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2010 IA 1040 i1owa Individual Income Tax Long Form

Fill in all information below.

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

. Check this box if you or your spouse were
65 or older as of 12/31/'2: 1|a r‘r\h\l

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

13630 PINEROCK LN

Your Social Security Number [ Spouse'Sodif™echrty Wibbe! o
481-30-4685

City, State, ZIP
HOUSTON TX 77079-5914

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

00 | 0000

STEP 2 Filing Status: Mark one box only.

You must answer these questions:

1 X Single: Were you claimed as a dependent on another person's lowa retum? I_l YES ,EI NO A 53\';&:?:“';} ﬁz:lir:r;afﬁ:‘ chfemcs‘rl\;::;ptlon fs claimed in S.tep 3
2 Married filing a joint retun. (Two-income families may benefit by using status 3 or 4.) (including Medicaid or hawk-i) —
3 Married fiing separately on this combined retum. Spouse use column B. How many do not have health care coverage? __ *
4 ’gﬁ;ﬂig sf ll;]\gmseeparate retums. SSN: A Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person's name and Social Security Number below.
6 Qualifying widow(er) with dependent child. Name: SSN:
STEP 3 You a. Personal Credit: Enter 1. (Enter 2 if filing joint or head of household) A__ 1l xs_40 =3 40
Exemptions (afil'}?ngpj%?:t?yl)f b. Enter 1 for each person who is 85 or older and/or 1 for each person who is blind. A__ 1 X$_20 =% 20
c. Dependents: Enter 1 for each dependent. A X$ 40 =$
d. Enter first names of dependents here: __ _ __ _e_TOTAL § =_=_‘=6_O=
a. Personal Gredit: Enter 1. A X$_40 =%
b. Enter 1if 65 or older and/or 1 ff blind. A X$ 20 =
S(ﬁ%ldﬁg c. Dependents: Enter 1 for each dependent. . . A X$ 40 =3
status 3) [ d. Enter first names of dependents here: e. TOTAL §
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, tips, etc. 1.
2. Taxable interest income. If more than $1,500, complete Sch. B 2. 7 / 162
Gross T T e
Income 3. Odinary dividend income. If more than $1,500, complete Sch. B. 3. 21 / 685
4. Alimony received L. 4
5. Business income/(loss) from federal Schedule C or C-EZ 5.
6. Capital gain/{loss) from federal Sch. D if required for federal purposes 6. -3 / 000
7. Other gains/(losses) from federal form 4797 7.
8. Taxable IRA distibutons 8. 3,218
9. Taxable pensions and annuites 9. 10,788
10. Rents, royalties, partnerships, estates, etc. 10 23,013
11. Farm income/(loss) from federal Schedule F =~~~ 1
12. Unemployment compensation. See instructions. 12
13. Taxable Social Security benefits 13 A 5 / 067
14. Other income, gambling income, bonus depreciation/sec. 179 adjustment 14.
15. _GROSS INCOME. ADD lines 1-14. 15. A 67,933
STEP 5 16. Paymentsto an IRA, Keogh,or SEP 16.
¢ Adjust- 17. One-half of seff-employment tax. 17.
ments 18 Heath insurance deduction 18. 1,158
to 19. Penalty on early withdrawal of savings 19.
InCOme 20 Almony paid ... 2.
g 21. Pension/retirement income exclusion 21, A 6,000
% 22. Moving expense deduction from federal form 3903 22.
g 23. lowa captal gain deducton. 2. A
g 24. Other adjustments . 24,
T 25. Total adjustments. ADD nes 16-24. ... ............. i 25, A 7,158
: 26. NET INCOME. SUBTRACT line 25 from line 15. 26. A 60,775
é STEP 6 27. Federal income tax refund / overpayment received in 2010 27. A 577
E Federal 28 Seff-employmenthousehold employment taxes 28. A
g|Tax 20 Addition for federal taxes. ADD lines 27 and 28. 29. 577
g|Addition 55 1o ADD lines 26and2e. 30. 61,352
S s A
?'l!; tion 32. Federal estimated tax payments made in 2010 32. A 11 7 500
33. Additional federal tax paid in 2010 for 2009 and prior years  33. A
M 34. Deduction for federal taxes. ADD lines 31,32,and33. 34, 11,500
35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on line 36, side2. 35. 49,852

cs

41:001a (o723r10p L10
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NELVA E BRUNSTING
2010 IA 1040, page 2

B. Spouse/Status 3

A. You or Joint

B. Spouse/Status 3

481-30-4685

A. You or Joint

STEP 7 36 BALANCE. Fromside 1,lne35 36. 49,852
37. Total itemized deductions from federal Schedule A .. ... ... .. 37
Taxpayers with bonus depreciation/sec. 179 must use lowa Sch. A.
Taxable 38. lowa income tax if included in line 5 of federal Schedule A = 38. Complete lines 37-40
Income O Nt o e dosucions Tom o o St . . . % 5,738 ONLY if you temize.
40. Other deductons 40. File Co Py
41. Deduction. Check one box. ltemized. Add lines 39 and 40. |:| Standard 41. A 5 ; 738
42. TAXABLE INCOME. SUBTRACT line 41 fromline36. 42, 44,114
STEP 8 43. Tax from tables or altemate tax 43, A 2,466
44, lowa lump-sum tax. 25% of federal tax from form 4972 . ., 44, A
Tax, 45. lowa minimum tax. Attach IA 6251. 45, A
gredits 46 Totalta ADD Ines 43,44, and 45 ... 46, 2,466
Checkoff 47. Total exemption credit amount(s) from Step 3, side 1~ 47 60
Contribu-  48. Tuition and textbook credit for dependents K-12 48 A
tions 49. Total credits, ADD lines 47 and 48. 49, 60
50. BALANCE. SUBTRACT line 49 from line 46. If less than zero, enterzero. 50. O A 2,406
51. Credit for nonresident or part-year resident, Attach IA 126 and federal retum. 51. A 1,499
52. BALANCE. SUBTRACT line 51 from 50, If less than or equal to zero, enterzero. 52, 0 907
53. Other nonrefundable lowa credits. Attach IA 148 Tax Credits Schedule. 53. A
54, BALANCE. SUBTRACT line 53 from fine 52. 54. 907
55. School district surtaxEMS surtax. Take percentage from table; multiply by lne 54. 55. 0a 0
56. Total Tax. ADD lines 54 and 55. 56. A 907
57. Total tax before contributions. ADD columns A & B on line 56 and enter here. 57. 907
58. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars. -
Fish/Wildlife State Fair Firefighters/Veterans Child Abuse Prevention Enter
58a: A 58b: A 58c. A 58d: A total. 58.
59, TOTAL TAX AND CONTRIBUTIONS. ADDlines 57 and 58. . ... 59. 907
60. lowa income tax wthheld 60. A
STEP 9 61. Estimated and voucher payments made for tax year 2010 61. A 1,320
62. Out-of-state tax credit. Attach 1A 130. 62. A
Credits 63. Motor fuel tax credit. Attach 1A 4136. 63. A
64, Check One: Child and dependent care credit OR
Early childhood development credit ~  64. A
65. lowa eamed income tax credit. See Instructions. 85. A
66. Other refundable credits. Attach |A 148 Tax Credits Schedule. =~ - 66. A
67. TOTAL ADD lines 60-66. 67. 1,320
68. TOTAL CREDITS. ADD columns A and B on line 67 and enter Nere. ... . . ... .............oeieeseieeeeiee.oseseoeiieos 68. 1,320
STEP 10 69, If line 68 is more than line 59, SUBTRACT line 59 from line 68. This is the amount you overpaid. =~ 69. A 413
Refund 70 Amountofine69tobe REFUNDED . . REFUND 70. 4 0
or Mail return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines 1A 50319-0120
¢;‘L°gxe 71, Amount of line 69 to be applied to your 2011 estimated tax 7. A 413
72. Ifline 68 is less than line 59, SUBTRACT fine 68 from line 59. This is the AMOUNT OF TAXYOU OWE. 72. A
73. Penalty for underpayment of estimated tax from IA 2210 or |A 2210F Check if annualized income method is used. 73. A

74. Penaftty and interest. .. ...
75. TOTAL AMOUNT DUE. ADD lines 72, 73, and 74, and enter here.

74a. Penalty

A 74b. Interest :

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

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

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

A ADD Enter total 74,
PAY THIS AMOUNT 75, 4

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

STEP 12

NEXT YEAR,
Would you like to receive a booklet? This
option is not available to electronic filers.

0. Yes
A No

Mailing Addresses:

See lines 70 and 75 above.

STEP 13

PLEASE SIGN HERE
o Verify your SSN(s)

* Recheck your math

* Attach all W-2s

| (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules
and statements, and, to the best of my (our) knowledge and belief, it is a true, correct, and complete 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

KROESE & KROESE P.C.

Your Signature

pate 540 NORTH MAIN AVENUE
SIQUX CENTER

IA 51250-1824

Date

Spouse's Signature

Date Address
712-722-3375

42-1277139

Daytime Telephone Number
cs

Daytime Telephone Number

This return is due May 2, 2011.

AABrunsting.Financials001988

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

www.state.ia.us/tax

2010 1A 1040 Schedule A

lowa Itemized Deductions

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

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

Social Secﬁtivimmc\dppy
481-30-4685

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

Medical and

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

Dental | 1.[ Medical and dental expenses . 1. 2,133
Expenses 2. Multiply the amount on federal form 1040%, line 38 as adjusted for disallowance of bonus
depreciation/section 179, from line 14 of the 1A 1040 by 7.5% (075). Enter result here, 2. 6,801
3. Subtract line 2 from line 1. If less than zero, enter zero. . . ... .. . . . . . . . .. 3. 0
Taxes 4.| Other state and local income taxes. DO NOT INCLUDE IQWA STATE INCOME TAX.
You Include School District Surtax and EMS Surtax paid in 2010. .
Paid | 5| Realestatetaxes . 5. 1,298
6. Personal property taxes, including annual vehicle registration
DO NOT INGCLUDE new motor vehicle taxes deducted on federal Schedule A, line 7. 6. 55
7.| Other taxes. List the type and
amount.  FOREIGN TAXES - 1041-GT 7. 20
8. Add amounts on lines 4, 5,6, and 7. Enterthe total here. ... . . . ... ... .. .. ......... 8 1,443
Interest | 9a| Home mortgage interest and points reported on federal form 1098 ...... 9a.
You | 9b| Home mortgage interest not reported on federal form 1098 ............. 9.
Paid [10.[ Points not reported on federal form 1098 ...................... ... .... 10.
11.| Qualified mortgage insurance premiums ................. ... 11.
12.| Investment interest. Attach federal form 4952 if required. 12.
13.]_Add lines 9a-12. Enter total M. . .. . .. .o .\ttt e 13.
Gifts |14.| Contributions by cash orcheck. ............. ... ... .. ... oL 14. 4,295
to |15.[ Other than by cash or check. You must attach federal form 8283 if more than $500.  15.
Charity |16.| Carryover from prior year as adjusted for disallowance of bonus depreciation . ... .. 16.
17.| Add lines 14 through 16. Entertotal here. .. ... ... i.ooiiiieeietieaeiiieeiieiiiiiaicieeee.s 17. 4,295
Casualty/Theft Loss |18.| Casualty or theft loss(es). Attach federal form 4684. . . . . . . . . . . . . . . . . . . . . . . . . . . i i .. 18.
Job Expenses [19.[ Unreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required.  19.
and [20.| Tax preparation fees .. ... .. ... ... .. 20.
Misc. |21.] Other expenses. List type and
Deductions amount. 21.
22.| Add the amounts on lines 19, 20, and 21. Enter the total here. ...... .. .. 22,
23.| Multiply the amount of federal form 1040*, line 38 as adjusted for disallowance of bonus
depreciation/section 179, from fine 14 of the IA 1040% by 2% (.02). Enter the result here. 23.
24.] Subtract line 23 from line 22. Enter the total. If less than zero, enterzero. . .......... ... . ... ........ 24, 0
Other Misc. |25.] Other miscellaneous deductions not subject to 2% AGI Limit. List type
Deductions AN AMOUM. e 25.
Total |26.| Add lines 3,8, 13, 17, 18,24, and 25, and enter the total here .................................... 26 5,738
Itemized
Deductions If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.
Proration Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |27.| Enter the lowa net income of both spouses from 1A 1040, line 26. .. .. 27b. 27a.
Deductions [28.[ Total lowa net income, add columns 27a and 27b. Enter the total here. .. ... . ... ... ... ............. 28.
Between |29.| Divide the amount on line 27a by the amount on line 28. Enter the percentage here. ... ................ 29. %
Spouses | 30.[ Multiply line 26 by the percentage on line 29. Enter here and on 1A 1040, line 39, column A ., . (YOU) 30
31.| Subtract line 30 from line 26. Enter here and on IA 1040, line 39, column B. If you are using
filing status 4, enter this amount on line 39, column A of your spouse's return. . ............. (SPOUSE) 31.

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

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

AABrunsting.Financials001989
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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 IA 1040 Social Security Number

NELVA E_BRUNSTING | 481 e B30y
NOTE: You must report all taxable interest and dividends on IA 1040, even if you are not required to complete Schedule B. 7

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

INTEREST banks, credit unions, and bank deposits; state and municipal bonds (see instructions for 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 eared by you, check the column labeled
“Taxpayer.” If the interest was earned by your spouse, check “Spouse.” If the interest was earned jointly,
check “Joint.” Check only one for each payer.

Interest Income. List Names of All Payers.

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

41-004b (05/24/10)

cs
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N
ron

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

28.

29.

30.

31.

32.
33.

cs

a o
300 O N O A ON

lowa Department 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

I Social Security Number

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

You are a part-year resident of lowa |:l A
Date moved into lowa:;

and/or

Date moved out of lowa:

[l a
Oa

Your spouse is a nonresident of lowa

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

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

. Ordinary dividend income
. Alimony received

. Business income or (loss)
. Capital gain or (loss)

. Other income, gambling income, bonus depreciation/section 179

adjustment

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

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

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

YOU MUST FILE THIS FORM IF...

481 4G5y

* You are a nonresident of lowa with income

from lowa sources, or

* You are a part-year lowa resident

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

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

IOWA-SOURCE INCOME

B. SPOUSE
Filing Status 3 Only

A. YOU OR JOINT

1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 22,924

11.

12.

13.

14.

15. A 22,924

16.

17.

18.

19.

20.

21.

22.

23,

24,

25, A

26. 22,924

27. 60,775
100.0% 100.0% |

28. % 37.7%

29. % 62.3%

30. 2,466

31. 60

32, 2,406

33, 1,499

ENTER THIS AMOUNT ON LINE 51 OF IA 1040

AABrunsting.Financials001991

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

2010 1A 6251

lowa Minimum Tax Computation
Name(s) as shown on IA 1040 or 1A 1041: SSN or FEIN

File Copy

NELVA E BRUNSTING 481-30-4685
PART |: 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 line 2, federal form 6251 1.

2. Taxes from line 3, federal form 6251, less any lowa income tax included on that ine 2 1,443
3. Certain interest on a home mortgage not used to build, buy, or improve your home, from line 4, federal form 6251 3
4. Miscellaneous itemized deductions from line 5, federal forme6251 4
5. Refund of taxes from line 7, federal form 6251, less any lowa income tax included on that ine 5
6. Investment interest from line 8, federal form 6251, less interest and expense related to private
activy bonds issued after 08I07/86 ... 6 0
7. Post - 1986 depreciation from line 18, federa) fom6251 7
8. Adjusted gain or loss from line 17, federal form6251 8
9. Incentive stock options from line 14, federal form6251 9.
10. Passive activities from line 19, federal formeé251 10. 179
11. Beneficiaries of estates and trusts from line 15, federal forme251 1
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.
a. Circulation expenditures (line 21) a. h. Patron's adjustment ... ... .. ... h.
b. Depreciation (pre-1987) . .. .. b. i. Pollution control faciities , . ... ....... i.
C. Installment sales (lne 25) . .. ¢©. j. Research and experimental (ine 24) . ... |.
d. Large partnerships (line 16) ., d. k. Section 1202 exclusion (ine 13) . .. .. .. k.
€. Long-term contracts (ine 22) .. e. | Tax shelter farm activities . .. ... ... .. l.
f. Loss limitations (line 20) . . . . . f. m. Related adjustments (see instr.) {lne 27) m. 0
g. Mining costs (iine 23) . ... .. g. 12,
13. Total Adjustments and Preferences. Combine lines 1 through 12. 13. 1,622
PART ll: Alternative Minimum Taxable Income
14. Taxable income from IA 1040, line 42; or IA 1041, line 22 14, 44,114
15. Net operating loss deduction. Do not enter as a negative amount. 15.
16 Comblne hnes 14 and 15 ........................................................................................ 16 44 L 114
17.Addlines 13.and 16. 17. 45,736
18. Alternative tax net operating loss deduction. See instructions. 18.
19. Alternative Minimum Taxable Income. Subtract line 18 from lne 17. 19. 45,736
PART lll: Exemption Amount and Alternative Minimum Tax
20. Enter $35,000 (*$17.500 if filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) 20. 26,000
21. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) =~~~ 21. 112,500
22. Subtract line 21 from line 19. If the result is zero or less, enterzero. 22. 0
23. Multiply line 22 by 25% (0.25). ... 23.
24. Subtract line 23 from line 20. If the result is zero or less, enter zero, 24. 26,000
25, Subtract line 24 from line 19. 25. 19 L 73 6
26. Multiply line 25 by 6.7% (0.067). 26. 1,322
27. Regular tax after credits. See instructons. 27. 2,406
28. lowa Minimum Tax. Subtract line 27 from line 26, enter here and on IA 1040, line 45, or |IA 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. .. .. ... .. .. .. ... .. .. ... ... 28. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 29 - 32.
29. Enter lowa net income plus lowa adjustments and preferences. See instructions. If less than zero, enter zero. 29, 22,924
30. Total net income plus total adjustments and preferences. See instructions. 30. 62,397
31. Divide line 29 by line 30 and enter the result to three (3) decimal places. 31. 0.367
32. lowa Minimum Tax. Multiply line 28 by line 31. Enter here and on IA 1040, line 45, or IA 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. 32. 0
*Exemption levels of $17,500 and $75,000 on lines 20 and 21, respectively, also apply to an estate or trust.
cs 41-131a (09/23/10)

AABrunsting.Financial 001992
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2010

rom 1A 1040 lowa Return Carryover Summary
Name Taxpayer ldentification Number
NELVA E BRUNSTING 481-30-4685
Activity, Form File Cop
or Screen Unit Description Carryover to 2011
ST PMT OVERPAYMENT APPLIED TO NEXT YEAR'S ESTIMATES 413
ST PMT CALCULATED ESTIMATES
2ND QUARTER PAYMENT 47
3RD QUARTER PAYMENT 230
4TH QUARTER PAYMENT 230
A ESTIMATES PAID DEDUCTIBLE NEXT YEAR 330

AABrunsting.Financials001993



000065

Form

1A1040

lowa Federal Tax Adjustment Worksheet

2010

Name

NELVA E BRUNSTING

Taxpayer |dentification Number

481-30-4685

Federal Refund - lowa Form 1040 Line 27

| File Cop;/77

1' 2009 fEderaI rEfund .......................................................................................... 1
2. Less 2009 federal earned income credit (less federal advance eamed income paymenty 2
3. Less 2009 addltlonal Ch“d tax CrEdIt ........................................................................... 3
4. Less 2009 firsttime homebuyer credit 4
5. Less 2009 rEfundab|e educatlon credlt ......................................................................... 5
6. Less 2009 making work pay credit | 6
7.  Prior year federal refund after adjustments 7 577
8. 2009 deduction for federal taxes (lowa Form 1040, line 84) 8 12,935
9. Lesser Of Iine 7 or Iine 8 .................................................................................... 9 5 77
Spouse Taxpayer/Joint
10. Prior year federal refund after adjustments from line 9, allocated, if applicable 10. 577
11. Total of other federal refunds (From years priorto2009) 1.
12. Federal income tax refund / overpayment received in 2010 (Line 10 plus line 11) 12, 577
Self Employment and Household Employment Taxes - lowa Form 1040 Line 28
Spouse Taxpayer/Joint
1. Seffemployment taxes 1
2. Household employment taxes 2
3. Total Self-employment and Household Employment Taxes 3
Federal Tax Withheld - lowa Form 1040 Line 31
Spouse Taxpayer/Joint
1. W2, W-2G, 1099R, 1099\, interest, dividend, K1~~~ 1.
2, Social security, railroad, unemployment, other income, backup withholding, other 2.
3. Total Federal Income Tax Withheld 3.
‘ Federal Estimated Tax Payments Made in 2010 - lowa Form 1040 Line 32
1. Overpayment applied from 2009 retun 1 577
2. EBstmates paid iN2010 2 10,923
3. Total Federal Estimated tax payments made in20t0 3 11,500
Spouse Taxpayer/Joint
4. Total Federal Estimated Taxes Paid from line 3, allocated, if applicable 4. 11,500
Additional Federal Taxes Paid in 2010 - lowa Form 1040 Line 33
1. 2000 federal tax liabilty 1. 11,368
2. Excise tax on early withdrawal from qualified plans, repayment of first-time homebuyer credit, advance EIC payment 2.
3. Subtotal (Line f minus Line 2) 3. 11,368
4. Less payments made against 2009 federal tax liabity 4. 11,945
§. 2009 unpaid liability before federal refundable credits (Line 3minus Line 4) .. 5.
6. Refundable credits:
Earned income credit =~ a. Making work pay credit  d.
Refundable education credit b. Additional child tax credit e.
First-time home buyer credit ¢. Other refundable credits f.
Total refundable credits 6.
7. Application of refundable credits to 2009 unpaid federal tax liability (Lesser of line 5or line€) 7
8. Paid with 2009 federal tax retumn (No penalties) 8
9. Federal extension and additional payments from 2009 federal return 9.
10. Federal Motor Vehicle Fuel Tax Credit from 2010 federal return 10.
11. Excess FICA reported on 2010 federal return 1.
12. Total additional federal tax payments made in 2010 (Add fines 7thru 1) 12.
Spouse Taxpayer/Joint
13. Total additional federal tax payments from line 12, allocated, if applicable = 13.
14. Additional federal taxes paid in 2010 for tax years priorto2009 14,
15. Total additional federal taxes paid in 2010 for 2009 and prior years (Add lines 13 and 14115.

AABrunsting.Financials001994
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£ Department of the Treasury—Intemal Revenue Service
L 1 040 U.S. Individual Income Tax Return 201 0 (99) IRS Use Only-Do not write or staple in this space.
P For the year Jan. 1-Dec. 31, 2010, or other tax year beginning , 2010, ending , 20 OMB No. 1545-0074
Name, ? Your first name and initial Last name Your social security number
Address, N NELVA E BRUNSTING 481-30-4685
and SSN T s joint retun, spouse's first name and inial | Last name . Spouse's th}@ec@oplyr
Cc S
_See sefparate IE Home address (number and street). If you have a P.0. box, see instructions. Apt. no. Make sure the SSN(s) above
instructions. A 13630 PINEROCK LN A and on line 6c are correct.
E City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below will not
Presidential Y HOUSTON TX 77079-5914 change your tax or refund.

v

Election Campaign P Check here if you, or your spouse if filing jointly, want $3togoto thisfund . . . .. . . .. You D Spouse
Head of household (with qualifying person). (See instructions.) If

. 1 [X] singe 4 the qualifying person is a child but not your dependent, enter this
Flllng Status 2 Martied filing jointly (even if only one had income) child's name here. P
Check only one 3 Married filing separately. Enter spouse's SSN above 5 D Qualifying widow(er) with dependent child
box. and full name here. P
6a |X| Yourself. If someone can claim you as a dependent, do not check box6a } Er?)%easaggegged 1
Exemptions _b SPOUSe ... .. _. I No.of children
¢ Dependents: @ v i on 66 whr.:.
(2) Dependent's (3) Dependent's ?oual'h%glld o lived with you
T chl . . N
social security number relationship to you [tax cr. (see ® did not live with
{1)_First name Last name page 15)  you due;?_ divorce
or separation
If more than four (seeanstructions)
dependents, see
instructions and Dependents on 6c
check here P not entered above
Add numbers on
d nes above | 1]
7
Income 8a 15,837
Attach Form(s) b
W-2 here. Also g, 21,685
attach Forms b
W-2G and
1099R if tax 10
was withheld. 11
If you did not 12
geta W-2, 13 —3, 000
see page 20. 14
15a IRA distributions 152 3,218| b Taxable amount 15b 3,218
16a Pensions and annuities 16a b Taxabie amount [ 16b 10,788
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, efc. Attach Schedue E 17 23 ; 013
not atach, any 48 Farm income or (loss). Attach Schedule F 18
payment. -Also, R SERBAUIE B
please use 18 Unemployment compensation 19
Form 1040-V.  20a Social security benefts {200 22,518| b Taxable amount 20b 19,140
21 Otherincome. List type and amount
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income 90, 681
23 Educator expenses 23
AdeStEd 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form3e3 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deducton 29
30 Penally on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN 31a
32 IRA dedUCtlon ................................................. 32
33  Student loan interest deduction 33
34  Tuition and fees. Attach Fom 8947 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31aand 32 through 3
37 Subtract iine 36 from fine 22. This is your adjusted gross income . .. . . .. . . . . ... . . . . . .. 90 ; 681
g:!ArA Disclosure, Privacy Act, and Paperwork Reducfion Act Notice, see separate instructions, Form 1040 (2010

AABrunsting.Financial 001996



000065
Form 1040 (201

o NEILVA E BRUNSTING

481-30-4685 Page 2

Tax and 38  Amount from line 37 (adjusted gross iNCOME) . | 38T 90 7 681
Credits 3%9a Check _l: You were born before January 2, 1946, Blind. } Total boxes
if: . Spouse was bom before January 2, 1946, BBlind. checked P
b If your spouse itemizes on a separate refum or you were a dual-status alien, check here
40 ltemized deductions (from Schedule A) or your standard deduction (see instructions) 7,100
41 Subtractline 40 from line 38 Mo e) VLN
42  Exemptions. Multiply $3,650 by the number on fine6d ST l§ 7 650
43 Taxable income. Subtact ne 42 from line 41. If e 42 is more than line 4%, enter - 43 79,931
44 Tax (secinsk) Checkfany taxisfom  a | | Fomis) 8814 b |Fomagrz 44 14,455
45  Alternative minimum tax (see instuctions). Attach Foomeé251 45
46 Addlines44and45 > 14,455
47  Foreign tax credit. Attach Form 1116 if required 47
48  Credit for child and dependent care expenses. Attach Form 2441 48
49 Education credits from Form 8863, line 23 49
50
51
52
53
54
55 14,455
Other 56  Seffemployment tax Attach Schedule SE
Taxes 57  Unreported social security and Medicare tax from Form: a 4137 b 8gte
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
59 a [ JForm(s)W-2 box9 b [ ] Schedule H ¢ [ ] Fomsaos iinete
60  Add lines 55 through 59. This is your total tax . .~~~ 14,455
61 Federal income tax withheld from Forms W-2 and 1099
Payments 62 2010 estimated tax payments and amount applied from 2009 retum
63  Making work pay credit. Attach Schedulem
if you have a 64a Eamed income credit(E¥C}
gﬁﬁéi,fy;fach b Nontaxable combat pay election l64b [
Schedule EIC. 65  Additional child tax credit. Attach Form 8812
66  American opportunity credit from Form 8863, line 14
67  Firsttime homebuyer credit from Form 5405, line 10~
68  Amount paid with request for extension to file ..
69  Excess social security and tier 1 RRTA tax withheld
70  Credit for federal tax on fuels. Attach Fom 4136~~~ 70
71 Credits from Form: a D 2439 b D 8839 ¢ 8801 d 8885 71
72 Addfines 61, 62, 63, 64a, and 65 through 71. These are your fotal payments 11, 360
Refund 73 Ifline 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid

Direct deposit?
See

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here
» b Routing number P ¢ Type: D Checking |:| Savings
» d Account number

instructions.
75 Amount of line 73 you want applied to your 2011 estimated tax P | 75 J
Amount 76  Amount you owe. Subtract line 72 from line 60. For details on how to pay, see instructions . | 2
You Owe 77 Estimated tax penalty (see instructions) . . . . . . . . . . . ... . . . ... 77 e e
Third Pa rty Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. No
Designee  Desionee’s Personal identification number (PIN) P> | 84948
name > RICHARD K RIKKERS CPA Phone no. P> 712—722—3375
S' Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowiedge and befief,
Ign they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
!'Il?ﬂ?u . Your signature Date | Your occupation Daytime phone number
oint return’ RETIRED
See page 12. }
z)‘?i%jrmpy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation
records. :
Print/Type preparer's name Preparer's signature Date PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/14/11 |seremployed | PO0144154
Preparer Fimsname P KROESE & KROESE P.C. Ems EnD 42-1277139
Use Only Fims agiess » 540 NORTH MAIN AVENUE Phone no.
y
SIOUX CENTER TA 51250-1824 712-722-3375
rorm 1040 (2010)

DAA
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SCHEDULE B Interest and Ordinary Dividends OB No.1945-0074

(Form 1040A or 1040) 201 0

Departs t of the T s i Attachi t
Infgr?]afnsgvgnueesgﬁf:e”’y ©9) P Attach to Form 1040A or 1040. P See instructions on back. Segueﬁ‘fé‘ No. 08

Name(s) shown on retum Your social security number
NELVA E BRUNSTING 481-30-4685
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the —tla 1T AV A
buyer used the property as a personal residence, see instructions on back and list
this interest first. Also, show that buyer's social security number and address P
EDWARD JONES 692
827
4,596
9,722

Interest

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

fine 8a.)

Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
stafement from
a brokerage firm,
list the firm's
name as the 2 Add the amounts on fine 1 2 15,837

payer anq enter 3 Excludable interest on series EE and | USsavmgs bﬁnds issued after 1989. '
the fotal interest

shown on that Attach Form 8815 3

form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form

1040, line 8a >4 | 15,837

Note. If line 4 is over $1,500, you must complete Part IlI. Amount
Part Il § Lstnameofpayer® [T OU PR OPRR
CHEVRON CORPORATION

EDWARD JONES

4,002
1,340
70
6,830
14
2,178
i1
7,238

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.)

Note. If you
received a Fom
1099-DIV or
substitute
statement from
a brokerage fimm,
list the fim's
name as the
payer and enter
the ordinary
dividends shown © Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

on that form. 1040, line 9a : | A 21,685

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

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

Foreign - : - : , . - ,
a At any time during 2010, did you have an interest in or a signature or other authority over a financial

ACCOUI’ItS account in a foreign country, such as a bank account, securities account, or other financial account?
and Trusts See instructions on back for exceptions and filing requirements for Form TD F 90-22.1

(See b If"Yes," enter the name of the foreign country B

instructions on 8  During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a

back.) foreign trust? If “Yes,” you may have to file Form 3520. See instructonsonback

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2010
DAA
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SCHEDULE D
(Form 1040)

Department of the Treasury

internal Revenue Service

(99

P Attach to Form 1040 or

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

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

Form 1040NR.

OMB No. 1545-0074

2010

Attachment
Seca;uew:en No. 1 2

Name(s) shown on retum

NELVA E BRUNSTING

Your social security number._ .

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

(a) Description of property

(b) Date acquired

(c) Date sold

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

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

(f) Gain or (loss)

(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) the instructions) the instructions) Subtract () from (d)
1 EATON VANCE TAX MANAGED
10/28/09]| 03/08/10 773 718 55
FRANKLIN FED TAX HREE INCM |ADV
VARIOUS | 03/09/10 409 409
HARTFORD DIVIDEND |& GROWTH
VARIOUS | 03/09/10 114 105 9
PERKINS MID CAP VALUE FD CI
110/28/09] 03/09/10 92 83 9
2 Enter your short-term totals, if any, from Schedule D-1,
Iine 2 ...................................................... 2 4 L 5 O 3
3 Total short-term sales price amounts. Add lines 1 and
Zincolumn{d) 3 5,891
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K- 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 6 )
7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f) ... . . ... .. .. . . . . . . .. ... .. 7 560

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

it i f , (d) Sales price (e) Cost or other basis i
(i 100 sh. X% Coy o carets | ol ey (see page -7 of see page D7 o Subiat 9 fom ()
g8 DEERE & CO
VARIOUS | 10/13/10 11,099 g,618 2,481
DEERE & CO
VARIOUS | 12/30/10 9,869 6,952 2,917
GA POWER CO
VARIOUS | 11/17/10 10,055 10,055
9 Enter your long-term totals, if any, from Schedule D-1,
hne 9 ...................................................... 9
10  Total long-term sales price amounts. Add lines 8 and
Sincolumn(d) 10 31,023
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 1
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-t 12
13  Capital gain distributions. See page D-2 of the instructons 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 (loss). Combine lines 8 through 14 in column (f). Then go to Part lil
ON N8 BACK . . e oottt et e e e el 15 -27,086

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

DAA

AABrunsting.Financials001999
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NELVA E BRUNSTING 481-30-4685
Schedule D (Form 1040) 2010 Page 2

Summary

186  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 betow.

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

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

17  Arelines 15 and 16 both gains?

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

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

19  Enfer the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on page
D-2 of the instructions

20 Arelines 18 and 19 both zero or blank?
I:l Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44
(or in the Instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below.

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

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

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

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

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

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

Schedule D (Form 1040) 2010

DAA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No. 15450074

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

Name(s) shown on return Your social security number

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

escrintion of prope (b) Date ate sol (d) Sales price (e) Cost or other basis in or
(I(;()ar?rple: fgo sh_f §sz or?.) @,.2°“3!§‘"y,) ((I\(A:L.I,Dd;y, y'f) (seei E;ﬂ]ed%:;f the (seeir?;gjed%zsg“he S(ij)bt?aaclln(:) f:tl‘:r)'nsS(Z!)
1 MUTUAL GLOBAL DISCQVERY FD
VARIQUS | 03/09/10 596 568 28
NEUBERGER&BRM MIDCAP GRW INSTL
10/28/09] 03/09/10 212 184 28
NEUBERGER&BRM MIDCAP GRW INSTL
10/28/09| 03/09/10 2,253 1,953 300
PIONEER CULLEN VALUE FUND 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, line 2 ... » 2 4,503

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

487
Schedule D-1 (Form 1040) 2010
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, 201 0

S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury ’ Attachment
Intemal Revenue Service ~ (99) | ) Attach to Form 1040, 1040NR, or Form 1041. }» See Instructions for Schedule E (Form 1040). Sequence No. 13
Name(s) shown on return Your social security number

File Cop
NELVA E BRUNSTING 481-30=4685" "
income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use

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

1 List the type and address of each rental real estate property: 2 For each rental real estate property Yes | No
FARMLAND listed on ling 1, did you or your family
A I-Q WA ...................................................................................... use it during the tax year for personal
purposes for more than the greater of | A X
e 14 days or
B ] o 10% of the tofal days rented at
fair rental value? B
(See page E-4)
C ...........................................................................................
%
Income: Properties Totals
A B [ (Add columns A, B, and C.)
3 Rentsreceived .. ... .......... ... 3 3
4 Royalties received . . ... ....... .. 4
Expenses:
5 Advertising ._................... 5
6 Auto and travel (see page E-5) ... 6
7 Cleaning and maintenance .. ... .. 7
8 Commissions ................... 8
9 Insurance ...................... 9
10 Legal and other professional fees 10 1,000
11 Management fees . .............. 11
12 Morigage interest paid to banks,
etc. (see page E-5) .............. 12
13 Other interest .. ... .............. 13
14 Repairs .. ..................... 14
15 Supplies ... .................... 15
16 Taxes .......................... 16
17 Utiities ... ...................... 17
18 Other (isy ... ...
................................. 18
19 Add fines 5 through 18 ... .. ... 19 1,000 1,000
20 Depreciation expense or
depletion (see page E-5) .. ....... 20
21 Total expenses. Add fines 19and 20 ... | 21 1,000
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-6 to find out
if you must file Form 6198 . . .. 22 -1,000
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on fine 22 may be limited. See page
E-6 to find out if you must file Form
8582. Red estate professionals
must complete fine 43 on page 2 . . ... 23 1,000
24 Income. Add positive amounts shown on line 22. Do notinciude any fosses . .......... ... ... .. ... . ... .. . .. . ... 24 0
25 Losses. Add royalty losses from line 22 and rental real estate iosses from line 23. Enter total losses here 25 1 r O@)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts II, 1i, 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 amount in the totalonline41onpage 2 .. ..................... ... ....... 26 -1,0 00
B%'\ Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule E (Form 1040) 2010

AABrunsting.Financial s002002
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Schedule E (Form 1040) 2010 Attachment Sequence No. 13 Page 2
Name(s) shown on retumn. Do not enter name and social security number if shown on other side. Your social security number
NELVA E BRUNSTING 481-30-4685

Caution. The IRS compares amounts reported on your tax retum with amounts shown on Scheduie(s) K-1. . e
Income or Loss From Partnerships and S Corporations Note. If you report a loss fom an at-risk Elykgor@@py

any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E-2.

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

(b) Enter P for | (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation | partnership number not at risk
A
B
[v
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (1) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
[
D
2%9a Totals
b Totals
30  Add columns (g) and (j) of line 29a
31 Add columns (f), (h), and (i) of line 29b
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 befow . 32
Income or Loss From Estates and Trusts
33 (a) Name ident('r:ZaichT:\pI?Lenrmber
A ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K1
A 0 24,013
B |
34a Totals 24,013
b Totals
35 Add columns () and () offine 34a ... 35 24,013
36 Add columns (¢)and () of ine 34b ... 36 0)
37  Total estate.and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below . . . .. .. e 37 24,013
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)}—Residual Holder
c) Excess inclusion from :
58 o s | CSchsios Gumeze | (el i | e

‘ Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . ... ... 40
41 Total income or (loss). Combine fines 26, 32, 37, 39, & 40. Enter the result here & on Form 1040, line 17, or Form 1040NR, line 18 B> | 41 23,013

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 11208S), box 17,
code U; and Schedule K-1 (Form 1041), iine 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 rental real estate activities
in which you materially participated under the passive activity loss rules ... ... ... ... ..

DAA Schedule E (Form 1040) 2010
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62 51 Alternative Minimum Tax—Individuals OMB No. 1545-0074
Form
P See separate instructions. 201 0
Depariment of the Treasury Attachment
Internal Revenue Service ~ (99) P Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number )
NELVA E BRUNSTING 481-30FkE . ony
e )

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to fine 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 6. (If less than zero, enter as a negative amount.) 1 90 ’ 681

2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. If

Zero or |SSS, OO - 2
3 Taxes from Schedule A (Form 1040), lines 5,6, and B ... 3
4 Enter the home morigage interest adjustment, if any, from line & of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 5
6 |If fling Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 17 from that schedule =~ 6
7 Tax refund from Form 1040’ line 10 oriine 21 7
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) ... 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positve amount 10
11 Altemative tax net operating loss deduction 11
12 Interest from specified private activity bonds exempt from the regular tax 12 215
13 Qualified small business stock (7% of gain excluded under section 1202) 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code Ay 15
16 Electing large parinerships (amount from Schedule K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference between AMT and regular tax gain or loss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income or loss) 19 179
20 Loss limitations (difference between AMT and regular tax income orfoss) -~~~ 20 0
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) 23
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangible drilling costs preference 26
27 Other adjustments, including income-based related adjustments 27

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is
more than $219,900, see page 8 of the instructions.) 28 91,075

Alternative Minimum Tax (AMT)

29 Exemption. (If you were under age 24 at the end of 2010, see page 8 of the insiructions.)

IF your filing status is . . . AND line 28 is not over. .. THEN enter on line 29 . ..
Single or head of household ... $112500 $47,450
Married filing jointly or qualifying widow(er) =~ = 150,000 72450 p
Married filing separately 75000 36,225 47,450
If line 28 is over the amount shown above for your filing status, see page 8 of the instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 33 and
35and skip the restof Part 1. BT 43,625
31  |If you are filing Form 2555 or 2555-E7, see page 9 of the instructions for the amount to enter.
« If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Fomm 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040 (as refigured 9 468
for the AMT, if necessary), complete Part Ill on the back and enter the amount from line 54 here. P -ovoveeens L
» All others: If ine 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result.
32 Altenative minimum tax foreign tax credit (see page 9 of the instructions) .
33 Tentative minimum tax. Subtract line 32 from line 31 9,468
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see page 11 of the instructions) 34 14,455
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line4s 35 0
For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2010)

DAA
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NELVA E BRUNSTING 481-30-4685
Form 6251 (2010) Page 2

Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, line 30. If you are fiing Form 2555 or 2555-EZ, enter the amount from line 3
of the worksheet on page 9 of the instructions
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 13 of
the Schedule D Tax Worksheet in the instructions for Schedule D (Form 1040),
whichever applies {as refigured for the AMT, if necessary) (see page 11 of the

43,625

ile Copy

instructions). If you are filing Form 2555 or 2555-EZ, see page 11 of the
instructions for the amounttoenter 37 17 / 035

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

see page 11 of the instructions for the amount toenter 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see page 11 of the instructions for the amount to enter 39 17,035

40 Enter the sma"er Of “ne 36 or Ilne 39 ............................................................................. 1 7 L O 35
41 Subtract line 40 from line 36 26,590
42 If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply iine 41 by 26% (.26). Otherwise,
multiply fine 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result .. .. ... . . ... . . .. » 6 7 913
43 Enter:
o $68,000 if married filing jointly or qualifying widow(er),
o $34,000 if single or maried filing separately, or } ________________ 43 34,000
o $45,550 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet in the instructions for Schedule D (Form 1040),
whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter 0- | 44 62,896
45 Subtract line 44 from line 43. If zero or less, enter0- 45 0
46 Enter the smaller of line 36 orlipe37 46 17 / 035
47 Enter the smaller of line 45.0rline46 B 47
48 Subtract line 47 from fine 46 48 17 3 035
49 Multiply line 48 by 15% (15) ... ... ... > 2,955
If line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50.
50 Subtract line 46 from line 40 ’ 50 ,
51 Multily line 50 by 25% (:25) .. b | 51
52 Addlines 42,49, and 51 52 9,468
53 If line 36 is $175,000 or less ($87,500 or less if married filing separately), muttiply fine 36 by 26% (.26). Otherwise,
multiply line 36 by 28% (.28) and subtract $3,500 (31,750 if married fiing separately) from the resut 53 11,343
54 Enter the smaller of line 52 or line 53 here and on line 31. If you are fiing Form 2555 or 2555-EZ, do not enter
this amount on line 31. Instead, enter it on line 4 of the worksheet on page 9 of the instructions .. ... ... . ... ... ... ... 54 9,468
Form 6251 (2010
DAA

AABrunsting.Financial s002005
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or fiscal year beginning 2011 and ending

DECEASED
2011 IA 1040 iowa Individual Income Tax Form

Je—
STEP 1: Fill in all spaces. s. You MUST fill in your Social. Secuntv Number (SSN).

Your first name/middie initial

NELVA E

Your last name

BRUNSTING

Spouse's last name

Spouse’s first name/middle initiat

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

203 BLOOMINGDALE CIR

HI | I . . l I“”
# T A ; o i e e

City, State, ZIP
VICTORIA TX 77904
Spouse SSN @ | Your SSN @ 4 8 1 - 3 O - 4 6 8 5 X| Check this box if you or your spouse were 65 or older as of 12/31/11.
STEP 2 Filing Status: Mark one box only. RESide"ae OT 123111 . 0000
County Number ® School District Number
1 X Single: Were you claimed as a dependent on another person's lowa retum? l YES m NO A Y 0
. . . . - y Dependent children for whom an exemption is claimed in Step 3
2 Married filing a joint retum. (Two-income families may benefit by using status 3 or 4.) How many have health care coverage? (including Medicaid or hawkd) .
3 Married fiing separately on this combined refum. Spouse use column B. How many do not have health care coverage? .
Married filing separate retums. . .
4 Spouse's_name: SSN: A ncome: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person’'s name and SSN below
6 Qualifying widow(er) with dependent child. Name: SSN:
STEP 3 Exemptions B. Spouse (Fifing Status 3 ONLY) A. You or Joint
a. Personal Credit: Col. A: Enter 1 (enter 2 if fiing status 2 or 5); Cok. B: Enter 1 ff filng status 3 A X$40=% A___ L Xs40=% 40
b. Enter 1 for each person who is 65 or older and/or 1 for each person whois blind =~ & X$20=% A__ 1 Xs20=3 20
c. Dependents: Enter 1 for each dependent A X$40=% A X$40=8
d.  Enter first names of dependents here: e. TOTAL $ $ 60
¢ B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
*STEP 4 1. Wages, salaries, tps, etc. 1.
Gross 2. Taxable interest income. If more than $1,500, complete Sch. B. 2. 8 5 O
Income ) N . s
3. Ordinary dividend income. If more than $1,500, complete Sch. B. 3. 13 7 239
4. Alimony received 4.
5. Business income/{loss) from federal Schedule C or C-EZ 5.
Capital gain/oss) rom federal Sch. D if required fo federal purposes 9,756 NOTE: Use only
6. Capital gain/joss) from federal Sch. require ral purposes 6. .
L blue or black ink,
4 7. Other gains/(losses) from federal fom 4797 7. no pencils or red ink
2 8. Taxable IRA distribuions 8. 58,792 -
el T T R AR
2 9. Taxable pensions and annuies 9. 9 s 920
; 10. Rents, royalties, partnerships, estates, etc. 10. 4 1 7 9 3 8
E 11.  Famm income/(loss) from federal Schedule F 1.
5 12.  Unemployment compensation. See instructions. 12.
g & nemployment compensalion. SE8 Insuclons. L.
2 13. Taxable Social Security benefts 13, A 3 4 06
c 14.  Other income, gambling income, bonus depreciation/sec. 179 adjustment  14.
£ 15._GROSS INCOME. ADD lines 1-14, 15, A 137,901
‘g STEP 5 16. Payments to an IRA, Keogh, or SEP 16.
gl o s A, A
B Adjus':- 17. Deductible part of self-employment tax 17.
-E mens .......................
£l to 18. Health insurance deduction 18. 1 7 O 62
glto % T
% Income 19. Penalty on early withdrawal of savings 19.
: 20. Alimony paid 20.
Bl o R
: 21. Pensionfretirement income exclusion 21, A 6 7 OO O
& T e
z 22. Moving expense deduction from federal form 3903 22,
ol T e o e
K 23. lowa capital gain deduction cerfain asset sales ONLY (see instrucions)  23. A
S .
& 24. Other adjustmens 24,
25. Total adjustments. ADD lines 16-24. 25. A 7 7 062
26.  NET INCOME. SUBTRACT line 25 from fine 15. % A 130,839
STEP 6 27. Federal income tax refund / overpayment received in 2011 27. A 2 ’ 967
_'I:_::eral 28. Self-employment/household employment taxes 28. A
Addition 29 Addition for federal taxes. ADD lfines 27 and28. 29, 2 7 9 6 7
and 30, Toll ADDines26and2e. 30. 133,806
1 Deduc- 51 rederat tax withher 31, A
tion
Federal esimated tax payments made in 2011 32 A 1 2 7 1 8 O
33, Additional federal tax paid in 2011 for 2010 and prior years 33. A
34, Deduction for federal taxes. ADD lines 31,32, and 3. . 12,180
35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on line 36, side 2. 35 A 121,626

L

41-001a (09/24/11)
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NELVA E BRUNSTING 481-30-4685
2011 1A 1040, page 2 B. Spouse/Stafus 3 A, You or Joint B. Spouse/Status 3 A.  Youor Joint
STEP7 3% BALANCE Fromsidedine3s 36. 121,626
Taxable 37. Total ltermzed deductions frorp federal Schedule A ... .. ..., a7, 109 , 824
Income 55, low oo tax 1 NCged 1 e 5 o fdera Seredue A 38 Complete lines 37-40
...... . plete lines
o of e i Tom L lone Sehosule A, 2 109,824 ONLY if you ltemize. .
© oversossios w File Copy.
41 Dedudtion Check one box A |X|  emized. Add lives 38 and 40. [] songes a1, CooA 1097824
42 TAXABLE INCOME SUBTRACT fine 41 fromiine36. . . ... .. .. .. . . ... . . . 42 11 ;802
STEP 8 43. Taxfrom tables or allemate tax 43 A 359
Tax, 44, lowa Jump-sum tax. 25% of federal tax from form 4972 44, A
Crzdiis 45 lowa minimum tax Atach €2t 15, A
grl‘leckoff 46. Totaltax ADDIines 43,44, and45. 46. 3 5 9
Contribu- 47. Total exemption credit amount(s) fom Step 3, side 1 47. 60
tions 48. Tuition and textbook credit for dependents K12 48. A
49. Total credits. ADD lines 47 and 48, 49. 6 O
50. BALANCE. SUBTRACT line 49 from fine 46. If less than zero, enter zero. 50. 0 A 299
51. Credit for nonresident or part-year resident. Atiach IA 126 and federal retym. 51. A 2 9 9
52 BALANCE SUBTRACT line 51 from 50. If less than or equal to zero, enterzer0. 52 0 0
53.  Other nonrefundable lowa credits. Attach IA 148 Tax Credits Schedle. 53. A
54. BALANCE SUBTRACT lne 83 fomfine52. 54,
55.  School district surtax/EMS surtax. Take percentage from table; muttiply by line 54. 55, O A O
56. Total Tax ADD lines 54 and85. 56. A
§7. Total tax before contributions. ADD columns A & B on iine 56 and enter here. 57. O
58. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife State Fair Firefighters/\/eterans Child Abuse Prevention Enter
58 A 58b. A s8c: A 58d. A fotal.  58.
59, TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 and 58, .. 59, O
STEP 9 60 lowaincome tax witthetd B0. A
Credits 61. Estimated and voucher payments made for tax year 2011 61. A 690
62, Outofstate tax credit Attach IA130. 62, A
63. Motor fuel tax credt. Aftach |A 4136. 63. A
64, Check One: Child and dependent care credit OR
A Early childhood development credit 64. A
65. lowa eamed income tax credit See Instructions. 65. A
66, Other refundable credits. Attach IA 148 Tax Credits Schedule. 8. A
67. TOTAL ADDlnes60-66. 67. 690
68. TOTAL CREDITS. ADD columns A and Bonline 67 andenter here. . . . . .. . .. . .. ittt .. 68. 6 9 O
STEP 10 9. Ifline 68 is more than line 59, SUBTRACT line 53 from line 68. This is the amourt you overpad, 69. A 690
Refund 75 Amourtofline 89 1o be REFUNDED . . . REFUND  70. A 690
or For a faster refund file electronically. Go to www.iowa.govitax for details or mail retum to
Amount lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines |A 50319-0120
You Owe 71 Amount of fine 69 to be applied fo your 2012 estimated tax 71. A
72. Itiine 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAXYOUOWE. 2. A
73. Penalty for underpayment of estimated tax from |IA 2210 or 1A 2210F A Check if annualized income method is used. 73. A
74. Penalty and interest . .. ... ... 74a. Penalty A 74b. Interest A ADD Enter total 74.
75. TOTAL AMOUNT DUE. ADD.lines 72, 73, and 74, and enter here. . ... ... . .. ... ... . . . . i i, PAY THIS AMOUNT 75. A
You can pay online at www.iowa.gov/tax or pay by mail to lowa | Tax - D Pr g,
PO Box 9187, Des Moines IA 50306-9187. Make Check payable to Treasurer, State of lowa.
STEP 11 POLITICAL CHECKOFF. This checkoff does not increase the $1.50 to Democratic Party $1.50 to Democratic Party
amount of tax you owe or decrease your refund. A SPOUSE; $1.50 to Republican Party A YOURSELF:  $150 to Republican Party
$1.50 to Campaign Fund $1.50 to Campaign Fund
STEP 12 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules
and statements, and, to the best of my (our) knowledge and belief, it is a true, correct, and complete retum. Declaration of preparer
(other than taxpayer) is based on all information of which the preparer has any knowledge.
SIGN HERE AlX] 11/11/11 RICHARD K RIKKERS CPA 04/05/12
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
SIGN HERE Al ] 42-1277139
Spouse's Signature Date  Check if Deceased Date of Death Preparer's SSN, FEIN, or PTIN

VRO

9]

712-722-3375

Daytime Telephone Number

This retumn is due April 30, 2012. Please sign, enclose W-2s, and verify SSNs.
MAILING ADDRESSES: See lines 70 and 75 above.
S

AABrunsting.Financial s002008
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lowa Department of Revenue

www jowa.gov/tax 2011 IA 1040 Schedule A
‘ lowa Itemized Deductions
If you itemize deductions, enclose a copy of this schedule or a copy of the federal Schedule A with your return.

=

by Sur

Name(s) as shown on page 1 of the |A 1040 Social Secgﬁ 4 e |-
NELVA E_BRUNSTING | 481-30-4685

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

Medical and Do not include health insurance premiums deducted on IA 1040, line 18.
Dental | 1.| Medical and dental expenses 1. 117,831
Expenses 2. Multiply the amount on federal form 1040%, iine 38 as adjusted for disallowance of bonus
depreciation/section 179, from line 14 of the IA 1040 by 7.5% (075). Enter result here - - - .. .. 2. 11,411
3.| Subtract line 2 from iine 1. If 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 Include School District Surtax and EMS Surtax paid in 2011 OR 4 1,137
b General sales taxes only from line 5b of the Federal Schedule A.
5| Realestate taxes 5. 2,027
6.| Personal property taxes, including annual vehicle registration............. o7
7.| Ofher taxes. List the type and -
amount. ~ FORRTIGN TAXES - 1041-GT £ 123
8. Add amounts on lines 4, 5, 6, and 7. Enter the total here. . 8. 3 ’ 344
Interest 9a| Home mortgage interest and points reported on federal form 1098 ... ... 9a.
You |9bl Home morigage interest not reported on federal form 1098 .. ............. 9b.
Paid |10.|] Points not reported on federal form 1098 ... ... ... .. ... .............. 10.
11.] Qualified mortgage insurance premiums ..... .. .. . .. ... ... ... .. ... ... 11.
12| Investment interest. Attach federal form 4952 if required. =~ 12.
113.] Add lines 9a-12. Enter total here. ... ... ... .. .. i i i, 13.
Gifts |14.| Confributions by cash orcheck. .......... .. ... .. ... .................... 14. 60
to |[15.[ Other than by cash or check. You must attach federal form 8283 if more than $500. . .. ... 15.
Charity |16.| Carmyover from prior year as adjusted for disallowance of bonus depreciation .. ... .. 16.
17.] Add lines 14 through 16. Entertofal here. ... ... ... ... ... . . . . . 17. 60
Casualty/Theft Loss |18.| Casualty or theft loss(es). Attach federal form 4684. 18.
Job Expenses |[18.| unreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required. .. ........ 19.
and [20.| Tax preparation fees . . . . 20.
Misc. |21.} Other expenses. List type and
Deductions amount. 21.
22.| Add the amounts on lines 19, 20, and 21. Enter the total here. .......... .. 22.
23.| Muittiply the amount of federal form 1040*, line 38 as adjusted for disallowance of bonus
depreciation/section 179, from fine 14 of the 1A 1040* by 2% (.02). Enter the result here . ... . . 23.
24.] Subtract line 23 from line 22. Enter the tofal. If less than zero, enter zero. .. ... .. ... . .. . ... .. ... 24. 0
Other Misc. |25. Other miscellaneous deductions not subject to 2% AGI Limit. List type
Deductions andamount. 25.
Total |26.| Add lines 3, 8, 13, 17, 18, 24, and 25, and enter the fotal here ... ... ... 26. 109,824 |
Itemized
Deductions If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.
Proration Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |27.] Enter the lowa net income of both spouses from |A 1040, line 26. ..., 27b. 27a.
Deductions [28. Total lowa net income, add columns 27a and 27b. Enter the total here. ... .. ... .. .. . ... ... ... .. 28.
Between 29.| Divide the amount on line 27a by the amount on line 28. Enter the percentage here. . ... ... ... ... .. ... .. 29. %
Spouses  |30.| Multiply line 26 by the percentage on line 29. Enter here and on IA 1040, line 39, column A (YOU) 30
31.] Subtract line 30 from line 26. Enter here and on IA 1040, line 39, column B. If you are using
filing status 4, enter this amount on line 39, column A of your spouse's retum. .. ... ... ... {SPOUSE) 31.

*If you filed federal 10404, see line 21; if federal 1040EZ, see line 4.

’ mm “||| “I“ I‘II’ |||” “m Ilm |m| mll ““} “l" ||“| “I|| ||I’ m‘ cs 41-004a (08/24/11)
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lowa Department of Revenue 2011 IA 1040 Schedule B

www.iowa.goviax

interest and Dividend Income

Name(s) as shown on page 1 of the |A 1040 Social Security Number
NELVA E BRUNSTING [ 48 1F$|Q=_r CRIDV.
NOTE: You must report all taxable interest and dividends on IA 1040, even if you are not required to compiete Schedule B. ™ =7

PART Ik 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 IA 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 eamed by your spouse, check “Spouse.” If the interest was eamed jointly,
check “Joint.” Check only one for each payer.

Iinterest Income. List Names of All Payers.

Check one for each payer

Name of Payer Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 463
EDWARD JONES X 387

Total Taxable Interest Income.

Add the amounts. Enter here and on 1A 1040, ne 2. . oo 850
PART II: You must complete this part if you received more than $1,500 in gross dividends in 2011. Deduct that portion

of any net dividend from mutual funds that is attributable to federal securities.

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

Dividend Income. List Names of All Payers.

Check one for each payer

Name of Payer Taxpayer | Spouse | Joint AMOUNT
CHEVRON CORPORATION X 609
METLIFE X 70
EXXON MOBILE X 1,756
EDWARD JONES X 2,697
DEERE & COMPANY X 15
FROM BENEFICIARY'S SCHEDULE K-1 X 8,092

Total Taxable Dividend Income.

Add the amounts. Enter here and on 1A 1040, line 3. . . ... , 13,239

AABrunsting.Financial 002010
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29.

30.
31.
32.
33.

MANMATTTR A - -

© NN N

lowa Department of Revenue
www.iowa.gov/tax

2011 1A 126

lowa Nonresident and Part-year Resident Credit

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

NELVA E BRUNSTING

| Social_Security Number

MARK THE APPROPRIATE BOX
You are a nonresident of lowa

You are a part-year resident of lowa
Date moved into lowa:

YOU MUST FILE THIS FORMIF-:
* You are a nonresident of lowa with income
from lowa sources, or
* You are a part-year lowa resident

FOR YOU AND YOUR SPOUSE
A
HPN

and/or
Date moved out of lowa:

* Enclose this form and a copy of your federal
retun with your lowa return. (IA 1040)

Your spouse is a nonresident of lowa

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

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

[] A

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

IOWA-SOURCE INCOME

L] A

and/or
Date moved out of lowa:

B. SPOUSE A. YOU OR JOINT

Filing Status 3 Only

. Wages, salaries, tips, efc.

. Taxable interest income

. Payments to an IRA, Keogh, or SEP while an lowa resident
. Deduction for self-employment tax

. Health insurance deduction

. lowa income percentage: Divide line 26 by line 27 and enter bercentage rounded to
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%.
Nonresident/part-year resident credit percentage:

Subfract the percentage on line 28 from 100

lowa tax on total income from line 43, IA 1040

Total credits from line 49, IA 1040

o0k wn 2

~

© o

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

100.0%

100.0%

28. %

%

.0%. 29. % 100

.0%

30.

359

31.

60

32.

299

33.

299

ENTER THIS AMOUNT ON LINE 51, IA 1040

AABrunsting.Financials002011

41-126 (08/24/11)
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lowa Department of Revenue ‘ 2011 IA 6251

www.iowa.gov/iax

lowa Minimum Tax Computation
Name(s) as shown on IA 1040 or I1A 1041 SSN or FEIN

~ile Copy
NELVA E BRUNSTING 481-30-4685 py
PART L 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 line 2, federal fom 6251 1. 3, 804
2. Taxes from line 3, federal form 6251, less any lowa income tax inciuded on that line 2 3,344
3. Certain interest on a home mortgage not used to build, buy, or improve your home, from line 4, federal form 6251 3
4. Miscellaneous itemized deductions from line 5, federal formeé25¢ 4
5. Refund of taxes from line 7, federal form 6251, less any lowa income tax included on that line 5
6. Investment interest from line 8, federal form 6251, less interest and expense related to private

activty bonds issued after 08/07/86. ... 6 0
7. Post - 1986 depreciation from line 18, federal form625¢ 7
8. Adjusted gain or loss from line 17, federal form €254 8
9. Incentive stock options from line 14, federal fomé2s1 9
10. Passive activities from line 19, federal form 625¢ 10
11. Beneficiaries of estates and trusts from line 15, federal fomeé25¢ 11.
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.

a. Ciculation expenditures (ine 21) a. h. Paton's adjustment ... . ... . ... h.

b. Depreciation (pre-1987) . ... b. i. Poliution control faciites ... ....... ... i

C. Instalment sales (lne 25) . . [+ . Research and experimental {line 24) j.

d. Large parinerships (fine 16) . d. k. Section 1202 exclusion (ine 13) ... ... k.

e. longterm contracts (fine 22) .. e. |. Tax shelter fam activifies . .. . ... L

f. Loss limitations (ine 20) . f. m. Relaied adjustments (see instr.} (ine 27)  m. 0

g. Mining costs (ine 23) .. .. .. g. 12.
13. Total Adjustments and Preferences. Combine lines 1 through 122 13, 7,148
PART II: Alternative Minimum Taxable Income
14. Taxable income from |A 1040, line 42; or 1A 1041, ¥ine22 14, 11,802
15. Net operating loss deduction. Do not enter as a negative amount. 15.
16. Combine lines 14 and 15. 16. 11,802
17. Addllines 13.and 16. 17, 18,950
18. Alternative tax net operating loss deduction. See instructions. 18.
19. Alternative Minimum Taxable Income. Subiract line 18 from line 177. 19, 18,950
PART lll: Exemption Amount and Alternative Minimum Tax
20. Enter $35,000 (*$17,500 if filing status 3 or 4, $26,000 if single, head of housetiold or qualifying widow(er)) . _' _______________ 20. 26 ’ 000
21. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) 21. 112 r 500
22. Subtract line 21 from line 19. If the result is zero or less, enter zero. o 22 0
23. Multiply line 22 by 25% (0.25). e 23,
24. Subtract line 23 from fine 20. If the result is zero or less, enter zero. 24, 26 7 000
25. Subtract line 24 from line 19. If the result is zero or less, enter zero. 25.
26. Multiply line 25 by 6.7% (0.067). 26 0
27. Regular tax after credits. See instructions. 27. 299
28. lowa Minimum Tax. Subtract iine 27 from line 26, enter here and on A 1040, line 45, or I1A 1041,

line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. .. ... .. 28. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 29 - 32.
29. Enter lowa net income plus lowa adjustments and preferences. See instructions. If less than zero, enter zero. 29. 0
30. Total net income plus total adjustments and preferences. See instructions. 30. 137,987
31. Divide line 29 by line 30 and enter the result to three (3) decimal places. 31.
32. lowa Minimum Tax. Multiply line 28 by line 31. Enter here and on 1A 1040, line 45, or IA 1041,

line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. 32. 0

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

H“‘II ulll ||I||M|| Hll. hl" I“l’ ||m ||m ““’ "l“ Iml ”lll "l‘ |||l cs 41-131a (08/10/11)
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Fom |1A1040 lowa Federal Tax Adjustment Worksheet
Name ) Taxpayer Identification Number
NELVA E BRUNSTING 481-30-4685
Federal Refund - lowa Form 1040 Line 27 File Ong .
Lot fderairetnd L R %
2. Less 2010 federal eamed income credit (ess federal advance eamed income paymenty 2.
3. Less 2010 additional child tax credit 3.
4. Less 2010 first-time homebuyer credit 4,
5. Less 2010 refundable education credit 5.
6. Less 2010 making work pay credit 6.
7. less 2010 adoption credit 7.
8. Prior year federal refund after adjustments 8. 2,967
9. 2010 deduction for federal taxes (lowa Form 1040, line 34) 9. 11 ’ 500
10. Lesseroffine8orlines 10 2,967
Spouse Taxpayer/Joint
11. Prior year federal refund after adjustments from line 10, aliocated, if applicable 11. 2 / 967
12. Total of other federal refunds (From years priorto2000) 12
13. Federal income tax refund / overpayment received in 2011 (Line 11 plus Ine 12 13. 2,967
Self Employment and Household Employment Taxes - lowa Form 1040 Line 28
Spouse Taxpayer/Joint
1. Seff-employmenttaxes 1.
2. Household employment taxes L 2
3. Total Self-employment and Household Employment Taxes 3
Federal Tax Withheld - lowa Form 1040 Line 31
Spouse Taxpayer/Joint
1. W-2, W-2G, 1099R, 1099M, interest, dividend, K-1, Schedue D ~ 1.
2. Social security, railroad, unemployment, other income, backup withholding, other 2
3. Total Federal Income Tax Withheld 3.
Federal Estimated Tax Payments Made in 2011 - lowa Form 1040 Line 32
1. Overpayment applied from 2010 retum 1.
2. Estimates paid in2011 2 12,180
3. Total Federal Estimated tax payments made in20¢¢ 3. 12,180
Spouse Taxpayer/Joint
4. Total Federal Estimated Taxes Paid from line 3, allocated, if applicable 4, 12,180
Additional Federal Taxes Paid in 2011 - lowa Form 1040 Line 33
1. 2010 federal tax fiabiity 1. 8,393
2. Excise tax on early withdrawal from qualified plans, repayment of first-time homebuyer credit, advance EIC payment 2.
3. Subtotal (netminusline2y 3. 8,393
4. Less payments made against 2010 federal tax liabilty 4. 11,360
5. 2010 unpaid liability before federal refundable credits (ire 3 minus Liney 5.
6. Refundable credits:
Earned income credit a. Making work pay credit  e.
Refundable education credit b. Additional child tax credit f.
First-time home buyer credit c. Other refundable credits g.
Adoption credit ~~ d.
Total refundable credits 6
7. Application of refundable credits to 2010 unpaid federal tax liability (Lesser of ine S orlneey 7
8. Paid with 2010 federal tax return (Does not include penaliies and interest or additional taxes or repayments (fom e 2)) 8
9. Federal extension and additional payments from 2010 federal retumm 9.
10. Federal Motor Vehicle Fuel Tax Credit from 2011 federal return 10.
11. Excess FICA reported on 2011 federal retum 11.
12. Total additional federal tax payments made in 2011 (pgdlines 7 thrw4ty 12,
Spouse Taxpayer/Joint
13. Total additional federal tax payments from line 12, aliocated, if applicable =~ 13,
14. Additional federal taxes paid in 2011 for tax years prior to 2010 14,

15. Total additional federal taxes paid in 2011 for 2010 and prior years (Add lines 13 and 14) 15,

AABrunsting.Financial 002013
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IA1040

Form

lowa Low Income Exemption Worksheet

Name

NELVA E BRUNSTING

Taxpayer Identification Number

481 Bild Copy

Fiing status 1 Dependent of another .
Age 65 orolder on 12/31/11 X
Spouse Taxpayer or Joint
1. Add:
(a) Net income from line 26, Form IA1040 (a)
(b) Pension exciusion from line 21, Form 1A1040 (b)
(c) Social Security Phase-out (Social Security Worksheet, Line 12) {c)
(d) Lump-sum distribution separately taxed on federal Form 4972 (d)
(e) Net operating loss carryover (e)
Total (tathrough 4e) 1 0
2. Amount from table below (Based on residency, fiing status, and age) 2. 1 / 000

Resident Limitations

Age 65 or Older

Filing Status Dependent of Another On 12/31/11
Single Yes N/A
Single No No
Singie No Yes

Not Single No No
Not Single No Yes

Income Less Than
$ 5,000

Income Less Than
Or Equal To
$ 9,000
$ 24,000
$ 13,500
$ 32,000

Nonresident and Part-year Limitations

Filing Status
Any

AABrunsting.Financials002014

lowa Source
Income Less Than
$ 1,000



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

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

Documents for: BRUNSTING, NELVA E
Tax Documents .

US Tax Return (12/31/11) - Form 1040 Page 1
US Tax Return {12/31/11) - Form 1040 Page 2
US Tax Return (12/31/11) - Schedule A
US Tax Return (12/31/11) - Schedule B
US Tax Return (12/31/11) - Schedule D Page 1
US Tax Return (12/31/11) - Schedule D Page 2
US Tax Return (12/31/11) - Form 8943 Page 1
US Tax Return (12/31/11) - Form 8943 Page 2
US Tax Return (12/31/11) - Schedule E Page 2
US Tax Return (12/31/11) - Form 6251 Page 1
US Tax Return (12/31/11) - Form 1310

AABrunsting.Financial 002015




Department of the Treasury—intemal Revenue Service

U.S. Individual Income Tax Return

£1040

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

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning , 2011, ending , 20 See separate instructions.
Your first name and initial Last name DECEASED Your social security number
NELVA E BRUNSTING 11/11/11 481-30-4685
If a joint retum, spouse’s first name and initial Last name Spouse's social security number
File Copy_
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the’ SSN(s) above

203 BLOOMINGDALE CIR

and on line B¢ are correct.

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

VICTORIA X 77904

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

Foreign country name Foreign province/county

Foreign postal code

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

I:IYou l:l Spouse

sl

Head of household (with qualifying person). (See instructions.) If

Flllng S‘atus 1 X Single the qualifying person is a child but not your dependent, enter this
2 Married filing jointly (even if only one had income) child's name here.
ied fili . ! b D ifying widi with depend jid
Check only one 3 Married filing separately. Enter spouse's SSN above 5 Qualifying widow(er) ependent chil
box. and full name here. P>
6a |X| Yourself. If someone can claim you as a dependent, do not check box6a } Er?xseasaﬁzeg:)@ 1
Exemptions _b SPOUSe .. _J N, of children
¢ Dependents: (@ % on6cwho
(2) Dependents (3) Dependents age 17 qual, ® lived with you
for child
social security number relationship to you tax credit o did not live with
{1) First name Last name (see instr) Yyou due fo.divorce

If more than four

or separation
(see instructions)

dependents, see

instructions and
check here P>

Dependents on 6c
not entered above

Add numbers on

[ g

d Total number of exemptions claimed . ... e lines above
7
Income 8a 463
Attach Form(s) b
W-2 here. Also 93 Ordinary dividends. Attach Schedule B if required 13,239
‘a’vtt;((:;hal;znns b Qualified dividends
1099R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes 488
was withheld. 11  Alimony received
I you did not 12  Business income or (loss). Attach Schedule C or C-EZ
get a W-2, 13 Capital gain or {loss). 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 b Taxable amount 58,792
16a Pensions and annuities 16a b Taxable amount 16b 9,920
Enclose, but do 17 Rental real estate, royaltiés,-partnerships, S corporations, trusts, etc. Attach Schedule E 17 41J 938
not attach, any 18  Farm income or (loss). Attach Schedule F 18
payment. Also, .
please use 19 Unemployment compensation 19
Form 1040-V.  20a Social security benefits 20a 20,642| b Taxable amount 20b 17,546
21 Other income. List type and amount ________________________________________________________________
22  Combine the amounts in the far right column for lines 7 through 21. This is your tofal income 152,142
23  Educator expenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Fom3e3 26
27  Deductible part of self-employment tai-Aﬁach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA deducton 32
33  Student loan interest deducton 33
34  Tuition and fees. Attach Formsgot17 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 35
37  Subtract line 36 from fine 22. This is your adjusted gross income . . . 152,142

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
DAA
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000085
Fom1o40 o1y NELVA F BRUNSTING 481-30-4685 page2
152,142

Tax and 38 Amount from line 37 (adjusted gross income)

Credits 39a Check X You were bom before January 2, 1947, HBlind. Total boxes
{ . Spouse was bomn before January 2, 1947, Blind. } checked P>

jb If your spouse itemizes on a separate retum or you were a dual-status alien, check here P

[S)t:;:;;gn 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) ) l l O 8 8 6

for— 41 Subtract ine 40 from INe B8 X 17

&iﬁpfnyho 42 Exemptions. Multiply $3,700 by the number on lneéd

box on line 43  Taxable income. Subtact line 42 from line 41. If fine 42 is more than fine 41, enter -~

aﬁ, Z’aﬁgﬁ:’ 44 Tax (see insfr). Check if any from: a |:| Form b D zg%‘ c D glee% .......................................

dd:;”;‘sg;za 45  Alternative minimum tax (see mstructions). Attach Formé251

e 46 Addlines44and 45 .

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

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

2“;’2;1}3{“9 49  Education credits from Form 8863, line23 49

$5:800 50 Retirement savings contributions credit. Attach Form 8880 50

j'\él;ﬂei,ﬁ"ng §1 Chid tax credit (see instructions) 51

Siﬂv’?:g, 52 . Residential energy credits. Attach Form 5695 52

$11600 53 Other credits from Form:a [ ] 3800 b [ ] 8801 ¢ 53

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

38,500 55 Subtract fine 54 from line 46. If line 54 is more than line 46, enter-0- .
Other 66  Selfemployment tax. Attach Schedle SE
Taxes 587  Unreported social security and Medicare tax from Form: a 4137 b 8919

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

60  Other taxes. Enter code(s) from instructions

61  Add lines 55 through 60. This is your totall tax 4,432
62 Federal income tax withheld from Forms W-2 and 1099
Payments 63 2011 estmated tax payments and amount applied flom 2010 refum
If you have a L—:6_4a Eamned income credit(BlC)
g:::.fy':t?am b Nontaxable combat pay election - | 64b I
Schedule EIC. 65  Additional child tax credit. Attach Form 8812
66  American opportunity credit from Form 8863, line 14
67  Firsttime homebuyer credit from Form 5405, line 10
68  Amount paid with request for extensionto file .
69  Excess social security and tier + RRTA tax withheld
70  Credit for federal tax on fuels. Attach Fom 4136
71  Credits rom Fom:  a D 2439 b [:I 8839 ¢ D 8801 d 8885
72 Addlines 62, 63, 64a, and 65 through 71. These are your fotal payments 9 ’ 340
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 4,908
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here =
Direct deposit? » b Routing number | 113000023 | » ¢ Type: Checking D Savings
i‘:’ucﬁonsl » d Account number | 586027563523 |

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

Third Party ' Do you want to aliow another person to discuss this return with. the IRS (see instructions)? Yes. Complete below. No
DESI nee Designee's Personal identification number (PIN) > 8 4 9 4 8

9 mme B RICHARD K RIKKERS CPA phoneno B 712-722-3375
S Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief,

Ign they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Jomt_retum? DECEASED
E:p":vc.opy } ‘e o ioi . , " If the IRS sent you an identity
Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation Protection PIN;
for your enter it here l
records. (see instr.)
PrintType preparer's name Preparer's signature Date Check D i | PTIN
Paid RICHARD K RIRKERS CPA RICHARD K RIKKERS CPA 04/05/12 | sefempioyed | P0O0144154
Preparer Fmsneme P KROESE & KROESE P.C. Fms NP 42-1277139
Use Only Fms adess » 540 NORTH MATN AVENUE Phane no.
SIOUX CENTER IA 51250-1824 712-722-3375

Form 1040 2011

DAA
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) 201 1
Department of the Treasury » Attach to Form 1040. P See Instructions for Schedule A {Form 1040). Attachment

Intemal Revenue Service {99) -

Sequence No. 07
Name(s) shown on Form 1040 Your social security numbe: N

NELVA E BRUNSTING 481-30E4
Medical Caution. Do not include expenses reimbursed or paid by others. o
and 1 Medical and dental expenses (see instructions) 118,893
Dental 2 Enter amount from Form 1040, ine 38 | 2 | 152,142
Expenses 3 Multiply line 2 by 7.5% (.075)

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- 107,482
Taxes You 5 State and local (check only one box):
Paid a income taxes, or } ____________________________________ s
b General sales taxes )
6 Real estate taxes (see instructions) ... . . ... .. .. ... ... ... 6
7 Personal property taxes
8 Other taxes. List type and amount P
FOREIGN TAXES
9 AddimesSthroughs 3,344
Interest 10 Home mortgage interest and points reported fo you on Form 1098
You Paid 11 Home mortgage interest not reported o you on Form 1088. 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
IMEIESt e
deduction MAY e R,
be limited (See
instructions). 12 Points not reported to you on Form 1098. See instructions for
special TUIBS .. ... ... 12
13 Mortgage insurance premiums (see instructions) 13
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructons
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 17
benefit for it, 18 Carryover from prior year 18
see instuctions- 19 Addlnes 6 through 18 oo 60
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684, (See instructions.) .. ... .. ... . ... ... .. . ...
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job edycation_, etc. Attach Form 2106 or 2106-EZ if required.
. (See instructions.) P
Mlsce“aneous ..............................................
Deductions 22 Tax preparation fees
23 Other expenses—investment, safe deposit box, efc. List type
and amount » .....................................................
24 Addlnes 21 though 23
25 Enter amount from Form 1040, fine 38 | 25 |
26 Multiply line 25 by 2% (02
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- .
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
DedUCHIONS
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized on Form 1040, e 40 |
Deductions 30 If you elect to itemize deductions even though they are less than your standard
deduction, check here
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2011

DAA
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SCHEDULE B
(Form 1040A or 1040)

Interest and Ordinary Dividends

OMB No. 1545-0074

2011

el Beronn sy (og) » Attach to Form 1040A or 1040. P See instructions on back. Ao, 08
Name(s) shown on retum Your social security number
NELVA E BRUNSTING 481-30-4685
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the = 1]
int t buyer used the property as a personal residence, see instructions on back and list
nteres this interest first. Also, show that buyer's social security number and address P
463
(See instructions
on back and the
instructions  for
Form 10404, or
Form 10490, 1
line 8a.y
Note. if you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the 2 2 463
payer anq enter Excludable interest on series EE and | U.S. savings bonds issued after 1989.
the total interest
shown on that Aftach Form 8815 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040008 Ba . o 4 463
Note. If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer P>
609
Ordinary 70
Dividends 1,756
(See instructions 2,697
on back and the 15
instructions for
Form 10404, or 8,092
Form 1040,
line 9a.)
5
Note. If you
received a Form
1099-DIV or
substitute
staterent from
a brokerage fim,
list the firm's
name as the
payer and enter
the ordina
dividends ;yhown 1040, knre9a . N 13,239
on that form. Note. If line 6 is over $1,500, you must complete Part IIl.
You must complete this part if you (a) had over $1,500 of taxabie interest or ordinary dividends; (b) had a Yes No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part "l 7a At any time during 2011, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
i country? See instructions
Foreign y? See instuctions ...
Accounts If “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 90-22.1 and its instructions for filing requirements and exceptions to
(See those requirements .. ...
insfructions on b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the
back.) financial account is located ... . ... . ... .. ... .. ... >
8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See instructionsonback ..................... ... ... .. ... ........
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule B (Form 1040A or 1040) 2011

DAA
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

P Attach to Formn 1040 or Form 1040NR. P> See Instructions for Schedule D (Form 1040).
P Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.

OMB No. 15450074

2011

Aftach it
Sequerr?gen No. 1 2

Name(s) shown on retumn

NELVA E BRUNSTING

Your social security number

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

Complete Form 8949 before completing line 1, 2, or 3. {e) Sales price from (f) Cost or other basis (9) _Adjustments to (h) Gain or (loss)
This form may be easier to complete if you round off cents to Form(s) 8949, line 2, from Form(s) 8949, gi:ni:;;sasgzgrn Combine columns (e),
whole dolars. column (e) line 2, column (f) fine 2, column (g) (f), and (g)
1 Short-term totals from all Forms 8949 with box A
checked inPart | ... ... ... ... ... ...
2 Short-term fotals from all Forms 8949 with box B
checkedinPartl .. ... ... ... ...........
3 Shortterm tetals from all Forms 8949 with box C
checkedinPartl . .. oo 35,607 25,680 0 9,927
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K1 5
6 Shori-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions ... 6 )
7  Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il beiow. Otherwise, go fo Part Il onthe back .. . . 7 9 / 927
Long-Term Capital Gains and Losses — Assets Held More Than One Year
Complete Form 8949 before completing line 8, 9, or 10. (e) Sales price from {f) Cost or other basis (@ _Adjuslments to {h) Gain or (loss)
This form may be easier to complete if you round off cents to Form(s) 8349, line 4, from Fom(s) 6945, 9'3:';1":(5‘;’5;9:;'“ Combine columns (€),
whole dollars. column (e) line 4, eolumn (f) fine 4, column (g) ), and {g)
8 Long-term totals from all Forms 8949 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 g
checked inPartll ............................ . 137,539 114,185 0 23,354
11 Gain from Form 4797, Part {; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (ioss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 =~~~ 12
13 Capital gain distributions. See the instructons 13 1
14  Long-term capital loss cammyover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions 14 23 ; 526 )
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to Part Il on
BN8 BAOK oo i i e 15 =171

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

DAA
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NELVA E BRUNSTING 481-30-4685
Schedule D (Form 1040) 2011 Page 2

Summary

16  Combine lines 7 and 15 and enter the result

o 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.

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

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

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions

20  Arelines 18 and 18 both zero or blank?

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

D No. Compiete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet in the instructions. Do not complete iines 21 and 22 below.

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

e Thelossonlre16or |
o ($3,000), or if married filing separately, ($1,500)

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

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040,
line 44 (or-in the instructions for Form 1040NR, line 42).

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

Schedule D (Form 1040) 2011

DAA
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rom 8949

P See Instructions for Schedule D (Form 1040).

Sales and Other Dispositions of Capital Assets

» For more information about Form 8949, see www.irs.goviform8949

Depariment of the Treasury
Internal Revenue Service (99)

P Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10.

OMB No. 1545-0074

2011

Attachment

Sequence No. 12A

Name(s) shown on retum

NELVA E BRUNSTING

Your social security

481-30F

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 Schedule

D (Form 1040)). Columns (b) and (g) do not apply for most transactions and shoulid generally be left blank.

{A) Short-term transactions reported on
Form 1099-B with basis reported fo the IRS

(B) Short-term transactions reported on Form
1099-B but basis not reported to the IRS

(C) Short-term transactions for which
you cannot check box A or B

(a) (b) (c) (@) (e) U] (]
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis Adjustments to
1 (Example: 100 sh. XYZ Co) for column (g)* (Mo., day, yr.) (Mo., day, yr.) (see instructions) (see instructions) gain or loss, if any*
INVSCO BLD AMER BDS IINCM
11/22/10[ 11/10/11 10,509 9,880
DEERE & CO
05/20/10f 02/03/11 25,008 15,800
2 Totals. Add the amounts in columns () and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1 (if
box A above is checked), line 2 (if box B above is checked), or line 3 (if
box Cabove is checked) . ... > [ 2 35,607 25,680 0

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

AABrunsting.Financial 002022

Form 8949 011
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Form 8849 (2011)

Attachment Sequence No. 12A Page 2

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

NELVA E BRUNSTING

Your social security number

481-30-4685

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 2, for each box that is checked.

*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule

D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.
(A) Long-term transactions reported on

Form 1099-B with basis reported to the IRS

(B) Long-term transactions reported on Form

1099-B but basis not reported to the IRS

File Copy

(C) Long-term transactions for which

you cannot check box A or B

(a) (b) (c) (d) (e) n ()]
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis Adjustments to
3 (Example: 100 sh. XYZ Co.) for column (g)* (Mo, day, yr.) (Mo, day, yr) (see instructions) (see insiructions) gain or loss, if any*
VK BLD AMER |BONDS INdM
04/23/10] 10/07/11 14,493 13,919
DEERE & CO
05/20/10| 06/07/11 50,391 35,794
DEERE & CO
' 05/20/10| 10/21/11 30,006 24,418
DEERE & CO
1 05/20/10] 11/09/11 14,110 11,204
GMAC SMARTNQTES
03/20/03] 04/11/11 8,725 9,000
IN FIN AUTH |REV PARKVYIEW
08/14/09] 04/15/11 14,819 14,850
TOYOTA MOTOR CR CORP
07/13/07] 04/11/11 4,995 5,000
4 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 8 (if
box A above is checked), line 9 (if box B above is checked), or fine 10
{fboxCaboveischecked) . . . . . ... ... » | 4 137,539 114,185 0

DAA
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Form 8949 (2011)
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Schedule E (Form 1040) 2011 Attachment Sequence No. 13 Page 2
Name(s) shown on retumn. Do not enter name and social security number if shown on other side. Your social security humber
NELVA E BRUNSTING 481-30-4685

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

Income or Loss From Partnerships and S Corporations Note. If you report a ioss from an at-risk E 1
any amount is not at risk, you must check the box in column (e} on line 28 and attach Form 6198. See instructions. =%

-Gepy

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

unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed D Yes No
partnership expenses? If you answered “Yes,” see instructions before completing this section.
(b) Enter P for (c) Check if (d) Employer {e) Check if
28 (a) Name partnership; § foreign identification any amount is
for S corporation | partnership number not at risk
A
B
[
D
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed . | (g} Passive income {h} Nonpassive loss (i) Section 179 expense {i} Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
(o]
D
2%9a Totals
b Totals
30
31
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line41 bglow . 32

Income or Loss From Estates and Trusts

{b) Employer
33 (a) Name idenfification number
A ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 A Schedule K-1
A 0 41,938
B
34a Totals 41,938
b Totals
35  Add columns (d) and (f) of line 34a 35 41,938

36  Add columns (c) and (e) of line 34b 36 0)

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below .. ... . ST T 37 41,938

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

{c} Excess inclusion from

Schedules Q, line 2¢
{see instructions)

(d) Taxable income {net loss) {e) Income from
from Schedules Q, line 1b Schedules Q, line 3b

{b) Employer
idenfification number

38 ' {a) Name

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

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

DAA Schedule E {Form 1040} 2011

AABrunsting.Financials002024
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rom 0291

Depariment of the Treasury
Internal Revenue Service (99)

Alternative Minimum Tax—Individuals
P See separate instructions.

P Attach to Form 1040 or Form 1040NR.

OMB No. 15450074

2011

Attachment
Sequerr:lceen No. 3 2

Name(s) shown on Form 1040 or Form 1040NR

NELVA E_BRUNSTING

Your social secun‘ty number

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

amount from Form 1040, line 38, and go fo fine 7. (If less than zero, enter as a negative amount) 1 41,256
2 Medical and dental. Enter the smaller of Scheduie A (Form 1040), iine 4, or 2.5% (.025) of Form 1040, line 38. If
zero or less, enter -0- 2 3,804
3 3,344
4
5
6
7 488)
8
9
10
11
12
13
14
15
16
17
18
19 Passive activities (difference between AMT and regular tax income orloss) 19 0
20 Loss limitations (difference between AMT and regular tax income orloss) . 20 0
21 Circulation costs (difference between regular tax and AMT) 21
22
23
24
25
26
27
$223,900, see instructions. ) _____________________________ 28 47 ; 916
Alternative Minimum Tax (AMT)
29 Exemptlon (If you were under age 24 at the end of 2011, see instructions.)
IF your filing status is . . . AND line 28 is not over . . . THEN enter on line 29 . ..
Single or head of househod $112%00 $48,450
Married filing jointly or qualifying widow(er) 150000 74450 p
Maried fiing separatey 75000 37,225 48,450
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,
and35,andgotoline3s 0
31 * Ifyou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
» If you reported capital gain distributions directty on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necessary), complete Part Il on the back and enter the amount from line 54 here. P -oooio o
o Al athers: If ine 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if mamied filing separately) from the result.
32 Aliemative minimum tax foreign tax credit (see instructions)
33 Tentative minimum tax. Subtract line 32 from fine 34~~~ 0
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see instructions) 4,432
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-, Enter here and on Form 1040, line 45 0

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

DAA
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Statement of Person Claiming OMB No. 15450074
Fom 131 0 Refund Due a Deceased Taxpayer

(Rev. Novemnber 2005)

Department of the Treasury

Internal Revenue Service | P See instructions below and on back. ggiﬁgr::emNo. 87
Tax year decedent was due a refund: e
Calendar year 2011 , or other tax year beginning , 20 , and ending Cile CConyv
Name of decedent Date of death Decedent's ‘social security Tio.©
NELVA E BRUNSTING 11/11/11] 481-30-4685
Please | Name of person claiming refund Your social security number
print | ANTTA BRUNSTING 457-25-1860
or | Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
type | 203 BLOOMINGDALE CIRCLE
City, town or post office, state, and ZIP code. If you have a foreign address, see instructions.
VICTORIA TX 77904

Check the box that applies to you. Check only one box. Be sure to complete Part lll below.

B

A Surviving spouse requesting reissuance of a refund check. (see instructions).
Court-appointed or certified personal representative (defined below). Attach a court certificate showing your appointment,

unless previously filed (see instructions).
C Person, other than A or B, claiming refund for the decedent's estate (see instructions). Also, complete Part Il.

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

1 Did the decedent leave a will?

If you answered "Yes" to 2a or 2b, the personal representative must file for the refund.
3 As the person claiming the refund for the decedent's estate, will you pay out the refund according to the laws
of the state where the decedent was a legal resident?

If you answered "No” to 3, a refund cannot be made until you submit a court certificate showing your appointment

as personal representative or other evidence that you are entitled under state law to receive the refund.

Signature and verification. All filers must complete this part

| request a refund of taxes overpaid by or on behalf of the decedent. Under penalities of perjury, | declare that | have examined this claim, and to
the best of my knowledge and belief, it is true, commect, and complete.

Signature of person claiming refund P Date P

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form 1310 (Rev. 11-2005)
DAA
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, |1A 51250-1824
712-722-3375

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

Documents for; ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents
IA Tax Return (12/31/10) - IA Form 1A-1041. Page 1
IA Tax Return (12/31/10) - 1A Form 1A-1041. Page 2
IA Tax Return (12/31/10) - IA K-1 Equivalent - NELVA BRUNSTING
IA Tax Return (12/31/10) - 1A Required Statements

AABrunsting.Financial 002027
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lowa Department of Revenue 201 0 IA 1041

www.state.ia.us/tax

For Calendar Year 2010 or fiscal year beginning , and ending |Owa Fiduciary Return
Name of ELMER H BRUNSTING DECEDENTS TR DTD Dept. of Revenue No. Check one:
Estate or Tust 4-1-09 AS EST UTD 10-10-96 [ ] Estate
Name, Address, and Title of Fiduciary Federal Identification No. ~ e -
ANTTA BRUNSTING |:(;le§r@edrﬁy i
203 BLOOMINGDALE CIRCLE 27-6453100 ' :”: L
VICTORIA X 77904 jowa County in which Complex Trust
TRUSTEE estate is pending |:| Bankruptcy Estate
Name of Attorney, Address (Number and Street), City, State, and Zip Code
CANDACE KUNZ-FREED If trust, check one:
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079 EI )

Attomey's Phone Number _ 800-229-3002 Inter Vivos

Authorization is granted to the attorney listed above to receive confidential tax information under lowa Code section 421.60 to act as the trust or

estate's representative before the lowa Department of Revenue and to make written or oral presentations on behalf of the trust or estate.
Have prior returns been filed for this estate or trust? Yes No Is Income Tax Certificate of Acquittance requested? DYes No
Is this an amended IA 10417 DYes No Is an lowa 706 being filed? |:| Yes No
1' DIVidends Enter fL,” amount ...................................................... 1
2' IntereSt ......................................................................... 2
3. Income from partnerships and other fiduciaries. Aftach supporing schedule. 3
W et ang ovates ‘ 74,013
8 5. Net business and farm income or loss. Attach Schedules C or C-EZ and F, federal form 1040. 5
Z 6. Net gain (loss) from capital assets ... 6
7. Ordinary gains (losses). Attach federal form 4797. = 7
8' Other income' State nature Of income' .................................................. 8'
9. Total income. Add lines 1 through 8. .. . . . . . e e 9. 24 7 013 A
10. interest. Enter on Schedule D, page2. 10.
11. Taxes. Enter on Schedule D, page 2. 11 89
12. Fiduciary fees. Enter on Schedule D, page 2. =~ 12.
13. Charitable deduction from income in compliance with Will or Trust instrument. 13.
2 14. Attomey, accountant, and retumn preparer fees. Enter on Schedule D, page 2. 14
O 15. Other deductions not subject to 2% floor. Enter on Schedule D, page 2.~ 15
'6 16. Allowable miscellaneous itemized deductions. Enter on Schedule D, page 2. 16
s B 17. Total Add lines 10 through 16. 17 894
o W 18. Balance. Subtract line 17 from fine 9 ... 18, 23,924 a
‘:é, 19. Distributions to beneficiaries. Complete Schedule B on page 2 or aftach federal Schedule K1, 19 23,924
E 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
S ot TomlAddWest9d20 ... 23,924
% 22. Taxable income of fiduciary. Subfract line 21 from line 18. Must be zeroonfinalreturn . ... .. ... ............... 22. 0 A
;g Residents compiete lines 23-32. Nonresidents complete Schedule C and enter on line 32.
& 23. Compute tax from rate Schedule E, page 2. 23.. 0
§ 24. lowa lump sum tax. Attach federal Schedule 4972. 24
E; 25. lowa minimum tax, Attach |A 6251, 25
L4l L1 26. Tax before credits. Add lines 28 H10UGh 25. ...l 2. 0
o O 27. Personal exemption credit. This is a nonrefundable credt. =~~~ 27 40.00
'&J % 28. Out-of-state tax credit. Attach copy of out-of-state retun and Schedule 1A 130. 28
O 29 Motor fuel tax credit. Attach Schedule 1IA4136. 29
© 30. Other credits. Attach IA 148 Tax Credits Scheaule. 30
31. Total credits. Add lines 27 through 80. .. ... .. .. .. ... .. o\ 31.
w 32. Tax liability. Residents subtract line 31 from 26. Nonresidents enter amount from fine 19, Schedule C. 32 0
8 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
s¢ 34. Refund. If line 33 is larger than line 32, enter the difference. =~~~ 34 A
'.<_ 35. Amount due. If line 33 is less than line 32, enter the difference. . ... . . . . .. .. .. . ., .35 0 A

Mail to: Fiduciary Retumn Processing, lowa Department of Revenue, PO Box 10467, Des Moihes, IA 50306-0467

DECLARATION: The undersigned hereby certifies and declares that this retumn, and any schedules or papers attached hereto, has been duly

LW examined; that to 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. Note: State tax information may be
disclosed to tax officials of another state or of the United States for tax administrative purposes.

Signature of fiduciary or officer representing fiduciary Date
T Signature of preparer other than fiduciary Preparer's ID No. Address 540 NORTH MAIN AVENUE Date
» RICHARD K RIKKERS CPA 42-1277138 SIOUX CENTER, IA 51250-1824 08/29/11
cs 63-001a (07/21/10)
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ELMER H BRUNSTING DECEDENTS TR DTD

27-6453100

Fiduciary Schedules A, B, C., D, and E

1.

Date estate was opened or created:

Schedule A - Background Information: Answer all applicable questions.

2. Date of decedent’s death:

3. Decedent's business or occupation: 4. Decedent’s age at death:

5. Was a decedents final retum fled? | | Yes | _|No 6. Did will of decedent create trust? No_ .
7. Did decedent file IOWA retum(s) up to the date of death? DYes D No If no, attach eamings statement or explanatory afyerz Opy
8. Enter decedent's name, address, and SSN: o

9. Name and Social Security No. of decedents spouse, if any:

10. Enter name(s) of executor(s):

11. Enter date(s) and amount(s) of executor's fees paid to executor(s):

12. Had federal audit been made on prior retums of decedent or the estate or trust? DYes No Is an audit now in the process? I:lYes X No
13. Have expenses of administration or selling expenses been deducted for federal estate tax purposes? . Yes No

14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries? Yes No

15. Does the estateftrust elect to recognize the gain or loss on a distribution of property under section IRC 643(d)(e)? |—|Yes ISEI No

Schedule B - Beneficiaries' Shares of income and Credits: Attach addiional pages as necessary. In fieu of Sch. B, attach federal Sch. K-1.

Beneficiary A Beneficiary B Beneficiary C
1. Names of each beneficiary 1 SEE SCHEDULE K-1 EQUIVALENT (S)
2. Social Securty Number ... . 2
3' Address ....................................... 3
4. lowa resident (Yes/No) 4
5. Net short-term capital gain 5
6. Net long-term capital gain (100%) 6
7. Depreciation and depleton 7
8. Ordinary income subject to lowa income tax 8 23,924
9. Income not subject to lowa income tax 9
10. Excess deductions 10.
11. lowa income tax withheld, ifany 11
12. Withhoiding agent's identification number .. ... .. 12.
Schedule C - Computation of Nonresident's Tax - Schedule D - Explanation of Expenses
1. Federal taxable income from federal 1041 Line Explanation Amount
(include ESBT income) 1. 50,422 | No.
2. Interest and dividends from federal securities 2. 11 |TAX EXPENSE- STMT 1 89
3. Balance. Subtract line 2 from line 1. 3. 50,422
4. Deduction taken for lowa state income tax 4.
5. Interest and dividends from foreign, state, and
municipal securiies . 2,070
6. Exemption credit from federal 1041 6. 100
7. Adjusted taxable income. Add lines 3 through 6. 7. 52,592
8. Compute tax on the amount shown on line 7
using Schedwe E. 8. 3,137
9. Personal exemption credit 9 $40.00
10. Tax before being prorated 10. 3 ’ 097
11. Nonresident percentage. Divide amount on line
22, page 1, by amount on line 7, Schedule C. Schedule E - Tax Rates
This may not be greater than 100.0%.  11. 0.00%| | Taxable Income Of Excess
12. Multiply line 10 by percentage on line 1. 12. Over  But Not Over Tax Rate Over
13. lowa lump-sum tax: Atiach federal Schedule 4972, 13. $0 $1,428 $0.00  +  (038%  x $0)
- $1,428 $2,856 $5.14 + (0.72% X $1,428)
14. lowa minimum tax: Attach IA 6251. 14. $2,856 $5,712 $15.42 + (2.43% x  $2,856)
15. Balance. Add lines 12, 13, and 14. 15. $5,712 $12,852 $84.82 + (4.50% X $5,712)
16. Motor fuel tax credit. Attach 1A 4136. 16, $12,852 $21,420 $406.12  +  (612%  x $12,852)
N $21,420 $28,560 $930.48 + (6.48% x  $21,420)
17. Other credits . . 17. $28,560 $42,840 $1,393.15 +  (680% 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 hability. Subtract line 18 from line 15. $64,260 over $4,06085  +  (8.98%  x $64,260)
Enter on line 32, page 1. 19. 63-001b (03/23/11)
cs
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lowa Schedule K-1 Equivalent

Fom 1A 1041 2010
For calendar year 2010, or tax year beginning , and ending
Name of trust D Amended K-1
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD_10-10-96 Fild]
Beneficiary's identifying number P 481-30-4685 Estate's or trusts EIN » 27-6453100
Beneficiary's name, address, and ZIP code Fiduciary's name, address, and ZIP code
ANITA BRUNSTING
NELVA BRUNSTING TRUSTEE
13630 PINEROCK LN 203 BLOOMINGDALE CIRCLE
HOUSTON TX 77079-5914 VICTORIA TX 77904
Resident state:.  TEXAS
Enter the following items on the state income tax return of the above named individual.
1 Beneficiary's Share of Federal Taxable Income 1 31 Yy 2521 This data _presented for_information only
Income
Interest . . 2 Schedule B, Part |, line 1 or lA 126, line 2
Ordinary dividends ... ... ... ... .. 3 Schedule B, Part I, line 3 or IA 126, line 3
4a Net shortterm capital gagins 4a Form IA 1040, line 6 or IA 126, line 6
Net long-term capital gains ... ... ... ... . . ... . ... ... b Form 1A 1040, line 6 or IA 1286, line 6
5 Business / Nonpassive
a Income .............................. e 5 a
b  Depreciaon b —lb Net amount to:  Form IA 1040, line 10 or
c Depletion c Form 1A 126, line 10
d  Amortization ... -
6 Rental and Passive
a Income ................................................. G a 2 3 4 9 2 4 ]
b Depreciaton b P Net amount to: Form IA 1040, line 10 or
< Depletion ¢ Form 1A 126, line 10
d Amortizaton d —
7 Distributions in the Final Year of Estate / Trust
a Excess deductions on termipaton 7a Schedule A, line 21
b Short-term capital loss carryover b Form IA 1040, line 6 or IA 126, line 6
¢ long-term capital loss caryover c Form 1A 1040, line 6 or IA 126, line 6
d_ Net operating loss (NOL) camryover d Form 1A 1040, line 24 or IA 126, line 24
8 Tax Preference ltems
a Accelerated depreciaton 8 a Form |1A 6251
b Deplefion b Form 1A 6251
¢ Amortizaton c Form IA 6251
d Exclusion items d 179! Form IA 8801
9 Other ltems
a Taxexempt interest 9a This data presented for information only
b Estate tax deduction .. .. ... b This data presented for information only
¢__withhoiding c This data presented for information only

Additional Information:

AABrunsting.Financial s002030



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

FYE: 12/31/2010

Statement 1 - Form |A 1041, Page 2, Schedule D - Taxes

Description Amount
PAGE 1 - TAX EXPENSE $ 0
FEDERAIL TAXES PAID 123
ALLOCATED TO NON-IOWA INCOME -34
TOTAL IOWA TAX EXPENSE $ 89
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, 1A 51250-1824
712-722-3375

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

Documents for: ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents

US Tax Return (12/31/10) - Form 1041, Page 1
US Tax Return (12/31/10) - Form 1041, Page 2
US Tax Return (12/31/10) - Schedule |. Page 1
US Tax Return (12/31/10) - Scheduie |. Page 2
US Tax Return (12/31/10) - Schedule D, Page 1
US Tax Return (12/31/10) - Schedule D, Page 2
US Tax Return (12/31/10) - Schedule D-1. Page 2
US Tax Return (12/31/10) - Schedule D-1. Page 2
US Tax Return (12/31/10) - Schedule E. Page 1 - FARMLAND
US Tax Return (12/31/10) - Schedule K-1. Page 1 - NEIL VA BRUNSTING
US Tax Return (12/31/10) - Required Statements
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Department of the Treasury—intemal Revenue Service

Grantor type trust

Number, street, and room or suite no. (If a P.O. box, see page 15 of the instructions.)

£

8 U.S. Income Tax Return for Estates and Trusts 2010 | ove no. 15450002
A Type of entity (see instr.): For calendar year 2010 or fiscal year beginning ., and ending

] Decedent ; Name of estate or trust (If a grantor type trust, see page 15 of the instructions.) C Employer identification number
— Sf"’el e: s estate ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

— Simple fnust 4-1-09 AS EST UTD 10-10-96 D Date entty created _

X Complex frust - QG

| Qualified disabilty trust Name and title of fiduciary 04 /OlFi 2 8 \
o HuEne |sa. ity trus ANITA BRUNSTING E  Nonexempt charitable and 'spli{"',
|| ESBT (S portion only) TRUSTEE interest trusts, check applicable

boxes (see page 16 of the insir.):

[ Dankmploy estate Ch. 7 203 BLOOMINGDALE CIRCLE [ ] bescried in section 4347(a)(1)
Bankruptcy estate-Ch. 11 |
M Pooled income fund City or town, state, and ZIP code |_{ Not a private foundation
— VICTORIA TX 77904 Described in_section 4947(a)(2)
B Number of Schedules K-1 F  Check X| Initial retum D Final return Amended retum Change in trusts name
attached (see applicable
instructions) > 1 boxes: Change in fiduciary Change in fiduciary's name Change in fiduciary's address
G Check here if the estate or filing trust made a section 645 election . ............ . »
IntereSt income ....................................................................................... 1
2a Totl odinary dvidends T 7,239
b Qualified dividends allocable to: (1) Beneficiaies =~ 4,093/
o 3 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) 3
£ 4  Capital gain or (loss). Attach Schedule D (Form 1041) 4 50,522
§, 5  Rents, royalties, partnerships, other estates and trusts, efc. Attach Schedule E (Form 1040) 5 24,013
- 6  Farm income or (loss). Attach Schedule F (Form1040) 6
7 Ordinary gain or (loss). Attach Form 4797 7
8  Other income. List type and amount .. ... 8
9 Total income. Combine lines 1, 2a, and 3through 8 . ... .. » | 9 81,774
10 interest. Check if Form 4952 is attached®» (| 10
1 1 Taxes ............................................................................................... 1 1
12 Fiduciary fees 12
13 Charitable deduction (fom Schedule A, fine 7) ... 13
14  Attomey, accountant, and retum preparer fees 14
2 | 15a Other deductions not subject to the 2% floor (attach schedule) 15a
:% b Allowable miscellaneous itemized deductions subject to the 2% floor 15b
_g 18 Addlines 10 through 15b .. e
8 17  Adjusted total income or (loss). Subtract line 16 from line 9
18  Income distribution deduction (from Sch. B, line 15). Attach Schedules K-1 (Form 1041)
19  Estate tax deduction including certain generation-skipping taxes (attach computation)
20 Exemption 20 100
21 Add ines 18 through 20 ... ...\ e e, > | 21 31,352
22  Taxable income. Subiract line 21 from line 17. If a loss, see page 23 of the instructions 22 50 , 4 22
23 Total tax (fom Schedule G, line 7) ... 23 7,218
24 . Payments; a 2010 estimated tax payments and amount applied from 2009 rewsrn .~~~ 24a
-g b Estimated tax payments allocated to beneficiaries (from Form 1044-7) = 24b
S | Subiractline 24b fomine 24a ... ... 24¢
z d Tax paid with Form 7004 (see page 24 of the instructions) = 24d
o e Federal income tax withheld. If any is from Form(s) 1099, check » |4} = 24¢ 123
e Other payments: f Fom2430 ;g Fom#% ; Total P | 24n
: 25  Total payments. Add lines 24c through 24e,and24h > | 25 123
g 26  Estimated tax penalty (see page 24 of the instructons) .~~~ 26
27 Tax due. If line 25 is smaller than the total of lines 23 and 26, enter amountowed 27 7,095
28  Overpayment. If line 25 is larger than the total of lines 23 and 26, enter amount overpaid 28
29  Amount of line 28 to be: a Credited to 2011 estimated tax P> ;b Refunded M 29
. Under penatties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is May the IRS discuss this
S|gn frue, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. retum with the preparer
Here » shown below (see instr.)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution X| Yes No
Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 08/29/11 | sefi-employed | P00144154
Preparer | Fims name »  KROESE & KROESE P.C. Fims EIN > 42-1277139
Use Only 540 NORTH MAIN AVENUE
Fim's address P> STOUX CENTER, IA 51250—1824 Phone no. 712—722—3375

DAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 1041 (2010) EIMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Charitable Deduction. Do not complete for a simpie frust or a pooled income fund.

1 Amounts paid or permanently set aside for charitable purposes from gross income (see page 25) 1
2 Tax-exempt income allocabie to charitabie contributions (see page 25 of the instructions) 2
3 SUbtraCt Ilne 2 from Ilne 1 ..................................................................................... 3 o
4 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable purposes 4 :]ip Cﬂn\/
5 Add llnes 3 and 4 ............................................................................................. 5 1 - ' - rVJ
6 Section 1202 exclusion allocable to capital gains paid or permanently set aside for charitable

purposes (see page 25 of the instructions) 6

7

1 Adusted total income (see page 25 of the instructions) 1 81,774
2 Adjusted taxexempt interest 2 2,070
3 Total net gain from Schedule D (Form 1041), line 15, column (1) (see page 26 of the instructions) 3 0
4  Enter amount from Schedule A, line 4 (minus any aliocable section 1202 exclusion) 4
5 Capital gains for the tax year included on Schedule A, line 1 (see page 26 of the instructions) 5 0
6 Enter any gain from page 1, line 4, as a negative number. If page 1, line 4, is a loss, enter the loss

as a positive number 6 -5 OL 522

7 Distributable net income. Combine lines 1 through 6. If zero

or less, enter -0- 33 7 322
33,322
0
33,322
2,070
31,252
31,252
31,252
7,218
3 Total credits. Add lines 2a through 2d > 3 0
4 Subtract line 3 from line 1d. If zero orless, enter -0- 4 7 7 218
§  Recapture taxes. Check if from: D Form 4255 Form 8611 5
6  Household employment taxes. Attach Schedule H (Fom 1040) 6
7  Total tax. Add lines 4 through 6.
Enterhereandonpage 1,000 28 . . . oo >z 7,218
Other Information Yes | No
1 Did the estate or trust receive tax-exempt income? If "Yes," attach a computation of the allocation of expenses

Enter the amount of tax-exempt interest income and exempt-interest dividends P $ 2,

2 Did the estate or trust receive all or any part of the eamings (salary, wages, and other compensation) of any

individual by reason of a contract assignment or similar arrangement?

3 At any time during calendar year 2010, did the estate or trust have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See page 29 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter the
name of the foreign country P

4 During the tax year, did the estate or trust receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust? If “Yes,” the estate or trust may have to file Form 3520. See page 29 of the instructions

Did the estate or frust receive, or pay, any qualified residence interest on selier-provided financing? If "Yes," see
page 29 for required attachment ~ °  ©

If this is an estate or a complex trust making the section 663(b) election, check here (see page29)
To make a section 643(e)}(3) election, attach Schedule D (Form 1041), and check here (see page 29)

If the decedent's estate has been open for more than 2 years, attach an explanation for the delay in closing the
estale, and CheCk hBre

Are any present or future trust beneficiaries skip persons? See page 29 of the instructions .. ... ... ... ... . ... ... ..
DAA Form 1041 (2010)

o~ O O

(1]
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OMB No. 1545-0092
(Form 1041)
P Attach to Form 1041. See the separate instructions 201 0
Department of the Treasury for Schedule | (Form 1041).
Intemal Revenue Service
Name of estate or frust Employer identification. number .
ELMER H BRUNSTING DECEDENTS TR DTD File C Opy -
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 lntereSt ..................................................................................................... 2
3 Taxes ....................................................................................................... 3
4 Miscellaneous itemized deductions (from Form 1041, line 15b) 4
§ Refund of taxes .. 5 )
6 Depletion (difference between regular tax and AMT) §
7 Net operating loss deduction. Enter as a positive amount 7
8 Interest from specified private activity bonds exempt from the regulartax 8 179
9 Qualified small business stock (see page 2 of the instructionsy 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) ... 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . . .. ... ... . ... i1
12 Electing large partnerships (amount from Schedule K-1 (Form 1085-B), box 8) . . . .. . .. ... ... ... 12
13 Disposition of property (difference between AMT and regular tax gainortoessy 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
15 Passive activities (difference between AMT and regular tax income orloss) 15
16 Loss limitations (difference between AMT and regular tax income or loss) 16
17 Circulation costs (difference between regular tax and AMT) 17
18 Long-term confracts (difference between AMT and regular tax income) 18
19  Mining costs (difference between regular tax and AMT) 19
20 Research and experimental costs (difference between regular taxand AMT}y 20
21 Income from certain installment sales before January 1, 1987 21 )
22 Intangible driling costs preference 22
23  Other adjustments, including income-based related adjustments 23
24 Altemnative tax net operating loss deduction (See the instructions for the limitation that applies) 24 )
25 Adjusted alternative minimum taxabie income. Combine lines 1 through 24 25 81,953
Note: Compiete Part Il below before going to line 26.
26 Income distribution deduction from Part I, line 44
27 Estate tax deduction (from Form 1041, lipe 19
28 Addlines 26 and 27 28 31,431
29 Estate's or trust's share of altemative minimum taxable income. Subtract line 28 from line2s 29 50 / 522
If line 29 is:
e $22 500 or less, stop here and enter -D- on Form 1041, Scheduie G, line 1c. The estate or
trust is not liable for the altemative minimum tax.
e 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 to line 52.
Income Distribution Deduction on a Minimum Tax Basis
30 Adjusted altemative minimum taxable income (see page 6 of the instructions) 30 81,953
31 Adjusted tax-exempt interest (other than amounts included on line 8y 31 1 7 891
32 Total net gain from Schedule D (Form 1041), line 15, column (1). If a loss, enter-0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A, line 4) 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see page 6 of the instructions) = 34
35 Capital gains computed on a minimum tax basis included on line25 35 50 7 522 )
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount 36
37  Distributable net altemative minimum taxable income (DNAMTI). Combine lines 30 through 36. If zero or less, enter 0- 37 33,322
38 Income required to be distributed curently (from Form 1041, Schedule B, line 9) 38 33,322
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, fine 10) == 39
40 Total distributions. Add lines 38 and 38 40 33,322
41 Tax-exempt income included on line 40 (other than amounts included on line 8) M 1,891
42 Tentative income distribution deduction on a minimum tax basis. Subtract line 41 from ine40 . 42 31,431
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule | (Form 1041) (2010)
DAA
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Scheduie | (Form 1041) (2010) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2

43

Income Distribution Deduction on a Minimum Tax Basis (continued)

Tentative income distribution deduction on a minimum tax basis. Subtract ine 31 from line 37.

45
46
47
48
48
50
51
52

53
54
55
56

EXemplOn @mOUM . e e

Enter the amount from line 29 .. 46
Phase-out of exemption amount 47
Subtract line 47 from line 46. If zero or less, enter-0- 48

Go to Part IV of Schedule | to figure line 52 if the estate or trust has qualified dividends or has a
gain on lines 14a and 15 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if
necessary). Otherwise, if line 51 is—

® $175,000 or less, multiply line 51 by 26% (.26).

® Over $175,000, multiply line 51 by 28% (.28) and subtract $3,500 from the result

Alternative minimum foreign tax credit (see page 7 of the instructions)

Tentative minimum tax. Subfract line 53 from [ine 52 .
Enter the tax from Form 1041, Schedule G, line 1a {minus any foreign tax credit from Schedule G, line 2a)
Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and

Form 1041, Schedule G line 1c ... ... ... ... . ... \0o'oiie i

Line 52 Computation Using Maximum Capital Gains Rates

Caution: if you did not complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet, see page 8 of the instructions before completing this part.

57 Enter theiamount from 'lne 51 .................................................................................
58 Enter the amount from Schedule D (Form 1041), line 22, jine 13 of the
Schedule D Tax Worksheet, or fine 4 of the Quaiified Dividends Tax
Worksheet, whichever applies (as refigured for the AMT, if necessary) = 58
59 Enter the amount from Schedule D (Form 1041), line 14b, column (2) (as
refigured for the AMT, if necessary). If you did not complete Schedule D
for the regular tax or the AMT, enter0- 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, if necessary) 60
61 Enter the sma"er Of Ilne 57 or Ilne 60 ...........................................................................
62 SUbtraCt Ilne 61 from llne 57 ...................................................................................
63 If line 62 is $175,000 or less, multiply line 62 by 26% (.26). Otherwise, multiply line 62 by 28%
(-28) and subtract $3,500 from the result | . e
64 Maximum amount subject to the 0% rate 64
65 Enter the amount from line 23 of Schedule D (Form 1041), line 14 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet 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
66 Subtract line 65 from line 84. If zero or less, enter-0- 66
67 Enter the smaller of line 57 or line58 67
68 Enter the smaller of line 66 or line67 68
69 SubtraCt |Ine 68 from Ilne 67 ..................................................... 69
70 Multiply line 69 by 15% (15) 3,858
If line 59 is zero or blank, skip lines 71 and 72 and go to line 73. Otherwise, go to line 71.
71 Sublractlie 67 fom fine 1 ... ... L]
72 Mulfiply fine 71 by 25% (.25) > | 72
73 Addlines 83,70, and 72 73 3,858
74 Ifline 57 is $175,000 or less, multiply line 57 by 26% (.26). Otherwise, multiply line 57 by 28% (.28)
and subtract $3’500 from the result 74 7 L 2 8 6
75 __Enter the smaller of line 73 orline 74 here and on line 52 . .. . .. .. . ... .. ittt 75 3, 858
DAA Schedule | (Form 1041) (2010)
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(S;:E?;E)D Capital Gains and Losses RO R0

Depariment of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2010

intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification_number . .
ELMER H BRUNSTING DECEDENTS TR DTD | e Opy
4-1-09 AS EST UTD 10-10-96 27-6453100 ~ T2

Note: Form 5227 filers need to complete only Parts | and |l
Short-Term Capital Gains and Losses — Assets Held One Year or Less

(@) Description of property (b) Date acquired {c) Date sold ) (e) Cost or other basis (U] ?:i" or (loss) for
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (see instructions) Subtrgc? ?gﬁmyrﬁa(z)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, fpeto 1b
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (loss) from parinerships, S corporations, and other estates or trusts 3
Short-term capital ioss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Camyover Worksheet 4 X )
5  Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) ON e DACK . . o\ o i, » [ s
Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of property (b) Date acquired (c) Date sold ) (e) Cost or other basis 0 f(iaein or (loss) for
(Exarnple: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) {mo., day, yr.) (d) Sales price (see instructions) Subtragtn(ttla l)'eﬂ%ﬁ]a[ d)
6a 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 62,556 6,822
CITIGROUP INC
INHERIT | 06/03/10 10,217 6,682 3,535
COLUMBIA MID CAP VALUE FUND
INHERIT | VARIOUS 2,9921 1,827 1,165
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b 6b 37,391
7  Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8  Net long-term gain or (loss) from parnerships, S corporations, and other estates or trusts 8
9  Capital gain distributions SEE STATEMENT 2 9 185
10 Galn from Forrn 4797’ Part I .................................................................................. 10
1 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 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 () ontheback . .. ... il > | 12 50,522
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010

DAA
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Schedule D (Form 1041) 2010  ETMER H BRUNSTING DECEDENTS TR DTD 27-6453100

Page 2

Summary of Parts | and i (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13  Net shortterm gainor(loss) 13
14  Net long-term gain or (loss):
a Totalforyear . 14a 50, 522F
Unrecaptured section 1250 gain (see line 18 of the wrksht) = 14b I
8% rate gain 14c
15  Total net gain or (loss). Combine lines 13 and 142 =~ > |15 50 7 522 50 ’ 522
Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary.
“Part]) Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss online 15, column (3) or b $3000 16
Note: If the ioss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both iines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an
entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 8 of the instructions if:
® Either line 14b, col. (2) or fine 14c, col. (2} is more than zero, or
e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. 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 than zero 18
19  Enter the estate's or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the qualified dividends
included in income in Part | of Fom 990-T) 19
20 Add Ilnes 18 and 19 .............................. 20
21 lf the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- > 2
22 Subtract line 21 from line 20. If zero or less, enter-0- 50 / 522
23  Subtract line 22 from line 17. If zero or less, enter-0- 0
24  Enier the smaller of the amount on line 17 or$2300 24 2 P 300
25 Is the amount on line 23 equal to or more than the amount on line 247
. Yes. Skip lines 25 through 26; go to line 27 and check the "No" box.
No. Enter the amount fomine 23 25
26  Subtractline 25 from line 24 26 2,300
27  Are the amounts on lines 22 and 26 the same?
D Yes. Skip lines 27 through 30; go to line 31. No. Enter the smaller of fine 17 or line 22 27 5 O, 422
28  Enter the amount from line 26 (If line 26 is blank, enter 0 28 2,300
29 SUbtraCt Iine 28 from fine 27 29 4 8 L 122
30 Muttiply ine 20 by 15% (15) | 1,218
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 31
32 Addlines 30 and 31 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 104%) 33 16 / 623
34 Tax on all taxable income. Enter the smalier of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . ... .. oo 34 7,218

Schedule D (Form 1041) 2010

DAA
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Schedule D-1 (Form 1041) 2010

Page 2

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

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-86

Employer identification number

27-6453100

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

o o ) (b) Date ] ) 1l an daineyimys
Bt o T o oy G TN I o (e) Sales price (0 Costo v i File @opy,
6a DWS SMALL CAP VALUE FUND INSTL

INHERIT | VARIOUS 1,890 1,118 772
DALLAS TX AREA RAHRID TRAN

INHERIT | 06/07/10 10,057 9,875 182
DC REV MEDLANTIC/HELIX SER |B

INHERIT | 06/07/10 19,800 19,010 790
DODGE & COX INTL STOCK FUND

INHERIT | VARIOUS 10,773 6,473 4,300
DODGE & COX INCOME FUND

INHERIT | VARIOUS 4,592 4,016 576
E I DU PONT DE NEMOURS & CQ

INHERIT | 06/03/10 7,274 4,527 2,747
EATON VANCE TAX MANAGED VAIL

INHERIT | 06/08/10 4,640 3,754 886
EXXON MOBIL CORP

INHERIT | 06/03/10 16,476 18,289 -1,813
FIDELITY NEW INSIQHTS FD INSTL

INHERIT | VARIOUS 4,590 3,128 1,462
FIDELITY INTER MUNI INCM FO

INHERIT | VARIOUS 6,229 5,986 243
FRANKLIN FED TAX EHKHREE INCM |ADV

INHERIT | 06/08/10 4,572 4,234 338
FRANKLIN HIGH YLD |TAX FREE |[ADV

INHERIT | 06/08/10 2,288 1,972 316
HARTFORD DIVIDEND |& GROWTH

INHERIT | 06/08/10 3,136 2,450 686
HAYS TX CONS INDPH SCH DIST} GO

INHERIT | 06/07/10 31,500 29,742 1,758
ING GLOBAL REAL EJTATE FUND

INHERIT | VARIOUS 2,946 1,763 1,183
IN MUN PWR AGY PWH SUPPLY 3YS

INHERIT | 06/07/10 30,930 30,263 667
INVESTMENT CO OF AMERICA CI F1

INHERIT | VARIOUS 6,007 4,420 1,587
PERKINS MID CAP VALUE FD

INHERIT | 06/08/10 1,594 998 596
JOHN HANCOCK INTIL |[CORE FD

INHERIT | 06/08/10 1,941 1,671 270
JOHNSON & JOHNSON

INHERIT | 06/03/10 8,985 7,881 1,104
JPMORGAN CORE BONQ FUND SELECT

INHERIT [ VARIQUS 3,952 3,702 250
JPMORGAN HIGH YIELD FD SELECT

INHERIT | VARIOUS 1,343 998 345
MFS RESEARCH INTL [FD CL I

INHERIT | VARIOUS 7,566 5,156 2,410
MONROE CNTY NY ARHT AUTH REDG

INHERIT | 06/07/10 9,357 8,990 367
MUNDER MID CAP CORE GROWTH

INHERIT | 06/08/10 2,126 1,519 607

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b ... ... ... ... ... ... . . ......... ... 22 , 629

DAA

AABrunsting.Financial 002039
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Scheduie D-1 (Form 1041) 2010

Page 2

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

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

Employer identification number

27-6453100

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

ipti . {b) Date ) ] Y N
oz ey Eme | D2 oo | o | @amooeis FI@GODY
¢éa MUTUAL GLOBAL DISCOVERY FD |Z

INHERIT | 06/08/10 2,641 2,251 390
NEW WORLD FUND CL |F1

INHERIT | VARIOUS 1,976 1,214 762
OPPENHEIMER INTL HOND FUND |Y

INHERIT | VARIOUS 1,923 1,684 239
OPPNHMR CMD STRAT |TTL TRN GL Y

INHERIT [ VARIQUS 3,735 2,946 789
PIONEER FUND CL Y

INHERIT | VARIOUS 7,550 5,200 2,350
PIONEER CULLEN VALUE FUND CdL Y

INHERIT | 06/08/10 3,602 2,904 698
PROCTER & GAMBLE (O

INHERIT | 06/03/10 18,600 14,216 4,384
T ROWE PRICE BLUE [CHIP GROWTH

INHERIT | 06/08/10 3,154 2,336 818
T ROWE PRICE EQUITY INCOME |FD

INHERIT | 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 VARIOUS 3,884 3,498 386
TAX EXEMPT BOND FO AMER CL (F1

INHERIT | 06/08/10 5,103 4,697 406
THORNBURG LTD TERM MUNI FUND

INHERIT | 06/08/10 3,954 3,779 175
THORNBURG INVT TR [VALUE FD I

INHERIT | VARIOUS 3,403 2,192 1,211
UNIV TX PERM UNIV [FD RFDG

INHERIT | 06/07/10 5,503 5,582 -79

6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, ine Bb ... ... ... 14,762

DAA

AABrunsting.Financial s002040

Schedule D-1 (Form 1041) 2010
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SCHEDULE E Supplemental Income and Loss OMB No. 15450074
(Form 1040) (From rental real estate, royalties, partnerships, 201 0
S corporations, estates, trusts, REMICs, etc.)
Depariment of the Treasury ] Attachment
Intemnal Revenue Service ~ (99) P Attach to Form 1040, 1040NR, or Form 1041. » See Instructions for Schedule E (Form 1040). Sequence No. 13
Name(s) shown on return Your social sec.urity number
ELMER H BRUNSTING DECEDENTS TR DTD File Copy
4-1-09 AS EST UTD 10-10-96 27-6453100 T

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 propery Yes | No
FARMLAND fisted on line 1, did you or your famity
ATOWA 1 g e o e o erenal
purposes for more than the greater of: A X
e 14 days or
B @ 10% of the total days rented at
fair rental value? B
(See page E4)
C ............................................................................................
I C
Income: Properties Totals
A B C (Add columns A, B, and C.)
3 Rentsreceived ... ............... 3 26,685 3 26,685
4 Royalties received . . ... .. ... . ... 4
Expenses:
5 Advertising ..................... 5
6 Auto and travel (see page E-5) ... 6
7 Cleaning and maintenance ....... 7
8 Commissions ................... 8
9 Insurance ...................... 9
10 Legal and other professional fees 10
11 Management fees ............... 11
12 Mortgage interest paid to banks,
efc. (see page E-5) .............. 12
13 Other interest . ...... ... ... ..... 13
14 Repairs . ... .................. | 14
15 Supplies ... ... ........ ... 15
16 TEXES . ... ... 16 2,672
17 Utilities ......................... 17
18 Other (list)y » ... ... ... ... .. . ..
................................. 18
19 Add lines 5 through 18 .. .. ... ... 19 2,672 2,672
20 Depreciation expense or
depletion (see page E-5) ......... 20
21 Total expenses. Add fines 19and 20 .. - | 21 2,672
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-6 to find out
if you must file Form 6198 . ... .. 22 24 L 013
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on fine 22 may be limited. See page
E-6 to find out if you must file Form
8582, Real estate professionals
must complete line 43 on page 2 .. ... 23 0
24 Income. Add positive amounts shown on line 22. Do not include any losses ... ........... ... ... .. ... ..., 24 24,013
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter fotal losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts If, I, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1049, line 17, or
Form 1040NR. line 18. Otherwise, include this amount in the total on N 41 0N PAAE 2 oo v eieeeeeeeeeeeieee. 26 24,013
E%\ Paperwork Reduction Act Notice, see your tax retun instructions. Schedule E (Form 1040) 2010

AABrunsting.Financial 002041
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Schedule K-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

2010

For calendar year 2010,

or tax year beginning

D Final K-1

Lb1110

D Amended K-1 OMB No. 1545-0092

S

Final year deductions

1 Interest income 1

and ending

Beneficiary's Share of Income, Deductions,
Credits, etc.

A Estate's or trust's employer identification number

27-6453100

2a Ordinary dividends

File Copy

P See back of form and instructions.

7,239 -
2b Qualified dividends

2,857
3 Net short-term capital gain

4a Net long-term capital gain

B Estate's or frust's name

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

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

ANITA BRUNSTING

TRUSTEE
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

4b 28% rate gain 12 Altemative minimum tax adjustment
A 179
4c Unrecapiured section 1250 gain
J 179
s Other portfolio and
nonbusiness income
6 Ordinary business income
7 Net rental real estate income
24 7 013 13 Credits and credit recapture
8 Other rental income

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

E |:| Check if this is the final Form 1041 for the estate or trust

Beneficiary’s identifying number

481-30-4685

9 Directly apportioned deductions

14 Other information

A 2,070

G Beneficiary's name, address, city, state, and- ZIP code

NELVA BRUNSTING
13630 PINEROCK LN

HOUSTON TX 77079-5914

10 | Estate tax deduction B 90

E 7,239

H* STMT

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

H Domestic beneficiary D Foreign beneficiary

other re tal aCthty.
¥

For IRS Use Only

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

Im |
1
Schedule K-1 (Form 1041) 2010

AABrunsting.Financial 002042



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

FYE: 12/31/2010

Statement 1 - Form 1041. Page 2. Question_1 - Tax Exempt Income

Municipal Private
Payer Bond Activity Bond
EDWARD JONES $ 1,891 $ 179
$ 1,891 179
TOTAL TAX~EXEMPT INCOME 2,070

Statement 2 - Schedule D, Part I, Line 9 - Capital Gain Distributions

Description Amount
EDWARD JONES $ 185

TOTAL $ 185

AABrunsting.Financial 002043




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

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

Documents for: ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents
{A Tax Return (12/31/11) - IA Form 1A 1041, Page 1
IA Tax Return (12/31/11) - IA Form IA 1041, Page 2
JA Tax Returmn (12/31/11) - 1A Schedule C
IA Tax Return (12/31/11) - 1A K-1 Equivalent - NELVA BRUNSTING
IA Tax Return (12/31/11) - 1A Required Statements
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lowa Department of Revenue 2011 IA 1041

www.iowa.govitax

For Calendar Year 2011 or fiscalyearbeginning _  ,andending _ lowa Fiduciary Return
Name of ELMER H BRUNSTING DECEDENTS TR DTD Federal Employer ID Number Check one:
Estate or Tust 4—1-09 AS EST UTD 10-10-96 27-6453100 . [] Estate
Name, Address, and Title of Fiduciary : Decedent's Social Security Number .

ANITA BRUNSTING
2003 BLOOMINGDALE CIR

VICTORIA TX 77904 lowa County in which Complex Trust
TRUSTEE estate is pending |:| Bankrupicy Estate
Name of Attorney, Mailing Address (city, state, ZIP)
CANDACE KUNZ-FREED If trust, check one:
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079 )

|:| Inter Vivos

Atiorney's Phone Number  800-229-3002
Authorization is granted to the attomey listed above to receive confidential tax information under lowa Code section 421.60 fo act as the trust or estate’s representative before the
lowa Department of Revenue and to make written or oral presentations on behalf of the trust or estate.

Have prior returns been filed for this estate or trust? |X|Yes ﬁNo Is Income Tax Certificate of Acquittance requested? DYes No

Is this an amended IA 10412 [ |Yes [X]No Is an lowa 706 being filed? [ | Yes [X] No
1. Dividends. Enter full amount. 1 8, 092
2' IntereSt .................................................................................. 2
3. Income from parnerships and other fiduciaries. Attach supporting schedule. 3
g 4. Netrents and royaltes 4 41,938
8 5. Net business and farm income or loss. Attach Schedules C or C-EZ and F, federal form 1040. 5
Z 6. Net gain (loss) from capital assets 6 3 1 508
7. Ordinary gains (losses). Attach federal form 4797. 7
8. Other income. State nature of income. 8.
9. Total income. Add fines 1 through 8. . .. el 8. 53 7 538 A
10. Interest. Enter on Schedule D, page2. 10.
11. Taxes. Enter on Schedule D, page2. 11, 8 7 875
12. Fiduciary fees. Enter on Schedule D, page2. 12
13. Charitable deduction from income in compliance with Will or Trust instrument. 13
2 14. Atiomey, accountant, and return preparer fees. Enter on Schedule D, page 2. 14.
O 15. Other deductions not subject to 2% floor. Enter on Schedule D, page 2. 15.
5 16. Allowable miscellaneous itemized deductions. Enter on Schedule D, page 2. 16
o 8 17. Total. Add lines 10 through 16. 17 8,875 a
ﬁ g 18. Balance. Subtract line 17 from line O 18 44,663 a
5§ 19 Distibutions to beneficiaries. Complete Schedule B on page 2 or atiach federal Schedule K-1. 19 41,155
é 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
£ 21 Total Addlines19.and20. 21, 41,155
% 22 Taxable income of fiduciary. Subfract line 21 from line. 18. Must be zero on finalreturn ... . . . 22, 3,5 08 A
_g Complete lines 23-32. Nonresidents, also compléte 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 Schedule 4972. 24,
= 25. lowa minimum tax. Attach lIA6251. 25.
8 26. Tax before credits. Add fines 23 through 25. 26. 31
= 27. Personal exemption credit. This is a nonrefundable credit. ... ... ... ... .. 27. 40.00
n 28. Out-of-state tax credit or nonresident credit. Attach copy of out-of-state retum and
Schedule 1A 130 or |A 1041 Schedule C. ............................................ 28.
8 29. Motor fuel tax credit. Attach Schedule IA4136. 29.
30. Other credits. Attach IA 148 Tax Credits Schedule. 30
31. Total credits. Add lines 27 through 30. .. 31. 40
32 Tax liability. Subtract line 31 fom26. 32, 0
%‘I 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
0 34. Refund. If line 33 is larger than line 32, enter the difference. 34. A
§ 35. Amount due. If line 33 is less than fine 32, enter the difference. ... ... ... . .. . .. ... 35. Oa
= Mail to: Fiduciary Return Processing, lowa Department of Revenue, PO Box 10467, Des Moines, IA 50306-0467
DECLARATION: The undersigned hereby certifies and declares that this retum, and any schedules or papers attached hereto, has been duly examined; that to the best
o knowledge and belief of the undersigned, .'rt is a true, corrgct, and complete retum for the taxable year as required by the income tax law of the State of lowa and the
W 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 administrative purposes.
Signature of fiduciary or officer representing fiduciary Date
g Signature of preparer other than fiduciary Preparer's 1D No. Address 540 NORTH MAIN AVENUE Date
<75 RICHARD K RIKKERS CPA 42-1277139 SIOUX CENTER, IA 51250-1824 04/05/12
cs } 63-001a (11/16/11)

AABrunsting.Financial 002045
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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:
. Decedent’s business or occupation:

2. Date of decedent’s death:
4. Decedent’s age at death:

. Was a decedent's final return filed? DYes D No

3

5 Did will of decedent create trust? Yes
7. Did decedent file IOWA retum(s) up tfo the date of death? DYes D No If no, attach eamings statement or explanatory affdeMy
8 Soi

. Enter decedent's name and address:

6.

Copy

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 executfor's fees paid to executor(s):
12. Had federal audit been made on prior returns of decedent or the estate or frust? DYes No s an audit now in the process? |:|Yes No
. Yes No

13. Have expenses of administration or seliing expenses been deducted for federal estate tax purposes?

|:|Yes No

14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries?

15. Does the estate/rust elect to recognize the gain or loss on a distribution of property under section IRC 643(d)(e)? I_lYes m No

Schedule B - Beneficiaries' Shares of Income and Credits: Attach additional pages as necessary. In lieu of Sch. B, attach federal Sch. K-1.

Beneficiary A

Beneficiary B

Beneficiary C | TOTALS

. Names of each beneficiary
. Social Security Number

. Address

-

REGARDING IOWA NONRESIDENT INCOME
11. lowa income tax withheld, if any

O © 00 ~N OO B ON =2
z z
® @
e Qo
o u
S 5
a 9
&
E)
3
g8
g =
L5
D @
5 o
=)
=
[=)
(=)
X
=
O 0 ~N O g A WN

12. Withholding agent's identification number .. ... . ..

SEE_SCHEDY

LE K-1 EQU]

[VATENT (S)

41,155

Schedule D - Explanation of Expenses

Line No. Explanation Amount
11 TAX EXPENSE- STMT 1 8,875
Schedule E - Tax Rates
Taxable Income Of Excess
Over But Not Over Tax Rate Over
$0 $1,439 $0.00 + (0.36% X $0)
$1,439 $2,878 $5.18 + (0.72% X $1,439)
$2,878 $5,756 $15.54 + (2.43% X $2,878)
$5,756 $12,951 $85.48 + (4.50% X $5,756)
$12,951 $21,585 $409.26 + (6.12% X $12,951)
$21,585 $28,780 $937.66 + (6.48% X $21,585)
$28,780 $43,170 $1,403.90 + (6.80% X  $28,780)
$43,170 $64,755 $2,382.42 + (7.92% X $43,170)
$64,755 over $4,091.95 + (8.98% X $64,755)

63-001b (09/24/11)

cs
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lowa Department of Revenue

www.iowa.gov/tax

2011 IA 1041 Schedule C

Computation of Nonresident's Tax Credit

Name of Estate or Trust

ELMER H BRUNSTING DECEDENTS TR DTD

Federal Identification No. F He Copy

27-6453100

4-1-09 AS EST UTD 10-10-96 Column B Column A
All Source (from IA 1041) lowa Source

1. Ordinary dividend income 1. 8,092

2. Taxable interest income 2.

3. Income from partnerships and other fiduciafies 3.

4. Netrents and royaltes 4. 41 ’ 938 4 1, 938

5. Net business and farm income (loss) 5.

6. Net gain (loss) from capital assets 6. 3 r 508

7. Ordinary gains (losses) from federal form 4797 7.

8' Other inCOme .............................................................................. 8

9. Total income 9. 53,538 41,938
10. Distribution to beneﬁciaries _______________________________________________________________ 10. 41 ’ 155 34 7 498
11, Undistributed Net income (subtract line 10 from lineg) 11. 12,383 7,440
12.  lowa income percentage: divide column A of line 11 by column B of line 11 and

enter percentage rounded to the nearest tenth of a percent.
This can be no more than 100.0% and no less than 0.0% . . ... 12.

13. Nonresidential credit percentage (subtract line 12 from 1_00.0%) ____________________________ 13.
14. lowa tax on total income from line 23, 1A 1041 14.
15.  Personal exemption credit from line 27, 1IA1041 15.
16. Tax after credits (subtract line 15 from line 14y 16.
17.  Nonresident tax credit (multiply line 16 by line 13 and enter on line 28, 1A 1041) 17.

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

cs

AABrunsting.Financial 002047
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lowa Schedule K-1 Equivalent

Form I1A 1041 2011
For calendar year 2011, or tax year beginning , and ending
Name of trust D Amended K-1
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96 Fi
Beneficiary's identifying number » 481-30-4685 Estate's or trusts 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 77904

Resident state: ~ TEXAS

Enter the following items on the state income tax return of the above named individual.

1 Beneficiary's Share of Federal Taxable Income 1 50 / 030/ This data presented for information only
Income
2 Interest 2 Schedule B, Part ! or IA 126, line 2
Ordinary dividends ... . ... . Schedule B, Part Il or 1A 126, line 3
4 a Net short-term capital gains 4a Form 1A 1040, line 6 or IA 126, line 6
b Net long-term capital gains ... . ... b Form 1A 1040, line 6 or IA 1286, line 6
5 Business / Nonpassive
a Income 5a
b ‘lb Net amount to: Form IA 1040, line 10 or
c c Form IA 126, line 10
d d -
6
a ncome 6a 34,4981 1
b Depreciaton b » Net amount to: Form IA 1040, line 10 or
©  Deplefion c Form 1A 126, line 10
d__ Amortization ... . ..o d —
7 Distributions in the Final Year of Estate / Trust
a Excess deductions on terminaton 7a Schedule A, line 21
b Short-term capital loss camryover b Form IA 1040, line 6 or IA 126, line 6
¢ Long-term capital loss carryover c Form IA 1040, line 6 or IA 128, line 6
d Net operating loss (NOL) carryover . . . ~d Form IA 1040, line 14 or IA 1286, line 14
8 Tax Preference Items
a Accelerated depreciation 8a Form |A 6251
b  Depletion Form IA 6251
¢ Amortization c Form 1A 6251
d _ Exclusion items . d Form 1A 8801
9 Other ltems
a Tax-exempt interest This data presented for information only
b Estate tax deduction . . This data presented for information only
¢ Wwithholding o o c This data presented for information only

Additional Information:

AABrunsting.Financial 002048



9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements
FYE: 12/31/2011

Statement 1 - Form IA 1041. Page 2, Schedule D - Taxes

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

AABrunsting.Financial 002049




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

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

Documents for: ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents

US Tax Return (12/31/11) - Form 1041, Page 1
US Tax Return (12/31/11) - Form 1041, Page 2
US Tax Return (12/31/11) - Schedule |, Page 1
US Tax Return (12/31/11) - Schedule |, Page 2
US Tax Return (12/31/11) - Schedule D. Page 1
US Tax Return (12/31/11) - Schedule D, Page 2
US Tax Return (12/31/11) - Schedule E. Page 1 - IOWA
US Tax Return (12/31/11) - Schedule K-1. Page 1 - NEL VA BRUNSTING
US Tax Return (12/31/11) - Required Statements
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Department of the Treasury—intemal Revenue Service

I OMB No. 1545-0092

> [Form

[><]

Employer identification number

27-6453100

U.S. Income Tax Return for Estates and Trusts 2011
Check all that apply: For calendar year 2011 or fiscal year beginning , and ending
Name of estate or trust (If a grantor type trust, see the instructions.) c
Decedents estate ELMER H BRUNSTING DECEDENTS TR DTD
z:";;ﬂ;t 4-1-09 AS EST UTD 10-10-396 D

Qualified disabiiity trust
ESBT (S portion only)
Grantor type trust
Bankruptcy estate-Ch. 7
Bankruptcy estate-Ch. 11

Name and tile of fiduciary

ANTTA BRUNSTI
TRUSTEE

NG

Number, sfreet, and room or suite no. (if a P.O. box, see the instructions.)

2003 BLOOMINGDALE CIR

04/0

Date entity created .

Nonexemnpt charitabie and’ split:

interest trusts, check applicable
box(es), see instructions.

D Described in sec. 4947(a)(1). Check here

1 Pooted income fund City or town, state, and ZIP code _ if not a private foundation »
— VICTORIA TX 77904 Described in sec. 4847(2)(2)
B Number of Schedules K-1 F Check Initial retum Final retum Amended retum Change in trusts name
attached (see applicable — — !
instructions) l boxes: Change in fiduciary Change in fiduciary’s name Change in fiduciary's address
G __Check here if the estate or filing frust made a secfion645election , . ... ... ... . . ... ... .. ... >
1 lntereSt Income .................................................................................................. 1
2a Total ordinary dividends 8,092
b Qualfied dvidends allocable to: (1) Beneficiaries 4,241 @) Estaeorust
o 3  Business income or (loss). Attach Schedule C or C-EZ (Form 1040} 3
& 4  Capital gain or (loss). Attach Schedule D (Form 1041) 4 3 ’ 508
§ 5 Rents, royalties, parinerships, other estates and trusts, etc. Attach Schedule E (Form t040) 5 41 ’ 938
- 6 Farm income or (loss). Attach Schedule F (Form 1040 6
7  Ordinary gain or (loss). Attach Form 4787 7
8  Ofther income. List type and amount 8
9  Total income. Combine lfines 1, 2a, and 3 through 8 .. . . » | 9 53,538
10  Interest. Check if Form 4952 is attached P> 10
11 Taxes 11
12 Fiduciary fees 12
13  Charitable deduction (from Schedule A, line 7) 13
14  Attomey, accountant, and retum preparer fees 14
2 | 15a Other deductions not subject to the 2% floor (attach schedule) 15a
-% b Aliowable miscellaneous itemized deductions subject to the 2% floor 15b
_g 16 Addiines 10 through 18b .. .. .. . .
3 17 Adjusted total income or (loss). Subtract line 16 from line 9
18 Income distribution deduction (Fom Sch. B, line 15). Atiach Schedules K-1 (Fom 1041) 18 50,030
19  Esfate tax deduction including certain generation-skipping taxes (attach computafon) 19
20 Bxemption 20 100
21 A INES 18 tIOUGN 20 . oottt ottt iie i ieieiiiiiiiilss > | 21 50,130
22 Taxable income. Subtract line 21 from line 17. If a loss, see instructions 22 3,408
23 Total tax (from Schedule G, line7) 23 207
24 Payments: a 2011 estimated tax payments and amount applied from 2010 rettem 24a 7 I 120
"2 b Estimated tax payments allocated to beneficiaries (from Form f041-1) 24b
g ¢ Subtract line 24b from line 24a 24¢ 7,120
% d 24d
o e 24¢
2 24h
: 25 25 7,120
g 26 26
27 27
28 28 6,913
29 Amount of line 28 to be: a Credited to 2012 estimated tax ) ;b Refunded P> | 29 6,913
. Under penalties of perjury, 1 declare that 1 have examined fhis retum, including accompanying schedules and statements, and o the best of my knowledge and belief, it is May the IRS discuss this
S|gn frue, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. retum with the preparer
Here » shown below (see instr.)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution il Yes J_i No
Print/Type preparer's name Preparer's signature Date Check [:I i PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/05/12 | sel-employed P00144154
Preparer Fim's name > KROESE & KROESE P.C. Fs N P 42-1277139
Use Only 540 NORTH MAIN AVENUE
Firm's address > SIOUX CENTER, 1A 51250-1824 Phone no. 712“722—3375

paa  For Paperwork Reduction Act Notice, see the separate instructions.

AABrunsting.Financial 002051
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Fom 1041 (2011) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Charitable Deduction. Do not complete for a simple trust or a pooled income fund.
Amounts paid or permanently set aside for charitable purposes from gross income (see instructions)

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

Subtract line 2 from fine 1

Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable purposes
Add lines 3 and 4
Section 1202 exclusion aliocable to capital gains paid or permanently set aside for charitable

b lw N |-

D A WOWN =

-]

purposes (see instructions)

-~

53,538

Adjusted total income (see instructons)
Adjusted tax-exempt interest

Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusion)
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Capital gains for the tax year included on Schedule A, line 1 (see instructions)

DA WN 2

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 -3 ’ 508

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

50,030

8 If a complex trust, enter accounting income for the tax year as
determined under the goveming instrument and applicable iocal law

50,030

9 Income required to be distributed currently

Total distributions. Add lines 9 and 10. If greater than line 8, see instructions 50 I 030

50,030
Tentative income distribution deduction. Subtract line 2 from line 7. If zero or less, enter -0- 50,030
Income distribution deduction. Enter the smaller of line 13 or ling 14 here and on page 1, li 50,030
{ Tax Computation (see instructions)

1 Tax: a Tax on taxable income (see instructions) 1a |

> | 1d 207

2a Foreign tax credit. Attach Form 1116 2a

207

Recapture taxes. Check if from: I:l Form 4255 Form 8611

D | [ |w

Household employment taxes. Attach Schedule H (Fom 1040)
Total tax. Add lines 4 through 6.
Enter here and on page 1, line 23 » 7 207

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

~N o bW

Enter the amount of tax-exempt interest income and exempt-interest dividends P $

2 Did the estate or trust receive all or any part of the eamings (salary, wages, and other compensation) of any

individual by reason of a contract assignment or similar arangement?

3 At any time during calendar year 2011, did the estate or trust have an interest in or a signature or other authority
over a bank, securilies, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the name of the
foreign country P>

4 During the tax year, did the estate or trust receive a distribution from, or was it the grantor of, or transferor fo, a
foreign trust? If "Yes,” the estate or trust may have to file Form 3520. See instructions

5  Did the estate or trust receive, or pay, any qualified residence interest on selier-provided financing? If "Yes,"
the instructions for required aftachment ~
6 I this is an estate or a complex trust making the section 663(b) election, check here (see instructions) | 4
7  To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here (see instructions) . . ... . . .. ... ... .. .. >
8  If the decedent’s estate has been open for more than 2 years, attach an explanation for the delay in closing the >
estate, and check here ... . .
9  Are any present or future trust beneficiaries skip persons? See instructions . ..
DAA Form 1041 011
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OMB No. 15450082
(Form 1041)
P Attach to Form 1041. See the separate instructions 201 1
Department of the Treasury for Schedule | (FOITI’I 1041 )
intemal Revenue Service
Name of estate or trust Employer identh’lcaﬁgn,numbe
ELMER H BRUNSTING DECEDENTS TR DTD ] =
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, line17) 1 53 ; 538
2 |nterest ................................................................................................................... 2
3 Taxes .................................................................................................................... 3
4 Miscellaneous itemized deductions (from Form 1041, line 150) 4
§ Refund oftaxes . 5 )
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction. Enter as a positve amount 7
8 Interest from specified private activity bonds exempt from the regufartax 8
9 Qualified small business stock (see instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box6) 12
13 Disposition of property (difference between AMT and regular tax gainorloss) 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
16 Passive activities (difference between AMT and regular tax income orloss) 15
16 Loss limitations (difference between AMT and regular tax income or loss) 16
17 17
18 18
19 19
20 20
21 Income from certain instaiment sales before January 41,4987 21 )
22 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 Adjusted altemnative minimum taxable income. Combine lines 1 through 24 25 53,538
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part I, line 44
27 Estate tax deduction (from Form 1041, line19)
28 Addlines26and27 |28 50,030
29 Estate’s or trust's share of altemative minimum taxable income. Subtract line 28 from line25 o 29 3,508
If line 29 is:
® $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 altemative minimum tax.
e 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 to line 52.
Income Distribution Deduction on a Minimum Tax Basis
30 Adjusted altemative minimum taxable income (see instructons) 30 53,538
31 Adjusted tax-exempt interest (other than amounts included on linegy 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, line 4y 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see instructions) 34
35 Capital gains computed on a minimum tax basis included on line2s 35 3,508)
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount 36
37 Distributable net altemative minimum taxable income (DNAMTI). Combine fines 30 through 36. If zero or less, enter 0- 37 50,030
38 Income required to be distributed currently (from Form 1041, Schedule B, line9) 38 50,030
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10) 39
40 Total distributions. Add lines 38 and3s 40 5 O, 030
41 Tax-exempt income included on line 40 (other than amounts included on line 8) 41
42 Tentative income distribution deduction on a minimum tax basis. Subtract line 41 fom line40 42 50,030
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule | (Form 1041) (2011)

DAA
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Schedule | (Form 1041) (2011) EIMER 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 iine 31 from line 37.

45  EXemplion amoOUNt .. .

46 Enter the amount from lne28 46
47 Phase-out of exemption amount 47
48 Subtract line 47 from line 46. If zero or less, enter-0- 48

49 Muttiply fine 48 by 25% (25) |
50 Subtract line 49 from line 45. If zero or less, enter -0-

51 Subtract line 50 from fine 46

52 Go to 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, multiply line 51 by 26% (.26).
® Over $175,000, multiply line 51 by 28% (.28) and subtract $3,500 from the result
83 Alternative minimum foreign tax credit (see instructions)

54 Tentative minimum tax. Subtract line 53 from line 52
65 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line2a)
56 Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and on Form 1041,

Schedule G, line 1c . . U U

Line 52 Computation Using Maximum Capital Gains Rates

Caution: If you did not complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet, see the instructions before completing this part.
§7 Enterthe amount from line 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
Worksheet, whichever applies (as refigured for the AMT, if necessary) 58

59 Enter the amount from Schedule D (Form 1041), line 14b, column (2) (as
refigured for the AMT, if necessary). If you did not complete Schedule D
for the 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, if necessary) 60

61 Enter the smaller of line 57 or line 60

62 SUbtrad hne 61 from Ilne 57 .............................................................................................

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 from the resUlt

64 Maximum amount subject to the 0% rate 64 2 ’

65 Enter the amount from line 23 of Schedule D (Form 1041), line 14 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
figured for the regular tax). If you did not complete Schedule D or either
worksheet for the regular tax, enter -0-

66 Subtract line 65 from line 64. If zero or less, enter -0-

67 Enter the smaller of line 57 or line 58

68 Enter the smaller of line 66 or line 67

69 Subtract line 68 from line 67

70 Multiply line 89 by 15% (15)
If line 59 is zero or blank, skip lines 71 and 72 and go to line 73. Otherwise, go to line 71.

71 Subtract fine 67 from lineet I 71 I
72 Mulfiply line 71 by 25% (:25) > | 72
73 Addlines 83,70, and 72 73
74 Ifline 57 is $175,000 or less, multiply line 57 by 26% (.26). Otherwise, multiply line 57 by 28% (.28)

and subtract $3,500 from the result 74
75 Enter the smaller of line 73 orline 74 here and on Hne 52 ... ... oo 75

DAA
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SCHEDULE D

(Form 1041) Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Department of the Treasury
Interal Revenue Service

OMB No. 1545-0092

2011

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

Employer identificati

-jle (
27~-6453100

opy

Note: Form 5227 filers need to complete only Parts | and Il.

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

{a) Description of property (b) Date acquired {c) Date sold

{d) Sales price

{e) Cost or other basis

(f) Gain or {loss} for
the entire year

(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr) {mo., day, yr.) (see instructions) Subtract (e) from (d)
1a SEE ATTACHED EDWARD JONES
VARIOUS | VARIOUS 2,516 2,142 374
b Enter the short-term gain or (loss), if any, from Schedule D-1, lnet 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (loss) from parinerships, S corporations, and other estates or trusts 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carmyover Worksheet 4 [ )
5  Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
(3) onthe BACK i Y » | 5 374
Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of property (b) Date acquired (c) Date sold ] (e) Cost or other basis (0 Gain or {loss) for
(Example: 100 shares 7% prefemred of "Z" Co.) (mo., day, yr) (mo., day, yr.) (d) Sales price (see instructions) Sug:;;"(geﬁ’g:’( o
6a SEE ATTACHED EDWARDO JONES
VARIOUS | VARIOUS 42,662 39,786 2,876
b Enter the long-term gain or (loss), if any, from Schedule D-1, lne6b 6b
7  Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8  Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 8
9 Capital gain distributions . SEE STATEMENT 1 9 258
10 Gain from Form 4797’ Part I ......................................................................................... 10
11 Long-term capital loss camyover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carmyover Worksheet 11 i _ )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 143,
column ) ontheback > | 12 3,134

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

DAA
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Schedule D (Form 1041) 2011 ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before compieting this part. (see instr.) or trust's {3) Total
13  Netshortterm gainor(loss)y 13 374 374
14  Net long-term gain or (loss): oo
a Totalforyear 14a 3,134
Unrecaptured section 1250 gain (see line 18 of the wrksht) 14b 1
28%rategain 14c ]
15  Total net gain or (loss). Combine lines 13 and 14a > | 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 990-T, Part |, ine 4a). If lines 14a and 15, column (2), are net
gains, go fo 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.

Pai Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 15 column (3) or b $3000 16 |( )

Note: If the loss on iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is-a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form flers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part | of Form 990-T,

and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line 14b, col. (2} or

line 14c, col. (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34)

18  Enter the smaller of line 14a or 15 in column (2)
but not less thanzeo 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 | of Fom 990-1) 19
20 Addlines 18andt9 20
21 If the estate or trust is filing Form 4952, enter the

amount from iine 4g; otherwise, enter -0- > | 21

22 Subtract line 21 from line 20. If zero or less, enter -0-
23 Subtract line 22 from line 17. If zero or less, enter -0-

24  Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
. Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line23 25 274
26  Subtract line 25 from line24 26 2,026
27  Are the amounts on lines 22 and 26 the same?

[l Yes. skip lines 27 thru 30; go to fine 31. No. Enter the smaller of line 17 or line 22 27 3 / 134
28  Enter the amount from line 26 (If line 26 is blank, enter 0 28 2,026
29  Subfractfine 28 from lne27 29 1,108
30 Multiply ine 29 by 15% (15) 166
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Fom 1041 31 11
32 Addlnes30and3t 32 207
33  Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) 33 622
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G,line 1a(or Fom 990-T, line 36) ... 34 207

Schedule D (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, 201 1
S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury R R Attachment
intemal Revenue Service (99) ) Attach to Form 1040, 1040NR, or Form 1041. » See separate instructions. Sequence No. 13
Name(s) shown on retum Your social security nqmper . .
ELMER H BRUNSTING DECEDENTS TR DTD File fCODyQ ;
4-1-09 AS EST UTD 10-10-96 . 27-6453100" i
A Did you make any payments 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 1099? | | Yes | | No

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

Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a
qualified joint venture (QJV) reporting income not subject to self-employment tax.

1 | Physical address of each property-street, city, state, zip Typefrom | 2 For each rental real Fair Rental | Personal |{QJV
: st beiow o property Iste Days | Use Days
A |[TOWA 1 days rented at fair rental | A
B value and days with B
personal use. See
[} instructions. 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 o
3a Merchant card and third party payments. For 2011, enter -0- .. .. ... 3a 0
3b Payments not reported toyouonline 3a .. ... ... .. ... ... . ... ... ... 3b 44 ’ 923
4 Total not including amounts on line 3a that are not income (see instructions) 4 44,923
Expenses:
5 Advertising ... 5
6 Auto and travel (see instructions) ............. . ... ... . ... 6
7 Cleaning and maintenance ... ... ... ... .......................... 7
8 Commissions ... ... .. ... 8
9 Insurance ... 9
10 Legal and other professional fees ..................... . ... ... .. ... 10
11 Management fees ... ... ... .. ... ... 1"
12 Mortgage interest paid to banks, efc. (see instructions) 12
13 Other interest . . . 13
14 Repairs ... 14
15 Supplies . 15
16 TaxXes .. ... 16 2,985
17 Utilitles . 17 )
18 Depreciation expense or depletion ... ... ....... ... ... . ... ... ... 18
19 Other (list) P .. 19
20 Told expenses. Add fnes Sthrough 19 .. 20 2,985
21 Subtract line 20 from line 4. If result is a (loss), see
instructions to find out if you must file Form 6198 . .. . . . . 21 41,938
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................... 22 0y
23a Total of all amounts reported on line 3a for ail rental properties ... ... ... ... . 23a
b Total of all amounts reported on line 3a for all royalty properties ................................. 23b
¢ Total of all amounts reporied on line 4 for all rental properties .. ... ... ... ... ... . | %3¢ 44,923
d Total of all amounts reported on line 4 for all royalty properties .................................. 23d
e Total of all amounts reported on line 12 for all properties ... ........................... 23e
f Total of all amounts reported on line 18 for all properties ....................................... 23f
g Total of all amounts reported on line 20 for all properties ...................... ... ... .......... 23g 2 i 985
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 41,938
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts I, llt, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage 2 .. ... ... ..o o ... 26 ' 41,938
g&r Paperwork Reduction Act Notice, see your tax return instructions. Schedule E (Form 1040) 2011
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Schedule K-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

2011

For calendar year 2011,

or tax year beginning

D Final K-1

L6111

OMB No. 1545-0092

I:l Amended K-1

and ending

Beneficiary's Share of Income, Deductions,
Credits, etc.

P> See back of form and instructions.

A Estate's or trust's employer identification number

27-6453100

B Estate's or trusts name

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

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

ANITA BRUNSTING

TRUSTEE
2003 BLOOMINGDALE CIR
VICTORIA TX 77904

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

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

Beneficiary's identifying number

481-30-4685

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

NELVA BRUNSTING
13630 PINEROCK LN

HOUSTON TX 77079-5914

1 Interest income 1 Final year deductions
2a Ordinary dividends Flle ‘ :Opy
8’092 SN i e S
2b Qualified dividends
4,241

Net short-term capital gain
4a Net iong-term capital gain
4b 28% rate gain 12 Aftemnative minimum tax adjustment
4c Unrecaptured section 1250 gain
5 Other porifolio and

nonbusiness income
6 Ordinary business income
7 Net rental real estate income

4 lJ 938 13 Credits and credit recapture
N 8 Cther rental income
9 Directly apporiioned deductions
14 Other information
B * 123
10 Estate tax deduction E * 8, 092 STMT
H * STMT

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

H Domestic beneficiary

D Foreign beneficiary

For IRS Use Only

Im .I
I
f

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

Schedule K-1 (Form 1041) 2011
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 Federal Statements

FYE: 12/31/2011

Statement 1 - Schedule D. Part I, Line 9 - Capital Gain Distributions

Description Amount
EDWARD JONES $ 258

TOTAL $ 258
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