 56 A
&7, Total tax before contributions. ADD columns A& Bon line S6 end enterhere. 57. 0
58.  Contributions. Contributions will reduce your refund or add to the amount you owe. Ameunts must be in whote dollars.
Fish/Wiidife State Fair Firefighters/Veterans Child Abuse Prevention Enter
5ea; M 58p: A s8c: A sad: A total. 58.
£9,  TOTAL TAX AND CONTRIBUTIONSADD fines 57 and 58. 59, 0
STEP 9 &0 lowaincometaxwithhed 60. A
Credits  61. Estimated and voucher payments made for tax year 2011 61, A 690
62, Out-ofstate tax credit. Atacn lA%30. 62, A
B3. Motor fuel tax credit. Attach lA4136. 63. A
64. Check One: Chid ang dependent care credEDR
A [:] Early childhood development credit. 64,
65. lowa eamed income tax credit. See instructions, 65, A
66. Other refundable crediis. Atfach 1A 148 Tax Credits Schedule. 66. A
67. TOTAL ADDlines60-66. 67. 690
68, TOTAL CREDITS.ADD columns A and B on ine B7 8Nt NI REIE. , .\ v\ et s s ee s s st e es b e et ie i sttt s seseissrinesisnes 68. 690
STEP 10 6o Kiine 68 is more than line 59, SUBTRAGT fine 69 from line 68, This is the amountyou overpaid. 8. A 690
Refund 75 Amountof line 62 10BEREFUNDED |, ..., .\ (0o s e oo e e se e e e e e e e e e e e e REFUND  70. A 690
or For a faster refund file electronically, Go to www.iowa.govitax for details or mail return to
Amount fowa Income Tax - Refund Processing, Hoover State Office Bidg, Des Moines JA 50319-0120
You Owe - 7+ Amountof line 69 to be applied to your 2012 estimated tax 71 A
72, Kilne 68 is less than line 59, SUBTRACT line 68 from line §9. This is the AMOUNT QF TAX YOU OWE-. ................................. 2. A
73.  Penalty for undespayment of estimated tax from 1A 2210 or A 2210F A D Check f annuetized income method isused, 73 A
74, Penalty and interest.. ... ... .. T4a. Penalty A 73b. Interest A ADD Enter tota 74.
75. TOTAL AMOUNT DUEADD lines 72, 73, and 74, antd erder BBre.. . .. .o . i ierinr et annananarans PAY THIS AMOUNT 5. A
You can pay online at www.iowa.govitax or pay by mall to lowa § Tax - D Processing,
PO Box 9187, Des Moknes 1A 50306-9187, Make Check payable to Treasurer, State of lowa.
STEP 11 POLITICAL CHECKOFF.This checkoff does not increase the $1.50 to Democratic Party H $1.50 to Democratic Party H
amount of tax you owe or decrease your refund. A spouse: $4.50 to Republican Party A YOURSELF:  $1.50 to Republican Party
$1.50 to Campaign Fund D $1.50 fo Campaigh Fund D
STEP 12 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including alf accompanying schedules

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

SIGN HERE AX 11/11/11 RICHARD K RIKKERS CPA 04/05/12
Yeur Signature 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

J12-722-3378

Daytime Yelaphone Mumber Deytime 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.
BRUNSTINGO003676  41.001b (89/21/11}
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Declaration Control Number (DCN) lowa Department of Reve'nue
lofo]- | 420512]- | 01960)- [2] www.iowa.gov/tax 2011 IA 8453-IND

jowa Individual Income Tax Declaration for an E-File Return

Your first name, middle initial Last name Your Social Security Number
NELVA E BRUNSTING 481-30-4685 C!:

Spouse's first name, middie initial Last name Spouse Soctal Security Number

Home address {number and street} or PO Box
203 BLOOMINGDATE CIR
City, state, and ZIP

VICTORIA TX 77904

B. Spouse A. You or Joint

Tax Return Information - Tax year ending December 31, 2011 (filing status 3}

. lowa Net Income (1A 1040, ine 26A8B) 18 1A 130,839
. Total Tax (1A 1040, ne 46 A&B) 28 2A 359
. lowa income Tax Withheld (1A 1040, line 60 A & B) 3B 3A

. Amount to be Refunded (A 1040, line 70) 4 690

. Total Amount Due (1A 1040, line 75)
Declaration of Taxpayer {Be sure to keep a copy of your return)

oW -

5

t do not want direct deposit or direct debit.

I consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an
irrevocable appointment of the other spouse as an agent to receive the refund.

| autharize the towa Department of Revenue (IDR) and its designated financiat agent to inifiate an efectronic funds

withdrawal (direct debit) entry to the finangial institution account indicated below for payment of my individual lowa taxes

owed on this return, and the financial ingtitution to debit the entry to this account on . ({the payment/setflerent
date), | also authorize the financial institution involved in the processing of the efectronic payment of taxes to receive

» confidential information necessary to answer inguiries and resolve issues retated to the payment.

~No
I

NOTE: This electronic withdrawal from your bank account will be identified with the ACH Company D 4426004574, i
you currently have a debit block on this account, please contact your financial institution to request that they aliow a
withdrawal from our bark aceount by this ACH Company ID.

a. Name of financial institution BANK OF AMERICA
b. RoutingNumber | 113000023 | The first two digits must be 01 through 12 or 21 through 32.
. Account Number I 586027563523 ]

d. Type of Account: D Savings {2{] Checking
e. Will this refund go to (or payment come from) an account outside the United States? D Yes No

Under penaities of perjury, 1 declare that the information | have provided to my Etetironic Return Originator {(ERO) and the amounts shown in Part | agree
with the amounts shown o the correspending lines of the electronic portion of my lowa income tax return. To the dest of my knowledge and belief my returm
is frue, correct, and comglete, | consent that my relm, inciuding any accompanying schedules and statements, be sent 1o the Intemal Revenue Service
(RS} by my ERO and retrieved by the fowa Department of Revenue (IDR). if | have filed a balance due refurn, | understand that i the IDR does not receive
full ang timely payment of my tax lizbifity | will remain liable for the tax liability and alf applicable penalties and interest. 1 consent that my refurd be direclly
deposited as designated in Part || and declare that the information shown in Pant it is corect. ¥ § have filed a joint or combined stale return and elected
direct depost, there is an irevocable appointment of the other spouse to receive the refund. if there is an error on my Federal retum, | understard my state
return will be rejecied. if the processing of my retum, refund, or direct debit is delayed, | authorize the 1DR fo dgisclose fo my ERO and/or transmitter the
reason(s) for the delay or when the refund was sent. | alsa consent fo the IDR sending fo my ERO and/or fransmitter an acknowledgment of receipt of
transmission and indication of whether or not my refum is accepted, and, if rejected the reeson(s) for the rejection. | understand that this declaration with
required attachments must be forwarded upon request o the DR,

€~ ATTACH STATE COPY OF FORMS W-2, W-2G, AND 1099 HERE -~

S ) | »
Here Your Signature Diate Spouse Signature, K a joint retum, both must sign.  Date

Declaration of Electronic Return Originator (ERO} and Paid Preparer

I declare that | have reviewed the above taxpayer's retum and that entries on form 1A 8453-IND are complete and correct to the best of my knowledge. i |

am only a collector, [ am not responsiple for reviewing the return and only dectare that this form accurately reflects the data on the refum. The taxpayer wil

have signed 1his return before submitting 1o the IRS. | have provided the taxpayer with a copy of ail forms and information to be filed with the DR and have

feliowed all other requirements described in the lowa Electronic Fiing Handbpok and the lowa Modemized eFiie (MeF} developer guide. [ will keep form (A

B453-IND, with attachments, on file for three years from the due dale of the refum or the filing date, whichever is later, and F will make a capy available to

the IDR upon request. f | am & paid preparer, under penalties of perjury, | declare that | have examined the above taxpayer's retum and accompanying

scheduies and statements, and to the best of my knowledge and belief, they are true, comect, and compiete. This declaration is based on all infermation of

which | have any knowledge,

ERO ERO Date Check if Check if ERGC's SSN or PTIN

Signature paid preparer self-employed

RICHARD K RIKKERS CPA 04/05/12 iX] [ 11.P00144154
Firm's name {of yours KROESE & KROESE P.C, FEN 42-1277139
H# set-employed, 540 NORTH MATN AVENUE Phore Number

sadressand2iPcode  grory  CENTER IA 51250-1824 712-722-3375
Paid Paid Preparer's » Date Check if Praparer's SSN or PTH

Use
Only

Signature self-empicyed
Preparer

Use

o Firm's name {07 yours FEIN
nly i seff-amployed), Phone Number

I cod
address and ZIP code T12-722-3375
Do Not Mail This Form. Retain completed form with your tax records for at least three years. BRUNSTINGOGS4e (02128112)
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lowa Department of Revenue
www.iowa.gov/tax

2011 1A 1040 Schedule A

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

(innt CAn
Name(s) as shown on page 1 of the 1A 1040 ocisl §=atuﬁﬁr‘dtﬁ:gle_r_
NELVA E BRUNSTING I 481-30-4685

NO‘I"E: 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 [A 1040, line 18.
Dental | 1.| Medical and dentalexpenses L 1. 117,831
Expenses 2.1 Multiply the amount on federal form 1040% line 38 as adjusted for disaliowance of bonus
depreciation/section 178, from line 14 of the A 1640 by 7.5% {.075). £nter resutt here. . . ...~ . . 2. 11,411
3.| Subfractline 2 from line 1. i less than zero, enter Zero. 3. 106,420
Taxes | 4.] State and Local (Check only one box):
You a Other state and local income taxes, Do not include lowa Income Tax

‘Paid Inctude School District Surtax and EMS Surtax paldin 2011 OR S 1,337

b General sales taxes only from line 5b of the Federat Schedule A,

Real estate taxes 5. 2,027

6.1 Personal properly faxes, including annual vehicle registration.............
7.1 Other taxes. List the type and

amount.  FOREIGN TAXES - 1041-GT 7. 123
8.] Addamountsonlines4, 5,6, and 7. Enter the 100l Nere, 8. 3,344
Interest | 9a} Home morigage interest and points reported on federal form 1098 .. ... .. Oa,
You | 8b| Home morigage interest not reported on federal form 1098 ............... 9b.
Paid [10.] Points notreported onfederalform 1098 ... ... ... .. ... 10.
11.| Qualified mortgage insurance premitms ..........oooeiviervrenvrrnnnnnns 11.
12.| Investment interest. Attach federal form 4952 if required. 12
13.| Addlines 9a-12. Enfer tolal Mere. .. . . e iiiiiieieiiisiiereeiieiiziiid 13.
Gifts |14.| Contributions by cash or 6heek. .................oooveeeeeeeeeeeeineienin, 14, 60
to |15, oOther than by cash or check. You must attach federal form 8283 ¥ more than $500., ., ..., .. 15,
Charity |[16.| Camyover from prior year as adjusted for disallowance of bonus depreciation . ... ... 16.
17.] Addlines 14 through 18, Enler toral BBrG. . ittt ittt ittt v it e s ey e e ot b st tsitnssss st 17. 60
Cosualty/Theft Loss | 18.| Casualty or theft loss(es). Attach federalform4684. ... .. ..............................cocoooeoe.... 18,
Job Expenses |19, Usreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required.. . ... .+ 19,
and |20 Taxpreparationfees 20,
Misc. |21.| Other expenses. List type and
Deductions amount. 21,
22| Add the amounts onlines 19, 20, and 21. Enter the fotal here. .. .......... 22.
23.F Multiply the amount of federal form 1040%, fine 35 as adjusted for disallowance of bonus
depreciation/section 179, from Tine 14 of the A 1040 by 2% (.02). Enter the result hers, , .. ., 23.
24.; Subfract line 23 from line 22. Enter the total. Ifless than zero, enterZero.. . . .. iiiiiiiiieirirreres 24, 0
Other Misc. {25.| Other miscellaneous deductions not subject to 2% AGI Limit, List type
Deductions AN BOUNE, e e 25.
Total |26.| Addlines 3,8, 13,17, 18,24, and 25, and enterthe fotathere ... ...................................... 26. 109,82 4|
Itemized
Deductions If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the 1A 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 JA 1040, line 26. ... 27b. 27a.
Deductions |28.| Total lowa net income, add columns 27a and 27b. Enter the total here. . . . . .. .. ... ......... 28,
Between |28.| 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 fine 29. Enter here and on iA 1040, line 39, column A .. {youy 30.
31.| Subtract line 30 from line 26, Enter here and on 1A 1040, line 32, column B. If you are using
filing status 4, enter this amount on fine 39, column A of your spouse’sreturn. .. .............. {(SPOUSE) 31.

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

l I"l“ m “l'l l’"l ilm II'” ||m Iml nl“ m “IH "IIl lml lm Im cs BRUNSTING003680 4+-004a (oe/24/11)
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lowa Department of Revenue 2011 1A 1040 Schedule B

www.iowa.gov/iax

Interest and Dividend Income

Name(s) as shown on page 1 of the 1A 1040 Social Segurity Number
NELVA E BRUNSTING |_Client Gopy:s |
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 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 |A 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 jointly,
check “Joint.” Check only one for each payer.

Interest Income. List Names of Ali Payers.

Check one for each payer
Name of Payer Taxpayer | Spousa | Joint AMOUNT
EDWARD JONES X 463
EDWARD JONES X 387

Total Taxable Interest Income.

Add the amounis. Enterhereand on 1A 1040, line 2. . . . .. . 850
PART HI: 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 eamead by you, check the column labeled
“Taxpayer.” If the dividends were earned 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 8,082

Total Taxable Dividend Income.

Add the amounts. Enfer here and on [A 1040, Bne 3. i e et eaen s iaaas 13,238

IANRRAMATRRIN, - ST —
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00006s

lowa Department of Revenue
www.iowa.govitax

2011 1A 126

lowa Nonresident and Part-year Resident Credit

Name(s} as shown on page 1 of the IA 1040
NELVA E BRUNSTING
MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE

X A
A

You are a nonresident of lowa
from lowa sources, or

You are a part-year resident of lowa
"Date moved info lowa:
andfor
Date moved out of lowa:

Social Security Number

| ClientGo
YOU MUST FILE THIS FORM IF...
= You are a nonresident of lowa with income

5

* You are a part-year iowa resident

+ Enclose this form and a copy of your federal
return with your lowa return. (A 1040)

« Report only lowa-source income on the 1A 126,

(] A

Your spouseis a nonresident of lowa

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

] A

Your spouseis a part-year resident of lowa

IOWA-SOURCE INCOME

Date moved into lowa:
andfor
Date moved out of lowa:

B. SPOUSE
Filing Status 3 Only

A. YOU OR JOINT

1. Wages, salaries, tips,efc. 1.
2. Taxable interestincome 2.
3. Ordinary dividend income 3.
4 Almony received 4.
5. Businessincomeor{loss) 5.
6. Capital gainor {loss) 5.
7. Othergainsor{losses) 7.
8. Taxable IRA distrbubions 8.
9. Taxable pensions and annuites 9.
10. Rents, royalties, partnerships, estates,ete. 10.
M. Farmincomeor(loss) 1.
12. Unemployment compensaton 12.
13. Taxable Social Security benefits. L 13.
14. Otherincome, gambling income, bonus depreciation/section 179 adjustmert 14.
15. GROSS INCOME.ADD iines1-14. 15. A
16. Payments to an IRA, Keogh, or SEP while an lowa resident 186.
17. Deduction for selff-employmenttax 17.
18. Heaith insurance deduction 18.
18. Penaity on early withdrawalofsavings 19,
200 AlmONY PBIT. 20.
21, Pensionfretirement income exclusion i 21,
22, Moving expense deduction info lowaonly 22,
23. lowa capital gaindeduction 23.
24. Otheradjustments 24.
25. Total adjustments. ADD lines 16-24. 25. A
28. IOWA NET INCOME. SUBTRACT line 25 from ling 15, C LOW INCOME EXEMPTION 26.
27. Al-source net income from tne 26,1A1040 27.
100.0% 100.0% |
28. lowa income percentage: Divide fine 26 by line 27 and enter percentage rounded fo
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28. o %
28. Nonresident/part-year resident credit percentage:
Subtract the percentage on line 28 from 100.0%. 29, y 100.0%
30. lowa tax on fotal income from fine 43,1A1040 30. 359
31. Total credits from line 49,5A1040 3. 60
32. Tax after credits. Subtract line 31 fromline30. 32, 299
33. Nonresident/part-year resident tax credit. Multiply fine 32 by the percentage on line 29. 33. 299

MVUAMRRMMImIm -

ENTER THIS AMOUNTY ON LINE 51, 1A 1040

AABrunsting.Financial 000201
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000065

lowa Department of Revenue 201 1&\ 6251

www.iowa.gov/tax

lowa Minimum Tax Computation

Name{s) as shown on iA 1040 or IA 1041 SSN o FEIN
Client Copy
NELVA E BRUNSTING 481-30-4685

PART k: 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 from fine 2, federal form 6251 1. 3,804

2. Taxes from fine 3, federal form 6251, less any lowa income tax included on thatfpe 2 3,344
3. Certain interest on a home mortgage not used {o build, buy, or improve your home, from line 4, federal form 6251 3
4, Misceflaneous itemized deductions from line 5, federal forme25¢ 4
5. Refund of faxes from fine 7, federat form 6251, less any lowa income fax included on thatfinre 5
6. Investment interest from fine 8, federal form 6251, less interest and expense related to private
activity bonds issued after 0B/07/80 6 0
7. Post- 1986 depreciation from line 18, federaiformeg28t - 7
8. Adjusted gain or loss from line 17, federal form 6254 8
8. Incentive stock options from line 14, federal form6251 9.
10. Passive activities trom line 19, federal forme25¢ o 10.
11. Beneficiaries of estates and trusts from ling 15, federal forme251 11.
12. Enter the amount for each corresponding item from federal form 6251. Enter fotal on fine 12.
a. Circuiation expenditures {ine 21} a. h. Patron's adjustment ... ... ... h.
b. Depreciation fpre-5987) ... [+ i, Pollution control facilies ... ... i
C. instalment sales (ine 25} .. .. [+% J- Research and experimental fine 28) j-
d. Large partnerships (ine 16) ., ., d. k. Section 1202 exciugion (ine 13) ., ... ... k.
€. tongtemmcontracts (Ing 22} . €. | Tax shefter famn activifies ... ,. ... .. L
f. Loss himitations fine 20) ... f. : m. Related adjustments (see Instr.) fine 210 m. Y
g. Misng costs (e 23) . g. 12.
13, Total Adjustments and Preferences.Combine lines 1 throught2. 13 7,148
PART lI: Alternative Minimum Taxable Income
14, Taxable income from 1A 1040, line 42; or 1A 1041, fin@22 14. 11,802
15. Net operating loss deduction. Do notenter as a negatve amount. 15.
16. Combinefines 14and 15, 6. 11,802
TAddlines 13and 16, 17 18,950
18. Alternafive tax net operafing loss deduction. See instructions. 18.
19. Altemative Minimum Taxable income. Subtract ine 18 romline17. 19. 18,950
PART Hl: Exemption Amount and Alternative Minimum Tax
20. Enter $35,000 (*$17,500 if filing status 3 or 4; $26,000 if single, head of househeld or qualifying widow(er)) 20. 26,000
2%, Enter $150,000 (*$75,000 if filing status 3 or 4; $112,600 if single, head of household or qualifying widow(er)) 21. 112,500
22. Subtract line 21 from line 19. Ifthe resultis zero or less, enterzero. 22, 0
23. Multiply line 22 by 25% (0.25). 23.
24. Subfract line 23 from line 20. If the result is zero or less, enterzero. 24, 26,000
25. Subiract line 24 from line 19. fthe resultis zero orless, enterzero, 25,
26. Multiply line 25 by 6.7% (0.067). 26. 0
27. Regular tax after credits, See instrucions. 27 299
28, lowa Minimum Tax, Subfract line 27 from line 26, enter here and on A 1040, line 45, or 1A 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. Ifless than zero, enterzere. | . ... ... ... .. ... .. 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, o 9. ' 0
30. Total net income plus total adjustments and preferences. See instrucions. 30. 137,987
31. Divide line 29 by fine 30 and enter the result to three (3) decimal places. 31
32. lowa Minimum Tax. Muttiply line 28 by line 31. Enter here and on 1A 1040, line 45, or 1A 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.

VIATRR - - S—
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