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_Department of the Treasury-~Internal Revenue Service

| ® Form

U.S. Income Tax Return for Estates and Trusts 2010 | owe o sssoe
Type of entity (see instr.); For calendar year 2010 or fiscal year beginning , and ending
Decedent's estate Name of estate or frust {If 2 grantor type frust, see page 15 of the instructions.) C Employer identification number
- Simple trust ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
g Complex trust 4-1-08 A8 EST UTD 10-10-96 D Daje entity cregied
] Qualified disability trust Narme and file of fidciary [@’nt wy
- . ANITA BRUNSTING E  MNonexempt charitable and split-
— ESBT {8 poriion only) TRUSTEE inferest trusts, check applicable
Grantor type trust - . ) boxes (see page 16 of the insir.):
™ Bankruptcy estate-Ch. 7 Number, sireet, and room or suite no. (if a P.C. box, see page 15 of the instructions.) -
1 203 BLOOMINGDALE CIRCLE Described in section 4947(a)(1)
Bankrupicy estate-Ch. 11 ; ™ . )
1 Posled income fund City or town, siate, and ZiP code | i Not a private foundation
— VICTORIA TX 77904 Described in section 4947(a)(2)
B :tl:arg?xee; o(fs gechedules K1 F g?:lﬁ:ka e %] tnitiat retumn l_l Finalretun | | Amended return | | Change in trust's name
instructions) P i boxes: Change in fiduciary Change in fiduciary’s name Change in fiduciary's address
G Check here if the estate or filing trust made a section 645 election . ............. »
1 Interest income 1
24 7,239
b
m 3 3
g 4 Capital gain or {loss). Altach Schedule D (Form 1041 4 50,522
Q| 5 Rents, royalies, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040) 5 24,013
- 6  Farmincome or (loss). Attach Schedule F (Form1040) 6
7 Ordinary gain or {loss). Attach Form 4797 7
8 Otherincome. Listtypg andamount 8
8  Totalincome, Combinelines 1, 2a and 3through 8 . .. .. oo > 8 81,774
10  Interest. Check if Form 4952 is attached®» [ | 10
1 1 Taxes ............................................................................................... 1 1
12 Fduciary fees 12
13  Charitable deduction (from Schedule A, line 7) 13
" 14 Attorney, accountant, and return preparerfees 14
g 15a Other deductions not subject to the 2% floor (attach schedute 15a
:.3 b Allowable miscellaneous femized deductions subject to the 2% floor 15b
_g 16 Addlines 10through 18b | . . .
8 17 Adjusted total income or {loss). Subtract kne 16 from Fne 8
18 tncome distribution deduction (from Sch. B, fine 15), Attach Schedules K-1 (Formt041) 18 31,252
19 Esfate lax deduction including certain generation-skipping taxes (attach computetony 19
W Bemplon 20 100
21 Addlines 18IMOUGN 20 ... oo e > |21 31,352
22 Taxable income. Subtract line 21 from line 17. If a loss, see page 23 of the instructions 22 50,422
23 Totalfax (from Schedule G, fine7) 23 7,218
24  Payments: a 2010 estimated tax payments and amount applied from 2009 return. 24a
g b Esftimated tax payments allocated to beneficlaries (from Form t044-1 24b
g ¢ Sublractline 24b from line 24a 24c
2 d Tax paid with Form 7004 (see page 24 of the instructions) 24d
a e Federal income tax withheld. If any is from Form(s) 1099, check > [X} . ... 24e 123
e Other payments: f Form2439 ;g Form4t36 ; Total B | 24h
s | 26 Total payments. Add lines 24c through 24e, and 24h > 25 123
& | 26 Estimated tax penalty (see page 24 of the instructions) 26
27 Tax due. Ifline 25 is smaller than the total of lines 23 and 26, enter amountowed 27 1,085
28 OQverpayment. If line 25 is larger than the total of lines 23 and 26, enter amountoverpaid . .. 28
29 Amountofline 28to be: _a Credited to 2011 estimated tax p ;b Refunded P | 29
. Under peralfies of perjury, | declare thal | have examined this refum, including actompanying schedules and staternents, and to the best of my knowledge and bellef, it is May the iRS discuss this
S[g 11 | true, correct, and complete, Declaration of preparer (other than taxpayer) is based on alf information of which preparer has any knowledge. return with the preparer
Here » shown below (see instr.)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if & financial instituticn Yes No
PrintType prepaser's name Preparer's signature . Date Check D i | PTIN
Paid RICHARD K RIEKERS CPA RICHARD ¥ RIKKERS CPA 04/14/11] self-employed | P00144154
Preparer | Fim'spame » KROESE & KROE3E P.C. FmsEN P 421277139
Use Only 540 NORTH MAIN AVENUE
Fim's adoress ® _STQUX CENTER, IA 51250-1824 proneno. PSR 2-3375

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

Form 1041 (2010)
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ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 : Page 2
. Charitable Deduction. Do not complete for a simple trust or a pooled income fund.

1 Amounts paid or permanently set aside for charitable purposes from gross income (seepage 25y . ... 1
2 Tax-exemptincome allocable to charitable contributions (see page 25 of the instructionsy ... .. ... 2
3 SUbtraCE Iine 2 from “ne 1 ................................................................................ -F* 3 iy
4  Capital gains for the tax yeér aliocated to corpus and paid or permanently set aside for charitable purposes | C h@mt LOpY
5 Add Iines 3 and 4 ............................................................................................. 5 -'
6  Section 1202 exclusion allocable {o capital gains paid or permanently sef aside for charitable
purposes (see page 25 of the instructions) &
7___Charitable deduction. Subtractiine 6 fromline 5 Enterhereandonpage t line 13 . . ... s 7
G et Income Distribution Deduction
1 Adjusted totel income (see page 25 of the instrucfions) 1 81,774
2 Adjusted tax-eXemPLINETESt ..l 2 2,070
3 Total net gain from Schedule D (Form 1041), line 15, column (1) (see page 26 of the instructionsy 3 0
4  Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusiony 4
§  Capital gains for the tax year included on Schedule A, line 1 (see page 26 of the Instructions)y 5 0
6  Enter any gain from page 1, line 4, as a negative number. If page 1, line 4, is a loss, enter the loss

as a positive number 6 ~50,522

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

OFleSS, @MMON-0- 33,322
8  If a complex frust, enter accounting income for the tax year as
determined under the governing instrument and applicable localfaw [ 8]
33,322
{0
33,322
2,070
31,252
31,252
31,252
: Tax Computation (see page 27 of the instructions)
1 Tax: a Taxontaxable income (see page 27 of the instructions) 1a
b Tax onlump-sum distributions. Altach Form4g72 1b
¢ Alternative minimum tax {(from Schedule | (Form 1041), fine 86) ic
d Total Add lines Ta through 1C . . . e 7,218
2a Foreign fax credit. Atach Foom 1116 2a
b General business credit, Attach Foom3goo 2bh
¢ Credit for prior year minimum tax. Attach Formggot 2c
d Bond credits. AttachFormaotz L_2d
3  Totalcredits. Add lines 2athrough 2d t 4 3 Q
4  Subtract line 3 from fine 1d. Fzero or less, enter -0 . . 4 7,218
5  Recapture taxes. Check if from: D Form 4255 Form 861t 5
6 Household employment faxes. Attach Schedule H (Form1040 ;]
7 Total tax. Add lines 4 thwough 6.
Enterhereandonpage 1,line23 e

Other Information

Enter the amount of tax-exempt interest income and exempt-interest dividends P $ 2,070 SEE STMT 1
2 Did the estate or trust receive alt or any part of the earnings (salary, wages, and olher compensation) of any

individual by reason of a contract assignment or similar arrangement?
3 Atanytime during calendar year 2010, did the estate or 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 80-22.1. If “Yes," enter the

name of the foreign country B
4  DBuring the fax year, did the estate ot trust receive a distribution from, or was it the granfor of, or fransferor to, a

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

Did the esiate or trust receive, of pay, any quaified residence Inferest on seller-provided financing? If "Yes," see
page 29 for required attachment ~ ~ T e

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

If the decedeni's estate has been open for more than 2 years, attach an explanation for the delay in closing the
BStalE, AN CNBCK NOTE e e e

Are any present or future trust beneficiaries skip persons? See page 28 oftheinstructions
DAA BRUNSTINGOOX8m 1041 (2010}
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706

8453-F U.S. Estate or Trust Income Tax Declaration and OMB No. 1645-0967

Form Signature for Electronic Filing

b For calendar year 2010, or fiscal year beginning .. ,andending 20 1 O
epartment of the Treasury . M

internal Revenue Service P See instructions on back.

Name of estate or trust EIMER H BRUNSTING DECEDENTS TR DTD Employer identification number
4-1-09 AS EST UTD 10-10-96 | Client Copy

Name and fitle of fiduciary ~ ANTTA BRUNSTING s
TRUSTEE

Tax Return Information

1 Totalincome (Form 1041, 18 9) .. ... .. ... ..\t it e 1 81,774
2 Income distribution deduction (Form 1041, e 18) .. . 2 31,252
3 Taxable income (Form 1041, BN 22) .. . . 3 50,422
4 Totaltax (FOrm 1041, R 23) .. ..., . 4 1,218
§ Tax due or overpayment (Form 1045, e ) T 5 7,085

Declaration of Fiduciary

[ D | authorize the L), $. Treasury and s designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of the estate’s or trust's taxes owed on this refum, and the financial institution to debit the entry to
this account. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary
to answer inquiries and resolve issues related to the payment.

Under penatties of perjury, | declare that the above amounts (or the amounts on the aftached listing) agree with the amounts shown on the corresponding fines of the
electronic portion of the 2010 .5, Income Tax Return(s) for Estates and Trusts. 1 have also examined a copy of the relurals) being filed slectronically with the Internat
Revenue Service, and all accompanying schedules and statements. To the best of my knowledge and befief, they are true, correct, and complete. If | am not the transmitter,
| consent that the return{s), including this declaration and accompanying schedules and statements, be sent to the Internal Revenue Service by the return transmitler. | also
consent to the IRS' sending the ERC and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not the retumn(s) is accepted, and, if
rejected, the reason(s) for the rejection.

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

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

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

} Date Check if ERO's SSN or PTIN

o3 also pai i -

sametre P RICHARD K RIKKERS CPA 04/14/11] v p omomead | 1| Po0144154
ERO's ,:km.sname(oryoum’ KROESE & KROESE P.C. enp 42-1277139°
tise %fés:rf-emmoyedu)s 540 NORTH MAIN AVENUE

Qnly  &ddress, and ZIP code SI0OUX CENTER TA 51250-1824 Phoneno. 712-722-3375

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

Paid Print/Type preparet’s name . Preparer's signature Date Check D if PTIN
Pre- seif-employed
parer Firm's name > Firm's EIN P>
Use Firm's address P
Only
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B453-F (20t0)
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2010 Form 1041-V

Department of the Treasury
Internal Revenue Service

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

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

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

How To Fill In Form 1041-V

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

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

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

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

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

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

» Write the estate's or trust's EiN @q E‘@ﬁ"f@d(py

on the check or money order.

« To help us process the payment, enter the amount on
the right side of the check like this: $ X00{XX. Do not use
dashes or lines (for example, do not enter "$ XXX—" or
8 200K xx/1007).

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

* Detach Form 1041-V along the doited line.

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

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

Mail To: DEPARTMENT OF THE TREASURY

OGDEN, UT 84201-0148

INTERNAL REVENUE SERVICE CENTER

Form 1041~V (2010)

¥ Detach Here and Mail With Your Payment and Return ¥

Depariment of the Treasury
Internat Revenue Service (99)

Payment Voucher

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

CUT HERE e s e s e s i o s oo s e e e e e o e

OMB No. 1545-0092

2010

1 Empioyer identification number (EIN) 2 Amount you are Dollars
paying by check
or money order
27-6453100 ] y 7,095

3 Nemeofestateortust  ETMER H BRUNSTING DECEDENTS TR DTD
4-31~09 AS EST UTD 10-10-96

Name and title of fidugiary ANTTA BRUNSTING
TRUSTEERE

Print or type
F-9

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

203 BLOOMINGDALE CIRCLE

City, staie, and ZIP code

VICTORIA TX 77904

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

DAA
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9708

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 1 (Form 1041).
Intemal Revenue Service
Name of eslate or frust loyer |dent ication number
ELMER H BRUNSTING DECEDENTS TR DTD lient opy
4-1-09 AS EST UTD 10-10-96 27-6453100
Estate's or Trust's Share of Aiternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1044, line 17) 1 81,774
2 EnterESE ..................................................................................................... 2
3 Taxes ....................................................................................................... 3
4 Miscellaneous Hemized deductions (from Form 1041, line 18b) 4
§ RERUNdOFtBXeS 5 )
6 Depletion (difference between regular tax and AMTY 6
7 Net operating loss deduction. Enter as a positiveamount 7
8 Interest from specified private activity bords exempt from the reqular tex 8 179
9 Qualified small business stock {(see page 2 of theinstructionsy g
10 Exercise of incenfive stock options (excess of AMT income over regular fax income) L 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code Ay . ... ... .. 11
12 Elecling farge partnerships (amount from Schedute K-1 (Form 1065-B), box 8} 12
13 Disposition of property (difference between AMT and regular tax gainorloss) 13
14 Depreciation on assets placed in service after 1986 (difference befween regular taxand AMT) 14
15 Passive activilies (difference between AMT and regular tax income orlossy 15
16  Loss limitations (difference between AMT and regular tax income orlossy 16
17 Circulation costs (difference between regular taxand AMT)y 17
18 Long-term contracts {difference between AMT and regular taxincome} 18
19 Mining costs {difference between regular taxand AMT) 19
20 Research and experimental costs (difference between regular taxandAMT) 20
21 Income from cerfain instaliment sales before January 1, 1987 21 )
22 intangible drilling costs preference 22
23 Other adjustments, including income-based related adjustments 23
24  Alternative tax net operating loss deduction {See the instructions for the limitation thatapplies.) . | 24 )
25 Adjusted afternative minimum taxable income. Combine lines 1 through 24 25 81,853
Note: Complete Part | below before going fo line 26. ;
26 Income distribution deduction from Pari i, ine44
27 Estate tax deduction (from Form 1041, live 1) i
28 Addines26and27 28 31,431
29 Estate's or trust's share of alternative minimum taxable income. Subtractline 28 from line25 29 50,522
H fine 20 is:
» $22,500 or less, stop here and enter -0- on Form 1041, Schedufe G, fine 1c. The estate or
trust is not liable for the alternative minimum tax.
"~ Over $22,500, but less than $165,000, go to line 45.
$165,000 or moere, enter the amount from line 29 on ling 51 and go to line 52.
R Income Distribution Deduction on a Minimum Tax Basis
30 Adjusted alternative minimum taxable income (see page 6 of the instructionsy 30 81,953
31 Adjusted tax-exempt interest (other than amounts included onlire®y 31 1,891
32 Total net gain from Schedule D (Form 1041), fine 15, column (1). faloss, enter-0- 32
33 Capital gains for the tax year allocated fo 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 onfine25 35 50,522y
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount . 36
37  Distributable net alternative minimum taxable Income (DNAMTI). Combine lines 30 through 36. if zero or less, enter-0- a7 33,322
38 Income required to be distributed currently {from Form 1041, Schedule B, line9) 38 33,322
39 Other amounts paid, credited, or otherwise required fo be distributed (from Form 1041, Schedule B, line 10) 39
40 Total distributions. Add lines 38 and 38 40 33,322
41  Tax-exempt income included on fine 40 (other than amounts included onfine 8) 1 1,891
42 _Tentative income distribution deduction on a minimum tax basis. Subtract line 41 from line 40 42 31,431

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

DAA

SchedIO! IO 1041) (2010)
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9708

Schedule 1 {Form: t041) (2010}

ELMER H BRUNSTING DECEDENTS TR DTD 27-64531

00

Page 2

Income Distribution Deduction on a Minimum Tax Basis {continued)

43

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

Haeroorless, enter -0- e
Income distribution deduction on a minimum tax basis. Enter the smaller of line 42 or fine 43.

Enterhere and ORBNE 2B Lo i bttt s ettt C l

31,431

ient

Copy 31,431

46
a7
48
49
50
81
&2

53

&5
56

57
58

&9

60

61
62
63

64
65

66
67
68
69
70

7
72
73
74

75

Exemption amount
Enter the amount from line 29

22,500

Subtract line 50 from Bne 46 .
Go to Part IV of Schedule 1 fo 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, mulliply 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. Subtract ine 83 from line 82 . s
Enter the tax from Form 1041, Schedule G, line 1a {minus any foreign tax credit from Schedule G, line 2a)
Alternative minimum tax, Subtract iine 85 from line 54. If zero or less, enter -0-. Enter here and

on Form 1041, Schedule G, e 1C . ..

22,200

28,022

3,858

3,858

1,218

56

Line 52 Computation Using Maximum Capital Gains Rates

Caution: f 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 insiructions before completing this part.

Enter the amﬂuﬂt ffom ilne 51 .................................................................................
Enter the amount from Schedute [ (Form 1041), line 22, line 13 of the '
Schedute D Tax Worksheet, or line 4 of the Qualified Dividends Tax

Worksheet, whichever applies (as refigured for the AMT, if necessary) 58

57

28,022

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

for the regular tax or the AMY, enter -0~~~ 59

If you did not complete a Schedule D Tax Worksheet for the regular tax
or the AMT, enter the amount from line 58, Otherwise, add lines 58 and
59 and enter the smaller of that result or the amount from line 10 of the
Schedule D Tax Worksheet (as refigured for the AMT, if necessary)

Enterthe smallerof fine 67 orline 80
Subtractline 61 from line 57
If line 62 is $175,000 or less, multiply line 62 by 26% {.26). Otherwise, multiply fine 62 by 28%

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

Maximum amount subject to the 0% rate

28,022

Enter the amount from fine 23 of Schedule D (Form 1041), line 14 of the
Schedule D Tax Worksheet, or ling 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- 85

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

Enter the smaller of line 57 or line 58 87

Enter the smaller of line 66 or line 67 68

Subtract line 68 from kne67 69

Multiply ine 69 by 16% (15) ...
If line 59 is zero or blank, skip lines 71 and 72 and go to line 73, Otherwise, go to line 71.
Subiract line 67 from fine 61 1 71 [

3,858

Multiply ine 71 by 25% (.25)

Add lines 63' 70' AN 2
if line 57 is $175,000 or less, muitiply line 57 by 26% (.26). Otherwise, multiply line 57 by 26% (.28)

and subtract $3,500 from the resuit

72

73

3,858

74

P5163 7,286

75

3,858

DAA
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(S,S:ial;if : P Capital Gains and Losses R o T2
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 201 0
Internat Revenue Service Schedule D (Form 1041} (also for Form 5227 or Form 990-T, if applicable).
Name of estate or frust foyer identification number
ELMER H BRUNSTING DECEDENTS TR DTD é ten (Eopy
4-1-09 AS EST UTD 10-10-96 27-6453100
Note: Form 5227 fiters need to complete only Parts | and .
Short-Term Capital Gaing and Losses — Assefs Held One Year or Less
{a) Description of property {b) Date acquired {c) Date soid . {e) Cost or other basis (f) Gain or {loss) for
{Example! 100 shares 7% preferred of "2" Co.) (mo,, day, yr.} {mo., day, yr.) (d) Sales price (see instructions) Sug{:a:ﬂg; ?fg;a(z)
1a
b Enter the short-term gain or {loss), if any, from Schedule D-1, et~ 1b
2  Short-term capital gain or (loss) from Forms 4684, 62562, 6781, and 8824 2
3 Net short-term gain or {loss) from partnerships, S corporations, and otherestates ortrusts 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capitai Loss
Caryover Worksheel | 4 )
§  Netshort-term gain or (loss). Combine lines 1a through 4 i in column (). Enter here and an line 13,
MN By onthe Back . e P15
Long-Term Capital Gains and Losses — Assefs Held More Than One Year
a) Description of prope i 50 j (f) Gain or {loss) for
{Example: 20,0 shargg 7"/: pr:fer‘:erﬁf “Zv Co.) (bl(ngfedaa?a;l:;é ((r:iz).?zt:y, yid) (d) Sales price © (cs;:ztiz;t(:f::::i:}s‘s Snfi?t?agtn(tciaﬁ:‘!z;az )
géa INVESCO VK INTERNATIONAL GRY 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 EUND
INHERIT | VARIOUS 2,992 1,827 1,165
b Enter the long-term gain or (loss), if any, from Schedule D-1, line &b 37,391
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8  Netlong-term gain or {loss) from partnerships, S corporations, and otherestates ortrusts . . ... .. ... 8
9  Capital gain distibuions SEE STATEMENT 2 = 9 185
10 Gaiﬂ from FO{m 4797' Part t .................................................................................. 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Camyover Worksheet 1K )
12 Net long-term gain or {loss). Combine lines 6a through 11 In coiumn (f). Enter here and on line 14a,
column (Bonthe back . i > | 12 50,522
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schemmm 1041) 2010
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Schedule D (Form 1041) 2010 EIMER 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 frust's (3) Totat
13  Netshortfermgainor(loss)y =~ 13
14 Netlong-term gain or (loss): .
a Tolforyear ) ................................. 143 &lient| Copy 50,522
Unrecaptured section 1250 gain (see line 18 of the wrksht.} | 14b T
¢ 28%rategain 14c
15 Total net gain or (loss). Combine lines 13 and 14a » 15 50,522 50,522

Note: If line 15, column (3), is a net gain, enter the galn on Form 1041, line 4 (or Form 990-T, Part |, line 4a). if lines 14a and 15, column (2), are net
galns, go to Part V, and do not complete Part IV. Iffine 15, column {3}, is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.

Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 {or Form 980-T, Part |, line 4c, if a trust), the smaller of.

a Thelossonline 15, column (3) or b $3,000 16 |
Note: i the loss on fine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 980-T, fine 34), is a loss, complete the Capital
Loss Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover,
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part il and there is an
entry on Form 1041, line 2k(2), and Form 1041, line 22, is more than zero. .
Caution: Skip this part and complete the worksheet on page 8 of the instructions if:
* FEither line 14b, col. (2} or line 14c, col. (2) is more than zero, or
* Both Form 1041, line 2b(1), and Form 4852, line 4¢ are more than zero.
Form 990-T trusts. Complele 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 zeto. Skip this part and complete the worksheet on page 8 of the instructions if either fine 14b, col. (2) or line
14¢, col. (2) is more than zero,
17  Enfer taxable income from Form 1041, line 22 (or Form 990-T, line 34) 50,422
18 Enter the smatler of line 14a or 15 in column {2}
but notless thanzero 18
18 Enter the estate’s or trust's qualified dividends from
Form 1941, fine 2b{2) {or enter the quatified dividends
included in income in Part | of Form 990-7) 19
20 Addlines18andt9 20
21 [fthe estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- > 21
22  Subtractfine 21 from line 20. if zero or less, enter-0-
23  Subtractline 22 from fine 17. If zero or less, enter-0-
24  Enfer the smaller of the amount on line 17 0r$2,300 24 2,300
25 Is the amount on line 23 equal to or more than the amount on line 247
D Yes. Skip lines 25 through 26, go to line 27 and check the "No" box.
No. Enter the amount from line23 ~ * 25
26  Subtractfne 25fromline24 26 2,300|
27  Are the amounis on lines 22 and 26 the same?
D Yes, Skip lines 27 through 30; go to fine 31. No. Enter the smaller of fne 17 orline 22 | 27 50,422
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) 28 2,300
29  Subtractline 28 fromfne27 29 48,122
30 Multiply ine 20by 15% C15) | 30 7,218
31 Figure the tax on the amount on ine 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 31
32 Addfines30and31 32 7,218
33 Figure the tax on the amount on fine 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33 16,623
34  Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a{or FormM 980-T BN B6) ... . o e 1,218

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 Empiloyer identification number
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10~-10-96 27-6453100
Long-Term Capital Gains and Losses-Assets Held More Than One Year —p -
ripti o] ample: (b} Date e sof .
ooy Cange: | Dy | oo | @i | o cosorat 2N CORY o oo
sa DWS SMALL CAP VALUE FUND INSTL
INHERIT | VARIOUS 1,890 1,118 772
DALLAS TX AREA RAHID TRAN
INHERIT | 06/07/10 10,057 9,875 182
DC REV MEDLANTIC/HELIX SER [B
INHERIT | 06/07/10 192,800 19,010 790
DODGE & COX INTL S§TOCK FUNI
INHERIT | VARIOCUS 10,773 6,473 4,300
DODGE & COX INCOME FUND
INHERIT | VARIOQUS 4,592 4,016 576
E I DU PONT DE NEMOURS & Cg
INEERIT | 06/03/10 7,274 4,527 2,147
EATON VANCE TAX MANAGED VAI
INBERIT | 06/08/10 4,640 3,754 886
EXXON MOBIL CORP
INHERIT { 06/03/10 16,476 18,289 -1,813
FIDELITY NEW INSIGQHTS FD INSTL
INHERIT | VARICUS 4,590 3,128 1,462
FIDELITY INTER MUNI INCM FL
INHERIT § VARIOUS 0,229 5,986 243
FRANKLIN FED TAX HREE INCM {ADV
INHERIT 1 06/08/190 4,572 4,234 338
FRANKLIN HIGH YLD |[TAX FREE jADV
INHERIT | 06/08/10 2,288 1,972 316
HARTFORD DIVIDEND |& GROWTH
INHERIT | 06/08/10 3,136 2,450 686
HAYS TX CONS INDPT SCH DIST GO
INHERIT | 06/07/19 31,500 29,742 1,758
ING GLOBAL REAL EJTATE FUNLD
INHERIT { VARIOUS 2,946 1,763 1,183
IN MUN PWR AGY PWH SUPPLY dYS
INHERIT | 06/07/10 30,930 30,263 667
INVESTMENT CO OF AMERICA CI Fl
INHERIT | VARIOUS 6,007 4,420 i,587
PERKINS MID CAP VALUE FD '
INHERIT | 06/08/10 1,594 998 596
JOHN HANCOCK INTL [CORE FD
INHERIT | 06/08/10 1,941 1,671 270
JOHNSCON & JOHNSON
INHERIT | 06/03/10 8,985 7,881 1,104
JPMORGAN CORE RBOND FUND SEIECT
INHERIT § VARTIOUS 3,952 3,702 250
JPMORGAN HIGH YIELD ¥D SELKCT
INHERIT | VARIOUS 1,343 998 345
MFS RESEARCH INTL |FD CL I
INHERIT | VARIOUS 7,566 5,156 2,410
MONROE CNTY NY ARBT AUTH REDG
INHERIT | 06/07/10 9,357 8,950 367
MUNDER MID CAP CORE GROWTH
INHERIT | 06/08/10 2,126 1,519 607
6b_Total, Combine the amounts in cofumn (f), Enter here and on Schedule DL line 80 ..., oo P5169 2o , 628

Schedule D-1 (Form 1041) 2010
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Schadyle 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

Employer identification number

4-1-09 AS EST UTD 10-10-96 27-6453100
Long-Term Capital Gains and Losses—-Assets Held More Than One Year s .
crinti - {b) Date )
womemen oy o | D | oot | s | ot bl GNY LOBY oo,
6a 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 INTI. HOND FUND |Y

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

INHERIT | VARIOUS 3,735 2,946 789
PIONEER FUND CL Y

INHERIT | VARIOUS 7,550 5,200 2,350
PIONEER CULLEN VAIUE FUND (L Y

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

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

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

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

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

6b Total. Combine the amounts in column {§}. Enter here and on Schedule D, line 6b

P5171 14,762

DAA

Schedule D-1 (Form 1041) 2010
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SCHEDULE E
{(Form 1040)

Department of the Treasury
Infernal Revenue Service ™ (89}

Supplemental Income and Loss

{From rental real estate, royalties, partnerships,
8 corporations, estates, frusts, REMICs, etc.)

b Attach to Form 1040, 1040NR, or Form 1041, » See Instructions for Schedule E (Form 1040).

OMB No, 1545-0074

2010

Attachment
Sequence No. 1 3

Natne(s) shown on retum

ELMER H BRUNSTING DECEDENTS TR DTD

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

611'_sociai secyrity number

ient Co
27m645310(}py

Income or L.oss From Rental Real Esfate 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 Foreach rental real estate property Yes | No
FARMLAND Tisted on line 1, did you or your family
A IOWA ...................................................................................... use It dusing the lax year for personal
purpases for morg han the greater of: A X
e t4daysor
= o 0% of the total days rented at
fair rental value? B
{See page £-3}
c ...........................................................................................
c
Income: Properties Totals
A B8 C (Add solumns A, B, and C.)
3 Rentsreceived .. ... ........... 3 26, 685 3 26, 685
4 Royaltiesreceived ... ... ........ 4
Expenses:;
§ Adverising ..................... 5
6 Auto and travel {see page E-4)} ... 6 .
7 Cleaning and maintenance .., ... 7
8 Commissions ................... 8
9 Insurance ... ... .............. g
10 Legal and other professional fees 10
11 Managementfess .. ... ... .. ... 11
12 Morigage interest paid to banks,
efc. (seepage E5) .............. 12
13 Otherinterest , ... ... ........ 13
14 Repairs ,....................... 14
16 Supplies ... .. .. ... ....... 15
16 TaXeS .. ... ..o 16 2,672
17 Utillitles ... ...................... 17
1§ Other(ish ™ ... ... ... ...
................................. 18
19 Addfines Sthrough 18 ... .. 18 2,672 2,672
20 Depreciation expense or
depletion (see page E-8) ... ... 20
21 Total expenses. Add lines 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 (royaities), If the result is
a (loss), see page E-5 to find out
if you must file Form 6198 ... 22 24,013
23 Deductible rental rest estate loss.
Caution. Your rental raal estate foss
on line 22 may be fimited. See page
E-5 to find out if you must file Form
8582, Real estate professionals
must complete fine 43 on page 2 ... .. 23 0 :
24 Income. Add positive amounts shown on fine 22. Do notinclude any ioSSES .. ... ... . . . . . . . i it e 24 24,013
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losseshere 25
26 Total rental real estate and royalty income or (loss). Combine fines 24 and 25. Enier the result here. If P 51 73
Parts I, 11, IV, and fine 40 on page 2 do not appiy fo 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.ow ey ieeoeioiei e 26 24,013
E%\ Paperwork Reduction Act Notice, see your tax return instructions. BRUNSRedpigds faorm 1640) 2610
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Schedule K-1
{Form 1041)

2010

D Finat K1

D Amended K-1

bblll10

OMB No. 1545-0092

Department of the Treasury For calendar year 2016, ] interest income 14 | Final year deductions
Infernal Revenue Service
o tax year beginning on
and ending 2a Ordinary dividends U m e n [ ( :0 py
1,239
Beneficiary's Share of iIncome, Deductions, 2b | Qualfied dividends
Credits, efc. P See back of form and instructions. 2,827
3 Net short-term capital gain
A Esiate's or trust's employer identification number 4a | Netlong-term capital gain
27=-6453100 4b | 28% rate gain 12 | Alternative minimum tax adjustment
B Estate’s or frust's name A 178
A¢ Unrecaptured section 1250 gain
J 179
ELMER H BRUNSTING DECEDENTS TR DTD § | Other portfofio and
4-1-09 AS EST UTD 10-10-96 nonbusiness income
C Fiduciary's name, address, city, state, and ZiP code
6 Qrdinary business income
ANITA BRUNSBTING
TRUSTEE 7 Net rental real estate income
203 BLOOMINGDALE CIRCLE 24 r 013 13 Credits and credit recapture
VICTORTIA X 77904 8 Other rental income
9 Directly apportioned deductions
B D Check if Form 1041-T was filed and enter the date it was filed
14 Other information
A 2,070
E D Check if this is the finat Form 1041 for the estate or frust
40 | Estate tax deduction B 230)]
1,239
Beneficlary's identifying number
481-30-4685 STMT
G HBeneficiary's name, address, city, staie, and ZIP code
NELVA BRUNSTING

13630 PINEROCK LN

HOUSTON TX 77079-5914

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

WKL®
)
1
|
' o
1
Y '-ﬁ. ilk b !5

H Domestic beneficiary D Foreign beneficiary

For IRS Use Only

P5175

il

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

Schedute K-1 (Form 1041) 2010
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 Federal Statements
FYE: 12/31/2010

Statement 1 - Form 1041, Page 2, Question 1 - Tax Exempt Incthent Copy

Municipal Private
Payer Bond Activity Bond
EDWARD JONES $ 1,891 8 179
3 1,891 179
TOTAL TAX-EXEMPT INCOME 2,070

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

Description Amount
EDWARD JONES $ . 185
TOTAL 5 185

P5177
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9706 ELMER H BRUNSTING DECEDENTS TR DTD

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

Description Amount

BUSINESS AND RENTAL ACTIVITY DETAIL: 3
FARMLAND INCOME 24,013

P5179
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. 9706

Estimate Worksheet
Form 1041

For calendar year 2011, or tax year beginning , andd ending

A

Taxpayer ldentification Number

Name
ELMER H BRUNSTING DECEDENTS TR DTD -
4-1-09 AS EST UTD 10-10-96 \ Client Gopy
Record of Estimated Tax Payments {see 1041-ES instructions for correct payment due dates)
Payment
number (a) Due Date {b} Amount Due {c) Date Paid {d} Amount Paid
1 04/18/11 1,780
2 06/15/11 1,780
3 09/15/11 1,780
4 01/17/12 1,780
VO i > 7,120
Calculation of 1041-ES Payments
1 Enier adjusted total income expected in 2011
2 Enter any expected income distribution deduction
3 Enter any estate fax deduction
4 Enter exemption (see instruetionsy
§  Addiines2through4
6 Taxable income of estate or trust. Subtract line 5 from line 1
7 Figure yourtaxonline 8
8 Aftemaﬁ\-’e mlnimum Eax .......................................................................................
9 Add fines 7 and 8. Include any tax on lump-sum distributions from Form 4972
10 Credits (see instructions)
14 Subiract line 10 from line 9. If zero or less, enter -0-
12 Ofhertaxes (seeinstructions)
13 Income tax withheld and estimated to be withheld during 2011 and other refundable credits
14 Rounding amount
15 Ba|ance ....................................................................................................
16 Less amount of current year overpayment applied o next year's estimates
17  Less amounts already pald towards next year's estimates
18 Totalestimates fOrnexEYEar .. .. . . . . . . ... e i
P5181
DDA
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9708

Form 1116 Page 1 Detail Worksheet

Form 1116

SRR

For caiendar year 2010, or tax year beginning , and ending

Name Cl e’ﬁia@wyation Numh;er

EIMER H BRUNSTING DECEDENTS TR DTD

4-1-09 AS EST UTD 10-10-96 27-6453100
Category of income PASSTIVE INCOME Regular Tax _A  Aiternative Minimum Tax ___
Name of foreign country VARIOUS
ta Gross income: {1)

Otherincome 3,060
Qualified dividends 2,857
Shori-term capital gain /loss
Long-term capital gain / foss 185

2 Expenses definitely related

3a Certain itemized deductions
3b Other deductions

3¢ Add lines 3a and 3b

3d Gross foreign source income 6,102
3e Gross income from all sources 88,408
3f Divideline3dbyline3e 0.0690

3g Muitiply fine 3¢ by line 3f

4a Fome morigage interest
4b Other interest expense

Beductions not definitely related
(Add Enes 3g. 4a, 4b and 5)

§ Foreign taxes paid or accrued 90

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

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

7LGE009NILSNAHE
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9706

Form 1116 Page 1 Detail Worksheet

Form 1116

For calendar year 2010, or tax year beginning ,.and ending

Name Cl entag@@pymion Number
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96 27-6453100

Category of income PASSTIVE TNCOME Regular Tax ___ Alternative Minimum Tax _ X

Name of foreign country
1a Gross income: (1)
Other income 3,060

Qualified dividends 2,857

Short-term capital gain /loss
Long-term capital gain / loss 185

VARIOUS

2 Expenses definitely related

Ja Certain temized deductions
3b Cther deductions

3¢ Add lines 3a and 3b

3d Gross foreign source income 6,102

3e Gross income from alf sources 88,408

3f Divide line 3d by line 3e 0.0690

3g Multiply line 3c by line 3f

4a Home morigage interest

4b Other interest expense

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

8 Foreign taxes paid or accrued 90

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

bl

g%) Gross income is per input. Fiduciary share will be allocated / imited on Form 1116; beneficiary share is allocated on the Beneficiary Foreign Tax Credit Schedule.
9N2) Fiduciary share is reported on Form 1116; beneficiary shars is reported per beneficiary on the Beneficiary Foreign Tax Credit Schedule

Z

d
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9706

fowa Department of Revenue ‘ 2010 1A 1041

wwwi.state.ia.us/tax

For Calendar Year 2010 or fiscal year beginning , and ending Iowa Fidﬂciary Retu m
Name of ELMER H BRUNSTING DECEDENTS TR DTD Dept. of Revenue No. Check one:
EststeorTrust 4-1-09 AS EST UTD 10-10-96 [ ] Estate
Name, Address, and Title of Fiduciary Federal identification No. .
ANITA BRUNSTING Client| Uojpyp Tt
203 BLOOMINGDALE CIRCLE 27-6453100 Complex T
VICTORIA TX 77904 lowa County in which. omplex Trust
TRUSTEE estate is pending D Bankruptcy Estate
Name of Attomey, Address (Number and Street), City, State, and Zip Code
CANDACE KUNZ-FREED If trust, cheek one;
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079

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

Authorization is granlf.;d to the attorney listed above to receive confidential tax information under lowa Code section 421.60 to act as the trust or
estate's representative before the lowa Department of Revenue and fo make written or oral presentations on behalf of the frust or estate.
Have prior returns been filed for this estate or trust? D Yes |[A|No  Is income Tax Certificate of Acquittance requested? D Yes No

Is this an amended IA 10412 | |Yes [XINo Is an lowa 706 being filed? | | ves [X] No
1. Dividends. Enterful amount, 1.
2' Interest ......................................................................... 2
3. Income from partnerships and other fiduciaries. Attach supporting schedule. 3
g 4, Netrentsandroyaltes 4 24,013
8 6. Net business and farm income or loss. Attach Schedules C or C-EZ and F, federat form 1040, 5
Z 6. Netgain(loss) from capitalassels 6
7. Ordinary gaing (losses). Attach federat form479y. 7
8. Otherincome. State nature of income. 8.
9. Totalincome. Add fines THWOUGN 8, . . o 9. 24,013 a
10. interest. Enter on Schedule D, page2. 10.
11. Taxes. Enfer on Schedule D, page2. 11. 89
12. Fiduciary fees. Enter on Schedule D, page2. 12.
13. Charitable deduction from income in compliance with Will or Trust instrument, 13.
% 14, Attorney, accountant, and return preparer fees. Enter on Schedule D, page 2. 14,
© 15. Other deductions not subject to 2% floor. Enter on Schedule D, page 2. 15
¢ 16. Allowable miscellaneous itemized deductions. Enfer on Schedule D, page 2. 16
o B 17 Total Addlines 10through 16. 17. 89 a
f: *103 18. Balance. Subtract ine 17 oM e O 18. 23,924 4
£ 19, Distibutions to beneficiaries, Complete Sehedule B on page 2 or altach federal Schedule K-1. 19, 23,924
g 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
S 21 Total Addlines 19and20. 21, 23,924
% 22, Taxable income of fiduciary. Subtraci line 21 from Hne 18. Musthezeroonfinatretwrn . . ... . .00 0o .. 22. 0 A
:E Residents complete lines 23-32. Nonresidents complete Schedule C and enter on line 32.
& 23, Compute tax from rate Schedule E, page2. 23 9
§ 24, lowa lump sum tax. Attach federal Schedule 4972. 24
E E 25. lowa minimum tax. AtachlA€251, 25
*g E 26. Tax before credits, Add lines 23 theough 28, 26, 0
@ O 27. Personal exemption credit. This is a nonrefundable credt. 27 40.00
g,:'! % 28. Qut-of-state tax credit. Attach copy of out-of-slate return and Schedule 1A 130, 28
O 29, Motor fuel tax credit, Attach Schedule IA4136, 29
© 30. Other credits. Attach IA 148 Tax Credits Schedyle. 30.
31. Total credits. Add lines 27through 30, ... ......oooovu o 3t
32. Taxiiability. Residents subtract line 31 from 26. Nonresidents enter amount from line 19, Schedule C. 32. 0
8 33, Tax paid with additional lowa Fiduciary income Tax Payment Voucher 33.
3¢ 34. Refund. Ifline 33 is larger than line 32, enter the difference. 34, A
g 35. Amount due. If fine 33 isjess than iine 32, enterthe difference. ... ... . .. .. . . o e 35, Oa

Mail to; Fiduciary Return Processing. fowa Depariment of Revenue, PO Box 10467, Des Moines, |A 50306-0467

DECLARATION: The undersigned hereby certifies and declares that this return, and any schedules or papers attached hereto, has been duly
examined; that fo the best knowledge and belief of the undersigned, it is a true, correct, and complete return for the taxable year as required
£ by the income tax law of the State of lowa and the rules and regulations issued under authority thereof. Note: State tax information may be
isclosed fo tax officials of another state or of the United States for tax administrative purposes.

Signature of fiduciary or officer representing fiduciary Date
¢p Signature of preparer other than fiduciary Preparer's ID No. Address 540 WNORTH MAIN AVENUE P 51 87 Dale
@ _RICHARD K RIKKERS CPA 421277139 SIOUX CENTER, IA 51250-1824 04/14/11

cs BRUNSTING0035838001a (07/21/10)
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9706

ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Fiduciary Schedules A.B,C,D,and E

Schedule A - Background Information: Answer aff applicable questions.

1. Date estate was opened or created: 2. Date of decedent's death:

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

5. Was a decedent's final return filed? EI Yes D No 6. Did will of decedent creatg trust? %es N
7. Did decedent file IOWA return(s) up to the date of death? | _|Yes | |No If no, attach eamings statement or e@jﬁaﬂ%d xOPY
8. Enter decedent's name, address, and SSN:

o

9. Name and Social Security No. of decedent's spouse, if any:

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

11. Enter date(s) and amount(s} of executor's fees paid 1o executor(s):

13. Have expenses of administration or selling expenses been deducted for federal estate tax purposes? ]:I Yes No
14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries? D Yes No
15. Does the estateftrust elect to recognize the gain or loss on a distribution of property under section iRC 843(d)e)? m Yes §§| No

12. Had federal audit been made on prior returns of decedent or the estate or trust? D Yes No Is an audit now in the process? D Yes X No

Schedule B - Beneficiaries’ Shares of Income and Credits: Atiach addifional pages as necessary. In lieu of Sch. 8, attach federat Sch. K-1.

Beneficiary A Beneficiary B Beneficiary C TOTALS
1. Names of each beneficiary 1 SEE SCHEDULE K-1 EQUIVALENT (S) '
2. Social Security Number 2
3' Addfess ....................................... 3
4. fowa resident (Yes/No) 4
5. Netshortterm capitatgain . 5
6. Netlong-term capital gain (100%) 6
7. Depreciation and depletion 7
8. Ordinary income subject to fowa income tax 8 23,924
9. Income not subject to lowa Income tax 9,
10. Excess deductions 10.
11. lowa income tax withheld, ifany 1.
12. Withholding agent's identification pumber . . 12.
Schedule C - Computation of Nonresident's Tax Schedule D - Explanation of Expenses
1. Federal taxable income from federal 1041 Line Explanation Amount
(inchide ESBT income) 1. 56,422} | Ne.
2. Interest and dividends from federal securiies 2. 11 ITAX EXPENSE- STMT 1 89
3. Balance. Subtract fine 2 from fine 1. 3. 50,422
4. Deduction taken for lowa state incomeax 4.
5. Interest and dividends from foreign, stale, and
municipal securifies 5. 2,070
6. Exemption credit from federal 1041 6. 100
7. Adjusted faxabie income. Add fines 3through 6. 7. 52,592
8. Compute tax or the amount shown cn line 7
using ScheduleE. 8. 3,137
9. Personal exemption credit =~ 8. $40.00
10. Tax before being prorated =~~~ 10. 3,097
11. Nonresident percentage. Divide amount on fine
22, page 1, by amount on line 7, Schedute C. Schedule E - Tax Rates
This may not be greater than 100.0%. 1. 0. 00%| | Taxable iIncome Of Excess
12. Mulfiply line 10 by percentage on line 1. 12. Over  But Not Over Tax Rate Over
13, lowaJusmp-sum lax: Atiach federal Scredule 4972, 13, 51 ég g;ggg gg-g’g : gg-f;g:ﬁ ; 51 423;
14. lowa minimum tax: Aftach 1A 6251. - 14. $2.856 $5.712 $1542  +  (243% x  $2.856)
15. Balance. Add lines 12, 13, and 14, 15. $5,712 $12,852 $84.82 + (4.50://6 X $fg,g;§§
16. Motor fuel Fax credit. Attach 1A 4136.  16. ggigg ggé’gég gggglg : ggl‘goj‘; : 521.420)
17. Othereredits ... 17. $26,560 $42,840 $1,39315  +  (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 lisbility. Subtract fine 18 from line 15. $64,260 over $4,06085  +  (898%  x §64,260)
Enteronfne 32, page1. 18. 63-001b (0342511 '1)
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| 9708

lowa Schedule K-1 Equivalent

Form |1A 1041 i 2010

For calendar year 2010, or tax year beginning . and ending

Name of trust D Amended K-

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

Client Ggpyha k1

Beneficiary's identifying number P 481-30~-4685 Estate’s ortrusts EIN P 27-6453100
Beneficiary's name, address, and ZIP code Fiduciary's name, address, and ZiP code
ANITA BRUNSTING
NELVA BRUNSTING TRUSTEE
132630 PINEROCK LN 203 BLOOMINGDALE CIRCLE
HOUSTON T TT7079-5914 VICTORIA TX 77904
Residentstafe: 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 31,2521 This data presented for information only
income i
2 eI, . e e 2 Schedule B, Part |, line 1 or A 126, line 2
Ordinary dividends ... ..................c.oiiiiin.. 3 Schedule B, Part ], line 3or A 126, fine 3
4 a Netshort-term capital gains . 4a Form iA 1040, line 6 or IA 126, line 6
b Netlongtermecapitalgains .. .. .. ... ............. ... ... ... b Form iA 1040, fine 6 or A 126, line 6
5 Business / Nonpassive
a Encome ................................................. 5 a
b Depreciation b P Netamountto: Form 1A 1040, fine 10 or
[ Depletion c Form 1A 126, line 10
d  Amordization . d
6 Rental and Passive
a come 8a 23,924
b Depregiaon b P Netamountto: Form IA 1040, fine 10 or
¢ Depleion ¢ Form A 126, fine 10
d Amertization L d
7 Distributions in the Final Year of Estate / Trust
a Excess deductions ontermination . 7Ta Schedule A, line 21
b Shortterm capital loss carryover Form 1A 1040, line 6 or 1A 126, line &
¢ Long-term capital loss carryover ¢ Form 1A 1040, line 6 or 1A 126, line 6
d Net operating loss (NOL) carryover e d Form 1A 1040, line 24 or 1A 126, line 24
8 Tax Preference items
a  Accelerated depreciaton 8a Form 1A 6251
b Depleton Form 1A 6251
¢ Amortization c Form 1A 6251
d ExelusIon HemS d 179l Form 1A 8801
9 Other tems
a Taxexemptinterest Sa This data presented for information only
b Estatetaxdeduction . . .. . . . .. ... ... b This data presented for information only
¢ Withholding e . G This data presented for information only

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

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

Description Amount
PAGE 1 ~ TAX EXPENSE . $ 0
FEDERAL TAXES PAID 123
ALLOCATED TO NON-TIOWA INCOME -34
TOTAL IOWA TAX EXPENSE $ 89
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cO0U"S

4 0 Department of the Treasury—Intesnal Revenue Service

10 X Amended U.S. Individual Income Tax Return

(Rev. December 2810) P See separate instructions.

This return is for calendar year E(] 2010 1:1 2009 |_] 2008 D 2007

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

‘Your first name and middie initial Your tast name Your social security number
NELVA E BRUNSTING 481-30-4685

if & joint refurn, your spouse’s first name and middle initial Your spouse's last name Your spotse's soclkal security number

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

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

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

Single H Married filing jointly D Married filing separately
Qualifying widow(er) Head of household {If the qualifying person is a child but not your dependent, see page 5 of instrutions.)
Use Part Il on the back to explain any changes A‘fﬂ’éf‘,ﬁ’;ﬁ'ﬁl‘ﬁ,‘,‘“‘ a?no'm 2212?31; C. Correct
adjusted of {decrease} ~ amount
Income and Deductions ‘ (see page 6) explain n Part I
1 Adjusted gross Income (see page 6 of insiructions). If net operating foss
(NOL) carryback is included, check here » ] 90,681 90,681
2 ltemized deductions or standard deduction (see page 7 of Instructions} 2 7,100 24,2656 31,366
3 Sublractline 2fromlinet 3 83,581 -24,266 59,315
4 Exemptions. if changing, comptete Part | on the back and enter the
amount from line 30(see page 7 of instructions) .. L. 4 3,650 3,650
5 Taxable income. Subtractline 4fromiined .. ... ... oveeeiiz... 5 79,931 -24,266 b5, 665
Tax Liabiiity
§ Tax (see page 8 of instructions). Enter method used to figure tax:
CODCGTW 6 14,455 -6,062 8,393
7 Credits {see page § of instructions). If generat business credit carryback .
is included, checkhere ... » [] Lz 0
B Subtract line 7 from fine 6. If the result is zero or less, enter -0~ 8 14,455 -6,062 8,383
g Other taxes (see page B ofinstructions) ... ... .. ... 9 . Q
40 Totaltax Addfines Band 9, . . ...\ ieeeer inereeunnneeeees 10 14,455 -6,062 8,393
Payments
11 Federal Income tax withheld and excess sucial security and tier 1 RRTA
tax withheld (if changing, see page 8 ofinstructions) | " Q
12 Estimated tax payments, including amount apptied from prior year's
return (see page 9 of instructions) 12 11,360 11,360
13 Earned income credit (EIC) (see page 9 of instructions) | 13 0
14 Refundable credits from D Schedule M or Formys) [:l 2438 4136
D 5405 [:l 8801 D 8812 D 8839 [] 8863 D 8885 or
other
D e O R 14 G
15 Total amount paid with request for exiension of time to file, tax paid with original return, and additional
tax paid after return was filed (see page 10 of instructions) e 15 3,085
16 Total payments. Add lines 11 through 15 e e 116 14,455
Refund or Amount You Owe (Note. AIEow 8-12 weeks to process Form 1040X. )
17 Overpayment, if any, as shown on original return or as previously adjusted by the IRS (see page 10
OFINSIUCHIONS) 17
18 Subtract ine 17 from line 16 (If less than zero, see page 10 of instructions} 18 14,455
18 Amount you owe, If line 10, column C, is more than fine 18, enter the difference (see page 10 of instructions) 18
20 [fline 10, column G, is less than line 18, enter the difference. This is the amount overpaid on this return 20 6 062
21 Amountofline 20 youwantrefunded BO YOU | L
22 Amount of line 20 you want applied to your (enter year); estimated tax | 22
: Complete and sign this form on Page 2.
For Paperwork Reduction Act Notice, se page 11 of instructions. Form 1040X (Rev. 12-2010)
; P5195
DAA

BRUNSTING003526



P5196

BRUNSTING003527




000055

NELVA E BRUNSTING 481-30-4685

1040 (Rev, 12-2010) Page 2
Exemptions

Complete this part only if you are:

* lnoreasing or decreasing the number of exemptions (personal and dependenis) claimed on iine 6d of the return you are amending, or

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

of exemptions or C. Sorrect
See Form 1040 or Form 4040A instructions and page 11 of Form 1040X instructions. ameunt reported or B. Net change number
as prewoudsly or amaunt
adiuste

23 ‘Yourself and spouse. Caution. If someone can claim you as a

dependent, you cannot claim an exemption for yourself 23
24 Your dependent chitdren who livedwithyou ... 24
25 Your dependent children who did not live with you due fo dvorce or separalion 25
26 Otherdependents . . ... 26
27 Total number of exemptions, Add lines 23 through 26 27

28 Muitiply the number of exemptions claimed on line 27 by the exemplion
amount shown in the instructions for line 28 for the year you are
amending {ses page 11 of instructions) 28

29 I you are claiming an exemption amount for housing individuals
displaced by a Midwestern disaster, enter the amount from Form 8944,
line 2 for 2008, or line 6 for 2009 29

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

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

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

Presidential Election Campaign Fund

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

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

Check here if this is a joint return and your spouse did not previcusly want $3fo go to the fund, but now does.

Explanation of changes. In the space provided below, tell us why you are filing Form 1040X,

P Attach any supporting documents and new or changed forms and schedules,

TAXPAYER IS8 AMENDING HER RETURN TO REPORT MEDICAL EXPENSES AND
CONTRIBUTIONS NOT TAKEN ON THE ORIGI NAL RETURN.

Sign Here
Remember to keep a copy of this form for your records.

Under penaliies of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying
schedutes and statements, and to the best of my knowledge and belief, this amended return s true, correct, and complete, Declaration of preparer
{other than taxpayer) is based on all information about which the preparer has any knowledge.

> , >

Your signature * Date Spouse’s signature. If a joint return, both mmust sign. Date
Paid Preparer Use Only
RICHARD K RIKKERS CPA 07/06/11 KROESE & KROESE P.C.
Preparer's signature Date Firm's name (or yours if self-employed)
549 NORTH MAIN AVENUE
RICHARD K RIKKERS CPA SI0UX CENTER IA 51250-1824
Print/type preparers name Firm’s address and ZiP code
P001443154 D Check if seif-employed 712-722-3375 42-1277139
PTIN Phone number
For forms and publications, visit IRS.gov. Form 1040X {Rev. 12-2010)
DAA
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COD0GS

(chHrigU%.E A Itemized Deductions OMB No. 15450074
orm 1040
Pepartment of the Treasury P Attach to Form 1040, P See Instructions for Schedule A (Form 1040). Ma%ngJ 0
Internal Revenue Service [ Sequence No, 07
MName{s} shown on Form 1040 Your social security number
NELVA E BRUNSTING 481-~30-4685
Medical Caution. Do not include expenses reimbursed or paid by others.
and 4 Medical and dental expenses (see Insfructions) . . . 30,534
Dental 2 Enter amount from Form 1040, line 38 | 2 | 90,
Expenses 3 Multiply fine 2by 7.5% (O75) 6,801
4 Subtractline 3fromline 1. fline 3is morethantine d, enter-0- . . il 23,733
Taxes You 5 State and local (check only one box):
Paid a income taxes, or } _____________________________ 5 1,355
b [7] General sales taxes
6 Real estate taxes {(see instructions) .. ... ... ... . iiieien. & 1,258]
7 New motor vehicle taxes from ling 11 of the worksheet on
back (for certain vehicles purchased in 2008). Skip this line i
youchecked BOX BB ... ... ... 7
8 Other taxes, List type and amount
. SEE STATEMENT ... 145
9 Add fines 5 through 8 _ ] 2,798
Interest 10 Home morigage interest and points reported foyou on Form 1088
You Paid 11 Home mortgage interest niot reported fo you on Form 1098, If paid to the
'person from whom you bought the home, see instructions and show that
Note. person's name, identifying no., and address »
Your mortgage
MOfSL e eeeseeeeeeeeeeeeiesiesii
deduction may GNP EMPRR
be fimited (see R PP PR
instructions). 12 Points not reported to you on Form 1098, See instructions for
SPOCIAT TUIBS .+ e e eeai e on e 12
13 Mortgage insurance premiums (see instructions) . ... ., 13
44 |nvestmen! interest. Attach Form 4952 if required. (See
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructons ... 4,835
If you made a 47 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 fover $500 17
benefit for it, 18 Carryover from prior year 18
see InSHUCONS. 49 agq fines 16 through 18 L e 4,835
Casualty and
Theft Losses 20 Casualty or iheft loss{es). Attach Form 4684, (See instructions.} .,
Job Expenses 21 Unreimbursed employee expenses—iob travel, union dues,
and Certain job education, efc. Attach Form 2106 or 2106-EZ if required.
. . {See instructions.) P
Mtscei!aneous ..........................................
Deductions 5, Taxpreparationfees ...
23 Other expenses—investment, safe deposit box, etc, List type
aﬂd amount ’ ...............................................
24 Addines 21 thvough 23
25 Enter amount from Form 1040, line 38 | 25 |
26 Multiplyline 26by 2% (02)
27 Subtract ine 26 from line 24. If line 26 is more than line 24, enter -0-
Other 28 Other—irom list in instructions. Listtypeand amount ™
Miscellansous
Deductions JE R O e R R R R AR
Total 20 Add the amounts in the far right column for fines 4 through 28, Also, enter this amount
itemized O FOrm 1040, I A0 ... ... i 29 31,366

Deductions 30 Ifyou elect to ilemize deductions even though they are less than your standard

deduciion, checkhere e R g
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form
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000065

Forfiscalyearbeginning  01/01 /10 andending 12/31/10 1A 1 040X

STEP 1 Amended lowa Individual Income Tax Return
A. Yourlast name Your first name/middle initial Social Security Number
BRUNSTING . NELVA E 481-30-4685
B. Spouse's last name Spouse's first name/middle initial Secial Security Number
Current Mailing address {number and street or PO Box): Residence on 12/31 of For Calendar Year
13630 PINEROCK LN year being amended Check this box if you or your
County No: 00 spouse were 65 or okier at the end
City, fown or post office, state, ZIP code . : s Lo 0000 of the tax year. 2010 _
HOUSTON TH 77075-5914 e :
STEP 2 Filing Status: Mark correct status. Reason for
1 | X| single: Were you claimed as a dependent on another person's lowa return for the year being amended? IT YES ﬁa NO A Amendment:
2 Maried filing a joint retumn, D Net Operating Loss
3 Maxried filing separately on this combined return. Spouse use columa B. Federal Audit
4 Heraq Ting separalb (e, SSN: Ino: $ Protective Ciaim
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person's pame & SSN here. X; Other
8 Qualifying widow(er) with dependent ¢hild, Name: SSN: ex%{gxgﬁngeéﬁ"%ici_
STEP 3 YOu Personal Credit: Enter 1 or Enter 2 if filing joint or head of household A1 X % 40 =% 40
Corrected {ag;g" sp_:;l:ﬁe i)F Enler 1 for each person who is 65 or older and/or 1 for each person who is blind A 1 X s 20 = 8 20
Exomptions 9iont) | pependents: Enter 1 for each dependent A X $ 40 = §
Enter first names of dependents here: . _ _ o — — — — e TOTALS 80
~SPOUSE | Personal Credit:Entert A X % 40 =%
OF filing | Enter 165 or older andjor 1éfblind A X § 20 = §
stats 3) | pependents: Enter 1 for eachdependent A X % 40 =8
Enter first names of dependents here: TOTAL §
STEP 4 B. Spouse/Siaius 3 A. You or Joint
Corrected 1. Grosslnoome ... .. 1 A 67,933
Taxable  pgustments toncome 1L 2 A 7,158
3. Net Income. Subtract line 2 fromtinet. 3 A 60,775
4. Addiion for Federal Taxes L 4 ry 577
5. Total Addines 3and 4. T 5 61,352
6. Deduction for Federal Taxes . 6 A 11,500
7. Balance, Subleact line 8 from line5. 7 A 49,852
8. Deduction: temized / Standard 8 A 28,853
9. Taxable Income. Subkract line 8 fromline 7. 8 20,999
STEP S5 10 TaxorAllernative Tax . 10 A 903
Figure 11, fowa Lump SumiMinimum Tax H. 0
Your Tax 4y TotalTax. Addlines 10and 11. 12, 903
Credits 13. Total of Exemption Credits, Eamed Incorne Tax Credt (for years 2005 and prior), & Tuition & Textoook CGredit 13, 60
14, Balance. Subtract fine 13 from line 12. If less than zery, enterzero, 14. 0 A 843
15, Credit for Nonresident or Part-Year Resident. Attach 1A 126. 15 A 525
16. Balance, Subtract line 15 from line 14. If less than zero, erer zevo. 16 0 318
17. Other lowa Credits. Attach A 148 Tax Credits Schedule. 17
18. Batance. Subtract line 17 from line 16. if less than zero, enter zero, 18 0 318
19. School District Suttax/Emergency Medical Services Surtax . 19 A
20. Confributions from Originat Return L 20.
21. Total Tax. Add lines 18,19, end 20, 21. 318
STEP 6 22 Total Add columns A & B, line 21, and enterhere. 22, 318
Refund 73, Tolal Credits B & A from Step 9 of the |A 1040, See instructions. 23. 1,320
f\’;nount 24, Taxamountpreviously pald 24. 0
You Owe 25 Total credits and payments. Addfines 23and 24. o 25. 1,320
26. Overpayment shownon previous filing 26. 413
77. Subtract fine 26 from fine 25, Enterhere. 27. 907
28, If line 27 Is more than line 22, subtract ine 22 from line 27. This is the REFUND amount. REFUND 28. 4 289
29, If ine 27 is less than line 22, subtract lime 27 from line 22. This is the AMOUNT OF TAXYOU OWE. 29. 4
30. gg‘;?g@g&;g}f&ms‘- 30a. Penalty A + 30b, interest , 30. A
31, TOTAL AMOUNT NOW DUE. Add lines 20 and 30 and enter here. Make check payable to Treasurer, Stets of lowa | PAY 31 A
L), the andorsioned, declare Lo el e vt o whiah preperar s any knowledge. knowledge and et s & frue, correct,
Your Bignature; .I;Idrg}'essz KROESE & KROESE P.C.
Date: Date: 540 NORTH MAIN AVENUE PE20N1
Spouse’s Signature: SIOUX CENTER IA 51250-1824

. B __RICHARD K RIKKERS CPA 07/06/11 _712-722-+ N@g%%géz"’"’l”
CS Daytime Telephone Number: Date: Phone: 108 41-122a (0711610} X
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00G065
"NELVA E BRUNSTING 481 -30-4685 FormlA 1040X, Page 2
Explanation of Changes to Income, Deductions, and Credits '
Enter the line reference from page 1 for which you are reporting 2 change and give the reason for each change. Please atfach
applicable schedules. Please indicate how the change in income, deductions, or credits are allocated between spouses.
TAXPAYER IS AMENDING HER RETURN TO REPORT MEDICAL EXPENSES AND
CONTRIBUTIONS NOT TAKEN ON THE ORIGI NAL RETURN.

Credit Carryforward NOTE: Stae tax information may be disclosed to

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

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

Maif return to:

jowa Income Tax Processing
lowa Department of Revenue
Hoover State Office Building

Caleulated Overpayment: ] . Des Moines A 53319-0120.
Elected Carryforward Amount for  You (A G
Spouse (B}
Total Camyforward | 2)
Subtract e 2 from fine 1 and enteronfine28 =
DO YOU OWE ADDITIONAL TAX? FINAL CHECKLIST
You have three options to pay! Before you mail this return, make sure you

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

wwiw.state.ia.us/tax/ and make a divect debit/electronic »  Rechecked your math!
2 ﬁ?rleni::ztit:d‘:iﬁn:z}, to www.state ja.usftax/ > : Provided an exPlanaﬁon of the change.

i esgrvi:es > Elechronic Pay'mer:t Opﬁioﬁs. F’Eéaée note that * Computed mtef‘?St and any appllcable

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

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

Processing, PO Box 9187, Des Moines 1A 50306-9187. . Made your payment i required

Please do not send cash by mail.

P5203
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GODDBS

lowa Department of Revenue
www.state ja.us/tax

2010 IA 1040 Schedule A

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

Name(s) as shown on page 1 of the 1A 1040 :
NELVA E_BRUNSTING l

Social Security Number

481-30-4685

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

Medica! and Do not include health insurance premiums deducted on 1A 1040, line 18.
Dental | 1.| Medical and dental expenses T 1. 29,376
Expenses 2.1 Multiply the amount on federal form 1040*, line 38 as adjusted for disallowance of bonus
depreciation, from line 14 of the IA 1040 by 7.6% (075). Enter result here. 2. 6,801
3.1 Subtract line 2 from line 1. 1 jess than Zero, @Mer 2610, .. . .. i yiiiesieeeies 3. 22,575
Taxes | 4.1 State and Local (Check only one box):
You a Other state and local income faxes. Do not include fowa Income Tax
Paid Include School District Surtax and EMS Surtax paid i 2010 OR > 4
b D General safes taxes only from line 5b of the Federal Schedule A
5. Realestatetaxes . .. ... ) L 5. 1,298
6.1 Personal property taxes, including annual vehicle registrafion ........... 8. 55
7.1 Ofther taxes. List the type and
amount. = FOREIGN TAXES - 1041-GT 7. 20
8.1 Addamounts onlines 4, 5,6, and 7. Enterthetotal here. . .. ... iieeiiiiiiiieiee.. 8 1,443
Interest | 9a| Home mortgage interest and points reported on federal form 1098 ..., 9a.
You |9b| Home morigage interest not reported on federal form 1088 ............. 9b,
Paid |10.| Points not reported on federal form 1098 ..., ..... U 10.
11.| Qualified morigage insurance premilims . ............ i 11.
12.] Investmeni interest. Attach federal form 4852 if required. 12.
13.] Addlines 9a-12 Entertolal HeYe. . .. ... ... it it inasan e 13.
Gifts [14.] Contributions by cash or heek, ... ... oot 14. 4,835
to [15.] Other than by cash or check. You must attach federal form 8283 ¥ more than $500. 18.
Charity {18.] Carryover from prior year as adjusted for disaflowance of bonus depreciation ., ..., 16.
17.1 Addlines 14 through 16. Enfertotal here. ... . ... . ... iis ey e 17. 4,835
CasualtyTheft Loss | 18] Casualty or theft loss(es). Attach federal form4684. .. ... . .. ... ... .. ..........o..cooceeeoveony 18.
Job Expenses |19.] Unreimbursed employee expenses. Aftach federat form 2406 or 2108-EZ If required. 19. )
and 20 Taxpreparationfees , . .. ... ... ..o 20.
Misc. [21.] Other expenses. List type and
Beductions amount. 21.
221 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 adjusied for disafiowance of bonus
depreciation, from line 14 of the iA 1040* by 2% (.02}, Enter the result here. 23.
‘ 24.| Subtract fine 23 from line 22. Enter the tofal. if less thanzero, enterzero. .. ... ... .. 000 e 24, 0
Other Misc. |25.] Other miscellaneous deductions not subject to 2% AG! Limit. List type
Dedustions BN aMOUNL. e gieeteciietiee i aagaasaieeas 285.
Total |26 Addiines3, 8,13, 17,18, 24, and 25, and enferthetotaihere . ... . ... ... .. . ... 26 28,853
ltemized
Deductions ¥ using filing statuses 1, 2, §, or 6, enter the amount on Step 7, line 39 of the 1A 1040.
Proration Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOu
of [27.] Enterthe lowa net income of both spouses from 1A 1040, line 26, ... 27b. ) 27a.
Deductions |28.] Total lowa net income, add columns 27a and 27b. Enferthetotalhere. ... ......................... 28.
Between 120 Divide the amount on line 27a by the amount on fine 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.] Subtrast line 30 from line 26. Enter here and on iA 1040, line 38, column B. [f you are using

41-004a (04/12/11)
Ccs

filing status 4, enter this amount on line 39, column A of your spouse's refurmn. .............. (SPQUSE) 31,

*If you fited federal 10404, see line 21, if federal 1040EZ, see line 4.
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Department of the Treasury—Internal Revenue Service l
U.S. Individual iIncome Tax Return 201 0 (58) IRS Use Only—I>o not write or staple in this space.

P For the year Jan, 1-Dec. 31, 2010, or cther tax yvear 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 oy a joint refurn, spouse’s first name and inftial | Last name desc’g;%yy number
¢ .
_See separate L ome address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN{s) above
instructions. i 13630 PINERCCK LN and on fine 6¢ are correct.
f City, town or post office, state, and ZIP code. If you have a foreign address, see instructions, Checking a box below wili not
Presidential y  HOUSTON TX 77079-5914 change your fax or refund.
Election Campaign » Check here if you, or your spouse if filing jointly, want $3 togotothisfund | » i_f You D Spouse
1 [X| singte 4 [ e pareon s & bhid buf ot your depentant, enter tis
Filing Status 2 Married filing jointly {even if only one had income) child's name here.
Check only one 3 Married filing sepasately, Enter spouse’s SSN above 5 D Quatifying widow{er) with dependent child
box. and full name here. P>
6a |X| Yourself. If someone can claim you as a dependent, do notcheck box8a .. ... . ... } Boxeschocked 1
Exemptions b L ST O S No. of children
¢ Dependents: (4) ~ i on bcwho:
(2) Dependent's (3) Dependents %uraclh ﬁgﬁd . ilyed vn!fi vcti
social security number “ yelationship to you  |taxcr, (see @ Oid not hve with
{1) First pame Last name nage 1 you due to divorce
If more than four ?;e?&mg{}ons} I
dependents, see
instructions and Dependents on 6¢
check here P nof entered above
d Total number of exemptions claimed | e iie...i.. . ﬁg:snatggsgrs’on [_1|
7 Wages, salaries, tips, ete. Attach Form(S)Y W-2
Income 8a Taxable inferest. Attach Schedule Bifrequired 15, 837
Attach Form{s) b Tax-exemptinterest. Do notinclude online8a
W-Zhere. Also 92 Ordinary dividends. Attach Schedule B f required 21,685
atlchForms 'y Qugifeqavidends . . . .
$099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes
was withheld. 11 Alimonyreceived O
If you did not 12  Business income or {foss). Attach Schedule Cor C-EZ
get a Wa2, 43 Capital gainor (loss). Alach Schedule D ffrequired. If nof required, check here -3,060
see page 2. 14  Other gains or (losses). Attach Form4797
15a IRA distributions | 15a 3,218} b Taxableamount 15b 3,218
16a  Pensions and annuiies | 16a b Taxable amount 16b 10,788
Enclose, butdo 17  Renial rea estate, royaities,';iértnerships, S corporations, trusts, ete. Attach Schedule® 17 23,013
notaffach, any 45 Earm income or (loss). Attach Schedule F 18
paymeni‘ AiSO, LM
please use 19 Unemployment compensation e 19
Form1040-V.  20a Social securlty benefs | 20a | 22,518 b Taxableamount 20b 19,140
21 Otherincome. Listtypeand amount
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 90,681
23  Educatorexpenses ...l 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis governmient officials, Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 888¢ 25
26 Moving expenses. Attach Form3goz 26
27 Ore-half of self-employment fax. Atach Schedule SE 27
28  Selfemployed SEP, SIMPLE, and qualifiedplans 28
29  Self-employed health insurance deduction 29
30  Penally on early withdrawal ofsavings 30
31a Alimonypaid b Recipient's SSN W 31a
32 ERA de{iumion ................................................. 32
33 Student loan interest deduction 33
34  Tuition and fees. Altach Formsg®ty 34
35 Domestic production activities deduction. Attach Form 8903 35 S
36  Addlines23through3taand32through3s 36 | P5207
37 Subtract line 36 from line 22. This is your adjusted gross income .. . » | 37 90, 681

E%Pisciosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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000065

Form 1040 (2010) NELVA E BRUNSTING 481 -30-4685Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOME) . 80, 681
Credits 3% Check You were bom before January 2, 1948, Bling. } Total boxes
if: || Spouse was bom before January 2, 1946, HBﬁn{i. checked P
b If your spouse itemizes on a separate refurn or you were a dual-status alien, checkhere
40 ltemized deductions (from Schedule A) or your standard deduction (see instructions) ] . 1,1G0
M Subwactine4ofomine3s ... Cl LOpYV 83,581
42 Exemptions. Multiply $3,650 by the number on line6d 3,650
43 Taxable income. Subtract ine 42 from line 41. # Iine 42 ls more than fine 4%, enter0- 79,931
44 Tax (seeinsk). Checkfanyfaxisfrom: [] Form{s) 8814 b { |Formd®r2 L 14,455
45  Alternative minimum tax (see instructions). Attach Formg25¢
46 AddEnes44and 4B .o 14,455
47  Foreign tax credit. Adtach Form 1116 if required 47
48  Credit for child and dependent care expenses. Attach Form 2441 48
49 Cducation credits from Form 8863, fine23 48
§0  Retirement savings contributions credit, Attach Form 888¢ 50
81  Child tax credit (see instructionsy 51
52  Residenfial energy credits. Atach Form 5685 52
53 Other credits from Form:a [ ] 3800 b [ ] 8801 ¢ 53
54  Add lines 47 through 53. These are your fotaleredits
55  Subtract line 54 from line 46. If line 54 is more than line 46, enter -0~ ... . 14,455
Other 56  Self-employment tax. Atach ScheduwleSE
Taxes 57  Unreported social security and Medicare fax from Form: a 4137 b 8919
58  Additional tax on IRAs, other qualified retirement plans, etc. Altach Form 5329 if required .
69 a [ |Fom(s)W-2,box9 b [ | Schedule H ¢ [ ] Fom 5405, line 16 ,
60  Add lines 55 through 59, This isyowr ol b L 14,455
61  Federal income tax withheld from Forms W-2 and 1099 81
Payments g2 2010 estimated tax payments and amount applied from 2009 refurn | 82
63  Making work pay credit. Attach Schedulem 63
fyouhavea __ 64a Earned income credit (EIC) B84a
g;“:g.fyaigim b Nontaxable combat pay election o
Schedule EIC.] 65  Additional child lax credit. Attach Form 8812 . . . . . .. 65
66  American opportunity credit from Form 8863, fine 14 66
67  Firstfime homebuyer credit from Form 5405, fine 10 67
68  Amount paid with request for extensiontofiie .. ... 68
69  Excess social security and tier 1 RRTA tax withreld 69
70 Credit for federal tax on fuels. Attach Form4136__ 70
71 Credits from Form: a D 2439 b D 8839 ¢ 88061 d 8885 71 S
72 hddlines 1, 62, 63, 6da, and 65 through 71, These are your fotal paymeents > | 72 11,360
Refund 73 Hfiine 72 is more than line 60, subtract line 60 from line 72. This Is the amount you overpaid 73
74a Amount of line 73 you want refunded to you. If Form 8888 is aftached, check here >
Direct deposit? P b Rouling number l » ¢ Type: D Checking D Savings
See » d Account number .
instructions,
75  Amount of line 73 you want applied to your 2011 esfimated tax P [ 75 i
Amount 76 Amount you owe, Subtract line 72 from line 80. For details on how fo pay, see instructions . >
YouOwe . 77 Estimatedtaxpenally (seeinstructions) , . . ... ...... .. ........ 77 ;
. Do you want o allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. No
Eg:g:::y Designee’s . Personal idant'rﬁcagu number (PIN) P
name P RICHARD K RIKKERS CPA Phoneno. P 112~T722-3375
Sign e e B e o ey Tan torsay e bSbed on ol onmaton of which preparer has ary Enowiegger " oo
Here Your signature Date | Your ococupation Daytime phone number
g‘;‘;";:;‘;";;) . RETIRED
E}?i% SFD"PV Spouse's signature. If a joint return, both must sign. Date | Spouse's occupation
records.
PrintType preparer’s name Preparer's signafure Date Check o PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/14/11 ] seirompioyed| PO0144154
Preparer fimsname P KROESE & KROESE P.C. FmeEnp 42-1277139
Use Only fimsaggress » 540 NORTH MAIN AVENUE Phone no.
STIOUX CENTER IA 51250-1824 112-1722-3375

P5209~ 1040 2010
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CoD0BSs

o 3879 IRS e-file Signature Authorization OMB No. 1545-0074

P Do not send to the IRS. This is not a tax return. 20 1 0
Department of the Treasury
internal Revenue Service P Keep this form for your records. See instructions.
Decfaration Control Number (DCN ’ H
oen) 00420512020261 Client Copy

Taxpayer's name Social security number

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

Tax Return Information — Tax Year Ending December 31, 2010 (Whole Dollars Only)
Adjusted gross income (Form 1040, fine 38; Form 10404, line 22; Form 1040EZ, line 4)
Total tax (Form 1040, ine 80; Form 1040A, line 37; Form 1040EZ, line 11)

90, 681
14,455

Refund (Form 1040, ling 74a; Form 10404, line 46a; Form 1040EZ, line 12a; Form 1040-5S, Part L line 122y
Amount you owe (Form 1040, line 76; Form 1040A, line 48, Form 1040EZ, line 13) ... ... .. ... .. .. ... . . . ... 5 3,085

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

Uinder penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements

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

in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, fransmitter, or electronic return
originator (ERO) to send my return fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the
reason for any delay in processing the return or refund, and (¢} the date of any refund, If applicable, I autherize the U.5. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (dicect debit) entry to the financial institution account indicated in the tax preparation software for payment
of my Federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. | further understand
that this authorization may apply fo future Federat tax payments that | direct {o be debited through the Electronic Federa! Tax Payrment System (EFTPS). In order
for me to initiate future payments, | request that the IRS send me a personat identification number (PIN) to access EFTPS. This authorization is to remain in full
force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke a payment, | must contact the UL8. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (settiement) date. | also authorize the financial institutions involved in the processing
of the electronic payment of taxes {o receive confidential information necessary fo answer inquiries and resolve issues related to the payment. | further
acknowiedge that the personal identification number {PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds
Withdrawal Consent.
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Taxpayer's PIN: check one box only

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

D | will enter my PIN as my signature on my tax year 2010 electronically filed income tax return. Check this box only if you are
eritering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part Hi below.

Your signature b pate 04/14/11

Spouse’s PIN: check one box only

D t authorize to enter or generate my PIN ]:

ERQ firm name ' Enter five numbers, but
as my signature on my tax year 2010 electronicaily filed income tax refum. do not enter all zeros

D 1 wilt enter my PIN as my signature on my tax year 2010 electronically filed income tax return. Check this box only i you are
entering your own PIN and your retumn is filed using the Practifioner PIN method. The ERO must complete Part 11 below.

Spouse's signature M Date W

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

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 42051284948
do not enter alf zeros

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

ERO's signature » RICHARD K RIKKERS CPA Dae _ 04/14/11
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So P5211
For Paperwork Reduction Act Nofice, see your tax return instructions, Farm 8879 (2010)

DAA BRUNSTING003542



P5212

BRUNSTING003543




0co06s

SCHEDULE

B Interest and Ordinary Dividends

{Form 1040A or 1040)

Depariment of the Treasury
Internal Revenue Service

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

(29

OMB No. 1545-0074

2010

SGienaho. 08

Name(s) showrn on returmn Your social security number
NELVA F BRUNSTING —pe ) 481-30-4685
Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the L/l é?}t bogﬁount
Int t buyer used the property as a personal residerice, see instructions on back and list
nieres this interest first. Also, show that buyer's social security number and address P
EDWARD JONES 692
EDWARD JONES 827
(Seeinstrucions  BANK OF AMERTICA 4,296
on back and the BANK OF AMERICA 9,122
nstruclions for e EEERIRE R
Form ?040.‘\, [ R R R R R L U R
FOMEA080, o oeeoee e et e e e 1
B B e
Noteffyou T
f@CeiVEd a Fnrm ................................................................................................
BEEe e T R EEEPEEERE TR
080, OF
substitute
GEEMERtIOM 777 Tttt
a bmkerage ﬁrml ................................................................................................
T 111 O NP P
nemeasite 2 Addtheamountsontine1 2 15,837
fﬁf&g‘;@g Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Attach Form 8815 3
form. 4 Subtract fine 3 from line 2. Enter the resulf here and on Form 1040A, or Form
1040, @ BA e | A} 15,837
Note. if line 4 is over $1,500, you must complete Part |11 Amount
Partll 5 Lstrameofpayer®
CBEVRON CORPORATION i, 4,002
EDWARD JONES 1,340
Ordinary  METLIFE 10
Dividends EXXON MOBILE 6,830
EDWARD JONES 14
(Seeimstuctions  EDWARD JONES . 2,179
onhackanée  DEERE & COMEANY | | o o 11
o on w  ELMER H BRUNSTING DECEDENTS TR DID, 27-6453100 . . . ] 7,239
FOT 040, e e e s
M8 8
Note, Hyow "o ttttTeeeeneeeeeeerneees e
TE0EIVEH B FOMI - oo vttt e e et
B0 DIV O e e
substitute
SEIEMENTAIOM Tttt
a bmkerage ﬁrm. ................................................................................................
B R TS e e
name as the
Dayerand enfor T
the Ol’dlf%afy e e e e e R I A
dividends shown ©  Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form, 1040, ine 92 e >l 21,685
Note. If line 6 is over $1,500, you must complete Part Il
Part llf  Youmust complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had a
Forei gn foreign account; or {¢) received a distribution from, or were a grantor of, or a fransferor to, a foreign frust.
a At any time during 2010, did you have an interest in or a signature or other autherity over a financial
Accounts  sccount in a foreign country, such as a bank account, securities account, o other financial account?
and Trusts See instructions on back for exceptions and fiing requirements for Form TD F 80-229 .. .
(See b If"Yes"enter the name of the foreign country »
ingtuctionscn 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 instructions on back

X

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

DAA

Schedule B (E5r 240 or 1040) 2010
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000065

SCHEDULE D
(Form 1040) Capital Gains and Losses

p Attach to Form 1040 or Form 1040NR.

P See Instructions for Schedule D (Form 1040).

OMB No. 1545-0074

2010

Attachrent

Department of the Treasury i .

Internal Revenue Service __(99) » Use Schedule D-1 to list additional transactions for lines 1 and 8. Sequence No. 12

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

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

o ; {d) Sales price {e) Cost or other basis .
ST | M| e | GepmeBre | Ceesomeora” | RSN
1 EATON VANCE TAX MANAGED
10/28/09 03/09/19 773 7i8 55
FRANKLIN FED TAX HREE INCM |[ADV
VARIOUS | 03/09/10 409 409
HARTFORD DIVIDEND i& GROWTH
VARIOUS | 03/09/10 114 105 5
PERKINS MID CAP VALUE FD Cl
10/28/09 03/09/10 92 83 9
2 Enter your short-term totals, if any, from Schedufe D-1,
Ne2 2 4,20
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 parinerships, S corporations, estates, and frusts from
SORedUIe S K-t 5
6  Short-term capital loss carryover. Enter the amount, if any, from ling 10 of your Capital Loss
Carryover Worksheet on page -7 of the Instructions [} )
7___Net short-term capital gain or (loss). Combine lines 1 through8incolumn (f) ... ... ... 7 560
l.ong-Term Capital Gains and Losses — Assets Held More Than One Year
escription of prope (d) Sales price {e) Cost or other basis Gain or
(gaap;emoﬁsh. fw; crg) ‘b(’hi’ff‘i:f ::rfd ((r\(;i? :t:y?;f) (ffjiﬁgtgrgc%;g (;e; g;gscg;g s{u?utract (e) ﬂi',?,ff),)
g DEERE & CO
VARIQUS | 10/13/10 11,099 8,618 2,481
DEERE & CO
VARIOUS | 12/30/10 9,869 6,952 2,917
GA POWER CO
VARIOQUS 1 11/17/10 10,055 16,055
9  Enter your long-term totals, if any, from Schedule D-1,
Fine 9 ...................................................... 9
10  Total long-term sales price amounts. Add lines 8 and
9incolumn (d) | 10 31,023
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 11
12 Netflong-ferm gain or {loss) from partnerships, S corporations, estates, and trusts from
BohedUIE(S) K 12
13 Capital gain disfributions. See page D-2 of the instructions 13
14  Long-erm capital ioss carmyover, Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 14 32,484,
15  Net long-term capital gain or (loss}). Combine fines 8 through 14 in column (f). Then go to Part Il
R S T 15 -27,086
For Paperwork Reduction Act Nofice, see your tax return instructions, Schedule I (Form 1040) 2010
P5215
BRUNSTING003546
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NELVA E BRUNSTING

Schedule D (Form 1040) 2010

481-30-4685

Page 2

Summary

| Copy-26, 526

21 3,000)

o

Schedule D (Form 1040) 2010

P5217

16  Combine lines 7 and 15 and enterthe resutt el

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 fine 17 below.

e Ifline 16 is 2 loss, skip lines 17 through 20 below. Then go to line 21, Also be sure to complete
line 22.

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

17 Arelines 15 and 16 both gains?
D Yes, Go to line 18,
L] No. skip tines 18 through 21, and go to fine 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
inStrEJCtions ................................................................................................
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on page
D-9 of the instructions
20 Are lines 18 and 19 both zero or blank?

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

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

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smatler of;

e Thelossonlne t6or b

o ($3,000), or f maried filing separately, ($1,500)

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

22 Do you have gualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b7

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.

DAA

BRUNSTING003548
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(SFCHE[:L(;:(E)E)D-'I Continuation Sheet for Schedule D OMB No. 1545-0074
orm rm 104 -
De P> See instructi(igfor Sched:l)e? D {Form 1040). 201 0
partment of the Treasury Attachment
internal Revenue Service (58 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 6‘8'?5:3:? —@E&%u
. Short-Term Capital Gains and Losses—Assets Held One Year or Less 4
ioti (b} Date o {d) Sales price (e) Cost or other basis
Gy | O | @it | oleniawe | eopmovawe | (et
1 MUTUAL GLOBAL DISCGVERY FD
VARIQUS 1 03/09/10 596 568 28
NEUBERGER&BRM MIDCHP GRW INSTL
10/28/09 03/09/10 212 184 28
NEUBERGER&BRM MIDCAP GRW IN3TL
10/28/09 03/08/10 2,253 1,953 300
PIONEER CULLEN VALUE FUND CI
10/28/09 03/09/10 105 98 7
T ROW PRICE BLUE CHIP FROWTH
10/28/09 03/09/10 1,337 1,213 124

2  Totals. Add the amounts in column {d}. Also, combine the P5219
amounts in column (), Enter here and on Schedule D, line2 . > 2 B : 487
For Paperwork Reduction Act Notice, see your tax refurn instructions. Bﬁmg‘?‘fﬂf‘c‘%&%‘%ﬁ’"‘ 1040) 2010
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
{Form 1040) {From rental real estate, royalties, partnerships, 2 01 0
) $ corporations, estates, trusts, REMICs, etc.)
Department of the Treasury A Aétachment
Intérnal Revenue Service = (99) ) Attach to Form 040, 1040NR, or Form 1041, } See Instructions for Schedule E (Form 1040). Sequence No. 13
Name(s) shown on return 61r,sociat segity number
ient Copy
NELVA E BRUNSTING 481~30~4685

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). if you are an individual, report farm rental income or loss from Form 4836 on page 2, line 40.

1 | List the fype and address of each rental real estate property: 2 For each rental real estale property Yes | No
FARMLAND listed on fine 1, did you of your family
A IOWA ...................................................................................... use it Guring $he tax year for persongl
purposas for more than the greater of: A X
» l4days or
= *» 16% of the totai days rented at
1air rental value? B
{See page E-4)
C ............................................................................................
C
Income: Properties Totals
A B C {Add columns A, B, and C.)
3 Rentsreceived ... .............. 3 3
4 Rovyalfiesreceived ... . .. 4
Expenses:
5 Advertising ..................... 5
6 Auto and travel (see page -5} ... 6
7 Cleaning and maintenance ... .... 7
8 Commissions ,.................. 8
9 Insurance ... ... ................ 9
10 Legal and ofher professional fees 10 1,000
11 Mahagementfees ... ............ 11
12 Mortgage interest paid to banks,
efc. (seepage E-5) .. ... ... ... ... 12
13 Otherinterest .. ................. 13
14 Repairs .. .................... 14
15 Supplies .. .. ... ............... 15
16 Taxes . ... .. ... 16
17 Utilitles ...l 17
18 Other(ish) » .. ................
................................. 1 8
19 Addlines 5 through 18 ... .. 19 1,000 1,000
20 BDepreciation expense or
depietion {see page E-5} ......... 20
21 Tolal expenses. Add Enes 19and 20 . | 21 1,000
22 [ncome or {loss) from rental real
estate or royalty properiies,
Subtract line 21 from line 3 (renis)
or line 4 (royalties). If the result is
a (loss), see page E-6 fo find out .
if you must file Form 6188 .. .. 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. Real estate professionals
must complete line 43 onpage 2 .. .. 23 1,000
24 Income. Add posiiive amounts shown on line 22, Do notinclude any J0SSES .. ... ... ... iiiiiii i, 24 0
25 Losses. Add royaity losses from line 22 and rental real estate losses from line 23. Enter total losseshere 25 1,000
26 Total rentaf real estate and royalty income or {foss). Combine lines 24 and 25. Enter the result here. If PoZ221
Parts I, I, 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 fotalonlinedionpage 2 ... . ... ..o o oiioicoiois 26 -1,000

E%A Paperwork Reduction Act Notice, see your tax return instructions. BRUNSSuhgglsE £Porm 1040) 2010
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000065

Attachiment Sequence No, ‘13 Page 2

Your social security number

Schedule E (Form 1040} 2010

Name(s) shown on return. Do net enter name and social security number if shown on other side.

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. Ifyou report a foss frofkn HOER b m j ich

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

D Yes

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 reporied on Form 8582), or unreimbursed
parinership expenses? If you answered “Yes,” see page E-7 before completing this section,

No

{b) Enter Pfor | {c} Check if {d) Employer (e} Check #
28 (a) Name partrership; § foreign identification any amount is
for S corporatien | parinership number nof at risk
A
B
c
D
Passive Incoine and Loss Nonpassive Income and Loss
(F) Passive loss allowed {g) Passive income {h} Nonpassive foss {i) Section 179 expense (j} Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-t deduction from Form 4562 from Schedule K-1
A
B
C
B
29a Totals
b Totals ;
30 Addcolumns{gand (Jofline29a 30
31 Add columns (), (), and () ofine 296 ... 31 )
32  Total partnership and S corporation income or {loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below a2
Income or Loss From Estates and Trusts
b Employer
33 {a) Name Edeniiﬁ)oatioi n:mber
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 () Cther income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-4 Schedule K-1
A 0 24,013
B
34a Totals 24,01
b Totals
35 Addcolumns {dyand (ofline 3da
36 Add columns (c)and (@) ofline 34b ...
37  Total estate and trust income or {loss). Combine lines 35 and 36. Enter the result here and
include inthe total On line 41 BelOW . i ieeiiiieiiiieiiiiieiiii i, 37 24,013
Income or Loss From Real Estate Mortgage investment Conduits (REMICs)—Residual Hoider
tc) Excess inclusion from ;
38 (@) Name conttontonomper | Sonedvies @inezs | CIREE AT 1 scnedules G, inesb
39  Combine columns (d) and (e) only. Enter the result here and inglude inthe totalonine4ibefow . ... .. ... ...
; Summary
40 Net farm rental income or (loss) from Form 4838, Also, complete ine 42 below .. ... ..
41  Total income or {loss). Combine lines 26, 32, 37, 39, & 40. Enter the result here & on Form 104G, fin
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reporied on Form 4835, line 7; Schedule
K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 11208}, box 17,
code U; and Schedule K-1 (Form 1041), line 14, code F (see page E-8) |
43 Reconciliation for real estate professionals. if you were a real estate
professional (see page E-2), enter the net income or {loss} you reported
anywhere on Form 1040 or Form 1040NR from alf rentai real estate activities : : i
in which you materially participated under the passive aclivitylossrules . .. .......
DAA BRUSKEHI A3 §5drm 1040} 2010



P5224

BRUNSTING003555




000065 BRUNSTING, NELVA E
481-30-4685 Federal Statements

Form 1040, Line 8b - Tax-exempt Interest

Payer ambalient Copy
ELMER H BRUNSTING DECEDENTS TR DTD S 2,070
EDWARD JONES 2,769
EDWARD JONES 413
EDWARD JONES . 391
TOTAL 5 5,643

Form 1040, Dividend Income

Ordinary Qualified

Payer Dividends Dividends
ELMER H BRUNSTING DECEDENTS TR DTD 5 7,239 S 2,857
CHEVRON CORPORATION 4,002 4,002
EDWARD JONES 1,340 1,073
METLIFE 70 70
EXXON MOBILE 6,830 6,830
EDWARD JONES 14 13
EDWARD JONES 2,179 2,179
DEERE & COMPANY 11 11
TOTAL 5 21,685 5 17,035

P5225
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000065

rom 1040 Carryover Report
Name Taxpayer ldentification Number
NELVA E BRUNSTTING .481%3Q—4685
Carryover tem Available to 2010 2010 Amounts b ' Iearry&\ﬁaQPZM‘l
Excess section 179
Mintmum tax credit
Investment interest
Investment interest - AMT
Short-term capital loss
Short-term capital loss - AMT
Long-term capital loss 32,484 UTILIZED -8, 958 23,526
Long-term capital loss - AMT 32,484 UTILIZED -B8,958 23,526
Residential energy efficient property
D.C. first-fime homebuyer credit
Tax credit bonds
Nonrecaptured Section 1231 Losses - Line 8, Form 4797 ' AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2005 Amounts 2005 Amounts
2006 Amounts 2006 Amounts
2007 Amounts 2007 Amounts
2008 Amounts 2008 Amounts
2009 Amounis 2009 Amounts
Available to 2010 Available to 2010
2010 Amounts 2010 Amounts
Carryover to 2011 Carryover t¢ 2011
P5227
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Q00065

2010 IA 1040 1owa Individual income Tax Long Form

or fiscal year beginning

STEP 1: Fill in all spa

Your iast name

BRUNSTING

cesWBuWST fill in your Social Securi

2010 and ending s { v

Your first name/middie inifiat

NELVA E

Number.

Fill in all information below.

Spause's last name

Spouse's first name/middie initial

850r oldﬂ

Check this box if you or your spouse were

et Cony

Current maifing address (number and street, apartmen, lot, or suite number) or PO Box

Your Social Security Number @

Spouse Social Seburfly Number

13630 PINEROCK LN 481-30-4685
Residence on 12/31/10
City, State, ZIP County No. e« Schoo! District No. »
HOUSTON TX 77079-5914 00 0000

STEP 2 Filing Status: Mark one box only.

You must answer these guestions:
Dependent children for whom an exemption is claimed in Step 3

1 X1 Singie: Were you claimed as a dependent on gnother person's lowa ratum? m YES 5{] NG A How many have hesith care coverage? .
2 Married filing & joint return. {Two-income famifies may benefit by using status 3 or 4. (including Mecicaid or hawicf) m——"
3 Married filing separalely on this combined return. Spouse use ¢olumn B. How many do not have health care coverage? . *
4 gg{;ﬂgg'glg{!ag ";sgparate retums. SON: A locome: §
5 Head of household with qualifying perscn, If qualifying person is not claimed as a dependent on this return, enfer the person’s name and Social Security Number below.
6 Qualifying widow(er) with dependent child. } Name: SSN:
STEP 3 You a. Personai Credit: Enter 1. (Enter 2 if filing joint or head of household) A 1 X3 40 =% 40
Exemptions (a&:gl ;’}g;ﬁmf b. Enter 1for each person who is 65 or older andfor 1 for each person whois blind. A__ L X$__20 =% 20
c. Dependents: Enter 1 foreachdependent. A X$ 40 =3
d. Enterfirstnames of dependents here: s e o ¢ TOTAL $ _ _6 9__
a. Persomal Credit: Enter1. A X$ 40 = §
b. Enter 1#65orolderand/or 7 ifblind, A X$ 20 = $
s&%}fﬁg c. Dependents: Enter 1 foreachdependent. A Xs$ 40 =%
status 3} | d. Enter fi'st 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, sataries, tips, etc. =~~~ 1.
2. Taxable infarest income. If more than $1,500, complele Sch. 8. 2 7 r 162
Gross e
Income 3. Ordinary dividend income. |f more than $1,500, complete Sch.B. 3. 21 ’ 085
4. Alimonyreceved 4.
5. Business income/(foss) from federat Schedule C or C-EZ 5,
6. Capital gain/(foss) from federal Sch. D  required for federal purposes 6. -3 r 000
7. Other gainsf{losses) from federal form 4787 7.
8. Taxable RAdistibutions 8. 3,218
9. Taxable pensions and annwies 9. 1 O ’ 7 8 8
10. Rents, royalties, partnerships, estates, ete, 10. 23,013
t1. Farm incomef(loss) from federal Schedule F 1.
12, Unemployment compensation. See instructions, 12, .
13. Taxable Social Security berefts 13. ry 5 ’ 067
14, Ctherincome, gambling income, bonus depreciation/sec. 179 adjustment 14,
15, GROSS INCOME. ADD lines 1-14, 15. A 67,933
STEP 5 16. Paymentstoan IRA, Keogh,orSEP 18.
¢ Adjust- 17. One-half of seffemploymenttax 17.
mentg 18 Healthinsurance deduction 18. 1 r 158
to 19. Penalty on early withdrawat of savings 19.
Income o mgmonypaid 20.
@ 21. Pensionfretirement income exclusion 21, A 6,000
% 22. Moving expense deduction from federal form 3808 22
% 23. towacapital gain deduction. 23, A
2 24. Oteradiustments 24,
= 25. Total adjustments. ADD Bres 16-24. 25, A 7,158
i 26. NET INCOME. SUBTRACT line 25 from line 15, 26. A 60,775
E STEP 6 27. Federal income tax refund / overpayment received in 2010 27, A 577
E Federat 28 Self-employment/household employment taxes 28, A
&”;E Tax " 29, Addition for federal taxes. ADD lines 27 and28. 29. 577
z Addition o, Total ADDfines 28and 2. 30. 61,352
“éf Dedug- 31 Federal tax withheld 3. A
g tion 32. Federal estimated tax payments made in 2010 32, A 11 ’ 500
33. Additional federal tax paid in 2040 for 2009 and‘p.ri-o'r.y;e.a'rs;. 33 A P5229
1 34. Deduction for federal axes. ADD lines 81, 32, and3s. 34. 11,500
35, BALANCE. SUBTRACT line 34 from line 30. Enter here and on fine 36, side¢2. 35, BRUNSTING003560 48 ’ 852
cs 41-001a 0723110y L10
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Q00065

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

' NELVA E BRUNSTING 481-30-4685
: 201 01A1 049, page 2 B. Spouse/Status 3 A. Youordoint B, Spouse/Status3 A, You or Joint
STEP7 36 BALANCE Fomsided fine35 36. 49,852
37. Totalitemized deductions from federal Schedule A, ., .., ..., 37,
Taxpayers with bonus depreciaon/sec. 179 must use fowa Sch. A,
Taxable 38. lowaincome tax if included in line 5 of foderal Schedule A | 38, Complete lines 37-40
Income R o s Hedtons o o lows SEnble A - - 2. 5,738 ONLY f you itemize.
40. Otherdeductons 40, I e nt COpy
41. Deduction. Check one box. ltemized. Add lines 39 and 40. ] standard 4. : A 5,738
42. TAXABLE INCOME. SUBTRACT fine 41 fromline3s. L 42 44,114
STEP 8 43. Taxfrom tables or afternatetax 43, A 2 7 466
44, lowa lump-sum tax. 256% of federal tax from form 4972 . ... 44, A
Tax, 46. lowa minfmum tax. AttechiA 825, 45, A
Credits 45 fotaltax ADD Snes 43, 44,and 5. 46. 2,466
Z?!zckoff 47, Total exemption credit amount{s) from Step 3, side 1 47. 60
Contribu- 48. Tuition and fextbook credit for dependents K-12 48, A
tions 49. Total credits. ADD lines 47 and 48, 49, 60
50. BALANGE. SUBTRACT line 49 from line 46. If less than zero, enterzero. 50. O a 2,406
5%, Credit for nonresident or part-year resident, Attach |1A 126 and federaf return. 51. A 1 I 499
§2. BALANCE. SUBTRACT line 51 from 50. If less than or equal to zero, enterzero. 62, 0 907
§3. Other nenrefundable lowa credits. Attach A 148 Tax Credits Schedule. 53, A
§4. BALANCE. SUBTRACTline §3fromlines2. 54, 907
55. School district suriax/EMS surtax. Take percentage from table; muitiply by line 4. 55, 0 A 0
56, Total Tax ADDlines 54and 55 56. A 907
57. Total tax before contributions. ADD columns A & Bon line 56 and enterhere. 57. 07
58, Conirfoutions, Contributions will reduce yous refund or add to the amount you owe. Amounts must be e whole dollars,
Fish/wildlife State Fair Firefighters/Veterans Child Abuse Prevention Enter
58a: A 58b: A 58c: A, sad: A total. 58.
59, TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 and 58. _ 59. 907
60. lowaincome tax withheld 60, A
STEP & 81. Estimated and voucher payments made for tax year 2010 81. A 1, 320
62. Out-of-stale tax credit. Attach 1A 30. B2, 'y
Credits 63. Molor fuel tax credit. Attach 1A 4138, 63. A
64. Check One: H Child and dependent care credit OR
Early childhood development credit 64, A
65, lowa eamed income tax credit. See insteustions. 85. A
86. Other refundable credits, Attach IA 148 Tax Credits Schedwle. 66, A
67. TOTAL ADDlines60-66. 67. 1,320
68. TOTAL CREDITS. ADD columns Aand Bonline 67 and enter Rere, . ... ... . .. ... oo oo 88 1,320
STEP 10  69. If line 68 is more than line 59, SUBTRACT line 69 from line 86. This is the amount you overpaid. 69. A 413
Refund 70 Amountofline 89tobe REFUNDED REFUND 70. A 0
or Mail return to iowa ingome Tax - Refund Processing, Hoover State Office Bldg, Des Moines |1A §0318-0129
Amount 71 smountof fine 65 to be applied to your 2011 estimated tax 71 A 413
You Owe 72, Hline 88 is less than line 58, SUBTRACT line 68 from line 59, This is the AMOUNT OF TAXYOUOWE, 72 A
73, Penalty for underpayment of estimated fax from A 221D or 1A 2210F . D Check if annuafized income methed is used. 73 A
74, Penaity and interest. .. ... 74a. Penalty A 74b, Interest A ADD Entertotal 74,
75. TOTAL AMOUNT DUE.ADDjines 72, 73, and 74, andenterhere. ... ... ... ... . i invnrnernenrnn PAY THIS AMOUNT 75, 4

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

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

SPQUSE

N
)
|

A YOURSELF
D $1.50 to Repubfican Party

$1.50 to Democratic Party
$1.50 to Campaign Fund

STEP 12

NEXT YEAR,
Would you fike {o receive a booklet? This
option is not available to efectronic filers,

Yes
No

C.
A IN

Mailing Addresses:
See lines 70 and 75 above.

STEP 13

21 = SIGN HERE
» Verify your SSN(s)

* Recheck your math

* Atiach all W-2s

1 {We), the undersigned, declare under penalty of perjusy that | {we) have examined this refurn, including all accompanying schedules
and statements, and, to the best of my (our) knowledge and belief, i€ 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.

Date

Your Signature pate 540 NORTH MAIN AVENUE
SIQUX CENTER IA 51250-1824

Spouse's Signature Date Address P523 1
712-722-3375 42-1277139

Daytime Telephone Number

cs

This return is due May 2, 2011.

Daytime Telephone Number

i Number
BRUNSTlmmgg%-oeqb {07/19/10}
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000065

Declaration Control Number (DCN) lowa Department of Revenue 201 O IA

lolo]- [ 420512]-02026]-{1] www.state.ia.us/tax

8453-IND

lowa Individual Income Tax Declaration for an E-File Return

‘ See Instructions

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

Home address (number and streef) or PO Box

13630 PINEROCK LN

City, state, and ZIP

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

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

. lowa Net Income (1A 1040, ne 26 A&B) 1B 1A 60,775
2. Total Tax (IA 1040, line 46 A&B) 2B 2A 2,466
3. lowa Income Tax Withheld (A 1040, ire60A&By 3B 3A
4. Amount fo be Refunded (IA 1040, line 70y 4
6. Total Amount Due (IA 1040, Tine 75) &

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

6a. D | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an
imevocable appointment of the other spouse as an agent to receive the refund,

8b. | do not want direct deposit of my refund or 1 am not receiving a refund. Go to “Sign Here.”

7. Name of Financial |nsfitution

8. Routing Transit Number (RTN) ] { The first two rumbers of the RTN must be 01 through 12 or 21 through 82.
9. Depositor Account Number (DAN) i f

10. Type of Depositor Account: D Savings D Checking

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

Uinder penalties of perjury, | declare that the information | have provided ‘o my Etecirenic Return Originator (ERQ) and the amounts shown in Part [ agree
with the amounts shown cn the corresponding fines of the electronic portion of my lowa income tax return, To the best of my knowledge and belief my
return is true, correct, and complete, | consent that my return, including any accompanying schedules and statements, be sent {0 the Internal Revenue
Service (IRS) by my ERQ and retrieved by the lowa Department of Revenue (IDR). f | have filed a balance due return, | understand that if the DR does
not receive full and fimely payment of my tax liability | will remain liable for the tax liability and a¥ applicable penalties and interest, ] consent that my
refund be directly deposited as designated in Part IF and declare that the information shown on lines 6a through 11:is correct. If ] have filed a jointor
combined state retumn and elected direct deposit, there is an irrevocable appointment of the other spouse to receive the refund. If there is an errcr on my
Federal return, | understand my state return wil be rejected. Iif the processing of my return or refund is delayed, | authorize the IDR to disclose to my ERO
andfor transmitter the reason(s) for the defay or when the refund was sent. | also consent fo the IDR sending to my ERQ and/or transmitter an
acknowledgment of receipt of transmission and indication of whether or not my return is accepted, and, i rejected the reascn(s) for the rejection. [ understand
that this declaration with required attachments must be forwarded upon request to the IDR.

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

Declaration of Electronic Return Originator {ERQO) and Paid Preparer

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

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

Uge Signature paid preparer self-employed

Only RICHARD K RIKKERS CPA 04/14/311) X 1] P00144154
Firm's name (or yours KROESE & KROESE P.C. e 42-1277139
if::tf—emplzyze:ig. . 540 NORTH MAIN AVENUE Phone Number
pfEseaW ST STOUX CENTER IA 51250-1824 712-722-3375

. Paid Preparers Date Check if Preparer's SSN or PTIN
Paid Signature » seff-employed
Preparer

Use m
Firm's narne (or yours FEIN

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

712-722-3375

Retain completed form with your tax records for at least three years.
Balance Due? Three payment options: ePay (direct debit), Credit Card, or Mail payment with [A 1040V payment

P3233

voucher.

BRUNSTING00356#-041a (69/01/10)
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Q00065

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

2010 1A 1040 Schedule A

If you itemize deductions, attach a copy of this schedule or a copy of the federal Sched{uj?_A to !o(u\
Ly

lowa ltemized Deductions

refurn.
DWW L

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

Social Security NuATbér

NELVA E BRUNSTING ! 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 IA 1040, line 18.
Dental | 1.| Medicaland dentalexpenses 1. 2,133
Expenses 2.5 Mulliply the amount on federal form $040*, ine 38 as adjusted for disallowance of bonus
depreciationfsection 179, from line 14 of the 1A 1040 by 7.5% (.075). Enter resulthere. 2. 5 ’ 801
3.i Subtractline 2 from line 1. If less than zero, enter Zer0. . . 3. 0
Taxes 4.1 OGther state and local income taxes, DO NOT INCLUDE IQWA STATE INCOME TAX.
You Include Schooi District Surtax and EMS Surtex paidin 201¢. N
Paid Realestatetaxes 5. 1,298
8.1 Personal property taxes, inciuding annual vehicle registration
DO NOT INCLUDE new motor vehicle taxes deducted on federal Schedule A, line 7. 6. 55
7.} Other taxes. List the type and
amount.  FOREIGN TAXES - 1041-GT 7. 90
8.} Add amounts onlines 4, 5,6, and 7. Enter the total here. . 8 1,443
interest | 9a] Home morigage interest and points reported on federat form 1088 ... .. 9a.
You | 8b} Home morigage interest not reported on federal form 1098 ... .. ... .. gb.
Paid [10.; Pointsnotreported onfederalform 1098 ........ ... ... ... . ... ... 10.
11.} Qualified mortgage insurance premiums ... ie H.
12| Investment interest, Attach federal form 4952 if required. 12.
13} Addlines 9a-12. Entertotalhere, . . . .. . . i, 13.
Gifts [14.] Contributions by cashor cheok. ... et 14, 4,295
to [15.] Otherthan by cash or check. You must attach federal form 8283 If more than 3500, 15,
Charity [16.} Carryover from prior year as adjusted for disallowance of bonus depreciation ., . . .. 18.
17.]_Add lines 14 through 16. Entertotal Rere. ... ... ... . .ooioiii e 17. 4,285
Casualty/Theft Loss  |18.] Casually or theft loss(es). Attach federal Form 4684, . . i i i, 18.
Job Expenses [19.] Unreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required.  19.
and [20.} Taxpreparaion f8es . .. . ... ... 20.
Misc, (21| Other expenses. List type and
Deductions amount. ) 21,
221 Add the amounts on lines 19, 20, and 21. Enferthe totathere. ... ., .... 22
23] Mulsiply the amount of federal form 1040, fine 38 as adjusted for disaliowance of bonus
depreciation/section 179, from Ine 14 of the 1A 1040* by 2% (02}, Enter the result here, 23.
24.1 Subfract line 23 from line 22, Enter the total. If less than zero, enferzero. ... ... ... .. oiiiinn... 24, 0
Qther Misc. |25.] Other miscellaneous deductions not subject to 2% AGH Limit. List type
Deductions and amount. et eiaiias 25.
Total |26. Addlines 3,8, 13, 17, 18, 24, and 25, and enter the total here .. ._................................ 26 5,738
Hemized
Deductions If using filing statuses 1, 2, 5, or 6, enter the amount on Step' 7, line 39 of the iA 1040.
Proration Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of [27.| Enter the lowa net income of both spouses from IA 1040, line 26. ..., 27b, 27a.
Deductions |{28.| Total lowa nef income, add columns 27a and 27b. Enterthe totalhere. ... ... ... . ... .............. 28.
Between {29 Divide the amount on line 27a by the amount on fine 28. Enfer the percentage here. ... ... .. ... . ..... 29, %
Spouses |30, Multiply line 26 by the percentage on line 28, Enter here and on A 1040, line 39, column A . (You) 30.
31.| Subtract line 30 from line 26. Enter here and on IA 1040, ne 39, column B. I you are using
filing status 4, enter this amount on line 39, column A of your spouse'sreturn. ... ........... {S8POUSE) 31.

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

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

P5235
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lowa Department of Revenue
www.state ia.us/tax

2010 IA 1040 Schedule B

Interest and Dividend Income

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

Social Security Number

| _Client-Gopyss |

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

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

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

INCOME For each payer, indicate the type of account. If the interest was eamed by you, check the column labeled
“Taxpayer.” If the interest was eamed by your spouse, check “Spouse.” If the interest was earned jointly,

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

Interest income. List Names of All Payers.

Check one for each payer
Name of Payer Taxpayer | Spouse | Jont AMOUNT
EDWARD JONES X 6562
EDWARD JONES X 827
EDWARD JONES X 2,769
EDWARD JONES X 413
EDWARD JONES X 391
TAX EXEMPT TNTEREST TNCOME X 2,070
Total Taxable Interest Income.
Add the amounts. Enter here and on IA 1040, line 2. .. e 7,162
PART lI: 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
METLIEE X 70
EXXON MOBILE X 6,830
EDWARD JONES X 14
EDWARD JONES pS 2,179
DEERE & COMPANY X 11
FROM BENEFICIARY'S SCHEDULE E-1 X 7,239
Total Taxable Dividend income.
Add the amounts. Enterhere and on IA 1040, line 3. L, DEaa2 21,685
vy ooab (0524110
cs BRUNSTING003568
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JEEA—
-t

12.
13.
14.

15.
16.
17,
18
19.
20.
21
22.
23,
24,
25,
28.
27,

28,

29,

30.

31

3z2.
33.

cs

© O N o NN

lowa Depariment of Revenue
www state ia.us/tax

2010 1A 126

lowa Nonresident and Part-year Resident Credit

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

Social ?éurity Number

| Client

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

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

and/or

Date moved out of lowa:

L] A
LA

Your spouse is a nonresident of lowa

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

. Wages, salaries, ips, efe.
. Taxable interest income

Other income, gambling income, bonhus depreciation/section 179
adjustment

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

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

Nonresident/part-year resident credit perceniage:
Subtract the percentage on line 28 from 104.0%.
lowa tax on total income from fine 43, IA 1040
Total credits from line 49, 1A 1040

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

from lowa sources, or

Bpyss

* You are a part-year lowa resident

» Attach this form and a copy of your federal

return to your lowa return. (1A 1040)

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

IOWA-SQURCE INCOME
B. SPOUSE A. YOU OR JOINT
Filing Status 3 Only
1,
2.
3.
4.
5.
6.
7.
8.
g,
10, 22,824
1.
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, P5239 1,499

ENTER THIS AMOUNT ON LINE 51 OF IA 1040
BRUNSTING003516t26 (05/24/10)
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lowa Department of Revenue 2010 IA 6251

www. state.ig.us/tax

lowa Minimum Tax Computation

Name{s) as shown on IA 1040 or 1A 1041: SSN or FEIN
Client Copy
NELVA E BRUNSTING 481-30~-4685

PART I: Adjustments and Preferences. See instructions.

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

2. Taxes from line 3, federal form 6251, less any lowa income tax included on thatboe 2 1,443
3. Certain interest on a home morigage not used to bulld, buy, or improve your home, from line 4, federal form 62561 3
4. Miscellaneous itemized deductions from line 5, federal form6251 4
5. Refund of taxes from line 7, federal form 6251, less any lowa income tax included on thatfire 5
6. Investment interest from line 8, federal form 6251, less interest and expense related to private
activity bonds issued after 08/07/86 6. 0
Post - 1986 depreciation from line 18, federalform 251 7.
8. Adjusted gain or loss from line 17, federal form 6251 8.
9. Incentive stock options from line 14, federal form&2510 9.
10. Passive activities from line 19, federal form6251 10. 179
11. Beneficiaries of estates and trusts from line 15, federatform6251 1.
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.
a. Circulation expenditures (ine 21) a. h. Paton'sadjustment . .. .......... h.
b. Depreciation {pre-1987} . . . b. i. Potlution control facifes . . . ... ... .. i
C. Insfalimentsales {line 25} ,  ,, C. | Research and experimental (e 24) . |
d. Large partnerships (fire 16) . d. K. Section 1202 exclusion fne 13y , .. ... k.
€. Long-term contracts (fne 22) . e. §. Yaxshellerfarm activites .., ... . I
f. Loss imitations (line 20) , , ., . f. m. Related adjustments (see instr.} {ne 27} m, 0
g. Mining costs (ine 23) , . .. ... g. 12.
13. Total Adjustments and Preferences. Combine fines 1 through 12, 13. 1,622
PART II: Alternative Minimum Taxable Income
4. Taxable income from 1A 1040, line 42, or IA 1041, line 22 14, 44,114
15. Net operating loss deduction. Do not enter as a negativeamount. 5.
16, Combine lines 14and 15, 16. 44,114
w.oAddines 13and 6. 17. 45,736
18. Alternative tax net operating loss deduction. See instructions. 18.
19. Alternative Minimum Taxable Income. Subtractline 18 from line17. 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. Subfract line 21 from line 19. Ifthe resultis zero or less, enterzero. 22, 0
23, Mulfiply ne 22 by 26% (0.25). ... 2.
24. Subtract line 23 from line 20. If the result is zero or less, enterzero. 24. 26,000
25, Subtractline 24 fromline 19. 25. 19,736
26, Multiply fine 25 by 6.7% (0.067). 26. 1,322
27. Regular tax after credits. See instructions. 27. 2,406
28. lowa Minimum Tax. Subfract ine 27 from line 26, enter here and on |A 1040, line 45, or 1A 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. if less than zero, enterzero. . .. ... ... ..... ... .0iii'. 28. 0
PART {V: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 29 - 32,
29. Enter Jowa net income plus lowa adjustments and preferences. Se¢ instructions, if less than zero, enterzero. 20. 22,924
30. Total net income plus total adjustments and preferences. See instructions. 30. 62,397
31. Divide line 29 by fine 30 and enter the result fo three (3) decimal places. 31. 0.367
32. towa Minimum Tax. Multiply line 28 by line 31. Enter here and on |A 1040, fine 45, or IA 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. if less than zero, enterzero. 32, 0

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

P5241
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[

Department of the Treasury—Intemal Revenue Service

£ 1 u.s. Income Tax Return for Estates and Trusts 2011 | owere 5o
A Check all that apply; For calendar year 2011 or fiscal vear beginning . and ending
" Decedent's estate Name of estate or trust {If a grantor fype trust, see the nstreclions.) C  Employer identification number
- Simple rust EILMER H BRUNSTING DECEDENTS TR DTD 27-6453100
'g 4-1-09 AS EST UTD 10-10-96 D __Bate entity creat
[l Complex trust i ni BV
Quaiified disabiity tnast ema and il of ituciary E bl
- ANITA BRUNSTING E  Nonexempt chartable and split-
.. FSET{S portion only) TRUSTER interest trusts, check applicable
Grantor type frust _ ] _ box{es), see instructions.
- Bankruptcy estale-Ch. 7 Mumber, street, and room or suite no. {If a P.O. box, see the instructions,}
— 2003 BLOOMINGDALE CIR [7] vescrivedin sec. agarayt). Check here
Bankruptoy estate-Ch. 11
| Pooled income fund City or town, state, end ZIP code ___ ifnotaprivate foundation »
— VICTORIA TX 77904 Desribed in sec. 4947(a}(2)
B8 l:x:;ﬁz; czfs ::hedules -1 F gsggc:ble || initial return U Finalretum | | Amended return -} Change In frust's mame
insfructions} |- 1 boxes: Change in fiduciary Change in fiduclary's name Chenge In fiduciary's address
G Check here if the estate or filing trust made a sectionG4belection, ..., ..\ o\, >
1 Interest income 1
2a 8,092
b
o 3 3
g 4 Capital gain or (loss). Attach Schedule D (Form1041) 4 3,508
2 | 5 Rents, royalties, parinerships, other estates and trusts, efc. Attach Schedule E (Form 1040) 5 41,9838
- 6  Fammincome or (loss). Attach Schedule F (Formi040) 6
7 Ordinary gain or (loss). Attach Forma4vg? 7
8  Otherincome. Listtypeand amount ... 8
9 _ Total income.Combinefines 1, 2a. and 3trough 8 . > | 9 53,538
10 Interest. Check if Form 4852 is attached®» [ | 10
1 1 Taxes ............................................................................................................ ‘i 1
12 FIduCiary feeS 12
13 Charitable deduction (from Schedule A, fne7) 13
" 14 Atomey, accountant, and retum preparerfees 14
5 15a  Other deductions not subject to the 2% floor (attach schedule) 15a
'-.3 b Allowable miscellaneous itemized deductions subject to the 2% fioor 15b
_a 16
3 17 ;
18 Income distribution deduction (from Sch. B, ne 15). Attach Schedules K1 (Fom 1041y 18 50,030
19 Estate tax deduction including certain generation-skipping taxes (attach computationy 19
A XDl 20 100
21 Addlines 1BhrouGh 20 .. . o\ il > |2 50,130
22  Taxable income. Sublract kine 21 from line 17. If a loss, see instructions 22 3,408
23 Total tax (fom Schedule G, ine 7) 23 207
24  Payments: a 2011 estimated tax payments and amount applied from 2010 return 24a 7,120
*g b Estimated tax payments allocated to bereficiaries (fom Form t04t-1y 24b
g ¢ Subtractline 24bfromline24a 24¢ 7,120
> d Tax paid with Form 7004 (see instructions) e 24d
o e Federal income tax withheld. If any is from Form({s) 1099, check I D ______________________________________ 24e
B2 Other payments: f Fom2439 ;g Fom4t36 : Total b | 24h
% | 25 Total payments.Add lines 24c through 24e. and24h > 25 7,120
(% | 26 Estimated tax penalty (see instrucons) 26
27 Tax due. Ifline 25 is smalter than the total of lines 23 and 26, enter amountowed 27
28  Overpayment.ifline 25 is larger than the fotal of lines 23 and 26, enter amountoverpaid 28 6,913
28 Amountoffine 28 to be:  a Credited to 2012 estimated taxp ;b Refunded - | 29 6,913
SN | Fo e S s o b o on Bt g e o o, ™ e b T iy RS ies
Here } Aﬁ% 1‘1;?// 2. I » shown below (see ingtr.)?
Signalure of fiduciary or officer regre%nting fiduciary Date i EIN of fiduciary if a finangial institution X Yes No
PrintfType preparers name ) Preperer's signature Date Check D i# | PEIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/05/12 | seff-employed PO0144154
Preparer | Firms name B> KROESE & KROESE P.C. FrsEn » 42-1277139
Use Only 540 NORTH MAIN AVENUE
Fimsasdess  ®»_ SIOUX CENTER, IA 51250-1824 Pronene. _P¥2432-3375
Form 1041 (2019
paa - For Paperwork Reduction Act Notice, see the separate instructions. BRUNSTING003574
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ELMER H BRUNSTING DECEDENTS TR DTD 27-64533100 Page 2
iedile A7 Charitable Deduction. Do not complete for a simple frust or a pooled income fund.
1 Amounts paid or permanently set aside for charitable purposes from gross income (see instructions) 1
2  Tax-exempt income allocable to charitable contributions (see instructionsy 2
3 SUbtraCt line 2 O e 1 = 3 oty
4 Capltal gains for the tax year allocated to corpus and paid or permanently set aside for charitable purposes Cll(p [y L .oby
5 Add ilnes 3 and 4 ........................................................................................................ 5 i
6  Section 1202 exclusion allocable to capital gains paid or permanently set aside for charitable
purposes (see Instructions} e g
i duction. Subfract line 6 fromline 5. Enterhereandonpage 1, lne13 . .. .........o.o00veeeeeeeeie 7
8cho o income Distribution Deduction
1 Adjusted total income (see Instructions) 1 53,538
2 Adjusted tax-exemptinterest | ... 2
3  Total net gain from Schedule D (Form 1041), line 15, column (1) (see instructionsy 3 0
4 Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusion) 4
5 Capital gains for the tax year included on Schedule A, line 1 (seeinstructions) 5 0
6  Enter any gain from page 1, line 4, as a negative number. i page 1, line 4, is a loss, enter the loss
asapositive NUMbBEr e & =3,508
7  Distributable net income.Combine lines 1 through 6. If zero
or less, enter -0- 50,030
8 ifa complex frust, enter accounting income for the tax year as
determined under the governing instrument and applicable local law
9 Incomerequiredto be distributed currently 50,030
10 Other amounts paid, credited, or otherwise required to be distributed 0
11 Total distributions. Add lines @ and 10. If greater than line 8, see instrucions 50,0360
12  Enter the amount of tax-exempt income included onine 11
13 Tentalive income distribution deduction. Subtract line 12 fromine 41 50,030
14  Tentative income distribution deduction, Subtract line 2 from line 7. if zero or less, enter -0- 50,030
50,030
207
3 Total credits. Add lines 2a through 2d > 3 0
4  Subtractline 3from fine 1d. Fzero orless, enter -0- 4 207
5 Recapture taxes. Check if from: D Form 4255 Form&6tt 5
6§  Household employment taxes. Attach Schedule H (Form 1040} 6
7  Total tax. Add lines 4 through 6.
Enterhereandonpage 1, IN@ 23 e s L 207
Other Information Yes| No
1  Did the estate or frust 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 S
2  Did the estate or frust receive ali or any part of the eamings (salary, wages, and other compensation) of any
individual by reason of a conlract assignment or similar arangement?
3  Atany fime during calendar year 2011, did the estate or trust have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and ﬁiinf; requirements for Form TD F 80-22.1. if “Yes,” enter the name of the
BOrBIgN COUNtEY B
4 During the tax year, did the estate or trust receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? i “Yes,” the estate or trust may have to file Form 3520. Seeinstructions .. ... ... ... ... .. e
5  Did the estate or trust receive, or pay, any qualified residence interest on sefler-provided financing? If "Yes,” see
the instructions for required aftachiment
6  Ifthis is an estate or a complex trust making the section 663(b) election, check here (see instructions) . . .
7 To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here ﬁse.e instructions)
8 [ the decedent's estate has boen open for more than 2 years, attach an explanation for the delay in closing the E
estate, B CNECK PO . b R e
9 Are any present or future trust beneficlaries skip persons? See NSWUCHONS .. ... o o e i X
DAA BRUNSTING0036#6 1041 (2014;
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- IRS e-file Signature Authorization OMB No. 1545-0967
Form 8879 F for Form 1041

For calendar year 2011, or fiscal yeerbeginping , ending . 2 0 1 1

Department of the Treasury

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

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

Name and title of fidudiary

ANITA BRUNSTING

53,538
50,030
3,408
207
5 -6,913
Declaration and Signature Authorization of Fiduciary (Be sure to get a copy of the estate’s or
trust’s return)

B i [ -

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

Fiduciary’s PIN: check one box only

lauthorize  KROESE & KROESE P.C. toentermyPIN | 10540} as my signature

ERO firm name do not enter all zeros
on the estate's or trust's 2011 electronically filed income tax return.

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

Signature of
fiduciary or officer
representing

the fiduciary e W 03/28/12
ANITA BRUNSTING
Certification and Authentication

ERQ’s EFIN/PIN. Ener your six-digit EFIN followed by your five-digit selff-selected PIN. | 42051284948 |

do not enter all zeros
1 certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed income tax return for the estate
or trust indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 1437, Procedures for the Form 1041 e-file Program, U.S. Income Tax Returns for Estates and
TFrusts for Tax Year 20111,

EROssignawre B __RICHARD K RIKKERS CPA pate B _04/05/12

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

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

P5247
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8 4 53 F UJ.S. Estate or Trust Income Tax Declaration and OMB No, 15450967
Form - Signature for Electronic Filing

onsoning 2011

DaEman Reveniss Sordce” P See instructions on back.
Name of estate or trust EI.MER H BRUNSTING DECEDENTS TR DTD A Employer identification number

4-1-09 AS EST UTD 10-10-96 Client=Copy
Name and title of fiduclary MITA BRUNSTING ST

TRUSTER
B__If this form is being used only as a transmittal, CheCk NEI® . o e eieeeiieei et ee it x|
Tax Return Information
1 Tolalincome (Form 1041, e Q) L i e e e e e e 1
2  Income distribution deduction (Form 1041, Bne 18) ... T 2
3 Taxable income (FOmm 1041, I0E 22} . .. 3
4 Total tax (Fomm 1041, e 28] e e, d
5  Taxdue oroverpayment (Form 1041, Ine 27 O 28 . .. 5

Declaration of Fiduciary

6 D | authorize the 1.5, Treasury and its designated Financlal Agent to iniiate an AGH electronic funds withdrawal {direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of the estate's or trust's taxes owed on this retum, and the financial institution fo debit the entry lo
this account. To revoke 2 payment, I must contaet the U.S. Treasury Financial Agent 81888-353-4537n0 iater than 2 business days prior to the payment
{seftiement) date. | also authorize the financial instiutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues refated to the payment,

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

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

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

1 declare that | have reviewed the above estate ar trust retum(s) and that the entries or Form 8453-F are complete and comect to the best of my knowledge. L am only a
collector, 1 am not responsible for reviewing the retum(s), ang only declare that this form accurately reflects the data on the retum(s). The fiduciary or an officer representing
the fiduciary will have signed this form before 1 submit the return(s). 1wl give the fiduciary or officer representing the fiduciary a copy of all forms and information to be filed
with the IRS, and have followed all other requirements described in Puly. 1437, Procedures for the Form 1041 e-file Program, U1.S, Income Tax Returns for Estates and
Trusts for Tax Year 2011, i | am aisc the Paid Preparer, under penalties of perjury | deciare that 1 have examined the above estate or trust return{s} and accompanying
schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the
preparer has any knowledge.

} Date Gheck if Check if ERO's SSN or PTIN
ERO's also paid self-
signature preparer) D ernp!oyed) D
¥
ERO’s Firm's name {oF yours } EIN D>
tse if self-employed),
only address, and ZIP code Phone Fo.
Under penalties of perjury, 1 deciare that | have examined the above estate or rust return(s) and accpmpanying schedules and sizlements, and {o the best of my knowledge
and belief, they are true, cormect, and complete. Declaration of preparer is based on all infermation of which the greparer has any knowledge.
Print/Type preparer's name Preparer's signature Date . PTIN
Paid oo ]
Pre- self-employed
parer Firm’s name » Eirm's EIND>
Use Firm's address »
Only
Phone no.
For Privacy Act and Paperwork Reduction Act Nofice, see instructions. P52F4r98453-F (z011)
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OMB No. 15450092
(Form 1041)
» Attach to Form 1041, See the separate instructions 20 1 1
Department of the Freasury for Schedule | (Form 1041).
Internal Revenue Service
Neme of estate or trust " pyer Ident Hon number
ELMER H BRUNSTING DECEDENTS TR DTD 61 ient
4-1-09 AS EST UTD 10-10-96 27 - 6453100
Estate’s or Trust’s Share of Alternative Minimum Taxable Income
1 Adusted tofal income or (foss) (from Form 1041, ine 17) 1 53,538
2 'ntGFESt ................................................................................................................... 2
3 Taxes ..................................................................................................................... 3
4 Miscellaneous itemized deductions {from Form 1041, line15b) 4
5 Refund of taXes 5 f )
6 Depletion (difference between regular taxand AMT) 6
7 Netoperafing loss deduction. Enter as a positiveamount 7
& interest from specified private aclivity bonds exempt fromthe regutartax g
9 Qualified small business stock (see instructions} 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 1
11 Other estaies and trusts (amount from Schedule K-1 (Form 1041), box 12, codepA) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B),boxe) 12
13 Disposition of property (difference between AMT and regulartax gainorloss) 13
14 Depreciation on assets placed in service after 1986 (difference between reguler tax andAMT}) 14
1§ Passive activities (difference between AMT and regular tax income orlossy 15
16 Loss Bmitations (difference between AMT and regular tax incomeorlossy 16
17 Circulation costs (difference between regular tax and AMT) 17
18 tong-term confracts (difference between AMT and regular taxincomey 18
19 Mining costs (difference between regular axand AMT) 19
20 Research and experimental costs (difference between regular taxand AMT) 20
21 Income from certain instafiment sales before Janvaryt,1987 21 f )
Intangible driling costs preference 22
23 Ofther adjustments, including income-based related adjustments 23
24 Alternative tax net operating loss deduction {See the instructions for the limitation that applies.) 24 }
25 Adiusted alternative minimum taxable income. Combine lines 1 through 24 53,538
Note: Complete Part I below before going to line 26.
26 Income distribution deduction from Part Il, ine44
27 Estate tax deduction (from Form 1041, bnet9y
28 AddHnes 26 ant 27 5 O L 03 0
29 Estiate’s or trust's share of alternative minimum taxable income. Subtract fine 28 from fine 25 3,508
I line 29 is:
e $22,500 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or
trust is not liable for the alternative minimum tax.
o Over $22,500, but less than $165,000, go to line 45.
[ $165 000 ot more, enter the amount from line 28 on Hine 51 and go to line 52.
1 Income Distribution Deduction on a Minimum Tax Basis
30 Adjusted alternative minimum taxable income (see instrucions) 30 53,538
31 Adjusted tax-exempt interest (other than amounts included online® 31
32 Total net gain from Schedule D (Form 1041), line 15, column (1). if a loss, enter-0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A, lined) R 33
34 Capital gains paid or permanently sef aside for charitable purposes from gross income (see instructions) 34
35 Capital gains computed on a minimum fax basis includedonline2s 35 | 3,508)
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a posiiveamount 36
37 Distributdble net alternative minimum taxable income (DNAMTI). Combine lines 30 through 36. f zero or less, enfer 6~~~ 37 50,030
38 Income required to be distributed currently (from Form 1041, Schedule B, lineg) 38 506,030
39 Other amounis paid, credited, or otherwise reguired to be distributed (from Form 1041, Schedule B, line 10} 39
40 Total distributions. Add lines 38and39 40 50,030
41 Tax-exemptincome included on line 40 (other than amounts included on fitedy 41
42  Tentative income distribution deduction on a minimum tax basis. Subtract line 41 from line 40 ) 42 50,030
For Paperwaork Reduction Act Notice, see the Instructions for Form 1041, SMﬁﬁmﬂ 1041} (2011)
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Schedule | (Form 1041}(2011) ELMER H BRUNSTING DECEDENTS TR DTD 27~6453100 Page 2
income Distribution Deduction on 2 Minimum Tax Basis (continued)

43 Tentative income distribution deduction on a minimum tax basis. Subtract fine 31 from line 37.
¥ zero or less, enter -0- 43 50,030

Copy 50,030

44 Income distribution deduction on a minimum tax basistnter the smaller of Eane 42 or line 43.
22,500

Enter here and on line 26 Cll

Lo r ol T 1T 1] R O A
Enter the amount from line 29 46

& &

o
38
=
e
[
=
-
T 5
<)
o
o
£
)
]
=
=
)
&
il

51 Subtractline S0fromline d6
52 Goto Part IV of Schedule | to figure fine 52 if the estate or trust has qualified dividends or has a
gain on lines 14a and 15 of column (2) of Schedule D (Form 1041} (as refigured for the AMT, if
necessary). Otherwise, if line 51 is—
& $175,000 or less, muitiply ine 51 by 26% (.26).
o Over $175,000, multiply line 51 by 28% (.28) and subtract $3,500 from the result
53 Alternative minimum foreign tax credit (see instrucions)
§4 Tentative minimum fax. Subtractline 53 fromline B2 | . .. . ... .
55 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 28)
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 10 o iiiiiiiieiiiiiiiiiiiieeeieiiiiiiieiieees. 56
Line 52 Computation Using Maximum Capital Gains Rates
Caution: if you did not complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Quatified Dividends Tax Worksheet, see the instructions before completing this part.
57 Enter the amount from line 51 57
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), ne 14b, column (2) (as
refigured for the AMT, if necessary). If you did not complete Schedule D
for the regular tax or the AMT, enter-0- 59
- 60 If you did not complete a Schedule D Tax Worksheet for the regular tax
of 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 SUbtraCt “ne 61 from Iiﬂe 57 ..............................................................................................
63 Ifiine 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 FesSUl .
64 Maximum amount subjectiothe 0% rate 64
65 Enter the amount from line 23 of Schedule D (Form 1041), line 14 of the
Schedule D Tax Worksheet, or fine 5 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
figured for the regular tax). i you did not complete Schedule D or either

worksheet for the regular tax, enter-0- 65
66 Subtract line 65 from line 64. if zero or less, enter-0- 66
67 Enter the smallerofline 57 orline 8 67
68 Enter the smallerofline66orlineéy . 68
69 Subfract line 68 from line 67 69

70 Mulliply line 89 by 16% (10)
i line 59 is zero or blank, skip lines 71 and 72 and go to line 73. Other\mse, go to line 71.

71 Subtractline 67 fromiine6t [ 7]
T2 Mulliply line 73 by 25% (28 > | 12
73 Add !'nes 63 70 and 72 ................................................................................................. 73
74 {ifline 57 is $175,000 or less, multiply line 57 by 26% {.26). Otherwise, muttiply line 57 by 28% (.2B)
and subfract $3,500 from the resUlt | 74 | P5253
75 Enter the smallerofline 73 orline 74 here and on fine B2 .. .. .. it oottt ainrrs s s er s orarinsisraes 75

DAA BRUNSER¢G@O3 $Barm 1041) (2011)
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SCHEDULE D . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses
Depariment of the Traasary P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 20 1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 980-T, if applicable).
Name of estate or trust foyer identificgtion number
ELMER H BRUNSTING DECEDENTS TR DTD 8‘ ient é
4-1-09 AS EST UFD 10-10-96 2’7—6453100

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

{a) Description of property {b} Date acquired {c) Pate soid ) () Cost or other basis {f) Gain or {loss) for
{Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (me., day, yr.) {d} Sates price {see instructions) Sui;:::;?:)re frg;a(rd)
1a SEE ATTACHED EDWARD| JONES
VARIQUS | VARTIOUS 2,516 2,142 374
b Enter the short-term gain or (loss), if any, from Schedule D-t, linet 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 2
3 Netshort-term gain or (loss) from partnerships, 5 corporations, and other estates ortrusts 3
4  Shortterm capital loss carryover, Enter the amount, if any, from line 9 of the 2010 Capital Loss
Caryover Workshest 4 )
5 Net short-term gain or (loss).Combine lines 1a through 4 in column (f). Enter here and on line 13,
COMA () ON e DaACK . . e iiin s eiiiniiesiisiieiiiiiiiiiaiiiiioii 15 374

Long-Term Capital Gains and Losses — Assets Held More Than One Year
{a) Description of property {b) Date acquired (¢) Brate sold ' {e) Cost or other basis () Gain or {loss) for
{Example: 100 shares 7% preferred of "Z* Co.) (mo., day, yr.) {mo., day, yr.) {d) Sates price (see instructions) Sug;;:g"g)e%ﬁr( "
6a SEE ATTACHED EBEDWARD] JONES
VARTOUS | VARTOUS 42,662 39,786 2,876
b Enter the long-term gain or (joss), if any, from Schedule D-1,lineéb 6b
7  Long-erm capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 7
8  Netlong-term gain or (loss) from parinerships, S corporations, and other estates ortrusts 8
8 Capitatgaindistributions SEE STATEMENT 1 L9 258
10 Gain from Fam 4797‘ Pad l .............................................................................................. 10
1%t Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | 11 )
12  Net long-term gain or (loss).Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3jontheback . .. ... 12 3,134
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Scheﬂéaﬁam 1041} 2011
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Schedule D (Form 1041)2011  ELMER H BRUNSTING DECEDENTS TR DTD 2’7-—64.53;1:00 Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or frust's {3) Total
13 Netshort-termgainor{lessy 13 374 374
14  Net long-term gain or (loss): .
a Tolalforyeer | ... 14a Clienti Copy 3,134
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) = 14b
€ 28%rategain 14c
15 Total net gain or (loss).Combine lines 13and 142 > |15 3,508 3,508
Note: if ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). i lines 14a and 15, column (2), are net
gains, go to Part V, and do net complete Part V. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet,as
necessary.
Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part }, line 4c, if a trust), the smaller of:
a Thelossonline 16, column(3) or b $3000 16
Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
L over Worksheetin the instructions o figure your capital loss carryover,
: ©  Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part onfy if both lines 14a and 15 in column {2) are gains, or an amount is entered in Part | or Part |l 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 Worksheetin the instructions if.
* Either fine 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 890-T, iine 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheetin the instructions if either line 14b, col. (2) or
ling 14¢, col. (2) is more than zero,
17  Enter taxable income from Form 1041, line 22 (or Form 990-T,iine 34) . . ... ... .. 17 |
18  Enter the smaller of line 14a or 15 in column (2)
but notless thanzero 18
19 Enler the estate’s or trust's qualified dividends from
Form 1041, line 2b(2) {or enter the qualified dividends
included in income in Part t of Form&8G-T) 19
20 Add Enes 18 and 19 ................................... 20
21 Ifthe estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- | S ‘
22 Subtract line 21 from fine 20, i zero or less, enter-g- 3,134F:
23  Subtractline 22 from line 17, f zero or less, enter-0- 2741
24  Enter the smaller of the amounton ine 170r$2,300 24 2,300k
25 Is the amount on line 23 equal to or more than the amount on ling 247
[ ] Yes. Skip fines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount from line23 25
26 Subtractline 26fromline24 26
27 Are the amounts on lines 22 and 26 the same?
D Y&5. Skip fines 27 thru 30; go to fine 31. NQ. Enter the smatter of line 17 or line 22 27
28 Enter the amount from line 26 (If fine 26 is blank, enter-0-y 28
29 Sublractlne 28 fromline2y 29
30 Multiply fine 20by 15% (15} | 30 166
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} 3 41
32 Add I'nes 30 and 31 ....................................................................................................... 32 2 0 7
33  Figure the tax on the amount on fine 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) 33 622

34  Tax on all taxable income.Enter the smatller of line 32 or line 33 here and on Form 1041, Schedule
(3, line 1a {or Form 990-T, line 36}

07

DAA
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Schedd® R Férm 1041) 2011
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
{Form 1040) {From rental real estate, royalties, partnerships, 20 1 1
§ corporations, estates, frusts, REMICs, etc.)
E?é’%ﬁ“r?é‘bé’iﬂeslﬁfé’ Y (98) » Attach to Form 1040, 1040NR, or Form 1041. } See separate instructions. 3’2332?&“&0. 13
Name{s) shown on retum social securily number
ELMER H BRUNSTING DECEDENTS TR DTD &he nt opy
4-1-02 AS EST UTD 10-10-96 27-6453100
A Did you make any payments in 2011 that would require you fo file Form(s) 10997 (see instructions) L | Yes | | No
B If "Yes," did you or will you file all required Forms 10997 | | Yes | | No

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

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

Caution. For each rental property listed on line 1, check the box in the last column only i you owned that property as a member of a

qualified joint venture {QJV) reporting income not subject to self-employment tax.

1 | Physical address of each property—street, city, state, zip Type—from | 2 Foreachzents! real Fair Rental | Personal | QJV
list below f:g: &fﬂi’gﬁtﬁ?' Days | UseDays
A [TOWA 1 days rented at falf rental | A
B vakie and days with B
personal use. See
c instrucgions. C
Type of Property:
1 Single Family Residence 3  Vacation/Shori-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
income: Properties
A B C
3a Merchant card and third party payments. For 2011, enter -0- 3a 0
3b Payments not reported to vouonline3a . ... 3b 44,923
4 Total not including amounts on line 3a that are not income {see instructions) 4 44,923
Expenses:
B AOVEISING e 5
6 Autoand travel (seeinstructions) ........................ .. ... 6
7 Cleaningandmaintenance ... ... ... ... ... .. 7
B oMM SIONS e e e et 8
9 IBUTANCE ... ... i e 9
10 Legaiand other professionalfees .. ... ... ... ... ... ... 10
1 Managementfees . ... M
12 Morigage inferest paid fo banks, efc. (seeinstructions) 12
13 Otherinterest e 13
B4 REPAINS ... i 14
B SUPPRES 15
6 OB 16 2,985
7 UMIlities . 17
18 Depreciation expense ordepletion . ... ... ... ... ... 18
19 Other(lis)) P ..., 19
20 Total expenses. Add fnes Sthrobgh 19 ... o 20 2,985
21 Subfract line 20 from line 4. If resultis & (loss), see
instructions to find out if you must fle Form 6198 ... ... . 21 41,938
22 Deductible rental reat estate loss after fimitation, if any,
on Form 8582 (see instructions) .. ...........ovrerreeerrrenern, 22 0
23aTotal of all amounts reported on line 3a for alf rental properties . ............... ... ... 23a
b Total of all amounts reported on line 3a for al royalty properties ... 23b
¢ Total of alf amounts reporied onfline 4 forallrentat properties . .......................ooiiieiins 23¢
d Total of alt amounts reported online 4 for alfroyalty properties ... ... . ... ..., 23d
e Total of all amounts reported on line 12 for all properties ........................................ 23e
f Total of all amounts reported on line 18 forall properties _. ... ... ... .. .. i 23f
g Total of all amounts reported on line 20 for all properties .. .. ... . 0 23g :
24 income. Add positive amounts shown on line 21. Do notinclude any losses 24 41,938
25 Losses. Add royalty losses from line 21 and rental reat estate fosses from line 22. Enter total losseshere 25

26 Total rental real estate and royalty income or {loss)Combine lines 24 and 25. Enter the result here.
If Parts I, i 1V, and line 40 on page 2 do not apply fo you, also enter this amount on Form 1040, line

17, or Form 1040NR, line 18. Otherwise, include this amount inthe totalonline4ionpage 2 . ..o,

26

P5259 41,938

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

Schedule E (Form 1040) 2011
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D Amended K-1

Schedule K-1

2011

D Firsal -1

{Form 1041)

OMB No., 1545-0092

Department of the Treasury For calendar year 2011, 1 interest income 11 Final year deductions
Intermal Revenue Service
of tax year beginning -~
and ending 2a Ordinsry dividends LJ Ih e n E CO py
8,092
Beneficiary's Share of Income, Deductions, 26 | Qualfied dividends
Credits, etc. P See back of form and instruct 4,241
3 Net short-term capltal gain
A Estate's or trust's employer identification number 4a Net long-term capital gain
27-6453100 4b | 28% rate gain 12 Alternative minimum tax adjustment
B Estate's or trust's name
4c Unrecaptured seclion 1250 gain
EILMER H BRUNSTING DECEDENTS TR DTD 5 | Other portiolio and
4-1-09 AS BST UTD 10-10-96 nenbusiness income
C  Fiduciary's name, address, cily, sfate, and ZIP code
6 Ordinaty business income
ANITA BRUNSTING
TRUSTEE 7 Net rental reat estate income
2003 BLOOMINGDALE CIR 41 r 938 13 Credits and credi recapture
VICTORIA TX 77904 8 Other rental income
9 Directly apporiioned deductions
D B Check if Form 1041-T was filed and enter the date it was filed
14 Other information
B * 123
E D Check if thig is the fnal Form 1041 for the estate or trust
10 | Estate tax deduction B * 8,082 5TMT
o 1H * STMT,
Beneficiary's identifying number
481-30-4685
G Beneficiary's name, address, city, state, ang ZEP code
NELVA BRUNSTING

12630 PINEROCK LN

HOUSTON TX 77079-5914

*See aftached statement for additional information.
Note. A siatement 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

El Foreign beneficiary

Ji&

For IRS Use Only

P5261

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

Schedule K-1 (Form 1041) 2011
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 Federal Statements
FYE: 12/31/2011

Statement 1 - Schedule D, Part Il Line 9 - Capital Gain Dist(HigipfsCopy
Description Amount
EDWARD JONES S 258
TOTAL $ 258
P5263
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9706 ELMER H BRUNSTING DECEDENTS TR DTD

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

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

Description Amount

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

P5265
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Form 1116 Page 1 Detail Worksheet

Form 1116

For catendar year 2011, or tax year beginning L and ending
Name Cl eﬁﬁa@wyiation Number
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-9¢ 27-6453100

Category of income PASSTIVE INCOME RegularTax _X  Alternative Minimum Tax ___

Name of forelgn country VARIOUS
1a Gross income; {1)
Other income 3,851

Qualified dividends 2,350

Long-term capital gain / loss 258

2 Expenses definitely related

3a Certain itemized deductions
3b Other deductions

3¢ Add lines 3a and 3b

3d Gross foreign source income 6,459
3e Gross income from all sources 56,523
3f Divideline3dbyline3e 0.1143

3g Multiply line 3¢ by line 3f

4a Home mortgage interest

4b Other interest expense

5 Losses from foreign sources

Deductions not definitely related
{Add lines 3g, 43, 4b, and 5)

8 _Foreign taxes paid or accrued 123

Fiduclary share (2) 0.0000 % % % % % %

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

86GE00INILSNNHE
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Form 1116 Page 1 Detail Worksheet

Form 1116

For calendar year 2011, or fax year beginning , and ending 4

Name C| @F}ta@@iﬁaﬁon Numser

ELMER H BRUNSTING DECEDENTS TR DTD

4-1-09 AS EST UTD 10-10-96 27-6453100
Category of income PASSIVE INCOME Regular tax ___ Alternative Minimum Tax _ X
Name of foreign country VARIOUS
ja Gross income: (1)

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

2 Expenses definitely related

3a Certain itemized deductions
3b Other deductions

3¢ Addlines 3a and 3b

3d Gross foreign source income 6,459
3e Gross income from all sources 56,523
3 Divideline3dbyline3a 0.1143

3g Multiply line 3¢ by Hne 3f

4a Home mortgage interest
4b Other interest expense

PDeductions not definitely related
{Add lines 3q, 4a, 4b, and 5)

8 Foreign taxes paid or accrued 123

Fiduclary share (2) 0.0000 % % Y % % %

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

009€00YNILSNAHE
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9706
towa Department of Revenue

2011 1A 1041

www.iowa.gov/tax

For Calendar Year 2011 or fiscal year beginning , and ending

lowa Fiduciary Return

ELMER H BRUNSTING DeCEDENTS TR DTD

Name of Federal Employer ID Number Check one:

Estateor Trust 4~1~03 AS EST UTD 10-10~96 27-6453100 i:] Estate

Name, Address, and Title of Fiduciary Decedent's Social Security N er

ANITA BRUNSTING Client opyp st
2003 BLOOMINGDALE CIR

VICTORIA TX 77904 lowa County in which Complex Trust
TRUSTEE eslate is pending [} Bankruptcy Estate

Name of Attorney, Malling Address (city, state, ZIP)
CANDACE EKUNZ-FREED

14800 8T MARYS LANE, SUITE 230
HOUSTON TX 77079

if trust, cﬁeck one:

Testamentary

Probate No.

Attorney's Phone Number 800-229-3002

D Inter Vivos

Authorizafion is granted to the atfomney listed above to receive confidential tax information under iowa Code section 421.60 o act as the trust or estale’s representative before the
lowa Department of Revenue and fo make wrilten or oraf presentations on behalf of the frust or estate.

Have prior returns been filed for this estate or trust? Yes | |No

Is this an amended 1A 10417 D Yes E No

Is Income Tax Certificate of Acguittance requested?
Is an lowa 706 being filed? [ | Yes [X] No

D Yes |4 No

1. Dividends. Enter fullamount. 1. 8,092
2' lnteFESt ................................................................................... 2.
3. Income from partnerships and other fiduciadies. Aflach supporting schedule. 3.
S 4 Netrontsandroyabes 4 41,938
8 §. Net business and farm income or loss, Atfach Scheduies C or C-EZ and F, federal form 1040, 5.
Z 6. Netgain (loss)from capitatassets 6. 3,508
7. Crdinary gains (losses). Attach federal formd4vo7. . 7.
8' o‘g}er income' Sta:e na{ure Of inccme' ......................................................... 8'
O, Total INCOrHE, A TGS T OUON B .\ttt et et ettt e et e et s s ft ettt Lt et m o me b me e s et ntatress 9. 53,5328 A
10. Interest. Enter on Schedwle D, page2. 10.
11. Taxes. Enteron Schedule D,page 2. 1. 8,875
12. Fiductary fees. Enter on Schedule D, page2. . 12,
13. Charitable deduction from income in compliance with Will or Frust instrument. 13.
2 14. Attorney, accountant, and return preparer fees. Enfer on Schedule D, page 2. 14.
© 15. Other deductions not subject to 2% fioor, Enter on Schedule D, page 2. 15.
'6 16. Allowable miscellaneous itemized deductions. Enter on Schedule D, page 2. 16.
¢ B 17. Total Addlines 10 through 6. 7. 8,8754
£ W18, Balance. Subtractfine 17 fromline 9. 18. 44,663 a
Fé 19. Distributions o heneficiaries. Complete Schedule B on page 2 or affach federal Schedule (-1, 19. 41,155
;: 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
£ 21 TolalAddines19and20. T 2. 41,155
& 22 Taxable income of fiduciary. Subtract line 21 from line 18. Must be zeroonfinalretum .. ... ... ... 22. 3,508 4
.§ Complete lines 23-32. Nonresidents, also complete Schedule C and enter on line 28.
@  23. Compuie tax from rate Schedule E,page2. 23, 31
é 24, towa lump sum tax, Attach federal Scheduled9y2. 24,
k- 25, lowa minimum tax, AftachlA6251. 25,
% 26. Tax before credits. Add tines 23 through 25. 26. 31
|5 27. Personal exemption credit, This is a nonrefundable credit. . ............................ 217. 40.00
o 28, Qut-of-state tax credit or nonresident credit. Aftach copy of out-of-state retum and
=  SchedulelA 1300r1A 1041 Schedule C. ..........................oco 28.
8 29. Motor fuel tax credit. Attach ScheduletA4136. 29,
30. Other credits. Attach iA 148 Tax Credits Schedule. 30.
31. Total credits. Add fines 27 through 80, . 31, 40
(32, Taxhability. Subfractline 31 from 26, 32. 0
g 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
Q 34, Refund. If ine 33 is larger than fine 32, enter the difference. 34, A
:E 35. Amount due. i line 33 is less than line 32, enter the difference. ... . . . 35. Oa
- Mail to: Fiduciary Return Processing, lowa Department of Revenue, PO Box 10467, Des Moines, |A 50306-0467
] DECLARATION: The undersigned hereby ceriifies and declares that this return, and any schedules or papers attached hereto, has been duly examined; that to the best
B e e reauiatons esued Under SuhoH Ieraol, Noto: Sats (e eornaton ey be dsuosed  ax s o anoher Site or of o Ui Saes for
T at‘ﬂministraﬁve pur'poses. ‘ ) .
= Signature of fduciary or officer represenfing fiduciary P 5 29',11
(" Signature of preparer other than fiduciary Preparer’s I No. Address 540 NORTH MAIN AVENUE Date
¥ _ RICHARD K RIKKERS CEA 42-1277139 SIOUX CENTER, Ia 51250-1824 D4/05/12

Cs
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ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Fiduciary Schedules A, B, D, and E
Schedule A - Background Information: Answer all applicable questions,

1. Date estate was opened or created: 2. Date of decadent's death;

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

§. Was a decsdent's final retumn filed? D Yes D No 6. Did will of decedent crea 517 % D No

7. Did decedent file OWA return(s) up to the date of death? D Yes D No if no, attach earnings statement or emmtﬁd j py

8. Enter decedent’s name and address:

9. Name and Social Security No. of decedent's spouse, if any:
10. Enter name(s) of executor(s):
11, Enter date(s) and amount(s) of executor's fees paid to executor(s):.
12. Had federal audit been made on prior reluns of decedent or the estate or trust? I:j Yes @ No Is an audit now in the process? D Yes [}EWJ No
13. Have expenses of administration or selling expenses been deducted for federal estate tax purposes? [j Yes No
14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries? ]j Yes No
15. Does the estate/trust elect to recognize the gain or loss on a distribution of property under section IRC 643(d}{e)? ﬂ Yes b_ﬂ No

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

Beneficiary A Beneficlary B Beneficiary C
1. Names of each beneficiary 1 SEE SCHEDULE K-1 EQUINALENT(S)
2. Social Security Numper 2
3. Aédress ............................................ 3
4. lowa resident{YesfNoey 4
5. Netshort-term capitalgain 5
6. Netlong-term capitat gain (100%) 6
7. Depreciation and depleton 7
8. Ordinary income subject to lowa income tax 8 41,3155
9. Income not subject to lowa income tax 9
10' Excess dEduCﬁonS ................................
REGARDING IOWA NONRESIDENT INCOME
11. fowa income fax withheld, ifany
12, Withholding agent's identification number ... ...

Schedule D - Explanation of Expenses

Line Ne, Explanation Amount

11 TAY EXPENSE- STMT 1 8,875

Schedule E - Tax Rates

Taxable Income Of Excess
Over But Not Over Tax Rate Over
$0 $1,439 $0.00 + {0.36% X $0)
$1.439 $2,878 $5.18 *+ {0.72% X $1,439)
$2,878 $5,756 $15.54 + (2.43% X $2,878)
$5,756 $12,951 $85.48 + {(4.50% X $5,756)
$12,951 $21,685 $409.26 + (6.12% x  §12,951)
$21,585 $28,780 $937.66 + {6.48% x  $21,585)
$28,780 843,170 $1,403.90 + {6.80% x  $28,780)
$43,170 $64,755 $2,382.42 + {7.92% x  $43,170)
" $64,755 over $4.091.95 + {8.98% X  $64,755) o

63-001b {09/21/11)
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lowa Bepartment of Revenue

WWW.IOWE.QOVABX e

2011 IA 1041 Schedule

Computation of Nonresident's Tax Credit

Name of Estate or Trust

Federal Idenﬁ@dmt COpy

ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
4-1-09 AS EST UTD 10-10-96 Column B Column A
All Source {from 1A 1041) lowa Source

1. Ordinary dividendincome 1. 8,092

2‘ Taxabie in{ere"c’t income .................................................................... 2

3. Income from partnerships and other fiduciafes 3.

4. Netremsandroyaltes 4, 41,938 41,938

§. Netbusiness and farmincome{loss) 5.

6. Netgain (loss) from capital assets | 6. 3,508

7. Ordinary gains (losses) from federal form4797 7.

8' Other EnCOmE' ............................................................................... 8'

9. Totalincome 9. 53,538 41,938
10. Distrbution to beneficiaries 10. 41,155 34,498
11, Undistributed Net income (subtract line 10 from ligesy 11
12, lowa income percentage: divide column A of line 11 by colurmn B of line 11 and

enter percentage rounded to the nearest tenth of a percent.

This can be no more than 100.0% ard no lessthan 0.0% . .. 12,
13. Nonresidential credit percentage (subfract ine 12 from 100.0%) 13.
14. lowa tax on total income from line 23,4104 14,
16. Personal exemption credit from fine 27, 1A104¢ -~ 15,
16. Tax after credits (subtract line 15 fromtline14) ..~ 16.
17. Nonresident tax credit (multiply line 16 by line 13 and enter on line 28, |A 1041) 17.

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

P5275
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9708

lowa Schedule K-1 Equivalent

Form |A 1041

For calendar year 2011, or tax year beginning

2011

, and ending

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

D Amended K-1

Client C QPNhai k1

Beneficiary’s identifying number I 481-30-4685

Estate's ortrust's EIN P 27-6453100

Beneficiary's name, address, and ZIP code

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

NELVA BRUNSTING TRUSTEE

13630 PINEROCK LN 2003 BLOOMINGDALE CIR

HOUSTON TX 77079-5914 VICTORIA X 77904

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

2 IEreBE | . 2 Schedule B, Part | or IA 126, line 2

3 Ordinary dividends .. ... ... ... .. . i, 3 Schedule B, Part 1 or 1A 126, Iine 3

4 a Netshort-termcapitalgains 4a Form JA 1040, line 6 or 1A 126, line 6
b Netlongtermcapitalgaing . . .. . ... ..., b Form 1A 1040, line 6 or 1A 126, line §

5 Business / Nonpassive
a income ....................................................... 5 a ]
b  Deprecigon b P Netamountto: Form JA 1040, line 10 or
c Repletion c Form IA 1286, line 10
d  Amortization | .. d -

6 Rental and Passive
a INCOME 6a 34,4981
b Depreciation b P Netamountto: Form IA 1040, fine 10 or
c Depletion c Form IA 126, iine 10
Az ON i d ”

7 Distributions in the Final Year of Estate / Trust
a Excess deductions ontermination Ta Schedule A, line 21
b Shori-term capital loss canryover b Form 1A 1040, line 6 or IA 126, line 6
¢ Long-term capital loss carryover c Form A 1040, line 6 or IA 126, line 6
d Netoperating loss (NOL)carryover d Form 1A 1040, line 14 or A 126, line 14

8 Tax Preference ftems
a  Accelerated depreciation 8a Form 1A 6251
b Depletion . b Form IA 6251
€ Amortization L Form 1A 6251
d Exclusionitems d Form 1A 8801

9 Other ltems
a Taxexemptinterest 9a This data presented for information only
b Estate taxdeduclion . b This data presented for information only
¢ Withholding e ¢ This data presented for information only

Additional Information:

P5277
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements

FYE: 12/31/2011

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

Description Amount
PAGE 1 - TAX EXPENSE $ 0
FEDERAL TAXES PAID 8,875
TOTAL IOWA TAX EXPENSE S 8,875
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8834X2012
e Bepariment of the Treasury—internal Revenue Service

g’ U.S. Income Tax Return for Estates and Trusts 2011 | owsrossisoom
A Check all that apply: For calendar year 2011 or fiscal yearbeginning 12 /31/11 ,andending 03/31/12
[~ Decedent's estate Name of estate or frust (i a grantor type trust, see the instructions.) C  Empioyer identification number
i BRUNSTING IRREVOCABLE LIFE 76-6124195
| Simple st INSURANCE TRUST p ety cre
_}S__ Complex trust ] - /&)
) o Name and itle of fidugiary @ V
Qualified disability trust
- ANITA BRUNSTING E Nonexempt charitabie and split-
] BSET (S portion only) TRUSTEE Interest trusts, check applicable
|| Grantor type trust - . I box{es), see instnzctions,
Bankruptoy estate-Ch, 7 Number, street, and room or suite no, (if a P.Q. box, see the instructions.)
- 2003 BLOOMINGDALE CIR D Described in sec. 4947(a)(1). Check here
Bankruptcy estate-Ch. 11
. Pooled income fund Cily or town, state, and ZI* code ____ ifnotaprvate foundation
— VICTORIA TX 773904 Described in set. 4947(a)(2)
B Number of Schedules K-1 F Check Initzal return I& Fingl return Amended return Change in trust's name
attached (see spplicable - -
instructions) P 5 boxes: Change in fiduciary Change in fiduciary’s name Change in fiduciary's address
G__Chack here if the estate or filing trust made a section 648 election. .. ... ..o >
1 ;nterest income ................................................................................................... 1 1 6 7
2a Totalordinary dividends
b Qualified dividends allocable to: (1) Beneficlaries
o 3 Business income or {foss). Attach Schedule C or C-EZ (Form 1040)
E 4  Capital gain or (loss). Attach Schedule D (Form 1041)
§ 5  Rents, royalties, parinerships, other estates and trusts, etc. Attach Schedule E (Form 1040)
- 6  Farm income or {loss). Aftach Schedule F {(Form 1040)
T Ordinary gainor (foss). Attach Form 4797
8  Otnerincome. Listtypeandamount ...
9 Total income, Combine lines 1. 2a, and 3 through 8 167
10  Interest. Check if Form 4852 is attached P
1 1 Taxes ............................................................................................................
12 Fidudiaryfees .
13 Charitable deduction {from Schedule A line 7} .
o 14 Attommey, accountant, and return preparerfees
g 15a Other deductions notsubject fo the 2% floor (attach schedule} 15a
:g b Allowable miscelianecus itemized deductions subject to the 2% floor 15b
% 16 Addiines 10 RroUgn 10D e
3 17 Adjusted fotal income or (loss}. Subtract line 16 from fine 9
18 Income distibution deguction {from Sch, B, line 45), Attach Schedules K-1 (Form 1041)
19 Estate fax deduction inciuding ceriair generation-skipping {axes (attach computation)
20 Exempton
21 Add lines 18 UG 20 e il
22  Taxable income. Subfract line 21 from line 17. if a loss, see nstructions
23 Totaltax(from Schedule G,line 7}
24 Payments: a 2011 estimated tax payments and amount applied from 2010 return
4'3 b Estimated tax payments allocated to beneficiaries (from Form 104171} . 24b
Q| Subtracthne2dbfromfine2da ... 24
> d Tax paid with Form 7004 (see instructions) 244
o e Federal income tax withheld. If any is from Form(s) 1099, check I+ D ....................................... 24e
B Other payments: f Fom2439 ;g Fomat36 : Tota! & | 24h
: 25  Total payments.Add fines 24c through 24e,and24h » | 25
8 | 26 Estimated tax penalty (see instructions) | ] 26
27 Tax due. Ifline 25 is smaller than the total of kines 23 and 26, enter amountowed 27
28  Overpayment.if line 26 is larger than the total of lines 23 and 26, enfer amountoverpaid =~~~ 28
28 Amountofline 28 tobe; a_Credited to 2012 estimated tax ) ;b Refunded » | 29
N Under penalﬁes of perjary, | Geclare that & have examined this refum, including accompanying schedules and statements, and o the best of my knowiedge and belief, itis May the IRS discuss this
S|gn true, corre plete. Declaration of preparer (athar than taxpayer) is based on ali information of which paparer has any knowledge. retum with the preparer
Here T 2 | shown below {see instr.)?
Slgnature of fiducliary or officer representing fiduciary nge’ ’ EIN of fiduciary if a financial institution X! Yes No
Print/Fype preparer's name Preparer's signalure Date Check D i# | PTIN
Paid RICHARD X RIKKERS CPA RICHARD K RIKKERS CPA 04/05/12 | sef-empioyed POD144154
Preparer | fim'sname P KROESE & KROESE P.C. FmsEN P 42-1277139
Use Only 540 NORTH MAIN AVENUE
Frmsadaess B STIOUX CENTER, IA 51250-1824 prone o, PD28P2-3375

Form 1044 2011

paa  For Paperwork Reduction Act Notice, see the separate instructions. BRUNSTING003612
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9834X2012

Page 2

1041 (2011)  BRUNSTING IRREVOCABLE LIFE 76-6124195
ki 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 fo charitable contributions (see instructions)

Subtract line 2 from fine 1 .

1
2
............................................................................................. 3.1 .
Capital gains for the tax year allocated to corpus and pald or permanently set aside for charilable purposes C’ e ﬁt UO Dy
5

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

o

~F

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

167

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

O i (G [N ek

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

Distributable net income.Combine lines 1 through 6. If zero
or Iess’ enter WOM ..........................................................................................................

167

If a complex trust, enter accounting income for the tax year as
determined under the goveming insirument and applicable local law L8l

ie7

167

167

167

167

~N <t AW

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

PO (B

Household employment taxes. Attach Schedule H (Form 1040)

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

Other Information

Yes| No

o o~ & n

Did the estate or trust receive tax-exempt income? If "Yes,” altach a computation of the aliocation of expenses
Enter the amount of tax-exempt interest income and exempt-interest dividends S
Did the estate or trust receive all or any part of the eamings (salary, wages, and other compensation) of any
individual by reason of a contract assignment or similar arrangement?
At any time during calendar year 2011, did the estate or trust have an interest in or a signature or other authority

over a bank, securifies, or other financial accountin a foreigncountry?
See the instructions for exceptions and ﬁﬁng requirements for Form TD F 80-22.1. If “Yes,” enter the name of the

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

foreign trust? if “Yes,” the estate or trust may have to file Form 3520, See instructions . . ..
Did the estate or trust receive, or pay, any quafified residence interest on sellerprovided financing? If "Yes,” see

the instructions for requized affachment ~

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

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

If the decedent's estate kas been open for more than 2 years, atiach an explanation for the delay in closing the
estate, and checkhere ... ... .. p ................. yp .................. y ........ 9P5€

Are any present or fulure frust beneficiaries skip Persons? See INSIUCHONS . ... i i iiieiiiiiiaiiiis

BRUNSTING003&44 1041 2011
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OMB No. 16450092

(Form 1041)

» Attach to Form 1041. See the separate instructions 20 1 1

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

Intenal Revenue Service .

Name of estate or trust {oyer identificgtion number
BRUNSTING IRREVOCABLE LIFE 61 lent Copy
INSURANCE TRUST 76-6124195

Estate’s or Trust’'s Share of Alternative Minimum Taxable Income
1 Adjusted total income or (less) (from Form 1041, line 17) 1 167
2 interESt ................................................................................................................... 2
3 Taxes ..................................................................................................................... 3
4 Miscellaneous itemized deductions (from Form 1044, ne 15b) 4
§ Refundoftaxes 5 )
6 Depletion (difference between regular taxand AMT) 6
7 Netoperating loss deduction. Enter as a positiveamount 7
8 Interest from specified private activity bonds exempt fromthe regular tax. 8
9 Qualified small business stock (see instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular taxincome} 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code Ay 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), boxe) 12
13 Disposition of properly (difference between AMT and regular tax gainoriossy . 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
15  Passive activities (difference between AMT and regulartax income orloss) 15
16 Loss Hmitations {difference between AMT and regular taxincome orloss}y 16
17 Circulation costs (difference between regular tax and AMT) 17
18 Long-term confracts (difference between AMY and regular taxincome) 18
18 Mining costs {difference between regular taxand AMT) . 19
20 Research and experimental costs (difference between regular fax andAMT) 20
21 Income from cerfain instaliment sales before January 1,1987 21 )
22 Intangible driling costs preference | 22
23 Other adjustments, including income-based related adjustments 23
24 Alternative tax net operating loss deduction (See the instructions for the limitation thatapplies.) 24 )
25  Adjusted alternative minimum taxable income, Combine fines 1 through 24 25 167
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part Il, ined4
27 Estate tax deduction (from Form 1041, linetey e
28 Add Eines 26 and 27 ....................................................................................................... 28 :L 6 7
29 Estate’s or trust's share of alternative minimum taxable income. Subtract line 28 fromfine25 29
if line 29 is:
o $22 500 or less, stop here and enter -0- on Form 1041, Schedule G, line 1¢. The estate or
trust is not liable for the alternative minimum tax.
» Over $22,500, but less than $165,000, go to line 45.
o 3165000 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 alternative minimum taxable income (see instructions) 30 167
31 Adjusted tax-exempt interest (other than amounts included online 8) 3
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 instructions) 34
35 Capital gains computed on a minimum tax basis includedonfine25 35 [ )
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount .~~~ 36
37 Distributable net alternative minimum taxable income (ONAMTI). Combine lines 30 through 36. fzero or less, enfer G- 37 is7
38 Income required to be distributed currently (from Form 1041, Schedule B, fine®y 38 167
39 Other amounts paid, credited, or otherwise required to be distributed {from Form 1041, Schedule B, Iine 10) 39
40 Total distributions. Add lines 38and39 40 167
41 Tax-exempt income included on fine 40 (other than amounts included on line8y 41
42 Tentative income distribution deduction on a minimum tax basis. Subfract line 41 from fine 40 42 i67
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Sc m 1041) {201 1)

DAA BRUNSTING003616
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9834X2012

Schedule 1 (Form 1041) (2011} BRUNSTING IRREVOCABLE LIFE Page 2

Income Distribution Beduction on a Minimum Tax Basis {continued)

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

Fzero orless, @nter-0n
Income distribution deduction on a minimum tax basisEnter the smaller of line 42 or line 43

Enterhereand on line 208 . e et C I

76-6124195

167

167

22,500

45

XTI N BITIOUR L e e e e

46
47

49
50
51
52

53

55
56

57
58

59

60

61
62
63

65

66
&7
68
69
70

71
72
73
74

75

Enter the amount from line 28

Subtractline 50 fromline 46
Go to Part IV of Schedule | fo figure line 52 if the estate or trust has qualified dividends or has a

gain on fines 14a and 15 of column (2) of Schedule D {Form 1041) {as refigured for the AMT, if

necessary). Otherwise, if line 51 is—

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

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

Alternative minimum foreign tax credit (see instructions)
Tentative minimum fax. Subtract ine 53 from line 52

Enter the tax from Form 1041, Schedule G, line 1a {minus any foreign tax credit from Schedule G, line 2a)

Alternative minimum tax.Subtract line 55 from line 54, If zero or less, enter -0-. Enter here and on Form 1041,
ule G, line 1¢ )

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 Workshest,

or the Qualified Dividends Tax Worksheet, see the instructions before completing this part.

Enter the amount from iine 51 .............................................................................................
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

Warksheet, whichever applies (as refigured for the AMT, if necessary}
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-
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

58

59

59 and enter the smaller of that result or the amount from line 10 of the

Schedule B Tax Worksheet (as refigured for the AMT, if necessary)

Enter the smatler of line 57 or line 60

cublract e 61 Fom ne 67

If line 82 js $175,000 or less, multiply line 62 by 26% (.26). Otherwise, muitiply line 62 by 28%
{.28} and subfract $3,500 from the result
Maximum amount subject {o the 0% rate

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 Scheduie D or either

65

66

67

Enter the smaller of line 66 or line 67 &8

Subtract ine 68 from fine 67 ... |es
Mulliply line 68 by 15% (18]
if Tine 59 is zero or biank, skip lines 71 and 72 and go to line 73. Otherwlse, go to line 71,

Subtract kne 67 from line 61 I 71 I

Multiply fine 71 by 25% (.28 o

Add lines 63, 70, and 72

73

if line 57 is $175,000 or less, multiply Hine 57 by 26% (.26). Otherwise, multiply line 57 by 28% (.28)
and subtract $3,500 from the result

74

P5287
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9834X2012

bbLlLhl

OMB No. 15450092

Final K-1

Schedule K-1
(Form 1041) 201 1 '
I[)epanr‘n;nt ocfthes'!;'e:asury Far calendar year 2011, 1 Interest income ] Finai year deductions
emal Revenue Senvice or tax year beginning 12 / 31 / 2011 . 34 i ol oy
and ending 03/31/2012 za | Ordinary dividends bﬂle nt Lo py
Beneficiary's Share of Income, Deductions, #b | Qualtfed dividends
Credits, etc- P See back of forms and n: i
3 Net short-term capital gain
A Estate’s or trust's employer i&enirﬁcatmn number 4a Net long-term capitet gain
T6-6124185 4h | 28% rate gain 12 | Alternative minimum tax adjustment
8 Eslale’s or trust's name
4c Unrecaptured section 1260 gain
BRUONSTING IRREVOCABLE LIFE 5 Other portfolio and
INSE}R.ANCE TRUST nonbusiness income
C Fiduciary's name, address, city, state, and ZiP code
L) Ordinary business income
ANTTA BRUNSTING
TRUSTEE 7 Net rental real estate income
2003 BLOOMINGDALE CIR 13 Credits and credit recapiure
VICTORIA TX 7738064 8 Other rental income
9 {Directly apportioned deductions
D E:] Check ¥ Form 1041-T was filed and enter the date it was filed
14 Other infermation
E * 34 STMT
E Check ¥ this is the finat Form 1041 for the estate or trust
10 Estate tax deduction
Beneficiary’s identifying f!l:lmbBT
509-56-6240
G Beneficiary's name, address, city, state, and ZiF code
CANDY CURTIS
1215 ULIFINIAN WAY See altached statement for additional information.
MARTINEZ CA 94553 Note. A statement must be attached showing the
beneficiary's share of income and directly apportioned
deductions from each business, rental real estate, and
other rental activity.
l' ] r i [
\ ; i; Al
z 5 y i aab e, b
O
&
=2
wn
x
H Domestic beneficiary D Fareign beneficiary LE
P5289

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
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bb111l

OMB No. 1545-0092

Final Kot

D Amended K-1

Finatl year deductions

* Interest income "

Schedule K-1

{Form 1041) 201 1

Depariment of the Treasury For calendar year 2011,

interal Revenue Service of tax year beginning 12 / 31 / 2011 .
and ending 03/31/2012

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

34 —
Client Copy

2a Ordinary dividends

2b Qualified dividends

3 Net short-term capital gain

A Pstate's or trust's employer identification number

76-61243195

4a Net fong-term capital gain

4b 28% rate gain 12 Alternafive minimum tax adiusiment

B FEstate's or trust's name

BRUNSTING IRREVOCABLE LIFE
INSURANCE TRUST

4c Unrecaptured section 1250 gain

5 Other portfolio and
nonbusiness income

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

ANTTA BRUNSTING
TRUSTER
2003 BLOOMINGDALE CIR

VICTORIA TX 77304

8 Ordinary business income
7 Net rentat real estate income

13 Credits and credit recapiure
8 Other rental income

9 Directly apporticned deductions

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

14 Other information
E * 34 STMT;
E Check if this is the final Form 1041 for the estate or trust
16 Esiate lax deduction
F  Beneficiary's identifying number
509-56~6228
G Beneficlary's name, address, city, state, and ZIP code
CAROLE BRUNSTING ..
5822 JASCN *See attached statement for additional information.
HOUSTON TX 77074 Note. A statement must be attached showing the
beneficiary's share of income and directly apportioned
deductions from each business, rental real estate, and
other rental activity.
] ’ il
4 N {31 1
L
: 4 ’} ] £l I' ] ® Ll ¥

Ej Foreign beneficiary

H Bomestic beneficlary

For IRS Use Only

P5291

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

Schedule K-1 201 1

{Form 1041)

Department of the Treasury

bbk1ll

OMB No, 1645-0002

Finat year deductions

| IR Serv For calendar year 2011, 1 Interest income
lermal Revenue Service or tax year beglinning 12 / 31 / 2011 . 33 g o
and ending 03/31/2012 2a | Ordinary dividends (O |1I ent Lo py
Beneficiary's Share of Income, Deductions, 2 | Qualfied dividencs
Credits, etc. P> See back of form and instructions.
3 Net shortderm capital gain
A Estate’s of frust's employer identification number 4a Net long-term capitai gain
76~-6124195 4b 28% rate gain 12 Alternative minimum tax adjustment
B Estate's or frust's name
4¢ Unrecaptured section 1250 gain
BRUNSTING IRREVOCABLE LIFE 5 Other portfolio and
INSURANCE TRUST nonbusiness income
C Fiduciary's name, address, cily, state, and ZH* code
L3 Ordinary business income
ANITA BRUNSTING
TRUSTER T Net rental real estate income
2002 BLOOMINGDALE CIR 13 Credils and credit recapiure
VICTORIA TX 77904 8 Other rental income
9 Directly apporticned deductions
D D Check if Form 1041-T was filed and enter the date it was filed
14 Other information
E * 33 8TMT
E Check if this is the final Form 1041 for the estate or trust
10 Estate tax deduction
Beneficiary's identifying number
509-56-6234
G Beneficiary's name, address, city, state, and ZIP cade
CARL BRUNSTING Sl
5629 FLACK See attached statement for additional information.
HOUSTON TX 77081 Note. A statement must be attached showing the
beneficiary's share of income and directly apportioned
deductions from each business, rental real estate, and
other rental activity.
¢ ] , ll
i 1 I' F
i ; A E:
% 13 ‘ 1 i .l Ll 1
C
2
0
[72]
x
H Domestic bensficiaty D Faoreign beneficiary Lg

P5293

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

Schedule K-1 {Form 1041) 2011

BRUNSTING003624
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9834X2012

Final K-1

bb1LLL

D Amerded K-1

OMB No. 15450092

Schedule K-1 20 1 1 21
(Form 1041) i
Department of theSTreasury For calendar year 2014, . 1 Interest income 1" Finat year deductions
Internat Revenue Service
of tax year beginning 12/31/2011 . 33 g A .
and ending 03 / 37 /2, 012 2a Ordinary dividends b“!ent (.IO py
H ] . . .
Beneficiary's Share of Income, Deductions, 2 | Quaified dividends
Cfedits, etc. P Sea back of form and instructions,
3 Net shori-term capitat gain
A Estate’s or irust's empioyer identification number 4a Net long-term capital gain
76~6124195 4 | 28%rate gain 12 Afternalive minimum tax adjustment
B Estate's or trust's name
dc Unrecapiured section 1250 gain
BRUNSTING TRREVOCABLE LIFE 5 Other portiofic and
I N SURANC B TRUST nontusiness income
C Fidugiary’s name, address, cily, state, and ZiP code
8 Ordinary business income
ANITA BRUNSTING
TRUS TEE 7 Net rental real estate income
2003 BLOOMINGDALE CIR 13 Credits ang credit recaplure
VICTORIA TX 77904 8 Other rental income
9 Directly apportioned deductions
D D Check if Form 1041-T was fied and enter the date it was filed
14 Cther information
B * 33 8TMT
E @ Check if this is the final Form 1041 for the estate or trust
10 Estate tax deduction
Beneficlary's identifying number
456-25-5947
G Beneficiary's name, address, city, stale, and ZIP code

AMY BRUNSTING

2582 COUNTRY LEDGE DR

NEW FRAUNFELS TX 78132-4109

*See aftached 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 benefidiary [] Foreign beneficiary

other rental activity.
| ] LR # E ! l: "
' g bt
) A o L
P5295

For IRS Use Only

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

Schedule K-1 (Form 1041) 2011
BRUNSTING003626
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2834X2012

Firatl K-

D Amended K1

bbl1lLbl

OMB No. 1545-0082

Schedule K-1
(Form 1041) 201 1 o iy
Deparil:'w:nz of 1hes'l;re§sury For catendar year 2011, 1 Interest income #1 | Final year deductions
imtemal Reverue Service or tax yesr beginning 12 /3 1/2 011 f 33 tny g g
and ending 03 / 31 /2 012 2a Ordinary dhvidends b“le nt LJO py
Beneficiary's Share of Income, Deductions, 2 | Qualfied dividends-
Cred its, etc. P See back of form and instnict
3 Net short-term capital gain
A Estale's or trust's employer identification number Aa Net fong-term capital gain
T76~6124195 4b | 28% rate gain 12 Altermnative minimuns tax adjusiment
8 PBstate's or trust's name
4c Unrecaptured section 1280 gain
BRUNSTING TRREVOCABLE LIFE 5 | Other portfclio and
INSURANCE TRUST nonbusiness income
C Fduciary's name, address, city, state, and ZIP code
] Ordinary business income
ANITA BRUNSTING
TRUSTEE 7 Net rental real estate income
2003 BLOOMINGDALE CIR 13 Credits and credit recapture
VICTORIA TE 77904 8 Cther rental income
9 Directly apportioned deductions
D [_—] Check if Form 1041-T was filed and enter the date it was filed
14 Other information
B ox 33 STMT
E Check if this is the finat Form 1041 for the estate or trust
0 Estate tax deduction
F  Beneficiany's identifying number
457-25-1860
G Beneficiary's neme, address, clty, state, and ZIP code
ANTTA BRUNSTING
203 BLOOMINGDALE CIRCLE *See attached statement for additional information.
VICTORIA TX 77504 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.
F Bk
:' 2 I' ¥
: ﬁ :

'l L]
\
e R
1] * ﬁ '

H Domestic beneficiary D Foreign: beneficiary

For [RS Use Only

P5297
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For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

DAA

BRUNSTING003628
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9834X2012

com 3948 Preparer Explanation for Not Filing Electronically oM No. 15652200

{Rev. December 20%1)

Department of the Treasury » Attach to taxpayer's Form 1040, 1040A, 1040EZ, or Form 1041, Seaquencero. 173

Namefs}ontaxretum BRUNSTING IRREVOCARLE LIFE . Taxpayer's identifying number
INSURANCE TRUST Client Gopyes

Check the applicable box fo indicate the reason this return is not being filed electronically. Do not check more than one box.

1 Taxpayer chose to file this return on paper.
2 D The preparer received a waiver from the requirement o electronically file the tax return.

Waiver Reference Number Approval Letter Date

3 D The preparer is 2 member of a recognized religious group that is conscientiously opposed to filing electronically.
4 I:] This return was rejected by IRS e-file and the reject condition could not be resolved.

Reject code: Number of attempts to resolve reject:

5 D The preparer's e-file software package does not support Form or Schedule

attached to this return.
6 Check the box that applies and provide additional information if requested.,

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

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

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

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

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

P5301
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9834X2012 BRUNSTING IRREVOCABLE LIFE

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

P5303

BRUNSTING003634
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9834X2012 BRUNSTING IRREVOCABLE LIFE

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

P5305
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9834X2012 BRUNSTING IRREVOCABLE LIFE

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

P5307
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P5308

BRUNSTING003639




9834X2012 BRUNSTING IRREVOCABLE LIFE

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

P5309

BRUNSTING003640
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- QODOGS

g Department of the Treasury—intemal Revenue Service (99 l |
£ 1 040 U.S. individual Income Tax Return 201 1 | oveno. s5es.0me

RS Use Only-Do not wiite or stapie in this space.,

For the year Jan, 1-Dec. 31, 2011, or other tax year beginning , 2011, ending ,20 See separate instructions.
Your first name and initiat Last name DECEASED Your soclal security number
NELVA E BRUNSTING 11/311/31 481~-30-4685
If & joint retun, spouse’s first name ard inifial Last name .| Spouse’s fal security number
Client Copy
Home address {(number and street). if you have a P.O. box, see instructions, Apt. no. A Make sure the gSN(s) above
203 RLOOMINGDALE CIR and on fine B¢ are coract,
City, fown or post office, state, and ZIP code. if you have a foreign address, also compiete spaces below (see insinsclions). Eﬁﬂ?ggiagiﬁ?;iﬁg;p::g:
VICTORIA ™ 77904 if fiing jointly, want $3 to go to this
fund. Checking a box beiow will
Forelgn country name Foreign provincelcounty Foreign postat code not change your tax of refund.
H You D Spouse
Filing Status 1 |X| singe 8 L o e s o yoor dapeons. arves s
2 Married Hling jointly {even If only one had income) child's name here.
Check onEy one 3 Married filing separately. Enter spouse’s SSN above 5 D Quaiifying widow(er) with dependent child
box. ang full rame here > .
6a [Xi Yourself. if someone can claim you as a dependent, do notcheckbox6a } Eg’é‘;‘aﬁg’g"d 1
Exemptions _b S POUS R i e o d o ofchigen
c Dependents: (2) Dependent's {3) Dependent's SE')G',"#”{‘,’L?;L Enﬁa\fe:m V?ﬂh you
social security number relationship to you gg;f:r:ggit e did not live with
{1} _Firstname Last neme (seainstr.) you due to divorce
i more than four ‘(};e% mﬁguns)
dependents, see
instructions and Dependents on 6c
check here P not entered above
‘ ey (3]
7
Income 8a 463
Attach Form(s) b
W-2 here. Also g, 13,239
attach Forms b
W-2G and
1099-Riftax 10 488
was withheld., 11
i you did not 12
get a W-2, 13 2,756
see instructions. 14
15a IRA distributions 15a 58,792} b Taxableamount 15b 58,792
16a Pensions and annuities 16a b Taxable amount 16b 9,820
Endlose, butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule 8 17 41,938
;:;;ianihk?:g 18  Farmincome or (loss). Attach Schedule F 18
please use 19 Unemployment compensaion | . e 19
Form 1040-V.  20a Social security benefils I 20a | 20,642| b Texableamount 20b 17,546
21 Otherincome. Listtypeandamount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income 152,142
23  Educatorexpenses .. 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis govenment officials, Attach Form 2106 or 2106-E2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. AttachForm3ega 26
27 Deductible parnt of self-employment tax. Attach Schedule SE 27
28  Seif-employed SEP, SIMPLE, and qualifiedplans 28
29  Self-employed health insurance deduction 29
30 Penalty on eary withdrawalofsavings 30
3a Alimonypaid b Recipient'’s SSN 31a
32 iRA deduwon ....................................................... 32
33  Student loan interest deducion 33
34  Tuition and fees. Attach Formg®ty 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines 238rough35 ... 36 |P5311
37 Subtract ine 36 from line 22. This is your adjusted grossincome . ... ... ... ... ... > i 37 152,142

g%q Disclosure, Privacy Act, and Papsrwork Reduction Act Notice, see separate instructions. BRUNSTING003642m 1040 2014
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050085

Form 1040 (2011)

NELVA E BRUNSTING

481-30-4685 page2

Tax and 38 Amount from line 37 (adjusted Qross INCOME) ., 38 152,142
Credits 3%a Check You were bom before January 2, 1947, Blind. Total boxes
it { Spouse was born before January 2, 1947, BBlind. checked >  39a
"““W‘“"”“"“”L__b If your spouse itemizes on a separate return or you were a dual-status allen, check here > 3% .
ggadn:éirgn 40 Memized deductions(from Schedule A) or your standard deduction(see left margin) e LA L 110,886
for— #1  sutactinedofominess . ClieniCOpY 41,256
+ People who 42 Exemptions. Multiply $3,700 by the number on fine 6d 3,700
checkany | e SXemplions. WPl 9o, FUE Ry SIS EIERET OR ARE B8
box on lne 43 Taxable income. Subtract line 42 fromm fne 41. Iffine 42 is more than fne 4%, enter -~ 37,556
s 44 Tax(see instr) Check fanyfrom: a | | EO7NS) b D oo D S 4,432
Geiriag s a 45  Alternative minimum tax(see instructions). Atach Formé251
w0 ons. | 46 AGEENESA4ENGAS ... 4,432
« All others: 47  Foreign tax credit. Attach Form 1116 ifrequired 47
Single or 48  Credit for child and dependent care expenses. Attach Form 2441 48
ey 43  Education credits from Form 8863, ine28 49
o 50 Refirement savings contributions credit. Attach Form 8880 50
ﬁi’gfﬁf“”g §1  Child tax credit (see instructionsy 51
g;ﬁmg% 52 Residential energy credits. AtachForm$%695 52
$1%.600 53  Other credits from Form:a { | 3800 b [ ] 8801 ¢ 53
oo ek, 54  Add lines 47 through 53. These are your totaf credits
$8,500 55  Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- 4,432
Other 56  Seit-employment tax, Aftach Schedule SE
Taxes 57  Unreported social security and Medicare tax from Form:  a 4137 b 8919
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
59a HMouschold employment taxes from Schedule H 5%a
b First-ime homebuyer credit repayment. Atlach Form 5406 frequired . ... ... ... . ... .. .. 59b
60  Other taxes. Enter code(s) from instructions
61  Add lines 55 through 60. Thisisyourtotal fax 4,432
62 Federal income tax withheld from Forms W-2 and 1099 62
Pa!ments 63 2011 estimated tax payments and amount applied from 2010 retum
If you: have a __§5a Eamned income credit (BC}
gﬁ:ﬂl‘;ﬁcn b Nontaxable combat pay election
Schedule EIC. 65  Additional child tax credit. Attach Form 8812 ... 6%
66  American opportunity credit from Form 8863, fne 14 66
67  First-ime homebuyer credit from Form 5405, line 10 67
68  Amount paid with request forextensiontofile . .. ... 68
69  Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels, Atach Form4136 70
71 Credits from Form: & 2438 b D 8338 ¢ 8801 d 8885 71
72  Addiines 62, 63, 64a, and 65 through 71, These areyour tolal 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
Td4a Amount of iine 73 you want refunded to you.if Form 8888 is attached, check here 4,908
Direct deposit? » b Routing number 113000023 P ¢ Type Checking D Savings
e ions » d Accountrumber | 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 fo pay, see instructions
You Owe 77 Estimated tax penalty (see instructions) , . . ... .. . 77 | -
. Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. E ; No
Et:idg :ea::y Designed's Personal identHfication number (PIN) >
name P RTICHARD K RIXKKERS CPA phoreno. P 712-722-3375
Sign D D e oetasouarsof anorar omer b sy s o 3 o alon of Which reparer nas ary knowietas, - oo
Here Your signature Date Your ceeupation Daytime phone number
Joit retum? }‘ DECEASED
E}?‘;F;Srmpy Spouse’s signature, If a joint returnboth must sign. Date Spouse's otcupation E;‘?g?%?ggffmyou an identity
records, (see instr.) ‘ |
PrintType preparer's name Preparer’s signature Date Chack D #] PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKXERS CPA 04/05/12 |setempioyed] PO0144154
Preparer Fimsreme P KROESE & KROESE P.C, FrmsENP 421277139
Use Only Fimsaddess » 540 NORTH MAIN AVENUE Phone no.
SIOUX CENTER IA 51250-1824 712-P2313375

DAA

Form 1040 (z011)

BRUNSTING003644



P5314

BRUNSTING003645




rvals

.. 83879 IRS e-file Signature Authorization oM N, 15450074
Depariment of the Traasury P Do not send to the IRS, This is not a tax return. 2 0 1 1
Intemal Revenue Service ¥ Keep this form for your records. See instructions. ‘
Deciaration Confrol Number (OCN H

ecraton ContolNamber ©0N ) 0350515019602 Client Copy
Taxpayer's name . Social security number

NELVA E BRUNSTING 481~30-4685

Spouse's name Spouse’s social security number

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

1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, tine 4y L. 1 152,142

2 Total tax (Form 1040, line 61; Form 10404, fine 35; Form 1040EZ, ine 10} . . . . . .. 2 4,432

3 Federal income tax withheld (Form 1040, line 62; Form 1040A, fine 36; Form 1040EZ, tine 7y . . .. 3

4 Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11; Form 1040-SS, Part |, line 122) 4 4,308
unt you owe (Form 1040, line 76; Form 1040A, line 45, Form 1040EZ,dine12) | . .. ieiiiieeine e, 5

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

Under penalties of perjury, | dectare that | have examined a copy of my electronic individual income fax retum and accompanying schedules and statements
for the tax year ending December 31, 2011, and to the best of my knowledge and belief, itis frue, coect, and complete. | further declare that the amounts

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

Taxpayer's PIN: check one box only

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

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

Your signature P Date 04/02/12

Spouse's PIN: check one box only

D 1 authorize to enter or generate my PIN _

ERC firm name Enter five numbers, but
as my signature on my tax year 2011 electronically filed income tax retum. do not enter ail zoros

E:] | will enter my PIN as my signature on my {ax year 2011 electronically filed income tax retun. Check this box only if you are
entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse's signature P Date »

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

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seff-selected PIN. | 42051284948|

do not enter all zeros

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

ERO's signature » _ RTCHARD X RIKKERS CPA Date» __04/02/12
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So P5315
For Paperwork Reduction Act Notice, see your tax retumn instructions. eorm 8879 (2011)

DAA ] BRUNSTING003646
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000085

SCHEDULE A

{Form 1040}

Depariment of the Treaswry

internal Revenue Service

ltemized Deductions

P Attach to Form 1040,
99)

¥ See Instructions for Schedufe A (Form 1040).

OMB No, 1545-0074

2011

Attachment
Sequence No. 07

MName(s) shown on Form 1043

NELVA B BRUNSTING

Your social secutity number
I

a t-G3pYy

Medical Caution. Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (see instructions) 118,893
Dental 2 Enter amount from Form 1040, line 38 [ 2 |
Expenses 3 Mulplyline2by 7.5% (078) 11,411 :
4 Subbractline 3 fromiine 1. fline 3is more thanline 1, erter-0- 107,482
Taxes You 8 State and local {check only one box):
Paid a [} Income taxes, or } __________________________________ 5
b General sales taxes
6 Real estate taxes (see instruclions) ... ... ... 6
7 Personalpropertytaxes
8 Other taxes. List type and amount P
: FORETIGN TAXES - 1041-GT . . 123}
9 Addiines5through8 _ 3,344
Interest 10 Home morigage inferest and points reported fo youon Form 1088~
You Paid 11 Home mortgage inferest not reporied 1o you on Form 1098. K paid to the
person from whom you bought the home, seg instructions and show that
Note, person's name, identifying no., and address ®»
Your mortgage
IEIBSE e
deduclion MAY e e
befimited (SBE
instructions). 12 Points not reported to you on Form 1098, See instructions for
SPEOIAI TUBS ..o oot 12
13 Mortgage insurance premiums (see instructions) 13
Gifts to 16 Gifts by cash or check. I you made any gift of $250 or more,
Charity seeinstructions 60
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
giftand got a instructions. You must attach Form 8283 ifover $§500 17
benefit for it, 18 Carryover from prior year 18
secinsbucions. 49 Addfines 16 through 18 e 60
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684, (See instructions. )
Job Expenses 21 Unreimbursed employee expenses-—job fravel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-E£ if required.
. ' (See instructions.) P
M!scellaneous ...............................................
Peductions 22 Taxpreparatonfees . ...
23 Other expenses—investment, safe deposit box, eto. List type
and amount } ......................................................
24 Addiines 21through23
25 Enter amount from Form 1040, line 38 | 25 |
26 Multiplyline 250y 2% (.02) ...
27 Subtractline 26 from line 24, fline 26ismorethanline 24, enter -0- 0 e
Other 28 Other—from Hst in instructions. Listtype andamount
Miscellaneous
DedUCH OIS - e e ARttt
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized onForm 1040, N 40 |, 29 110,886
Deductions 30 If you elect to itemize deductions even though they are less than your standard i
deduction,check biers >

DAA

040) 2011

Schepls 37

BRUNSTING003648
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DO00ES

SCHEDULE . - OMS No, 1645-0074
B Interest and Ordinary Dividends
(Form 1040A or 1040) 2011
ﬁ?g;’;?‘ggf&é’;e;’ﬁfggw - ¥ Attach to Form 1040A or 1040, P See instructions on back. ek, 08
Name(s) shown on retumn 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 bl e nt LJO _Dnyount
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
EDWARD JONES 463
(BBBINSIUCHONS ittt e e
on back and the
MSGhOns for
Fnrm 1040A’ [ e e
FOMA0AD, o oot oo et e e e oot e e e e 1
B8 B, ) e
Nofe,ffyo 7
received a Form ............................................................................................................
B S T
00 D, O e e
substitute
SEMBMENEIOM - " TTTTeTTTTIeee e
a bgokerage M, « e e e s e
1 - 12
name as me 2 Add me amounts on IEne 1 ................................................................................ 2 4 6 3
;aggt:?glggt 3 Excludable inferest on series EE and | U.S. savings bonds issued affer 1989,
shown on that MtachForm 8815 | e 3
form. 4  Subftract line 3 from line 2. Enter the result here and on Form 1040A, or Form
V040, BN8 BB st ettt et it >4 463
Note. If line 4 is over $1,500, you must complete Part 111 Amount
Partll & Ustrameofpayer®
CHEVRON CORPORATTON e 603
Ordinary  METLIFE 70
Dividends EXXON MOBILE e, 1,756
(Beeinstructions  EDWARD JONES 2,637
on back a”"ﬁe DEERE & COMPANY i e, 15
Fomition s BLMER H BRUNSTING DECEDENTE TR DD 2764531007 8,092
FOMI 00, et e e e
line 9a.)
............................................................................................................ 5
NOe fyou "o Tt
DT L I T+ 11 T LR TR E PR
000 DY O e
substitute
SEMEMENTOM T
a i)mkerage ﬁrm' .............................................................................................................
T 1 O SO
name as the ............................................................................................................
payerandenter g Agq the amounts on line 5. Enter the total here and on Form 1040A, or Form
the ordinary -
dividends shown 1040, 1ne9a ., . e s >l 6 13,239
onthatform.  Note. i fine 6 is over $1,500, you must complete Part Il
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes No
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor fo, a foreign trust.
Part I Ta Atany time during 2011, did you have a financial interest in or signature authority over a financiat
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign  cownty?Seeinstuctors
Accounts H“Yes,” are you required to file Form TD ¥ 90-22.1 o report that financial interest or signature
and Trusts authority? See Form TD F 80-22.1 and its instructions for filing requirements and exceptions to
(See thOSE TEQUIBIMENES | | ... .. .1\ i teiessessosee e ootttk
instructions cn b f you are required to file Form TD F 80-22.1, enter the name of the foreign country where the
back.) financiat account isfocated ..................... ... >
8 During 2011, di¢ you receive a distribution from, or were you the granter of, or transferor (o, a
foreign trust? If "Yes,” you may have to file Form 3520. See instructionsonback ... ... P531

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

SCHEDULE D OMB No. 15645-0074

(Form 1040) Capital Gains and Losses 20 11
P Attach to Form 1040 or Form 1040NR. P See instructions for Schedule D (Form 1040).

Degpartment of the Treasury Aftachment

Internal Revenue Service __{a9) P Use Form 8949 to list your transagtions for lines 1, 2, 3, 8,9, and 10. Sequence No. T2

Name(s} shown on retun

NELVA E BRUNSTING

ur social sgcurity number
20t Gopy

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

Complete Form 8948 befare compieting line 1, 2, or 3. {e) Sales price from (R Cost or other basis (g)a:]dg:ig;'::::: {h) Gain or {ioss)
This form mmay be easier to complete if you round off cents to FOH“({;?:rz:if"e 2 fr:?m Form(s) 8248, Form(s) 8849, Combine colurins (e),
whole doliars. ) ine 2, column (f) line 2, column (g} (f}. and {9)
1 Shori-ferm totals from all Forms 8949 with box A
checkedinPartd . ... ... . . ... . . . . ......iieiiiieies
2 Short-term totals from all Forms 8949 with box B
checkedinParkl . ................................
3 Shor-ferm totals from all Forms 8948 with box C
checkedinParkb.. ... ... ..000oieiiiieian.. 35,607 25,680 0 9,927
4  Shortterm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Net shori-term gain or (loss) from partnierships, S corporations, estates, and trusts from
SChedUIB(S) K1 e 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheetin the instrucions 6 )
7  Net short-term capital gain or {loss).Combine lines 1 through 6 in column (h). If you have any
long-term capital gains or losses, go to Part If below. Otherwise, gofo Partttontheback . 00000 ooeieeiee e, 7 9,927
Long-Term Capital Gains and Losses — Assets Held More Than One Year
Complete Form 8949 before compleling line 8, 9, or 10. () Sales price from {f} Cost or other basis &) :Adjusimerfﬁ to {1} Gadn or (loss)
This form may be easier to complete if you round off cents to Form(s) 6948, line 4, frc.>m Form(s) 8343, gﬁ?&éﬁg«ﬁ Corblne columns (&),
whole dollars. cetumn (e) line 4, colurmn {f) ine 4, colume {g) {f), and (g)
8 Long-term totals from all Forms 8948 with box A
checkedinPartll ............ .. ... ... .. ...
9 Long-term totals from all Forms 8949 with box B
checkedinPartll .............................,
10 Long-term fotals from alt Forms 8949 with box C
checkedinPart ... ....................... 137,539 114,185 0 23,354
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252, and long-term gain or (loss)
from FUITTIS 4684' 6781 r and 8824 ........................................................................................ 11
12  Netlong-terrn gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s} -1 12
13 Capital gain distributions. See the INstructions 13 1
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheetin the instructions 14 23,526)
15  Net long-term capital gain or {foss).Combine lines 8 through 14 in column (h). Then go to Part il on
THB DBIOK . .o oot et ee e et e et ase st esiiaesexiiicsiiiiriiiiieteiiiiiiiiiiiis 15 ~171

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2011
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- 00006S

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

Summary

Copy 9,756

16 Combine lines 7 and 15 and enter the result

e Ifline 16 is a gain, enter the amount from fine 16 on Form 1044, line 13, or Form 1040NR, line
14, Then go to line 17 below,

e [fiine 16 is a loss, skip lines 17 through 20 below. Then go 1o 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 fo line 22.

17 Arelines 15 and 16 both gains?

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

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheetin the instructions

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

20 Arelines 18 and 19 both zero or blank?
D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete
the Qualified Dividends and Capital Gain Tax Worksheein the instructions for Form 1040,
lie 44 {or in the instructions for Form 1040NR, fine 42). Do not complete lines 21 and 22
below.

D No. Complete Form 1040 through fine 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheetin the instructions. Do not complete lines 21 and 22 below.

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

« Thelossonline 16 or
o {$3,000), or if marmried filing separately, ($1,500)

Note. When figuring which amount is smafler, treat both amounts as posifive 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 Quatified Dividends and Capital Gain Tax Worksheetn 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

P5323
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000065

Eorm 8949 Sales and Other Dispositions of Capital Assets OMB No. 18450074
P See Instructions for Scheduie D (Form 1040). 20 1 1
Bepertment of the Freasury p For more information about Form 8949, see www.irs.goviform8949 Atechment
internal Revenue Service {99) P Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. Seguence No. T2A
Name{s} shown on retum Your gocial security number
NELVA E BRUNSTING wient Copy
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 8249, 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 should generally be left blank.
D- {A) Short-term transactions reported on D (B) Short-term transactions reported on Form (C) Short-ferm transactions for which
Form 1099-B with basis reporied to the IRS 1099-B but basis niot reported to the IRS you cannot check box Aor B
(a) (b} (c) (d} (e) n {g)
Description of property Code, if any, Date acquired Date scid Sales price Cost or other basis Adjustments to
4 (Example: 100 sh. XYZ Co.) for cotumn (g)* {Mo., gay, yr.) {Mo., day, yr.} {see instructions) [see instructions) gain or logs, i any®
INVSCO BLD AMER BDS INCM
11/22/10f 11/10/11 10,509 9,880
DEERE & CO
05/20/310 02/03/11 25,098 15,800
2 Totals. Add the amounts in columns (g} and {f). Also, combine the

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

box A above is checked), line 2 {if box B above is checked), or line 3 (if P5325

hox Caboveischecked) . ... .. .. . .iieiiiiiiiiiiiiiiii il » | 2 35,607 25,680 0

For Paperwork Reduction Act Notice, see your tax retum instructions. BRUNSTING0036%36&: 8949 (2011)
DAA
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Q00065

Form 88490 {2011) Attachment Sequence No. 12A

Page 2

Nare(s) shown on return, Do not enter name and social security nizmber if shown on other side,

NEI.VA 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. Client LO py

*Caution. Do not compiete 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.
]:l (B) Long-term fransactions reported on Form

D {A) Long-term transactions reported on

Form 1099-B with basis reported to the IRS

1092-B but basis not reported to the IRS

{C) Long-term transactions for which

you cannot check box Aor B

() ) €} ] (=) U] (a)
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis Adjusiments to
3 (Example: 100 sh. XYZ Go.) for column {g)* (Mo, day, yr.) (Mo, day, yr.) (see instructions) {see instructions) sain or loss, ¥ any”
V¥ BLD AMER BONDS INC
04/23/10 10/07/11 14,493 13,9158
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
05/20/10] 11/09/311 14,110 11,204
GMAC SMARTNOTES
03/20/03 04/11/11 8,725 9,000
IN FIN AUTH REV PARKVEEW
08/14/09| 04/15/11 14,818 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 i colarn {g). Enter here and inciude on Schedule D, line 8 (if P5327
box A above is checked), line 9 (if box B above is checked), or line 10
(ifbox Caboveischecked) ... ... i i |4 137,539 11 4BRUBSTING003658 8
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000085

Schedule E (Form 1040) 2011 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Be not enter name and soctal secufity number # shown on other side. Your social security number
NELVA E BRUNSTING 481-30-4685

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

income or Loss From Partnerships and S Corporations  Note. If you report a oss frofeat l@ﬁﬁcﬂu&ﬂy ch
any amount is not at risk, you must check the box in column {) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss ot allowed in a prior year due to the at-risk or basis limitations, a prior year

unaffowed loss from a passive activity (if that loss was not reported on Form 8582}, or unreimbursed D Yes No
parinership expenses? If you answered “Yes,” see instructions before completing this section.
(b) Enter P for {c) Check if {d) Empioyer (e} Check i
28 (a) Name parinership; § forelgn identification any amount is
for S corporafion | parinership number ot at risk
A -
B
c
D
Passive Income adnd Loss Nonpassive Income and Loss
(F) Passive loss allowed {g) Passive income {h) Nenpassive loss {#) Seciion 179 expense {) Nonpassive income
{attach Forrn 8582 if required} from Schedule K1 from Schedule K-% deduction fromForm 4562 from Schedute K-1
x -
B
[
D
29a Totals
b Totals
30 Addcolumns(gyand(hofline29a . IR 30
31 Addcolumns (B, (hhand @ ofline 29 3 )
32 Total partnership and S corporation income or (loss)Combine lnes 30 and 31. Enter the
result here and include in the total on line 41 below i . 32
Income or Loss From Estates and Trusts
2
A ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
B
Passive Income and Loss Nonpassive Income and Loss
(¢} Passive degduction or loss atlowed {d} Passive income } {e} Deduction of loss {f} Other income from
{attach Form B582if required) from Sehedule K-1 from Schedule K-1 Schedule K-1
A 0 41,5938
8
34a Totals 41,938
b Tolals
35 Addcolumns(dyand (D ofline 3da 35 41,938
36 Add columns (c)and (e)ofIne 34b 36 0)
37 Total estate and trust income or (loss).Combine lines 25 and 36, Enter the resuit here and
include in the tofal on B8 41 BeIOW . e eeieriiiiii i iiiieiiiieieeiiiiiiy 37 41,938

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

{b} Employer (c;cE::ZiSI;:c’gﬁ:zg fzrzm {d) Taxable income (net loss) te} Income from

identification number {see instructions) from Schedules Q, line 15 Schedules Q,line 3b

38 {a) Name

39  Combine colurnns (d) and (e) only, Enter the result here and include inthe totalonlinedibelow . ... ... ... ...

. Summary.

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

41 Total income or {ioss).Combine lines 26, 32, 37, 38, & 40, Enter the result here & on Form 1040, line 1 Form 1040NR, line 18

42 Reconciliation of farming and fishing incomeEnter your gross e
farming and fishing income reported on Form 4835, fine 7; Schedule K-1 i
(Form 10685), box 14, code B; Schedule K-1 (Form 11203}, box 17, code & i
U; and Schedule K-1 (Form 1041), line 14, code F (see instructions)

43  Reconcifiation 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 aclivity lossrules .. .......... ...~

— BRUNSTINGRRARRRE (£orm 1040) 2011

1,938
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000065

Statement of Person Claiming OMB No. 1545-0074
om 1310 Refund Due a Deceased Taxpayer

{Rev. November 2005)

Efg%g?ggﬁ&esgﬁgg i P See instructions befow and on back. &352’%"&“&0. 87
Tax year decedent was due a refund: .
Calendar year 2011, or other tax year beginning ,20 , and endi I lent CO [ 20
Name of decedent Date of geath Decedent's social security no.
NELVA E BRUNSTING 11/311/11] 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). F you have a P.O. box, see instructions. Apt. no.
type | 203 BLOOMINGDALE CTRCLE
City, fown or post office, state, and ZIP code. I you have & foreign address, see insiniclions.
VICTORTIA TX 77504

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

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

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

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

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

Yes | No

1 Did the decedent leave a will?

b I you answered "No™to 2a, will one be appointed? | e
If you answered "Yes" to 2a or 2b, the personal representative must file for the refund.
3 Asthe person claiming the refund for the decedent's estate, will you pay vut the refund according to the laws
of the state where the decedent was alegal 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 fo receive the refund,

Signature and verification. Ali filers must complete this part.

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

Signature of person claiming refundp Date b

P5331

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form 1310 (rev. 11-2008)
DAA BRUNSTING003662




P5332

BRUNSTING003663




000065 BRUNSTING, NELVA E
481-30-4685 Federal Statements

Form 1040, Line 8b - Tax-exempt Interest

Payer /ﬂ\z'n(gl:jln'g3 nt Copy
EDWARD JONES $ 387
TOTAL 5 387

Form 1040, Dividend Income

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

Schedule A, Line 1 - Medical and Dental Expenses

Description Amount
MEDICAL/DENTAI. EXPENSES $ 117,831
MEDICARE PREMIUMS 1,062

TOTAL S 118,893

P5333
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000065 BRUNSTING, NELVA E-
481-30-4685 Federal Statements

Schedule A, Line 5 - State and Local Taxes

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

TOTAL INCOME TAXES 769
GENERAL SALES TAX 1,137

TOTAL SALES TAXES* 1,137

*SATES TAXES ARE BEING DEDUCTED

P5335
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‘000085

rorm 1040 Carryover Report

Name
NELVA E BRUNSTING

Taxpayer identification Number
,A481-30-4685

Carryover Hem Available t0 2011

Excess section 179

Client Copy,,

2011 Amounts arryover i

Minimum tax credit

Investment interest

invesiment interest - AMT

Short-term capital loss

Short-term capital loss - AMT

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

o

Long-term capital loss - AMT 23,526 UTILIZED -23,526 8]

Residential energy efficient property

D.C. first-time homebuyer credit

Tax credit honds

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

2007 Amounts

2008 Amounts

2008 Amounts

2010 Amounts

Available fo 2011

2011 Amounts

Carryover to 2012

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

2011 Amounts
Carryover to 2012
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00006%

Form 1 040

Tax Return History Report - Page 1

Name

NELVA E BRUNSTING

| Taxpayer identification N@]“ﬂ nt an ~-30-4685

2007 2008 2009 2010 2011 2012 PROJECTED

Filing Status MEJ MEJ SGL SGL SGL SGL
Salarles andwages
interestincome 19,504 6,535 842 15,837 463 13,702
Dividend income 21,421 192,317 16,578 21,685 13,239
Business incomefloss
Capltal gains/losses 4,406 -3,9000 -3,000 -3,000 9,756
Other gainsflosses
IRA distributions, pensions, annuities _ 24,812 24,942 14,302 14,006 68,712 68,712
Rent, royalty, farm rental income | 25,335 30,399 27,836 -1,000
Partnership/S corp income
Estate or trustincome 24,013 41,938
Farmincomefloss
Otherincomefioss 24,448 26,110 21,967 19,140 18,034 18,177
Total income 119,926 104,303 78,526 90,681 152,142 142,529
Total adjustraents
Adjusted gross income 119,926 104,303 78,5286 90,681 152,142 142,522
Altowable itemized deductions 6,351 4,631 2,418 31,366 110,886 111,607
Standard deduction 12,800 14,000 7.600 7,100 7,250 5,950
ftemized or standard deduction taken 12,800 14,000 7,600 31,366 110,886 111,607
Exemptions 6,800 7,000 3,650 3,650 3,700 3,800
Taxable lncome 100,326 83,303 67,276 55,665 37,556 27,122

1 Combined with Interest income on the Federal Tax Projection Worksheet 2 Combined with Rent, royalty, farm rental income on the Federal Tax Projection Worksheet as Schedule E income/loss

Total income Adjusted gross income

$171,000 $171,000
$134,000 $134,000

$97.000 $97,000 |-

$66,008 - . $66,000
¥ 2007 2008 2009 20 201 2012 2007 2008 2010 20m 2012
e (Projected} {Projected)
; itemized or standard deduction taken Taxable income
551300 |- $119,000

QLACO0NLL

W
| s925500

$46,000

$0

2007 2008

2009 2010

- $82,000
= $45,000 |-
$8,000

201 2012 2007
(Projected)

2008

2010

201 202
{Projected)
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000065

Form 1040 Tax Return History Report - Page 2
Name NELVA_ E_BRUNSTING Taxpayer Identsﬁ@hﬂﬂbe_c_ﬂml -30-4685
2007 2008 2009 2010 2011 2012 PROJECTED
Taxabie income 100,326 83,303 67,276 55,665 37,556 27,122
Tax on texable income 15,853 11,971 11,387 8,393 4,432 2,402
Altemative minimumtax
Toteloredits 7 31 15
Nettaxfiability 15,846 11,9490 11,368 8,393 4,432 2,402
Self-employmenttaxes
Othertaxes
Totaltax 15,846 11,5940 11,368 8,393 4,432 2,402
Income tax withheld 24 25
Estimated tax payments =~ 14,160 15,880 11,920 11,360 9,340
Otherpayments .
Total payments 14,160 15,904 11,3845 11,360 9,340
Total duefrefund 1,686 ~-3,964 -577 -2,967 -4,908 2,402
Penalfies and interest
Net tax duel-refund 1,686 -3,964 -577 -2,967 -4,908 2,402
Refund applied to estimated tax paymenis 3,964 577
Refund received -2,967 -4.,908
Marginaltaxrate 25.0% 25.0% 25.0% 25.0% 25.0% 15.0%
Effective taxrate 1i6% 14% 17% 15% 12% 9%
Total credits Totai tax
$45 $21,000
$30 | $14,000 |
$15 $7,000
$8 $ﬂ Fais
9 2007 2008 2009 2010 201 2012 2007 2008 2009 2010 2012
g (Projactad) (Projected)
= Total payments Marginal tax rate
g $2§Bﬁ e — P2y 35% g
&
5 25%
N
15% |-
5%

2007 2008 2009 2010

201

212
{Projectad)

2007

2008

2009

2010

2012
(Frojacted)
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‘000065

or fiscal year beginning
STEP 1: Fili in atl spaces. You MUST fill in vour Social Security N

Your last nrame

BRUNSTING

DECEASED
2011 1A 1040 lowa Individual income Tax Form

201% and ending

Your first rame/middie initial

NELVA E

Number {SSN).

Spouse's last name

Spouse's first name/middle initial

Current malling address {number and street, aparment, lot, or suite number) or PO Box

ll..l |l il L}
It Bl A ; ci R

li

Client Copy

203 BLOOMINGDALE CIR
City, State, ZIP
VICTORIA TX 77904
Spouse SSN @ t voursen ¢ 481-30-4685 X| Check this box If YO O your Spouse were 65 or older as of 12/31/11.
STEP 2 Filing Status: Mark one box only. Residence on 12/31/11
County Number o 00 | Schoo! Bistricf Number ® 0000
1 {1 X Single: Were you clsimed as a dependent on another person's lowa retum? i i YES ri! NO A
Dependent children for whom an exemption is claimed in Step 3
2 Married filing a joint refurn. (Two-income families may benefit by using status 3 or 4.} Hiow many have heaiih care coverageTincluding Medicaid or hawked) .
3 Married filing separately on this combined retum. Spouse use column B. How many do not have health care coverage? Py
4 Married filing separate returns. ssN; A income: $
5 Head of househeld with qualifying person. if qualifying person is not claimed as a dependent on this retum, enter the person's name ang SSN betow.
6 Qualifying widow{er) with dependent child, i Name: SSN:
STEP 3 Exemptions B. Spouse (Filing Status 3 ONLY) A, You or Joint
a. Personal Credit: Col. A: Enter 1 (enter 2 # fling status 2 or 5); Col, B: Enter 1 #filing status 3 4 X540=% A 1 X$40=% 40
b. Enter 1 for exch person who is 65 or ofderand/or t for each person whois blind A X$20=% A_ 1 X$20=% 20
¢. Dependents: Enter 1 for each dependent A X$40=$ A X$40=§
d. Enter first names of dependents here: e. TOTAL § $ 60
B, SpousefStatus 3 A, Youor Joing 8. Spouse/Status 3 A, You or Joint
‘b STEP 4 1. Wages, solades, tips,etc. 1
Gross  , .abie interest income. i more fhan $1,500, compiete Sch. B, 2. 850
Income ) o e
3. Ordinary dividend income. If more than $1,500, compiete Sch. B. 3. 13,239
4, Alimonyreceived 4,
5. Business income/f{loss) from federal Schedule Cor C-EZ 5.
6. Capitai gainiflo )!io f)d | Sch. O I required for foderal purposes. 6 9,756 NOTE: Use only
apital gainifloss) from federal Sch. uired for federal purposes X <
P e putpe . blue or black ink,
o 7. Ofher gainsi(iosses) from federal form 4797 7. no pencils or red ink
£ 8. Taxable IRA distributions 8. 58 N 792 .
g 0 TEEEEREREEEEE
g 9. Taxable pensions and annuities g S 7 920
%E 10. Rents, royalties, partnerships, estates, ete, 10. 41 , 938
g 14, Farmincome/(loss) from federal Scheduler 11.
'5 12.  Unemployment compensation. See instructions, 12.
of e MNEMPOYmen compEnsauan. See mEREeE
9 18. Toxable Social Securitybenefts 13. A 3,406
é 14. Other income, gambling income, bonus depreciation/sec. 179 adjustment 14,
£ 15, GROSS INCOME.ADD fines 1-14, 15. A 137,801
v
ZISTEP 5 16. Payments to an IRA, Keogh, or SEP 16.
> Adjust- IR LT e
& 17. Deductible part of self-empioyment tax 17.
T ments T e e
£l to 18, Heolthinsurance deduction 18, 1,062
El Income 19, Penalty on early withdrawal of savings 19.
S e
- 20.  Alimony paid 20.
=1 e
E 21, Pensicn/retirement income exclusion 21, A ) 7 Q00
% 22, Moving expense deduction from federal orm 3903 22,
é 23. iowa capital gain deduction cerlain assel sales ONLY {see instructions) 23 A
ﬁ' 24, Otheradustments
25. Totat adjustments. ADD lines 16-24, 25. A 7,062
2B. NET INCOME.SUBTRAGT ling 25 from fine 15. 26. A 130,839
STEP 6 27. Federat income tax refund / overpayment received in 2011 27. A 2,967
-lx:eral Self-empicymenthousehold employmenttaxes 28. A
Addition29- Addition for federal taxes. ADD Hines 27 and 28, 28, 2 7 967
and 300 TetalADDInes26and 28, 30. 133,806
1 Deduc- 51 Fogersi tox withhels 31, A
tion R
32. Federal estimated tax payments madein201 32. A 12 ’ 180
33. Additional federal tax paid in 2311 for 2010 and prior years 33, A
34. Deduction for federa! laxes. ADD lines 31,32, and 33, 34, 12 z 180
35. BALANCE, SUBTRACT line 34 from line 30. Enter here and on line 36, side 2 35. A 121 ’ 626

VAT O
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00O00SS

NELVA E BRUNSTING 481-30-4685
2011 1A 1040 y page 2 B. Spouse/Status 3 A.  You or Joirt B. Spouse/Stalus 3 A, Youor Joint
STEP7 36 BALANCE Fromside1,0neds 36. : 121,626
Taxable T o i o doeitonaes 78 st v S A 109,824 _
R inling 5 of federal Schedule A a8, Complete lines 37-40
3 oot of ToMsae Uebctons JOm 5 lows SchoGuB A, - - . 109,824 om.v i you ftemize.
4. Otver deductions e, . lient éOpy
4%, Deducfion. Check one box. g Itemized. Add Tnes 39 and 40. D Stendars a1, A 109,824
42, TAXABLE INCOME.SUBTRACY line 41 fromfine 36, ... ... ... ... e 42. 11,802
STEP8 43 Taxfomtablesoratematetax 43, A 359
Tax, 44, lowa lump-sum tax. 25% of federal tax from form 4872, ., ., ..... 44, A
g:?’dits 48, lowa minimum tax, Attach tA6201. 45, 'y
Checkoff 46 Totltax ADDiinesdd. d4,and 45, 48 359
Contribu- 47, Total exemption gredit amount(s) from Step 3, side1 47, 60
tions 48. Tuition and texibook credit for dependents K12~ 48 A
48, Total credits. ABD ines 47 and 48, . 49, 60
50. BALANCE. SUBTRACT line 4¢ from fine 46. f less than zero, enterzero. 50. 0 a 299
81, Credit for nonresident or part-year resident. Attach A 126 and federal retur. 51. A 295
52. BALANCE. SUBTRACT line 51 from 50. ¥ less than or equal to zero, enlerzers, 52, 0 0
53.  Other nonrefundable lowa credils. Attach JA 148 Tax Credits Schedute. 83, A
54. BALANCE. SUBTRACT line 53 fromiine 82. 54.
§5.  School district surtax/EMS surtax, Take percentage from {able; multiply by ire 4. 55, 0 A 0
58, Total Tax. ADDIies SAand 85, i 56 A
57, Total tax before contributions. ADD columns A& Bonline 56 and enterhere. 57, 0
58.  Contributions. Contribigions wiil reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildife State Fair Firefighters/Veterans Chitd Abuse Prevention Enter
58a: Ak 5eh: A s8c: A sod; A total. 58.
59. TOTAL TAX AND CONTRIBUTIONSADD fines 57 and 58. £9. 0
STEPO9 60 lowaincometaxwithheld 60. A
Credits 61. Estimaled and voucher payments made for tax year 2011 B1. A €90
62. Out-ofstate tax credit. Attach lA %20, 62, A
63. Motor fuel tax credit, Atach IA4136. 83. A
64, Check One: Chiid ang dependent care crediDR
A D Early childhood development credit 64,
65, lowa eamed income tex credit. See Instructions, 65, A
66. Other refundabie credits. Aftach 1A 148 Tax Credits Schedule. 66. A
67. TOTAL ADDlnes60-66. 67. 690
68. TOTAL CREDITS.ADD coumns A and B on ine 67 800 @MBr REre. , ...\ v issvs s e s gar g oo 68. 690
STEP 10  6v. Hiine 68 is more than line 59, SUBTRAGT fine 50 from line 68, This is the amountyoy overpald. 59, A 690
Refund 70 Amountof line 68 to BEREFUNDED ... .. ... ., \.esueseessesesneee et een e et e et e e et e ee s ee e aneeeaans REFUND 70, & 690
or For a faster refund file electrenically. Go to www.jowa.govitax for details or mail return to
Amount towa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines |A 50319-0120
You Owe - 71, Amountof fne 69 to be applied to your 2012 estimaled tax 7. A
72. Kilne 88 is less than line 59, SUBTRACT line &8 from line 59. This is the AMOUNT OF TAXYOUOWE. 72. A
73, Penalty for undespayment of estimated tax from 1A 2210 or iA 2210F A D Check i annuatized income method isused, 3. A
74, Penalty and interest.. .. ..., .. T4a. Penalty A 74b, Inferest A ADD Enter tota 74,
75, TOTAL AMOUNT DUEADD lines 72, 73, and 74, and enler Bere. . . .. .. . i nnnrarrnnrararnanonaeanrens PAY THIS AMOUNT 5. &
You can pay online at www.iowa.govitax or pay by mail to lowa Income Tax - Document Processing,
PO Box 9187, Des Moines 1A 50306-9187. Make Check payablete Treasurer State of lows, | o ———————
STEP 11 POLITICAL CHECKOFF.This checkoff does not increase the $1.50 to Democratic Party E $1.50 to Democratic Party %j}}
amount of tax you owe or decrease your refund. A sPOUSE: $1.50 to Republican Party A YOURSELF:  $1.50 to Republican Party
$1.50 to Campaign Fund D $1.50 1o Campaign Fund D

STEP 12 I (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules
and statements, and, to the best of my (our) knowledge and belief, it is a true, correct, and complete retumn. Declaration of preparer
{other than taxpayer) is based on alt information of which the preparer has any knowledge.

SIGN HERE AX 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 A 42-1277139
Spouse's Signature Date Check if Deceased  Date of Death  Preparer's SSN, FEIN, or PTIN
712~-722-3375
Daytime Telephone Number Daytime Telephone Number

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

MAILING ADDRESSES: See lines 70 and 75 above.
BRUNSTINGO003676  41-0¢1b (69/21/11}
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‘000065

Declaration Control Number (DCN) lowa Department of Revenue
lofo]-|420512]-[01960f- [2] www.iowa.gov/tax 2011 IA 8453-IND

jowa Individual Income Tax Declaration for an E-File Return

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

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

Home address {number and sireet) or PO Box
| 203 BLOOMINGDALE CIR
City, state, and ZiP

VICTORTA TX 77904

B. Spouse A. You or Joint
Tax Return Information - Tax year ending December 31, 2011 {filing status 3)

. lowa Net Income {IA 1040, line 26 A & B) 1B 1A 130,839

. Total Tax (1A 1040, line 46 A & B) 2B 2A 359

. Amount to be Refunded {IA 1040, line 70} . 4 6390

. Total Amount Due {(IA 1040, line 75) 5
i Declaration of Taxpayer (Be sure to keep a copy of your return)

| do not want direct deposit or direct debit.

X

(S0 S S N
g
=
=
T
g
E
&
~
f
x
z
=
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@
&
F
—
S
B
=
"3"2
®
&
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>
o
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=
w
W
©
>

s

| consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an
irrevocable appointment of the other spouse as an agent fo receive the refund.
| athorize the lowa Depariment of Revenue (EDR) and its designated financial agent to inftiate an electronic funds
withdrawai (direct deb) entry to the financial institution aceount indicated below for payment of my individual lowa taxes
owed an this return, and the financial instituion 1o debit the entry to this account on {ike payment/setilement
date), | also puthorize the financial institution involved in the processing of the electronic payment of taxes to recelve
confidential information necessary to answer inguiries and resoive issues relaled 1o the payment.
’ NOTE: This electronic withdrawa! from your bank account wili be identified with the ACH Company ID 4426004574, i
you currently have a debit block on this account, please contact your financial institution to request that they allow a
withdrawal from our bank account by this ACH Company ID.

a. Name of financial institution BANK OF BAMERICA
b. Routing Number | 113000023 | The first two digits must be 01 through 12 or 24 throagh 32.
¢. Account Number | BB6027563523 J

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

Under penaities of perjury, 1 declare that the information | have provided to my Etecironic Return Originator {(ERO) and the amounts shown in Part | agree
with the amounts shown tn the corresponding lines of the electronic porfion of my lowa income tax seturn. To the best of my knowledge and belief my returmn
is true, cotrect, and comglete. | consent that my retum, inciuding any accompanying schedules and statements, be sent to the Inlermal Revermse Service
(HS) by my ERO and retrieved by the fowa Depariment of Revenue (IDR). if | have filed a balance due refurn, | understand that if the DR does not receive
full and timely payment of my tax liability | will remain liable for the tax liabdlity and all applicable penalties and interest. 1 consent that my refund be directly
deposited as designated in Part [] and declare that the information shown in Part Il is comrect. I § have filed a joint or combined state return and elected
ditect deposit, there is an #revocable appoiniment of the other spouse to receive the refund. if there is an error on my Federal retum, | understard my state
return will be rejected, K the processing of my return, refund, or direct debit is delayed, | authorize the 1DR to dgisclose to my ERO and/or transmitter the
reason(s) for the delay or when the refund was sent, 1 also consent to the IDR sending fo my ERD and/or transmitier an acknowledgrment of receipt of
transmission and ingication of whether or not my refurn is accepted, and, ¥ rejected the reason{s) for the rejection. | understand that this declaration with
requlred attachments must be forwarded upon request fo the DR,

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

Sign » | ‘
Here Your Signature Date Spouse Signature. K a joint retumn, both must sign.  Date

¥ Declaration of Electronic Return Originator (ERO) and Paid Preparer

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

am only & collector, | am not respensible for reviewing the return and only declare that this form accurately reffects the data on the return. The taxpayer will

have signed this return before submitting to the IRS. | have provided the taxpayer with 2 copy of all farms and information fo be fited with the IDR and have

fosiowed all other requirements described in the lowa Electronic Filing Handbook and the fowa Modemized eFile (MeF) developer guide. Ewil! keep form A

8453-IND), with attachments, on file for three years from the due date of the retur or the filing date, whichever is later, and | will make a copy available to

the IDR upon request. if | am a paid preparer, under penalties of perjury, 1 dedlare that | have exemined the above taxpayer’s return and accompeanying

schedules and stafements, and to the best of my knowledge and befief, they are true, comrect, and complete. This declaration is based on alf information of

which § have any knowledge.

ERO ERD Date Check # Chegk if ERO's SSN or PTIN
Signature pald preparer self-employed

RICHARD K RIKKERS CPA 04/05/12 X [1] PO0O144154
Firm's name {gr yours KROESE & KROESE P. C - rEry 42-1277 l.’.’; 9
# seff-employed), 540 NORTH MAIN AVENUE Phone Number

desserdZPode  gTOUX_ CENTER IA 51250-1824 712-722-3375
Paid Paig Pfeparefg ‘ Date Check if Preparer's SSN or PTIN

Use
Only

Signature sef-employed
Preparer

tise
Only

Firay's names {or yours FEIN
4 self-employed),

address and ZIP code Ph?;;Nzum—b (:; 2 f—%%%z

(I:Jso Not Mail This Form. Retain completed form with your tax records for at least three years. BRUNSTING00Sa%ge (02/28/12)
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‘000065

lowa Department of Revenue
www.iowa.gov/tax

2011 1A 1040 Schedule A

iowa ltemized Deductions

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

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

“Social Secunty Namber
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 inciude health insurance premiums deducted on [A 1040, line 18,
Dental | 1.| Medicaland dentalexpenses L 1. 117,831
Expenses 2.| Multipiy the amount on federal form 1040" line 38 as adjusted for disallowance of bonus
depreclation/section 478, from line 14 of the 1A 1040 by 7.5% (.075). Enter result here. .. .. .. - 2. 11,411
3.0 Subtractline 2 from line 1. less than zero, emer ZeT0. 3. 106,420
taxes | 4.] State and Local (Check only one box):
You a Other state and local income iaxes. Do not include fowa Income Tax
'Paid Include Schoo! District Surlax and EMS Surtax paid in 2011 Oy T 1,137
b General sales 1axes ondy from line 5b of the Federal Schedule A,
5' Reai es{ate taxes ......................................................... 5‘ 2 L O 2 7
6.1 Personal property taxes, including annual vehicle registration .. ........... 6 27
7.1 Other taxes. List the type and
amount. ~ FORETGN TAXES - 1041-GT 7. 123
8.| Addamountsonlines 4,5,6,and 7. Enterthetotal here. . . . . 8 3,344
Interest | 9a| Home morigage interest and points reported on federal form 1098 ... ... Oa.
You ]8b| Home mortgage interest not reported on federal form 1098 ............._. 9b.
Paid |10.| Points notreported onfederal form 1098 ... ... ... ... . ... 10.
11.] Qualified mortgage iNSUrance premitms ..........oooevvrernreinrarvenenns 1.
12.| Investment interest. Atach federal form 4952 if required. 12.
13.] Addlines 9a-12. Enter tolal Mere. .. . i eiiieiiriireiiiieiieeiieiitiio 13
Gifts |14.| Contributions by cash or GheeK. .............oeeeeeeeeeeeeeieeienin, 14, 60
to |15, Other than by cash or check. You must attach federal form 8283 ¥ more than $500., ... ... ., 15.
Charity |[16.| Carryover from prior year as adiusted for disallowance of bonus depreciation .. ... . 16.
17.] Add lines 14 through 16, Enler total BBre. .. .. i ittt st se s re s s tseseiestoestaiseeeeseeeess 17. 60
Casualty/Theft Loss | 18.| Casualty or theft loss{es). Attach federal form 4684, . it v e iarsns 18.
Job Expenses |19, Usreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required.. .. ... .. 19.
and |20. Taxpreparationfees .. ... ... 20.
Misc. |21.| Other expenses. List type and
Deductions arnount. 21,
22,1 Add the amounts on lines 19, 20, and 21, Enterthetofathere, .......... .. 22,
23.F Multiply the amount of federal form 1045%, line 38 as adjusted for disallowance of bonus
depreciationfsection 179, frem ine 14 of the A 1040* by 2% (.02). Enter the result here: . . . . . 23.
24.] Subfract line 23 from line 22. Enter the fotal. fless than zero, enferzero. .. ... ... ooviiiiviie, s 24, 0
Other Misc. |25.] Other miscellangous deductions not subject to 2% AGI Limit. List type
Deductions BN BN, et 25.
Total |26.} Addlines 3,8, 13,17, 18,24, and 25, and enterthetotalhere ... ... .......ocveiinoienens, 25 109,824
ftemized
Deductions if using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the 1A 1040.
Proration Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOu
of [27.] Enter the lowa netincome of both spouses from 1A 1040, line 26. ... 27b. 27a,
Deductions [28.] Total lowa net income, add columns 27a and 27b. Enterthe totathere. ... .. .. ... .. ... .. ..., 28.
Between [28.] Divide the amount on line 27a by the amount on line 28. Enter the percentage here. . ..................... 29. %
Spouses | 30.] Mulliply line 26 by the percentage on fine 29. Enter here and on 1A 1040, line 39, colurmn A, ., {YOu;} 30.
31.| Subtractfine 30 from line 26. Enter here and on |A 1040, line 38, column B. if you are using

MURRMMATMNAI00 -

filing status 4, enter this amount on line 39, column A of your spouse’s retum. ., .......... ... {SPOUSE} 31.

*If you filed federal 1040A, see line 21; if federal 1040E7, see line 4.

P5349
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lowa Department of Revenue 2011 1A 1040 Schedule B

www.iowa.gov/iax

interest and Dividend Income

Name({s) as shown on page 1 of the 1A 1040 Social Security Number
NELVA E BRUNSTING | _Client Gopyss |
NOTE: You must report all taxabie interest and dividends on |A 1040, even if you are not required to complete Schedule B.

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

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

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

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

Interest Income. List Names of All Payers.

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

Total Taxable Interest Income.

Add the amounis. Enter here and on IA 1040, ine 2. e 850
PART I 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 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 609
METLIFE X 70
EXXON MOBILE X 1,756
EDWARD JONES X 2,697
DEERE & COMPANY X 15
FROM BENEFICIARY'S SCHEDULE K-1 X 8,082

Total Taxable Dividend Income.

Add the amounts. Enger here and on JA 1040, N6 3., .. ittt ittt e ettt 13,238
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lowa Department of Revenue 2011 IA 126

www.lowa.govitax
lowa Nonresident and Part-year Resident Credit

Name(s} as shown on page 1 of the IA 1040 .Social Security Number
NELVA E BRUNSTING I Client Gopws
MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE YOU MUST FILE THIS FORM IF...
* You are a nonresident of lowa with income
You are a nonresident of lowa A from lowa sources, of
You are a part-year resident of lowa D A * You are a part-year iowa resident
"Date moved into lowa:
andfor + Enclose this form and a copy of your federal
Date moved out of lowa: return with your lowa retum. (1A 1040)
« Report only lowa-source income on the 1A 126.
Your spouse s a nonresident of lowa [:l A « You may benefit by using filing status 3 or 4.
Your spouseis a part-year resident of lowa D A IOWA-SOURCE INCOME
:::Q':w"ed into lowa: B. SPOUSE A. YOU OR JOINT
Date moved out of lowa: Filing Status 3 Only
1. Wages, safarfes, tips, efc. ... 1
2. Taxable interestincome 2
3. Ordinary dividend income 3
4. Alimony recelved | 4
5. Business income or 1088) .., 5
6. Capital gainor (1058) e 6
7. Other gains oF (I08568) || ...\ 7
8. Taxable RA distrbutions 8
9. Taxable pensions and annuiges 9
10. Renls, royalties, partnerships, estates, ete. =~~~ 10
M. Farmincome or (055) e, 1
12. Unemployment compensation 12
13. Taxable Social Security benefits. 13
14. Otherincome, gambling income, bonus depreciation/section 179 adjusiment 14
15. GROSS INCOME.ADD lines 1-14. 15 A
16. Payments to an IRA, Keogh, or SEP while an lowaresident 16
17, Deduction for self-employmenttax 17
18. Health insurance deduction 18
19. Penaity on early withdrawatofsavings 19
20 Alimony pald 20
21, Pensionfreirement income exclusiopn 21
22, Moving expense deduction info lowaonly 22
23. lowa capital gain deduction 23
24, Otheradjustments ... 24
25. Total adjustments. ADD fines 16-24. 5.
26. IOWA NET INCOME. SUBTRACT line 25 from fine 15, O LOW INCOME EXEMPTION 26.
27. All-source net income from line 26, 0A1040 27.
100.0% 100.0% |
28. lowa income percentage: Divide fine 26 by line 27 and enter percentage rounded fo
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28. % %
28. Nonresident/part-year resident credit percentage:
Subtract the percentage on line 28 rom 100.0%. 29, % 100.0%
30. lowa tax on total income from line 43,1A1040 30. 358
31. Total credits from line 49, IA9040 M. 60
32, Tax after credits. Subtract line 31 fromiine30. 32 299
33. Nonresident/part-year resident tax credit. Multiply line 32 by the percenfage on line 29. 33. 289
ENTER THIS AMOUNT ON LINE 51, 1A 1040

P5353
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lowa Departrment of Revenue 2011 1A 6251

www.iowa.gov/tax

lowa Minimum Tax Computation

Name{s) as shown on iA 1040 or |A 1041 S8N o FEIN
Client Copy
NELVA E BRUNSTING 481-30-4685

PART k: Adjustments and Preferences. See instructions.

if you itemized deductions on Schedule A, start on line 1. If you did not itemize on your IA 1040, starton line 7.
1. Medical and dental from line 2, federal form 6251 1. 3,804

2. Taxes from fine 3, federal form 6251, less any lowa income tax included on thatfine 2 3,344
3. Certain interest on & home morigage not used {o build, buy, er improve your home, from line 4, federal form 6251 3
4. Miscellaneous itemized deductions from line 5, federatformé2s¢ 4
5. Refund of taxes from line 7, federal form 6251, less any lowa income tax included on thattine 5
6. Investment interest from line 8, federal form 6251, less interest and expense related to private
activity bonds issued after 08/07/86 6. 0
Post - 1986 depreciation from line 18, federal form 6251 - 7.
8. Adjusted gain or loss from line 17, federai form 6251 8,
9. Incentive stock options from line 14, federal form 6251 9.
10. Passive activiies from line 19, federat forme21 L L 10.
11. Beneficiaries of estates and rusts from line 15, federal forme251 it
12. Enter the amount for each corresponding ifem from federal form 6251. Enter total on line 12,
a. Circulation expenditures {fine 21} a. h. Patron's adjustment |, ............. h.
b. Depreciation fpre-1887) .. b. i. Pollytion control facifites .. ... ... ... i
¢, instalimentsales fine 25} | .. c. J- Research and experimental (fine 24) j-
d. Large parinerships fine 18) . d. K. Section 1202 exclusion (ine 13) . ... .. k.
€. Longtemncondracts (ne 22y . e, I. Taxshelterfarm actvities .. ., .. ... .. L
f. Loss imitations fine 20} ..., f m. Related adjustments (see Instr) fine 27) . 0
. Miningcosts {ine 23} . ... g. 12.
13. Total Adjustments and Preferences.Combine lines 1 through12. 13. 7,148
PART li: Alternative Minimurn Taxable Income
14. Taxable income from 1A 1040, Ine 42, or 1A 1041, line 22 14. 11,802
15. Net operating loss deduction, Do notenter as a negative amount. 15.
16. Combine fines 14and 15. 16. 11,802
17' Add Eines 13and 16‘ ......................................................................................................... 17- 3"8’ 950
18. Alternative tax net operafing loss deduction. See instructions. 18.
19, Alternative Minimum Taxable Income. Subtract line 18 frombinet?. 19. 18,850
PART Hlll: 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)y 21. 112,500
22. Subtract line 21 from line 19. i the resultis zero or less, enterzero. 22, 0
23. Multiply line 22 by 26% (0.25). 23,
24. Sublract line 23 from line 20. Hthe resultis zero orless, enterzere, 24. 26,000
25. Subtract line 24 from line 19. Hthe resultis zero orfess, enterzero, 25.
26. Multiply line 25 by 6.7% (0.087). 28. Y
27. Regular tax affer credits. See Instructions. 27. 299
28. lowa Minimum Tax. Subfract line 27 from line 26, enter here and on 1A 1040, line 45, or IA 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enterzero. | . .. ... ... ............. 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 instrucions. If less than zero, enter zero. 29. 0
30. Totad net income plus total adjustments and preferences. See instructions. 30. 137,287
31. Divide fine 22 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 1A 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. 32. 0

*Exemption levels of $17,500 and $75,000 on fines 20 and 21,
respectively, also apply o an estate or trust.
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, |A 51250-1824
712-722-3375

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

Documents for: BRUNSTING, NELVA E
Tax Documents

IA Tax Return (12/31/06) - IA Form 1040 P1
IA Tax Return (12/31/06) - 1A Form 104Q P2
IA Tax Return (12/31/06) - IA Schedule A
IA Tax Return (12/31/06) - IA Schedule B
1A Tax Return (12/31/06) - 1A Form 126

IA Tax Return (12/31/06) - 1A Form 6251
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2006 IA 1040 iowa Individual Income Tax Long Form

or fiscal year beginning ————_ 2006 and ending

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

Last name Your first name/middle initial Social Security Number ®
A. BRUNSTING EILMER H 282-32-8905
Spouse's last name Spouse's first name/middle initial Social Security Number ® Your Occupation L4
B. BRUNSTING NELVA E 4831-30-4685 RETTIRED
Current malling address (number and street, apartment, lot or suite number) or PO Box Are your name, Spouse's Occupation L
13630 PINEROCK LN your spouse's name, i RETIRED
applicable, and your
City, State, ZIP address the same as Residence on 12/31/06
HOUSTON X 77079-5914 on last year's retumn? County No. @® | Sch.Dist.No. ®
STEP 2 Filing Status: Mark one box only. Xl ves []no | 00 0000
1 Single: Were you claimed as a dependent on another person's lowa retumn? |_| YES |_[ NO A School District Name
2 Married filing a joint refurn. (Two-income families may benefit by using status 3 or 4)
3 X | Married filing separately on this combined refurn. Spouse use column B.
4 l\sll:gnl'lmns:parate retums. SSN: A Income: §
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this 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 1 xs 40 = 40
Exemptions ‘i%rfgptigisrletlly'; b. Enter 1 for each spouse who is 65 or older and/or 1 for each spouse who js blind A 1 xs 20 =$ 20
c. Dependents: Enter 1 for each dependent = . A X$ _ 40 =$
d. Enter first names_of dependents here:_ _ _e._TOTAL $ 60
Sogse | ® Persomal CrediEmert A 1'xs_ a0 zs__40
([ fling | b. Enter 1if65 orolderandlor 1ifblind Al x3_20 =5 20
c. Dependents: Enter 1 for each dependent .~~~ A X$ 40 =%
d. Enter first names of dependents here: e. TOTAL $ 60
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, tips, etc. 1.
2. Taxable interest income. If more than $1,500, complete Sch. B~ 2. 2 r 979 2 / 981
Figure 3. Ordinary dividend income. If more than $1,500, complete Sch. B~~~ 3. 10 ’ 047 10 ’ 270
your 4. Aimony received ... 4.
gross 5. Business income/(loss) from Federal Schedule C or C-EZ 5.
income 6. Capital gain/(loss) from Federal Schedule D 6. 9 7 781 9 / 781
7. Other gains/(losses) from Federal form 4797 7.
8. Taxable IRA distibuions 8. 1,103 2,163
9. Taxable pensions and annuies 9 20 s 694
10. Rents, royalties, parinerships, estates, etc. =~ 10 23 7 638
11. Fam income/(ioss) from Federal Schedule F 11
12. Unemployment compensation 12
13. Taxable Social Security benefits 13 4 7 463 10 s 075
(=] 14. Other income, gambling income, bonus depreciation adjustment 14
& 15. GROSS INGOME. ADD fines 1-14 15, 28,373 A 79,602
% STEP 5 16. Payments to an IRA, KEOGHor SEP 16. )
% 17. One-haff of self-employment tax 17.
2 Figure 18. Health nsurance deducton 18. 1,062 1,062
E your 19. Penalty on early withdrawal of savings 19.
§ adjust- 20, Aimony paid ... 20,
g ments  21. Pensionfretrement income exclusion 21. 552 A 11,448
; to 22. Moving expense deduction from Federal form 3903 22.
g income 23. iowa capital gains deducion. 23. A
s 24. Otver adstments 24,
] 25. Total adjustments. ADD lines 16-24 ..o 25, 1,614 a 12,510
& 26. NET INCOME. SUBTRACT line 25 from fine 15 26. 26,759 a 67,092
STEP 6 27. Federal income tax refund / overpayment received in 2006 27. A
Figure  28. Seffemploymenthousehold employment taxes 28. A
your 29. Addiion for Federal taxes. ADD lines 27 and28 29.
Federal 30. Total ADDlines26and29 30. 26,759 67,092
tax 31. Federal tax withheld 31. A
addition 32. Federal estimated tax payments made in 2006 32 3 7 554 a 9 r 446
and 33. Additional Federal tax paid in 2006 for 2005 and prior years ~ 33, 1,692 A 11,004
deduc-  34. Deduction for Federal taxes. ADD lines 31,32,and33 - 34. 5,246 20,450
tion 35. BALANCE. SUBTRACT line 34 from ine 30. Enter here and on line 36, side2 35. 21,513 P 5% 642
cs 41001 @ros)  LOB
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EIMER H & NELVA E BRUNSTING 282-32-8905
2006 IA 1040, page 2 B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 7 36 BALANCE.Fromside 1,line35. 36. 21,513 46,642
37. Total itemized deductions from Federal Schedule A ...... 37
Figure Taxpayers with bonus depreciation must use lowa A . ]
38. lowa income tax if included in fine 5 of Federal Schedule A .. 38. Complete lines 37-40
vable Y T V1Y) 3,645 P onY fyou emie
40. Other deductions. 40.
fncome 41. Deduction. Check one box. Itemized. Add lines 39 and 40. I:l Standard. 41. 1 ) 454 A 3 7 645
42, TAXABLE INCOME. SUBTRACT line 41 from line 36. . . . . . . . 42, 20,059 42,997
STEP 8 43. Tax from tables or altemate tax 43. 884 A 2 , 467
Figure 44. lowa lump-sum tax. 25% of Federal tax from form 4972. .. 44. A
your 45. lowa minimum tax. Attach IA6251. 45, A
X, 46, TotwcADDMesds, aandss m 884 2,467
credits 47. Total exemption credit amount(s) from Step 3, side 1 47, 60 60
and 48. lowa eamed income credit; 6.6% (.065) of Federal credit  48. A
checkoff  49. Tuition and textbook credt. 49, A
contribu-  50. Total credits. ADD lines 47, 48and 49. 50. 60 60
tions 51. BALANCE. SUBTRACT line 50 from line 46. If less than zero, enter zero. 51. 824 A 2 7 407
52. Credit for nonresident or part-year resident. Attach IA 126 and Federal retum. 52. 824 A 1 ’ 560
53. BALANCE. SUBTRACT line 52 from 51. If less than or equal to zero, enter zero. 53. 0 847
54. Other lowa credits. Attach IA 148 Tax Credits Schedule. 54. A
55. BALANCE. SUBTRACT line 54 from line 53, 55, 847
56. School district surtax/EMS surtax. (take percentage from table, multiply by line 55). 56. 0 A 0
57. Total Tax. ADD lines 85.and 86. ... ... 57. A 847
58. Total tax before contributions. ADD Columns A& Bonline 57 and enter here. _ . ... ... .. . . ... . . ... .. . ... 58. 847
59. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole doliars. -
Fish/ildlife State Fair Firefighters/Keepiowa Veterans ér?tlgr
50a; A 500: A 50 A 59d: A total. 58.
60._ TOTAL TAX AND CONTRIBUTIONS. ADD lines 58 and 59. _ _ 60. 847
STEP 8 61. lowa income fax withheld. 61. A
Figure 62. Estimate and voucher payments made for tax year 2006 .. 62. A 2 7 000
your 63. Out-ofstate tax credit. Attach IA 130. 63. A
credits 64. Motor vehicle fuel tax credit. Attach IA 4136. 64. A
65. Check One: Child and dependent care credit OR
Early childhood development. credit ~~ 65. . A
66. Other refundable credits. Attach 1A 148 Tax Credits Schedule. 66. A
67. TOTAL ADD ines 6166. 67. 2,000
68. TOTAL CREDITS. ADD columns A and B on line 67 and enter Nere. . . . .. . oottt it ettt ettt e teee e 68. 2 ¥ 000
STEP 10  69. if line 68 is more than line 60, SUBTRACT line 60 from line 68. This is the amount you overpaid. 69. A 1 s 153
Figure 70. Amountof ine 69tobe REFUNDED REFUND 70. A 305
your Mail return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines IA §0319-0120
refund  71. Amount of ine 69 to be applied to your 2007 estimated tax 71. 242 4 606
or 72. If fine 68 is less than line 60, SUBTRACT line 68 from line 60. This is the AMOUNT OF TAX YOUOWE. 72. A
amount 73. Penalty for underpayment of estimated tax. From 1A 2210 or |A 2210F. Check if annualized income method is used =~ 73. A
you owe 74. Penalty and interest. ... 74a. Penalty. A 74b. Interest A ADD Enter total ~ 74.
75. TOTAL AMOUNT DUE. ADD lines 72,73 and 74, and enterhere. .. ...................couoiiimnnn... PAY THIS AMOUNT 75. 4

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

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

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

2006 IA 1040 Schedule A

lowa ltemized Deductions

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

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

Social Security Number

282-32-8905

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

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

Medical and | 1.| Medical and dental expenses ........ ... ... ... . iiiiiiiiiriiaiian 1.
Dental | 2.} Multiply the amount on Federal fom 1040° line 38 as adjusted for disaliowance of bonus
Expenses depreciation, from line 14 of the 1A 1040 by 7.5% (.075). Enter result here. ... ... 2.
Subtract line 2 from dine 1. If less than zero, enfer zero. ... ... .. ... ...\ iuueiui 3. 0
Taxes Other state and local income taxes. DO NOT INCLUDE IOWA INCOME TAX.
You Include Schoo! District Surtax and EMS Surtax paid in 2006. .................. 4,
Paid | 5. Realestatetaxes. . .. .......... ... ... i 5. 1,003
6.| Personal property taxes, including vehicle registration . ............... 6.
7.1 Other taxes. List the type and
amount' ......................................................... 7
8. Add amounts onlines 4, 5,6 and 7. Enterthetotalhere. . ... .. ... .. . . ... ... ..t 8 1 ’ 003
Interest | 9a| Home mortgage interest and points reported on Federal form 1098 ., .. .. 9a.
You |9b| Home morigage interest not reported on Federal form 1098 .. .. .. .. ... 9b.
Paid [10.| Points not reported on Federal form 1098 . ... .. . ... ... ... ......... 10.
11.| Investment interest. Attach Federal form 4952 if required. . 1.
12.| Add lines 9a-11. Enter total here. . .. ... .. ... ... ... 12.
Gifts |13.| Confributions by cash or check. Do not include confributions to Injured Veterans Grant
to Program (1A 1040 line 24) or School Tuition Organization Tax Credit (1A 1040 line 54), 13- 4,096
Charity [14.| Ofher than by cash or check. You must attach Federal form 8283 if more than $500. 14.
15.| Carryover from prior year (as adjusted for disallowance of Bonus Depreciation) . ... 15.
16.] Add lines 13 through 15. Enter total here. . ... .. ... ... .. .ttt e 16. 4 P 096
Cas“a'tyf[z:: 17.] Casualty or theft loss(es). Attach Federal form 4684. .. ... ... ... .. 17.
Job Expenses [18.[ Unreimbursed employee expenses. Attach Fed. form 2106 or 2106-EZ if required. .. 18.
and |19. Tax preparation fees .. ......... ... ... ... . i 19.
Misc. [20.| Other expenses. List type and
Deductions amount. 20.
21.| Add the amounts on lines 18, 19, and 20. Enter the total here. .. ... . ... 21.
22.| Multiply the amount of Federal form 1040% line 38 as adjusted for disallowance of bonus
depreciation, from line 14 of the |A 1040* by 2% (.02). Enter the result here. ... ... 22.
23.| Subtract line 22 from line 21. Enter the total. If less than zero, enterzero. ... ......... .. .. .. ... . ....... 23. 0
Other Misc. |24.| Other miscellaneous deductions not subject to 2% AGI Limit. List type
Deductions e e T 24.
Total |25.| If the amount on Federal form 1040”, line 38 as adjusted for disallowance of bonus depreciation,
Itemized from line 14 of the IA 1040 is $150,500 or iess (375,250 or less if married filing separately
Deductions for Federal tax purposes), add lines 3, 8, 12, 16, 17, 23, and 24, and enter the total here .. ........... 25, 5,099
If the amount on Federal form 1040* line 38 as adjusted for disallowance of bonus depreciation,
from line 14 of the 1A 1040* is more than $150,500 ($75,250 if married filing separatety
for Federal tax purposes), you must compiete the lowa ltemized Deductions Worksheet, 41-104,
to calculate your total deductions.
If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the iA_1040.
Proration | Complete lines 26 through 30 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |26.| Enterthe lowa net income of both spouses from 1A 1040, fine 26. . ... 26b. 2 6, 759 26a. 67 7 092
Deductions |27 Total lowa net income, add columns 26a and 26b. Enter the total here. ............................... 27. 93,851
Between |28 Divide the amount on fine 26a by the amount on line 27. Enter the percentage here. ................... 28. 71.488 %
Spouses 29. Multiply line 25 by the percentage on line 28. Enter here and on IA 1040, line 39, Col. A .. ... .. (you) 29 3 ’ 645
|30.| Subtract line 28 from line 25. Enter here and on 1A 1040, line 39, Col. B. If you are using
filing status 4, enter this amount on line 39, Col. A of your spouse's retumn. . ... ... ... ... (SPOUSE) 30. 1,454

Cs

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

P53601017106)

BRUNSTING003691



000065

lowa Department of Revenue
www.state.ia.us/fax

2006 IA 1040 Schedule B

Interest and Dividend Income

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

Social Security Number

| 282-32-8905

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

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

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

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

Check one for each payer
Name of Payer Taxpayer| Spouse | Joint AMOUNT
BANK OF AMERICA X 601
EDWARD JONES X 4,115
EDWARD JONES X 1,244
Total Taxable Interest income.
Add the amounts; enter here and on 1A 1040, line 2 5,960
PART II: You must complete this part if you received more than $1,500 in gross dividends in 2006. Deduct that portion
of any net dividend from mutual funds that is aftributable to Federal securities.
DIVIDEND For each payer, indicate the type of account. If the dividends were eamed by you, check the column labeled
INCOME "Taxpayer." if the dividends were eamed by your spouse, check "Spouse." If the dividends were eamed jointly,
check "Joint." Check only one for each payer.
Dividend Income. List Names' of All Payers.
Check one for each payer
Name of Payer Taxpayer| Spouse | Joint AMOUNT
DEERE & CO X 895
EDWARD JONES X 14,150
EXXON MOBIL X 4,633
FRANKLIN TEMPLETON X 418
METLIFE X 221
Total Taxable Dividend Income.
Add the amounts; enter here and on IA 1040, ine 3 e 20,317

cs

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

check "Joint." Check only one for each payer.
Interest Income. List Names of All Payers.

41-004b (8/7/06)

P5361
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lowa Department of Revenue

www.state.ia.us/tax

2006 IA 126

lowa Nonresident and Part-year Resident Credit

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

EIMER H & NELVA E BRUNSTING

Social Security Number

282-32-8905

MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE

You are a nonresident of lowa

You are a part-year resident of lowa

Your spouse is a nonresident of lowa

Your spouse is a part-year resident of lowa

NP ;s ® N

4 A a4 oo
Eal S P =

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

28.
29.

30.
31.
32.
33.

Ccs

X A
] A

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

X A
LA

Date moved into lowa:

and/or
Date moved out of lowa:

. Wages, salaries, tips, efc.

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

Deduction for self-employment tax

Health insurance deduction

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

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

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

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

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

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

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

IOWA-SOURCE INCOME

B. SPOUSE
Filing Status 3 Only

A. YOU OR JOINT

© ® Nk N>

23,638

__‘
©

— A
N =

-
w

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

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

100.0% 100.0%

28. %l 35.2 %

23,638

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

ENTER THIS AMOUNT ON LINE 52 OF IA 1040

P 5362 @)
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lowa Department of Revenue
www.state.ia.us/tax

IA 6251 2006

lowa Minimum Tax Computation

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

EIMER H BRUNSTING

Social Security No.

282-32-8905

PART I: Adjustments and Preferences, see instructions

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

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

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

Cs

P'536 30e/0s/0s)
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Sioux Center, IA 51250-1824
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Department of the Treasury - Intemal Revenue Service

2006

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

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

Filing Status 2 X

1

al]

Single

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

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

ler

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

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

P50 0020 (2006)
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P40 o0y ELMER H & NELVA E BRUNSTING

282-32-8905 Page2

Tax 38  Amount from line 37 (adjusted Gross iNCOME) . . 116,988
and 39a Check You were bomn before January 2, 1942, BBlind. :|_ Total boxes
Credits if Spouse was bom before January 2, 1942, Blind. checked P 3%9a
Standard b If your spouse ftemizes on a separate refum or you were a dual-status alien, see page 34 and check here > 39
Deduction 49  ltemized deductions (from Schedule A) or your standard deduction (see left margin) 12,300
for- 41 Subtractline 40 from fine 38 104,688
ched any | B e e e R e o o W B v 6,600
boxonline | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than fine 41, enter -0- 98,088
‘&Vgi‘:r]:“al’sea 44  Tax (see page 36). Check if any tax is from:  a D Form(s) 8814
b [ Fomasr2 14,143
fe:"p::‘:;r?' 45  Alternative minimum tax (see page 39). Attach Formeé251
Single or 46 Addlines44and 45 14,143
ey | 47 Foreign tax credit. Attach Form 1116 if required 47
$5,150 48  Credit for child and dependent care expenses. Attach Form 2441 ... | 48
Married filing 49  Credit for the elderly or the disabled. Attach Schedule R 49
J(t))::]:ﬁ,f;r:g 50 Education credits. Attach Fomg8863 50
;";%‘y’;"égr)' 51  Retirement savings contributions credit. Atiach Form 8880 51
52  Residential energy credits. Attach Fom 5695 52
ol 53 Child tax credit (see page 42). Attach Form 8901 if required 53
$7,550 54 Credts fom: a || Fom 8396 b | | Fom 8839 ¢ | | Fom 8859 | 54
55 Other credits. a D Form 3800 b Form 8801
e Urm 55
56  Add lines 47 through 55. These are your total credits
57  Subtract fine 56 from line 46. If line 56 is more than line 46, enter -0- .. .. ... . .. . ... ..
Other 58 Seffemployment tax. Attach Schedule SE ...
Taxes §9  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required =
61  Advance eamed income credit payments from Form(s) W-2, box9
62 Household employment taxes. Attach Schedue Hd .~~~
63 Add lines 57 through 62. Thisis your total tax . . . .. . . oo
64  Federal income tax withheld from Forms W-2 and 1099 64
Payments 65 2006 estimated tax payments and amount applied from 2005 return 16,000
If you have a 66a Eamed income credit (BIC)
g;::,fyrngach b Nontaxable combat pay election P | 66b
Schedule EIC. 67  Excess social security and tier 1 RRTA tax withheld (see page 60) .. 67
68  Additional child tax credit. Attach Form 8812 ... ... ............ ... 68
69  Amount paid with request for extension to file (see page 60) .. .. .. .. 69
70 Payments from: a D Form 2439 b Form 4136 ¢ D Form 8885 { 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required =~ | 71
72 Add In. 64, 65, 662, & 67 - 71. These are your tofal payments . . . . . . .. .. . ... ... .. ........
Refund 73 If line 72 is more than fine 63, subtract line 63 from line 72. This is the amount you overpaid . . |
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . | 4 I:l
i:: ;la%eﬁb » b Routing number » ¢ Type: |:| Checking |:| Savings :
74c, and 74d: » d Account number
or Form 8888. 75  Amount of line 73 you want applied to your 2007 estimated tax P | 75 | 1,897¢
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how fo pay, see page 62
You Owe 77 Estimated tax penalty (see page 62) . ... .. ... .. ... . . .. . ... ... | 77
Third Pa ry Do you want to allow another person to discuss this return with the IRS (see page 63)? Yes. Complete the following.
Designee Designee's Personal identification number (PIN) >
name » PREPARER Phone no. P>
. Under penalties of perjury, 1 declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, ﬁ\ey are frue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Lome . } RETTRED
é?eﬁ)srcopy Spouse's signature. If a joint retumn, both must sign. Date Spouse's occupation
records. RETIRED
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature RICHARD K RIKKERS CPA 4/03/07 | sefemployed D P00144154
Preparer's [ name (or KROESE & KROESE P.C. EIN 42-1277139
Use Only yowrs if self-employed), } 540 NORTH MAIN AVENUE Phone no.
address, and ZIP code STIOUX CENTER IA 51250-1824 | 712-722-3375
DAA P536tﬁo (2008)
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000065

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

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

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

Foreign 7a

Accounts

and Trusts

(See
page B-2.)

At any time during 2006, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial account?
See page B-2 for exceptions and filing requirements for Form TD F 90-22.1
If "Yes," enter the name of the foreign country P
During 2006, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign frust? If "Yes " you may have to file Form 3520. See page B-2

[1 [ K

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule B (Form 1040) 2006

367
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000065

SCHEDULE D

(Form 1040) Capital Gains and Losses

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

Intemal Revenue Service = (99)

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

OMB No. 15450074

2006

Attachment
Sequence No.

12

Name(s) shown on retum

ELMER H & NELVA E BRUNSTING

282-32-8905

Your social security number

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

(@ Descrpten o gy OO [ @omewon | @odepE T | @CETSEE | () Ganorgoss
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) the instructions) the_instructions) Subtract (e) from (d)
1
2 Enter your short-term totals, if any, from Schedule D-1,
Ilne 2 ....................................................... 2
3 Total short-term sales price amounts. Add lines 1 and 2 in
column (d) 3
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (ioss) from partnerships, S corporations, estates, and trusts from
Sehedule(s) K-l 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 & incolumn () ... ... ... .......................... 7 0
Long-Term Capital Gains and Losses-Assets Held More Than One Year
ot (b) Date (d) Sales price (e) Cost or other basis :
(e 100 Y12 ) WU | e | eepmeBow Grpmebne | shndlmn
8 TFRANKLIN HIGH INCOME FUND
VARIOUS 4/12/06 17,460 19,047 -1,587
420 SHARES CITIGRQUP
8/17/87[ 1/03/06 19,956 1,028 18,928
27000 SHARES HOUSHHOLD FINANCE
VARIOUS 8/02/06 27,144 27,000 144
9 Enter your long-term totals, if any, from Schedule D-1,
hne 9 ....................................................... 9
10  Total long-term sales price amounts. Add lines 8 and 9 in
column () 10 64,560
1" Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 ik
12 Net long-term gain or (ioss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K1 12
13 Capital gain distributions. See page D-1 of the instructions .~~~ 13 2 7 077
14  lLong-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions .~~~ 14 )
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
Part I On the DaCK . . e e et 15 19 , 562

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

DAA

Schedule D (Form 1040) 2006

P5368
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0000865

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

Summary

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

17  Are lines 15 and 16 both gains?

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

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

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

20 Arelines 18 and 19 both zero or blank?

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

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

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

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

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

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

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

Schedule D (Form 1040) 2006

DAA P5369

BRUNSTING003700



000065

Schedule E (Form 1040) 2006 Attachment Sequence No. 13 Page 2
Name(s) shown on retumn. Do not enter name and social security number if shown on other side. Your social security number
EIMER H & NELVA E BRUNSTING 282-32-8905
Caution. The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.
income or Loss From Partnerships and S Corporations Note. If you report a ioss from an at-risk activity for
which any amount is not at risk, you must check the box in column (e} on line 28 and attach Form 6198. See page E-1.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? D Yes No
If you answered "Yes," see page E-6 before completing this section.
(b) Enter P~ (c) Check if (d) Employer (e) Check if
2 (a) Name B P onon | parmaani e ot o
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
[+
D |
29a Totals
b Totals
30 Addcolumns (g)and () of ine 292 30
31 Add columns (f), (h), and () of line 29b 31 )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below 32
Income or Loss From Estates and Trusts
33 (a) Name ident(i:la[tzi;r:'nplzﬁrrlber
A
B
Passive income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d)and () of ine 34a 35
36 Add columns (c) and () of ine 34b 36 )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
inciude inthe total online 41 below .. ... ... ... ... .. o .ot 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder
(c) Excess inclusion from f
50 o e o | Schsdues Qipezc | (Ioceiene s | (0 beome o
39 bine columns (d) and (e) only. Enter the result here and inciude in the total on line 41 below

Summary

40  Net farm rental income or (loss) from Form 4835. Also, complete fine 42 below 40 23 , 638
41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, fine 17, or Form 1040NR, line 18 > 23,638
42  Reconciliation of farming and fishing income. Enter your gross farming

and fishing income reported on Form 4835, line 7; Schedule K-1 (Form

1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code T, and

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

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

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

in which you materially participated under the passive activity loss rules . .............
DAA Schedule Ef®HS 708) 2006
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Form 62 51 Alternative Minimum Tax-Individuals OMB No. 1545.0074
P See separate instructions. 2006
Department of the Treasury Attachment
Intemal Revenue Service  (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905
Alternative Minimum_Taxable Income (See instructions for how to complete each line.)

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

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

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

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

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

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

IF your filing status is . . . AND line 28 is not over... THEN enter on line 29...
Single or head of household $412500 $42,500
Married fiing jointly or qualifying widow(er) 15000 62550 »
Marred fiing separately 75000 31,275 62,550
If line 28 is over the amount shown above for your filing status, see page 7 of the instructions.
30 Subtract line 29 from line 28. If more than zero or you are filing Form 2555 or 2555-EZ, go fo line 31. If zero or
less and you are not filing Form 2555 or 2555-EZ, enter -0- on lines 33 and 35 and skip the rest of Partl 55,422
31 @ [ you are fling Form 2555 or 2555-EZ, see page 8 of the instructions for the amount to enter.
@ If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Fom 1049, fine 9b; ar you had a gain on both lines 15 and 16 of Schedule D (Fom 1040) (as refigured 10,561
for the AMT, if necessary), complete Part IIi on the back and enter the amount from line 55 here. P -ooveeennnnn L
o All others: If line 30 is $175,000 or less ($87,500 or less if married fiing separately), muttiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subiract $3,500 ($1,750 if married fiing separately) from the result.
32 Altemative minimum tax foreign tax credit (see page 8 of the instructions)
33 Tentative minimum tax. Subfract line 32 from line 31 10,561
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount for line 44 of Form 1040 must be refigured
without using Schedule J (see page 9 of the instructions) 34 14 7 143
35 Alternative minimum tax. Subtract iine 34 from line 33. If zero or less, enter -0-. Enter here and on
Form 1040, fine 45 _ 35 0
For Paperwork Reduction Act Notice, see page 10 of the instructions. P53z$1 (2006}
DAA
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“PMER H & NELVA E BRUNSTING 282-32-8905
Form 6251 (2006) Page 2

Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, ine 30 ... ... . e e 55,422
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see page 10 of the instructions) 37 34,982
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see page 10 of the instructions} 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enter the smaller of that result or the amount from line 10 of the Schedule
D Tax Worksheet (as refigured for the AMT, if necessary). 39 34,982
40 Enter the smaller of ine 36 orline 39 40 34,982
4% Subtractfine 40 fom lne 36 o a1 20,440
42 Ifiine 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).
Otherwise, multiply fine 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the
resUlt ... PP » 5,314
43 Enter:
@ $61,300 if married filing jointly or qualifying widow(er),
® $30,650 if single or maried fiing separately, or B 43 61,300
® $41,050 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If
you did not complete either worksheet for the regular tax, enter -0- 44 63,106
45 Subtract line 44 from line 43. If zero or less, enter-0- 45 0
46 Enter the smalier of line 36 orline 37 46 34,982
47 Enter the smaller of line 45 or line 46 47 |
48 Multiply line 47 by 5% (.05)
49 Subtract line 47 from line 46
50 Multiply fine 49 by 15% (15) | .. 5,247
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Sublract fne 46 from fine 40 ... st |
52 Multiply line 51 by 25% (:25) b | 52
53 Addliines 42,48, 50, and 52 53 10,561
54 If line 36 is $175,000 or iess ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the
s 54 14,410
55 Enter the smaller of line 53 orfine 54 hereand on i@ 31 ... ...\ \oi e ot 55 10,561
DAA P53?21 (2006)
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rom 4835

Department of the Treasury
Intemal Revenue Service

Farm Rental Income and Expenses
(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))
(Income not subject to self-employment tax)
P Attach to Form 1040 or Form 1040NR. P> See instructions on back.

OMB No. 15450074

2006

Attachment
Sequence No. 37

Name(s) shown on tax retum

EIMER H & NELVA E BRUNSTING

Your social security number

282-32-8905

Employer ID number (EIN), if any

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

El Yes |—] No

converted to cash or the equivalent.

1 Income from production of livestock, produce, grains, and Other CropS . . . ... ... ... .. ... coeieoiien i aaan 1 30,084
2a Cooperative distributions (Form(s) 1099-PATR) . . 2a 499| 2b Taxable amount | 2b 499
3a Agricultural program payments (see instructions) 3a 2 7 374} 3b Taxable amount 2 7 374
4  Commeodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under @lection .. . .. .. . . . . ... ...
b CCC loans forfeited L. I 4b | J 4c Taxable amount
5 Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amountreceived in 2006 . . .. .. ... ... | 5a I J 5b Taxable amount 5b
c  If election to defer to 2007 is attached, check here > D 5d Amount deferred from 2005 | 5d
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)
7 Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), ine 42 | .. ... ...ttt i 32, 957
Expenses-Farm Rental Property. Do not include personal or living expenses.
8 Car and truck expenses (see 21 Pension and profit-sharing
Schedule F instructions). Also plans
attach Form 4562 8 22  Rent or lease:
9 Chemicals 9 1 ’ 748 a Vehicles, machinery,
10  Conservation expenses (see and equipment (see
instructions) ... 10 instructions) ... 222
11 Custom hire (machine work) 11 b Other (land, animals, etc) =~ 22b
12  Depreciation and section 179 23  Repairs and maintenance 23
expense deduction not 24 Seedsandplants 24 3 / 057
claimed elsewhere 12 25 Storage and warehousing 25 1, 226
13  Employee benefit programs 26  Supplies . 26
other than on line 21 (see 27 Taxes 27 2 7 496
Schedule F instructions) 13 28 Utiites 28
14 Feed ... 29  Veterinary, breeding, and
15 Ferﬂlizers and hme .............. 7 92 medic!ne .............................
16  Freight and frucking ) 30 Other expenses
17  Gasoline, fuel, and oil (specify):
18 Insurance (other than health) & 30a
1 9 |ntel'est’ b ....................................... 30b
a  Morigage (paid to banks, efc) | 19%a C 30c
b Other . ... ... ... 19b d 30d
20 Labor hired (less employment e 30e
credits) (see Schedule F L PO 30f
instructions) . ... ... 20 g 309
31  Total expenses. Add lines 8 through 30g (see instructions) L. » | 34 9 ’ 319
32  Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, you mustgoontoline33 32 23,638
33 Ifline 32 is a loss, check the box that describes your investment in this activity 33a _WI investment is at risk.
see instructions) } _33b Some invest. is not at risk.

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

Schedule E, line 40

33c

For Paperwork Reduction Act Notice, see instructions on back.

DAA

Form 4835 (2006)

P5373

BRUNSTING003704



000065

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

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

® You reported qualified dividends on Form 1040, line 9b (or Form 1040NR, line 10b)
® You do not have to file Schedule D and you reported capital gain distributions on Form 1040, line 13 (or Form 1040NR, line 14)
You do not have to file Schedule D if both of the following apply:
® The only amounts you have to report on Schedule D are capital gain distributions from Form(s) 1098-DIV, box 2a, or substitute statement(s)
® None of the Forms 1099-DIV or substitute statements have an amount in box 2b (unrecaptured section 1250 gain), box 2c (section 1202 gain),
or box 2d (collectibles (28%) gain).
® You are filing Schedule D and Schedule D, lines 15 and 186, are both more than zero.

10.
11.
12.

13.
14.
15.
16.
17.
18.
19

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

Enter the amount from Form 1040, line 43 1. 98 7 088

Enter the amount from Form 1040, line 9b 2. 151 420

Are you filing Schedule D?
Yes. Enter the smaller of line 15 or 16 of
Scheduie D, but do not enter less than -0-  |P> 3. 19,562

D No. Enter the amount from Form 1040, line 13

Add fines 2 and 3 4. 34,982

If you are claiming investment interest expense on Form
4952, enter the amount from line 4g of that form.

Otherw.se‘ enter —O— ............................... 5'
Subtract line 5 from line 4. If zero or less, enter-0- 6. 34,9 82
Subtract line 6 from line 1. If zero or less, enter -0- 7. 63 7 106

Enter the smaller of:
® The amount on line 1, or
® $30,650 if single or married filing separately > 8 61,300

® $61,300 if married filing jointly or qualifying widow(er), or
® $41,050 if head of househoid
Is the amount on line 7 equal to or more than the amount on line 8?
Yes. Skip lines 9 through 11; go to line 12 and check the "No" box

No. Enter the amount from line7 9.
SUbtrad Ilne 9 from Ilne 8 ..................................................... 10'
Multiply line 10 by 5% (.05) 11.

Are the amounts on lines 6 and 10 the same?
Yes. Skip lines 12 through 15; go to line 16

No. Enter the smaller of fine 1 or line¢ 12. 34 I 982
Enter the amount from line 10 (if line 10 is blank, enter-0-) 13
Subtractline 13 from five 12 14 34,982
Muttiply line 14 by 15% (15) | 15. 5,247
Figure the tax on the amount on fine 7. Use the Tax Table or Tax Computation Worksheet, whichever applies 16. 8 I 896
Addlines 11,15, and 16 2 14,143
Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Workshbeet, whichever applies 18. 17 I 634
Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on Form 1040, line 44 19. 14, 143

P5374
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, 1A 51250-1824
712-722-3375

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

Documents for: BRUNSTING, NELVA E
Tax Documents

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

P5375
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IA 1040 1owa Individual Income Tax Long Form 2007

or ﬁscal year beglnmng

2007 and endlng

Your last name Your first name/middle initial Your Social Security Number ®

A. BRUNSTING ELMER H 282-32-8905

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

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

13630 PINEROCK LN

Are your name,
your spouse's name, if

City, State, ZIP
HOUSTON

TX 77079-5914

applicable, and your

address the same as
on last year's retum?

STEP 2 Filing Status: Mark one box only.

Xl yes []no

Your Occupation ®
RETIRED
Spouse's Occupation ®
RETIRED

Residence on 12/31/07

@ | Sch.Dist.No. ®

County No.
1 Single: Were you claimed as a dependent on another person's iowa retum? ﬂ YES |—| NO A 00 Y
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4) School District Name
3 | X| Married filing separately on this combined retumn. Spouse use column B.
4 Wartied fling separate refurs. SSN: A income: §
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person’'s name and Social Security Number below.
6 Qualifying widow(er) with dependent child. | Name: SSN:
STEP 3 You a. Personal Credit: Enter 1 (Enter 2 if filing joint or head of household) A 1 xs 40 = 40
Exemptions #.ﬁ‘l :g’-“}gﬁﬁ"yﬁ b. Enter 1 for each spouse who is 65 orolder and/or 1 for each spouse whois blind A_l X$ 20 = 20
c. Dependents: Enter 1 for each dependent A X8 __ 40 =$
d. Enter first names of dependents here:_ __e_TOTALS 60
s(ﬁ:o'!i{l?‘E : Ze:so:afl GirEd't'ldEnter L/r 1 fbl . d ........................................... A._Tl z $ ;g : $ 3 8
(IF fiing, | b. Enfer 1165 or olderandior 1 ffblind . .......... Al xs s
c. Dependents: Enter 1 for each dependent A X8 40 =%
d. Enter first names of dependents here: e. TOTAL § 60
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, tips, etc. 1.
2. Taxable interest income. If more than $1,500, complete Sch. B~ 2. 2 I 699 2 ’ 701
Figure 3. Ordinary dividend income. If more than $1,500, complete Sch. B~ 3. 10 7 709 10 / 712
your 4. Alimony received L 4.
gross 5. Business income/{loss) from Federal Schedule C or C-EZ 5.
income 6. Capital gain/(ioss) from Federal Schedule D 6. 2,203 2,203
7. Other gains/(losses) from Federal form 4797 7.
8. Taxable IRA distbutons 8. 1,416 2,700
9. Taxable pensions and annuies 9. 2 OJ 696
10. Rents, royalties, partnerships, estates, etc. 10 25 ’ 335
11. Famm income/(loss) from Federal Schedule F 11
12. Unemployment compensaton 12
13. Taxable Social Security benefts 13. 2 r 709 7 7 070
(<] 14. Other income, gambling income, bonus depreciation adjustment 14.
o 15. GROSS INCOME. ADD lines 1-14 15. 19,736 A 71,417
% STEP 5§ 16. Payments to an IRA, KEOGH or SEP 16.
'q':é 17. One-haff of seff-employment tax 17.
S Figure 18. Health insurance deducton 18. 1,270 1,270
.:% your 19. Penalty on early withdrawal of savings 19.
§ adjust 20, Almony paid 20.
% ments 21, Pension/reirement income exclusion 21. 685 A 11, 315
; to 22. Moving expense deduction from Federal form 3903 22.
g income 23. lowa capital gains deducton. 23. A
£ 24 Omeradusmens 2,
3 25. Total adjustments. ADD lines 1624 ...l 25. 1,955a 12,585
& 26. NET INCOME. SUBTRACT line 25 from line 15 26. 17,781 A 58,832
STEP 6 27. Federal income tax refund / overpayment received in 2007 27. 541 A 1 7 3 1 6
Figure  28. Self-employmenthousehold employment taxes 28. A
your 29. Addition for Federal taxes. ADD fines 27and28 29, 541 1, 316
Federal 30. Totl ADDlnes26and28 30. 18,322 60,148
tax 31. Federal tax withheld 31, A
addition 32. Federal estimated tax payments made in 2007 32 3 / 605 A 11 / 015
and 33. Additional Federal tax paid in 2007 for 2006 and prior years 33, A
deduc-  34. Deduction for Federal taxes. ADD lines 31,32,and33 34. 3 ’ 605 11,015
tion 35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on line 36, side 2 35 14 , 717 5 7 133

Ccs

41-001a @erz7iory LOT
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ELMER H & NELVA E BRUNSTING 282-32-8905
2007 IA 1040, page 2 B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP7 3. BALNCE FomsdelnedS . % 14,717 49,133
Frque o ot et L e i |
38.  lowa income tax if included in line 5 of Federal Schedule A 38. Complete lines 37-40
i O e e A o e ey S A 39. 1,170 3,873 ONLY if you itemize.
H 40- Other deduaions' ¢ f gttt s h e s s aaaasaee e 40
fncome 41, Deduction. Check one box. ltemized. Add lines 39 and 40. D Standard. 41. 1,170 A 3 i 873
42, TAXABLE INCOME. SUBTRACT line 41 from fine 36, 42, 13,547 45,260
STEP 8 43. Tax from tables or altemate tax 43. 470 A 2 .y 618
Figure 44, lowa lump-sum tax. 25% of Federal tax from form 4972. ... 44, A
your 45. lowa minimum tax. Attach 1A 6251. 45, A .
tax, 46. Totaltax. ADD lines 43, 44andd5. 46. 470 2,618
credits 47. Total exemption credit amount(s) from Step 3, side 1 47. 60 60
and 48. Tuiion and textbook credtt. 48. A
checkoff 49, Total credits. ADD lines 47 and 48. 49, 60 60
contribu-  50. BALANCE. SUBTRACT line 49 from line 46. If less than zero, enter zero. 50. 410 4 2 ;5 58
tions 51. Credit for nonresident or part-year resident. Attach IA 126 and Federal reun. 51. 410 A 1 7 457
52. BALANCE. SUBTRACT line 51 from 50. If less than or equal to zero, enter zero. 52. O 11 1 O 1
53. Other nonrefundable lowa credits. Attach IA 148 Tax Credits Schedule. 53. A
54, BALANCE. SUBTRACT line 53 from ine 52. 54. 1,101
55. School district surtaxEMS surtax. (take percentage from table, multiply by line 54). 55. 0 A 0
56. Total Tax. ADD fines 54 and 55. ... ... 56. A 1,101
57. Total tax before contributions. ADD Columns A& Bonline 56 and enterhere. ., .., ... ... ... .. . .. . i 57. 1 f4 101
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/Keep lowa Beautiful Veterans Enter
582 A 580: A sac: A 58d: A total. 58.
59. TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 and 58. ) ) 59. 1,101
STEP 9 60. lowa income tax withheid. 60. A
Figure 61. Estimate and voucher payments made for tax year 2007 .. 61. 242 A 606
your 62. Out-ofstate tax credit. Attach 1IA130. 62. A
credits 63. Motor fuel tax credit. Attach 1A 4136. 63. A
64. Check One: Child and dependent care credit OR
Early chiidhood development credit ~ 64. A
65. lowa eamed income credit: 7.0% (.07) of Federal credit 65. A
66. Other refundable credits. Attach 1A 148 Tax Credits Schedule. 66. A
67. TOTAL. ADD lines 60-66. 67. 242 606
68. TOTAL CREDITS. ADD columns Aand B on line 67 and emter here. .. . . ... ... .. ...t ettt eee i .. 68. 848
STEP 10 69. Ifline 68 is more than line 59, SUBTRACT line 59 from line 68. This is the amount you overpaid. =~~~ 69. A
Figure  70. Amountofline 69 tobe REFUNDED ... REFUND 70. A___
your Mail return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines IA 50319-0120
refund 71. Amount of line 69 to be applied to your 2008 estimated tax 71. A
or 72. Ifine 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAXYOUOWE. 72. A 253
amount 73. Penalty for underpayment of estimated tax. From IA 2210 or IA 2210F. Check if annualized income method is used 73. A
you owe 74, Penalty and interest. ... 74a. Penalty. A 74b. Interest A ADD Enter total 74,
75. TOTAL AMOUNT DUE. ADD lines 72, 73 and 74, and enter here. . ... .........................c.c..... PAY THIS AMOUNT 75. A 253

ePay by credit card or direct debit. Go to www.state.ia.us/ax. .
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

POLITICAL CHECKOFF. This checkoff does not increase the
STEP 11 amount of tax you owe or decrease your refund. STEP 12 STEP 13
SPOUSE A YOURSELF NEXT YEAR, COW-CALF REFUND Attach IA 132.
$1.50 to Democratic Party $1.50 to Democratic Party Would you like to receive a booklet? This Do NOT use these amounts to increase your
overpayment {iine 69) or reduce the amount you
$1.50 to Republican Party $1.50 to Republican Party option is not available to electronic filers. owe (line 72).
$1.50 to Campaign Fund $1.50 to Campaign Fund 0. Yes Spouse: $
A No Your $ A
STEP 14 | (We), the undersigned, declare under penalty of perjury that | (we) have examined this retum, including all accompanying schedules
: : SIGN HERE and statements, and, to the best of my (our) knowledge and belief, it is a true, comect, and complete retum. Declaration of preparer
«  Verify your SSN(s) (other than taxpayer) is based on all information of which the preparer has any knowledge.
*+  Recheck your math RICHARD K RIKKERS CPA 4/01/08
*__Aftach all W-2s Preparer's Signature Date
KROESE & KROESE P.C.
Your Signature Date 540 NORTH MAIN AVENUE
SIOUX CENTER IA 51250-1824
Spouse's Signature Date Address
712-722-3375 42-1277139
Daytime Telephone Number i i . Daytime Telephone Number ) Identﬂptq;%?nw
cs This return is due April 30, 2008. Mailing Addresses: See lines 70 and 75 above. -001b" (8/22/07)
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lowa Department of Revenue
www state.ia.us/tax

2007 IA 1040 Schedule A

lowa Itemized Deductions

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

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

Social Security Number

ELMER H & NELVA E BRUNSTING | 282-32-8905

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

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

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

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

“If you filed Federal 1040A, see line 21; if Federal 1040EZ, see line 4.
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lowa Department of Revenue 2007 1A 1040 Schedule B

www.state ia.us/tax

Interest and Dividend Income

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

EILMER H & NELVA E BRUNSTING |

282-32-8905 |

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

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

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

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

Interest Income. List Names of All Payers.

Check one for each payer
Name of Payer. Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 2,471
EDWARD JONES X 2,929
Total Taxable Interest Income.
Add the amounts; enter here and on 1A 1040, line 2 5 7 400
PART Iil: You must complete this part if you received more than $1,500 in gross dividends in 2007. Deduct that portion
of any net dividend from mutual funds that is attributable to Federal securities.
DIVIDEND For each payer, indicate the type of account. If the dividends were eamed by you, check the column 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 3,851
DEERE & CO X 1,063
EDWARD JONES X 16,507
Total Taxable Dividend Income.
Add the amounts; enter here and on IA 1040, fine 3 e 2 11 421

Cs

41-004b (7117/07)

P5379

BRUNSTING003710



000065

O ND oA

15.
16.
17.
18.
18.
20.
21,

22,
23.

24,
25.
26.
27.

28.
29.

30.
31.
32.
33.

cs

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

2007 IA 126

lowa Nonresident and Part-year Resident Credit

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

Social Security Number

282-32-8905

MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE

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

Date moved out of lowa:

Your spouse is a nonresident of lowa A

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

and/or
Date moved out of lowa:

- Wages, salaries, fips, etc.

. Taxable interest income
. Ordinary dividend income

. Alimony received

. Other income, gambling income, bonus depreciation

adjustment

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

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

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

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

from lowa sources, or
* You are a part-year lowa resident

« Attach this form and a copy of your Federal

return to your lowa return. (IA 1040}

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

IOWA-SOURCE INCOME

Filing Status 3 Only

B. sPOuUSE A. YOU OR JOINT

© 2N oo RN

-
=]

25,335

—_
-

-
[

-
w

14.

15.

25,335

16.

17.

18.

19,

20.

21.

22.

23.

24,

25,

26.

25,335

27. 17,781

58,832

[ 100.0%

100.0%

28. %

43.06%

29, 100.00 %

56.94%

30. 470

2,618

31. 60

60

32. 410

2,558

33. 410

1,457

ENTER THIS AMOUNT ON LINE 51 OF 1A 1040
P538@(7/1 6107)
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000065

lowa Department of Revenue IA 6251 2007

www.state.ia.us/tax

jowa Minimum Tax Computation
Name(s) as shown on 1A 1040 (or IA 1041): Social Security No.

EIMER H BRUNSTING 282-32-8905

PART I. Adjustments and Preferences, see instructions

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

1. Medical and dental (ine 2, federal form 6251) " ... 1.
2. Taxes (line 3, federal form €251 less any lowa income tax included on that finey 2. 1 7 058
3. Certain interest on a home mortgage not used to build, buy, or improve your home {jine 4, federal form 6251) 3.
4. Miscellaneous itemized deductions (line 5, federal fom 6251) 4.
5. Refund of taxes (line 7, federal form 6251 less any lowa income tax inciuded on that iiney 5.
6. Investment interest (line 8, federal form 6251 less interest and expense related to private

activity bonds issued after 87/88) ... 6 0
7. Post - 1986 depreciation (line 17, federal form 6251y 7
8. Adjusted gain o loss (line 16, federal form 6251) ... 8
9. Incentive stock options (line 13, federal form 8251 9
10. Passive activiies (ine 18, federal form 6251) ... 10
11. Beneficiaries of estates and trusts (line 14, federal form 6251 11
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.

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

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

c. Ingtaliment sales (ine 24) . cC. j. Research and experimental (ine 23) . . .

d. Large partnerships (iine 15) d. k. Section 1202 exclusion (ine 12) . . . .. k.

e. Longterm contracts {line 21} €. 1. Tax shelter famm activiies . ... ... ... R

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

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

married. filing separately for federal purposes), see instructions for amount to enter on this line 16. ( )
17. Combine fnes 14, 15.and 16 7 45,260
18 Addlines 13and 17 18, 46,318
19. Altenative tax net operating loss deduction (see instructions) 19.
20. Altemative Minimum Taxable Income. Subtract line 19 from linet¢ 20. 46,318
PART lll: Exemption Amount and Alternative Minimum Tax
21. Enter $35,000 (*$17,500 if filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) 21, 17,500
22. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) 22 75,000
23. Subtract line 22 from line 20. if the result is zero or less, enterzero 23. 0
24. Muliiply line 23 by 25% (0.25) 24,
25. Subfract line 24 from line 21. If result is zero or less, enterzero 25. 17,500
26. Subtractfine 25 fom fne 20 26. 28,818
27. Mulfiply line 26 by 6.7% (0.067) | 27, 1,931
28. Regular tax after credits. See instructions. 28, 2,558
29. lowa Minimum Tax. Subtract line 28 from line 27, enter here and on 1A 1040, line 45 (or I1A 1041,

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

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

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

PH538172307)
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000065 BRUNSTING, ELMER H & NELVA E
282-32-8905 lowa Statements

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

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

P5382

BRUNSTING003713




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 fo the comresponding document.

Documents for: BRUNSTING, NELVA E
Tax Documents

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

P5383
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0000865

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

L For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending , 20 OMB No. 1545-0074
Label A Your first name and initial Last name Your social security number
(See 8 | ELMER H BRUNSTING 282-32-8905
g]rf g;cgleo qsz) E If a joint retum, spouse’s first name and inifial | Last name Spouse’s social security number
Use the IRS NELVA E BRUNSTING 481-30-4685
label. . H Home address (number and street). If you have a P.O. box, see page 12. Apt. no. You must enter
Othenmse', E 13630 PINEROCK LN A your SSN(s) above. A
please print R
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 12. Checking a box below will not
Presidential HOUSTON TX 77079-5914 change your tax or refund.

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

>

You

|:| Spouse

1]

Filing Status 2
3 (]

Single 4

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

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

Married filing separately. Enter spouse’s SSN above

5 D Qualifying widow(er) with dependent child (see page 14)

Check only N
one box. and full name here. p
6a [X| Yourself. If someone can claim you as a dependent, do not checkbox6a . } nge? aﬁ'&e&',‘m 2
Exemptions b [X|Spouse . No. of children
= on 6c who:
¢ Dependents: (3) Dependents @ v i . j
{2) Dependent's tionshi ?ouraéhﬁglld o lived with you
social security number relationship o tax cr. gsee e did not live with
(1) First name Last name you page you due to divorce
] or separation
(see page 16)
If more than four Dependents on 6c

dependents, see
page 15.

not entered above

Add numbers on >

d Total number of exemptions claimed . . . lines above pr
7 Wages, salaries, tips, efc. Attach Form(s) W-2
Income 8a Taxable interest. Attach Schedule B if required 19,504
Attach Form(s) b Tax-exempt interest Do not include on line 8a
W-2 here. Also g3 Ordinary dividends. Attach Schedule B if required 21,421
attach FOMS. Qo cvidends Goe page ) .
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20)
was withheld. 11 Alimony received
If you did not 12  Business income or (loss). Attach Schedule C or C-EZ
get a W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P> 4 ’ 406
see page 19. 14  Other gains or (losses). Attach Form 4797
15a IRA distributions 15a b Taxable amount (see page 21) | 15b 4,116
16a Pensions and annuifies 16a b Taxable amount (see page 22) | 16b 20,696
Enclose, but do 17  Rental real estate, royaltié.s','r;értnerships, S corporations, trusts, etc. Attach Schedule E. =~ 17 25,335
not attach, any 48  Farm income or (loss). Attach Schedule F 18
payment. Also, O SENEAUIE T
please use 19 Unemployment compensation 19
Form 1040-V. 20a Social security benefits 20a 28,762 l b Taxable amount (see page 24) | 20b 24,448
21 Otherincome. List type and amount (see page 24)
22 Add the amounts in the far right column for lines 7 through 21. This is your total income 119,926
23  Educator expenses (see page 26) 23
Adjusted 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 Fom 8889 25
26 Moving expenses. Attach Form3%c3 26
27 Onehalf of self-employment tax. Attach Schedule SE 27
28  Seffemployed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction (see page 26) 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipients SSN » 31a
32 IRA deduction (see page 27) ... ... 32
33 Student joan interest deduction (see page 30) 33
34  Tuifion and fees deduction. Attach Form 8947 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add fines 23 through 3laand 82trough 35
37  Subfract line 36 from line 22. This is your adjusted gross income 119,926

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

P538a0 o)
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000065
Form 1040 (2007)

ELMER H & NELVA E BRUNSTING

282-32-8905 Page2

Tax 38  Amount from line 37 (adjusted gross INCOME) . . . . . . . . . . . . . 119, 926
and 38a Check { You were bom before January 2, 1943, Blind. } Total boxes
Credits if: Spouse was bom before January 2, 1943, Blind." checked P 39a
Standard b If your spouse itemizes on a separate retum or you were a dual-status alien, see page 31 and check here p 39
fl:;er(-juction 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) =~ 12,800
reewho | 41 SubEtinesofominess T 107,126
checked any TS e 35 1 Guet 3717 300, o€ the workehLel on page 33 1 & e o e 6,800
39a or 39b or 43 Taxable income. Subiract fine 42 from line 41. If line 42 is more then fine 41, enter0- 100 4 326
‘é."gﬁn‘;?,”abfa 44  Tax (see page 33). Check if any tax is from: a D Form(s) 8814 b Form 4972
degendent, . c [] Form(s) 8889 15,853
] 45  Alternative minimum tax (see page 36). Attach Form 6251
e Alothers: |0 Y e e e B e
_ 46 Addlines 44 and45 ..o 15,853
f‘,l'gﬁ'izd°},,mg 47  Credit for child and dependent care expenses. Attach Form 2441 47
;‘;‘f;;‘e'y' 48  Credit for the elderly or the disabled. Attach Schedule R 48
Married fiing 49  Education credits. Attach Form 8863 49
jointly or 50 Residential energy credits. Attach Form 5685 50
S;ﬂﬁl‘g 51  Foreign tax credit. Attach Form 1116 if required 51
$10700 52  Chid tax credit (see page 39). Attach Form 8901 if required 52
Head of 53  Retirement savings contributions credit. Attach Form 8880 53
ggfggwdv 54 Credits fom: a | | Fom 8396 b [ | Fom 8859 ¢ [ | Fom 8839 54
55 Other creditss a | ] Form 3800 b [ ] Form 8801
e Lrm 55
56 Add lines 47 through 55. These are your total credits 7
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- ... .. .. ... . ... ... .. .... 15 7 846
Other 58 Self_employment tax‘ AttaCh SChedUIe SE ......................................................
Taxes 59  Unreported social security and Medicare tax from: a Form 4137 b Form 8819
60  Additional tax on IRAs, other qualified refirement plans, etc. Attach Form 5329 if required
61  Advance eamed income credit payments from Form(s) W-2, box 9
62 Household employment taxes. Attach Scheduled
63  Add lines 57 through 62. Thisis your tofal tax 15,846
64  Federal income tax withheld from Forms W-2 and 1099
Payments 65 2007 estimated tax payments and amount applied from 2006 retumn
If you have a 66a Eamed income credit (E\C}
xiallg,fy:t?ach b Nontaxable combat pay election P ]'GGb [
Schedule EIC. 67  Excess social security and tier 1 RRTA tax withheld (see page 59)
68  Additional child tax credit. Attach Form 8812
69  Amount paid with request for extension to file (see page 59) ... ..
70  Payments from: a D Form 2439 b Form 4136 ¢ Form 8885
71  Refundable credit for prior year minimum tax from Form 8801, line 27
72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments . 14,160
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid ==
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here >
:::5]3316754% P b Routing number 111000025 I P> ¢ Type Checking D Savings
74, and 740, » d Account number | 008519001143
or Form 8888. 75  Amount of line 73 you want applied to your 2008 estimated tax P | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60
You Owe 77 Estimated tax penalty (see page 61) . .. ... . . . ... ... ... ........ 77
Third Pa rty Do you want to allow another person o discuss this retum with the IRS (see page 61)? Yes. Complete the following.
Designee Designee's Personal identification number (PIN) | 2
name P PREPARER Phone no. P>
Sign B P o oormmsle, Declraion of mreparer (oter iron 1oy o based on Sl HHTMERGR o WHOh praparer Hae iy KroMISASE
Here Your signature Date Your occupation Daytime phone number
ézzf,,;?;:":’;:,_} RETIRED
Eﬁe)?ogrcopy Spouse's signature. If a joint refurn, both must sign. Date Spouse's occupation
records. RETIRED
Preparer's } Date Chedk i Preparers SSN or PTIN
Paid sorae P RTCHARD K _RIKKERS CPA 4/01/08 | serempoyes [ ] | P00144154
Preparer's rims name (or KROESE & KROESE P.C. EIN 42-1277139
Use Only yours if self-employed), } 540 NORTH MAIN AVENUE Phone no.
address, and ZIP code SIQOUX CENTER IA 51250-1824 | 712-722-3375
DAA P 338010 2007)
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000085

Schedules A&B (Form 1040) 2007 OMB No. 1545-0074 Page 2
Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905
Schedule B—Interest and Ordinary Dividends Attachmen!
Sequence No. 08
1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Part | buyer used the property as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer's social security number and address P
(BANK OF AMERICA . . ... 16,953
(SeepageB-1  DEPT OF TREASURY H BONDS =~ " 80
and the EDWARD JONES 2,471
Mstructions for -
oMM 1040,
line 8a.)

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

form. 2 Addthe amounts onfne 1 19,504
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AﬁaCh Forrn 8815 ...............................................................................
4 Subftract line 3 from line 2. Enter the result here and on Form 1040, line8a .. ... .. ... ... ... ... > 19 r 504
Note. If line 4 is over $1,500, you must complete Part Il. Amount
5 Lstnameofpayer &
Part Il C CHEVRON  CORPORATION ... 3,851
Ordinary  DEERE & CO . . . 1,063
Dividends ~ EDWARD JONES . ... ... ... 16,507
(See page B-1
and the
INSHUGHONS fOF  © "  m e r s e s
FOMM 040, ottt ottt ettt e e e e D
ne a)
NMOte, I YOU f o v es s m s s et e ettt
rECEIVEA @ F MM . o e
1099-D|V or ................................................................................................
substitute
D
a brokerage 1 1.0 T
Ilst the ﬁrm's ................................................................................................
name as the.
DAYSr And Bnter T T
the Ordinary o o
dividends ShOWN
on that form.
6 Add 'tﬁ'e.é;nounts on line 5. Enter thl.s'tc;ta'al' 'h.er(.-: and on Form 1040, line 8a o o ) ' > 21 ; 421

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

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

Part |" a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Foreign 7a
Accounts
-and Trusts

b
(See 8
page B-2.)

At any time during 2007, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial account?
See page B-2 for exceptions and filing requirements for Form TD F 90-22.1

If "Yes," enter the name of the foreign country P
During 2007, 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 page B-2

[1 1K

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule B ﬁ'—'orm 1040) 2007
5386
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000085

SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1040 or Form 1040NR.

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

OMB No. 1545-0074

2007

Attachment
Sequence No. 12

Name(s) shown on returmn

ELMER H & NELVA E BRUNSTING

Your social security number

282-32-8905

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

L b) Date (d) Sales price {e) Cost or other basis .
{a) Description of property (b) D (c} Date sold g () Gain or (loss)
(Example: 100 sh. XYZ Co.) (Mgfq::;dyr') (Mo., day, yr.} (tshie i’::?:_'gigng (fr?: i':r,lasgriclii:)?ng)f Subtract (e} from (d)
1 REGENT BK DAVIE FJA
1/11/07| 7/16/07 19,000 19,000
2 Enter your short-term totals, if any, from Schedule D-1,
line 2 2

3

19,000

5  Net shori-term gain or (loss) from parinerships, S corporations, estates, and trusts from

Schedule(s) K-1

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

7 Net short-term- capital gain or (loss). Combine lines 1 through 6 in column (f)

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

(a) Description of property (b) Date (c) Date soid (d) Sales price () Cost or other basis () Gain or (loss)
(Example: 100 sh. XYZ Co.) (Mgfqé’:;dyr_) (Mo., day, yr) (see f:‘asgt’;c%gng)f see iﬁzgﬁc?;‘g Subtract (e) from (d)
8 29000 SH HOUSEHOLO FINANCE {CORP
VARIQOUS 6/15/07 29,000 29,000
9 Enter your long-term totals, if any, from Schedule D-1,
line 9 9

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

column (d) 10 29,000
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or

(loss) from Forms 4684, 6781, and 8824 1"
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from

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

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

Part I ON the BACK . . ... .\ttt ettt e e e e ieeeeeieiiei.. 15 4,406

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

DAA

Schedule D (Form 1040) 2007

P5387
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000065

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

Summary

16  Combine lines 7 and 15 and enter the result

If line 16 is:

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

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

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

17  Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 1040) 2007

DAA P5388
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000085

Schedule E (Form 1040) 2007 Aftachment Sequence No. 13 Page 2
Name(s) shown on refum. Do not enter name and social security number if shown on other side. Your social security number

ELMER H & NELVA E BRUNSTING 282-32-8905
Cauti The IRS compares amounts reported on your tax retumn with amounts shown on Schedule(s) K-1.

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

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

loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? D Yes No
If you answered "Yes," see page E-6 before completing this section.
(b} Enier P for | (¢) Check if {d) Employer (e} Check if
28 (a) Name parinership; S foreign identification any amount is
for S corporation | partnership number not at risk
A
B
[of
D
Passive income and Loss Nonpassive Iincome and Loss
{f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D |
29a Totals
b Totals

30 Add columns (g) and ) of ine 292 ... 30
31 Add columns (9, (), and @ ofine 29 ... 31 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the

result here and include in the total on line 41 below 32

Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or foss 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 KA1
A
B |
34a Totals
b Totals
35 Add columns (d) and (D ofline 34a ... 35
36 Add columns (c)and () of fine 34b ... 3 )
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 . . . . ..o i 37 1
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder
c) Excess inclusion from .
a8 o e gl | Cocncies Gmeze | Tt | e

42 Reconciliation of farming and fishing income. Enter your gross farming

and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code T; and
Schedule K-1 (Form 1041), line 14, code F (see page E-7)

43  Reconciliation for real estate professionals. If you were a réalestate '
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 acfivity loss rules

Qo) 2007

DAA Schedule B
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000065

Form 6251 Alternative Minimum Tax—Individuals OMB No. 1545-0074
P See separate instructions. 2007
Department of the Treasury Attachment
intemal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 If filing Schedule A (Form 1040}, enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount) 1 119,926
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line
38. If zero or IESS, BT 0~ 2
3 Taxes from Schedule A (Form 1040), fine 8 ... 3
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 . 5
6 If Form 1040, line 38, is over $156,400 (over $78,200 if married filing separately), enter the amount from
line 11 of the Itemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040) 6
7 Tax refund from Form 1040' line 10 orline 21 7
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depietion (difference between regular tax and AMT) 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positve amount 10
11 Interest from specified private activity bonds exempt from the regular tax 11 684
12 Qualified small business stock (7% of gain excluded under section 1202) 12
13 Exercise of incentive stock options {excess of AMT income over regular tax income} 13
14 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 14
15 Electing large partnerships (amount from Schedule K-1 (Fom 1085-B), box6) 15
16 Disposition of property (difference between AMT and regular tax gain orioss) 16
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 17
18 Passive activities (difference between AMT and regular tax income or loss) . 18 0
19 Loss limitations (difference between AMT and regular tax income or loss) . 19 0
20 Circulation costs (difference between regular tax and AMT) 20
21 Long-term contracts (difference between AMT and regular tax income) 21
22 Mining costs (difference between regular tax and AMT) | ... 22
23 Research and experimental costs (difference between regular tax and AMT) 23
24 Income from certain instaliment sales before January 1, 1987 24 )
25 Intangible driling costs preference 25
26 Other adjustments, including income-based related adjustments 26
27 Atemative tax net operating loss deducion ... 27 |
28 120,610
29 Exemption. (If this form is for a child under age 18, see page 7 of the instructions.)
IF your filing status is . . . AND line 28 is not over... THEN enter on line 29...
Single or head of household ... ... $112500 $44,350
Married filing jointly or qualifying widow(er) 150,000 . 66,250 p
Maried fing separately 75000 33,125 66,250
If line 28 is over the amount shown above for your filing status, see page 7 of the instructions.
30 Subtract iine 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 33 and 35
and skip the rest of Part Il ... 54,360
31 e If you are filing Form 2555 or 2555-EZ, see page 8 of the instructions for the amount to enter.
e If you reported capital gain distributions directly on Form 1040, fine 13; you reported qualified dividends
on Form 1040, fine 9b; or you had a gain on both lines 15 and 16 of Schedule D (Fo[m 1040) (as refigured 11.843
for the AMT, if necessary), complete Part lll on the back and enter the amount from line 55 here. P oo L
o All others: If line 30 is $175,000 or less ($87,500 or less if maried fiing separately), multiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% {.28) and subtract $3,500 ($1,750 if maried fiing separately) from the result.
32 Alternative minimum tax foreign tax credit (see page 8 of the instructions) 7
33 Tentative minimum tax. Subtract line 32 from line 31 11,836
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 51). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see page 9 of the instructions) 34 15, 846
35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on
Form 1040, line 45 . 35
For Paperwork Reduction Act Notice, see page 10 of the instructions. P|53w1 (2007)
DAA
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OMER H & NELVA E BRUNSTING
Form 6251 (2007)

282-32-8905

Page 2

36

37

38

39

40

a1

42

43

45

48

47

48

49

50

51

52

53

54

55

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet on page 8 of the instructions ... ... .
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Scheduie D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see page 9 of the instructions). If you are filing Form 2555 or

2555-EZ, see page 10 of the instructions for the amount to enter 37

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see page 9 of the instructions). If you are fling Form 2555
or 2555-EZ, see page 10 of the instructions for the amount to enter 38

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 10 of the instructions for the amount to

enter 39

SUbtrad Ilne 40 from I|ne 36 .....................................................................................
If line 41 is $175,000 or less ($87,500 or less if married filing separately), muitiply line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the
result

Enter:

o $31,850 if single or married filing separately, or 43

54,360

20,826

33,534

o $63,700 if married fiing jointly or qualifying widow(er), }

o $42,650 if head of househoid.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If
you did not complete either worksheet for the regular tax, enter -0- 44

Subtract line 44 from line 43. If zero or less, enter -0- 45

Enter the smaller of iine 36 or line 37 46

Enter the smaller of line 45 or line 46 47

Multiply line 47 by 5% (.05)

Subtract line 47 from line 46

Multiply line 49 by 15% (.15}

If line 38 is zero or blank, skip lines 51 and 52 and go to line §3. Otherwise, go to line 51.

Subtract line 46 from fine 40 | 51|

Multiply line 51 by 25% (.25) » | 52

Add Ilnes 42‘ 48‘ 50’ and 52 .....................................................................................
If line 36 is $175,000 or less ($87,500 or less if maried fiing separately), multiply fine 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the

result

Enter the smaller of line 53 or line 54 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the worksheet on page 8 of the instructions

8,718

3,124

53

11,843

54

14,134

55

11,843

DAA

P53861 2007)
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. 48 3 5 Farm Rental Income and Expenses OMB No. 1545-0074
orm
{Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor)) 20 07
(Income not subject to self-employment tax)

Department of the Treasury Attachment

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

282-32-8905

Employer ID number (EIN), if any

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

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

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

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

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

6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)
7  Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), ne 42 . .. ...\ oooiiiioeii it 36,761

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

8 Car and truck expenses (see 21 Pension and profit-sharing
Schedule F instructions). Also plans
attach Form 4562 8 22 Rent or lease:
Chemicals 9 1,718] a Vehicles, machinery,
10  Conservation expenses (see and equipment (see
instructions) L 10 insfructions) L 22a
11 Custom hire (machine work) 11 b Other (land, animals, etc) 22b
12 Depreciation and section 179 23  Repairs and maintenance 23
expense deduction not | 24 Seedsandplants 24 3 7 535
claimed eisewhere 12 25 Storage and warehousing 25
13  Employee benefit programs | 26  Supples 26
other than on line 21 (see 27 Taxes 27 | 2 1 529
Schedule F instructions) 13 28  \Utillites 28
14 Feed 14 29  \Veterinary, breeding, and
15  Fertilizers and lime 15 3 ’ 644 medicine
16  Freight and trucking =~ 30  Other expenses
17 Gasoline, fuel, and ol (specify):
18  Insurance (other than health) A
1 9 IntereSt b ....................................... 30b
a Mortgage (paid to banks, etc) [ 19a G 30c
b Other ... ... 19b L SR 30d
20 Labor hired (less employment G 30e
credits) (see Schedule F LR 3of
instructions) ... ............. 20 ] 30g
31 Total expenses. Add lines 8 through 30g (see instructions) » | 31 11 4 26
32  Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, you mustgoontofine3d 32 25,335
33 If line 32 is a loss, check the box that describes your investment in this activity 33a || Al investment is at risk.
(see instructions) } Some investment is not at risk.

You may have to complete Form 8582 to determine your deductible loss, regardless of
which box you checked (see instructions). If you checked box 33b, you must complete

Form 6198 before going fo Form 8582. in either case, enter the deductible loss here and
on Schedule E, line 40 . . .. ... i 33¢
For Paperwork Reduction Act Notice, see instructions on back. Form 4835 (2007)
DAA
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Fom 1040 Qualified Dividends and Capital Gain Tax Worksheet
Name Taxpayer ldentification Number

ELMER H & NELVA E BRUNSTING 282-32-8805

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

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

® You do not have to file Schedule D and you reported capital gain distributions on Form 1040, line 13 (or Form 1040NR, fine 14)
You do not have to file Schedule D if both of the following apply:
® The only amounts you have fo report on Schedule D are capital gain distributions from Form(s) 1099-DIV, box 2a, or substitute statementy(s)
® None of the Forms 1099-DIV or substitute statements have an amount in box 2b (unrecaptured section 1250 gain), box 2c (section 1202 gain),

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

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

1. Enter the amount from Form 1040, ine 43 . 1. 100 r 326
2. Enter the amount from Form 1040, line9b 2. 16 7 420
3. Are you filing Schedule D?
Yes. Enter the smalier of line 15 or 16 of
Schedule D, but do not enter less than -0- | Y 4,406
D No. Enter the amount from Form 1040, line 13
4. Addlines2and3 4. 20,826
5. If you are claiming investment interest expense on Form
4952, enter the amount from line 4g of that form.
OtherWise’ enter -0- ................................ 5'
6. Subtract line 5 from line 4. if zero or less, enter-0- 6. 20,826
7. Subtract line 6 from line 1. If zero or less, enter-0- 7. 79,500
8. Enter the -smaller of:
® The amount on line 1, or
® $31,850 if single or married fiing separately > o 8. 63,700
® $63,700 if married filing jointly or qualifying widow(er), or
® $42 650 if head of household
9. |Is the amount on line 7 equal fo or more than the amount on line 87
Yes. Skip lines 9 through 11; go to line 12 and check the "No" box
No. Enter the amount from line 7 9.
10' SUbtraCt Ilne 9 from Iine 8 ..................................................... 10'
M. Multiply fine 10 by 8% (08) 11,
12.  Are the amounts on lines 6 and 10 the same?
Yes. Skip lines 12 through 15; go to line 16
No. Enter the smaller ofline 1orline6 12. 20 7 826
13.  Enter the amount from line 10 (if ine 10 is blank, enter -0-) .. 13
fa. Subtactine i3fomlne 2 14 20,826
15, Mutiply fine 14 by 1% (15) 15. 3,124
16. Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, whichever applies 16. 12,729
7. Addlines 11, 15,and 16 . 17, 15,853
18.  Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies 18. 17 ’ 929
19. Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on Form 1040, line 44 19. 15 ’ 853

P5393
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, |IA 51250-1824
712-722-3375

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

Documents for: BRUNSTING, NELVA E
Tax Documents

A Tax Return (12/31/08) - IA Form 1040 Page 1
1A Tax Return (12/31/08) - IA Form 1040 Page 2
IA Tax Return (12/31/08) - IA Schedule A
IA Tax Return (12/31/08) - 1A Schedule B
IA Tax Return (12/31/08) - IA Form 126
IA Tax Return (12/31/08) - IA Form 6251
1A Tax Return (12/31/08) - IA Carryover Summary Report

P5394
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DECEASED
2008 Iowa Individual Income Tax Long Form |A 1040
or fiscal year beginning ———— 2008 and ending ——
STEP 1: Fill in all spaces. You MUST fill in your Social Security Number.
Your last name Your first name/middle initial
BRUNSTING ELMER H
Spouse's last name Spouse's first name/middle initial g:iiko:::rzzxoi: :;’3:;0):“" Spouse were
BRUNSTING NELVA E _ : - _
Current mailing address (number and street, apartment, iot or suite number) or PO Box Your;gc;ljgcuznti gugl Bei,__) i Spouse4 S80§I;|-Eis3ecoun_ty4Nggbgr i
13630 PINEROCK IN -
Are your name, your spouse's Residence on 12/31/08
City, State, ZIP name, if applicable, and your County No. @ School District No. @
STI_EII? [zJE-TON : e pore o S [ w0 | g 0000
iling Status: Mark one box only.
1 Single: Were you claimed as a dependent on another person's lowa retum? I_l YES J——I NO A Dependent childrgn for whom an exemption is ciaimed in Step 3
2 Married fiing a joint retum. (Two-income families may benefit by using status 3 or 4) How many have healh care coverage? —
3 X | Married fling separately on this combined refum. Spouse use column B. How many do not have health care coverage? . @
4 ’é’l:orﬁig' Sﬁlirr:gmse?parate retumns. SSN: A Income: §
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and Social Security Number below.
6 Qualifying widow(er) with dependent child. ] Name: SSN:
STEP 3 You a. Personal Credit: Enter 1 (Enter 2 if fiing joint or head of household) A 1 xs 40 =% 40
Exemptions (aﬁnl:‘jngsﬁ%'::t?yl)f b. Enter 1 for each spouse who is 65 or older and/or 1 for each spouse who is blind -~ A 1 xs 20 =$ 20
c. Dependents: Enter 1foreach dependent A X$__40 =%
d. Enter first names of dependents here: __ _e_TOTAL S _62
SPOUSE a. Personal Credit: Enter1 A 1 xs 40 =9 40
s(th;tﬁulisng) b. Enter 1 if 65 or older andior 1 ifblind A__ 1 x$s_20 =5 20
c. Dependents: Enter 1 for each dependent A X$__40 =5
d. Enter first names of dependents here: e. TOTAL § 60
B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
STEP 4 1. Wages, salaries, tips, etc. 1.
2. Taxable-interest income. If more than $1,500, complete Sch. B~ 2. 1 r 655 1 ¥ 656
Figure 3. Ordinary dividend income. If more than $1.500, complete Sch. 8 3. 9,622 9,695
your 4. Alimony received 4.
gross T T
income 5. Business incomef(loss) from federal Schedule C or C-EZ 5.
6. Capital gaini(loss) from federal Schedule D if required for federal purposes 6. -1,500 -1,500
7. Ofther gains/(losses) from federal form 4797 7.
8. Taxable IRA distibutons 8. 1,785 2,431
9. Taxable pensions and annuites 9. 2 Ol 716
10. Rents, royalies, partnerships, estates, etc. 10 30 7 399
11. Farm income/(loss) from federal Schedule F 11
12. Unemployment compensaton 12
13. Taxable Social Security benefits 13 3,206 4 7,238
¢ 14, Other income, gambling income, bonus depreciaion adjustment 14 -
15._GROSS INCOME. ADD lines 1-14 s, 14,778 a 70,635
;;’; STEP 5 16. Paymentsto an IRA, KEOGH or SEP 16. ' '
E 17. One-half of seff-employment tax 17.
§ Figure 18. Health insurance deducion 18. l, 157 1 7 157
-: yof"' 19. Penalty on eary withdrawal of savings 19.
Sadjust- T T e
g ments 20. Almony paid 2.
E !:o 21. Pension/retirement income exclusion 21, 864 A 11 7 136
g_ income ,, Moving expense deduction from federal form 3803 22.
§ 23. lowa capital gains deducion. 23. A
= 24. Other adjustments L. 2.
& 25. Total adjustments. ADD nes 1624 . 25, 2,021 a 12,293
T 26. NET INCOME. SUBTRACT line 25 from line 15 26. 12,757 A 58,342
STEP 6 27. Federal income tax refund / overpayment received in 2008  27. A
28. Self-employmenthousehold employment taxes 28. A
Figure 59 addiion for federal taxes. ADD lines 27 and 28 2.
foderal 0. ToWADDInes26and20 ... . 12,757 58,342
tax 31. Federal tax withhed 31. A 24
addition 5, Fegeral estimated tax payments made in 2008 32, 2,959 a 12,491
z:guc- 33. Additional federal tax paid in 2008 for 2007 and prior years 33. 392 A 1 7 2 94
tion 34. Deduction for federal taxes. ADD fines 31,32,and33 34, 3,351 809
35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on fine 36, side2 3s. 9,406 2533
cs 41-001a (osoios) LOS
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EIMER H & NELVA E BRUNSTING 282-32-8905
2008 IA 1040, page 2 B. Spouse/Status 3 A.  You or Joint B. Spouse/Status 3 A. You or Joint
STEP7 3. BALANCE Fromside . ine35. . 3. 9,406 44,533
37. Total itemized deductions from federal Schedule A .. .. . .. 37
Figure Taxpayers with bonus depreciation must use lowa Schedule A _
your 38. lowa income tax if |nc_luded in I|ne-5 of federal Schedule A~ 38. Complete lines 37-40
taxable 39, BALANCE. Sublract ine 38 fom e 37 or nter e e 39. 630 2,892 ONLY f you itemize.
Income 40. Other deductions. o 40.
41. Deduction. Check one box. Itemized. Add lines 39 and 40. D Standard. 4. 630 A 2 7 8392
42. TAXABLE INCOME. SUBTRACT fine 41 from line 36, 42. 8,776 41,641
STEP 8 43. Taxfrom tables or atematetex 43, 229 A 2 ’ 303
. 44, lowa lump-sum tax. 25% of federal tax from form 4972. . . 44, A
ly::)gul:re 45. lowa minimum tax. Attach IA6251. 45. A
tax, 46. Total tax, ADD fines 43, 44and45. 4. 229 2,303
g;e:“s 47. Total exemption credit amount(s) from Step 3, side 1 47, 60 60
checkoff 48 Tuition and textbook credit for dependents K-12. 48 A
contribu-  49. Total credits. ADD lines 47 and48. 49, 60 60
tions 50. BALANCE. SUBTRACT line 49 from line 46. If less than zero, enter zero. o 50. 169 A 2 7 2 43
51. Credit for nonresident or part-year resident. Attach 1A 126 and federal rewsm. 51. 169 A 1 7 07 4
52. BALANCE. SUBTRACT line 51 from 50. If less than or equal fo zero, enter zero. 52. 0 1 7 169
53. Other nonrefundable lowa credits. Attach IA 148 Tax Credits Schedule. 53. A
54. BALANCE. SUBTRACT line 53 from ine52. 54. 1,169
55. School district surtax/EMS surtax. (take percentage from table, multiply by fine 54). 55. 0 A 0
56. Total Tax ADDlines 54and 55. ... BT 5. A 1,169
57. Total tax before contributions. ADD Columns A & B on line 56 and enter here. 57. 1,169
58. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife State Fair Firefighters/Veterans Child Abuse Prevention Enter
58a: A, 58b; A 58c: A 58d: A total. 58.
59. TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 and88. e, 5O 1,169
60. lowa income fax withhed. 60. A
STEP 9 61. Estimate and voucher payments made for tax year 2008 = 61. A 1 ; 120
) 62, Out-of-state tax credit. Attach 1A 130. 62. A
Figure . U
your 63. Motor fuel tax credit. Attach 1A 4136. 63. A
credits 64. Check One: Child and dependent care credit OR
H Early childhood development credit =~ 64. A
65. lowa eamed income credit; 7.0% (.07) of federal credit 65. A
86. Ofher refundable credits. Attach IA 148 Tax Credits Schedule. 66. A
67. TOTAL ADD lines60-66. 67. 1,120
68. TOTAL CREDITS. ADD columns A and B on line 67 and enfer here. ... . . ittt e, 68. 1 ; 120
STEP 10  69. Ifiine 68 is more than line 59, SUBTRACT line 59 from line 68. This is the amount you overpaid. 69. A
70 Amount Of Iine 69 to be REFUNDED .................................................................. REFUND 70' A——
Figure Mait return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines 1A 50319-0120
}_’;’fll']rn d 71. Amount of line 69 to be applied to your 2000 estimated tax 7. A
or 72. Ifline 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAXYOUOWE. 72. A 4 9
amount 73 penalty for underpayment of estimated tax, From IA 2210 of IA 2210F. Check if annualized income method is used 73. A
you owe 74. Penalty and interest. . .. 74a. Penalty. A 74b.  Interest A ADD Enter total 74,
75. TOTAL AMOUNT DUE. ADDlines 72, 73and 74, and enterhere. ................................... PAY THIS AMOUNT 75. 4 49

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

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

STEP 13

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

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

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

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

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

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

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

Your Signature

pae 540 NORTH MAIN AVENUE

SIOUX CENTER IA 51250-1824
Spouse's Signature Date Address
712-722-3375 424 9
Daytime Telephone Number Daytime Telephone Number Identifitati
cs This return is due Aprit 30, 2009. Mailing Addresses: See lines 70 and 75 above. 41-001b (9/30/08)
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lowa Department of Revenue
www state.ia.us/tax

2008 |IA 1040 Schedule A

lowa Itemized Deductions

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

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

Social Security Number

282-32-8905

NOTE: If you have federal Bonus Depreciation, please see the 2008 Expanded Instructions on our Web site.

Do not include health insurance premiums deducted on IA 1049, line 18.

Medical and 1.| Medical and dental expenses ................. ... . ... ... ... i 1.
Dental | 2.| Multiply the amount on federal form 1040% line 38 as adjusted for disallowance of bonus
Expenses depreciation, from line 14 of the 1A 1040 by 7.5% (.075). Enter result here. . ... ... 2.
Subtract line 2 from line 1. If less than zero, enter zero. . . .. . .. ... 3. 0
Taxes State and Local {Check only one box):
a D Other state and local income taxes. Do not include lowa Income Tax. }
You Include School District Surtax and EMS Surtax paid in 2008 OR ~ p 4
Paid b D General sales taxes only from line 5b of the federal Schedule A
5] Realestatetaxes . ... ... ... .. ... .. . 5. 1,067
6.] Personal property taxes, including vehicle registration .. ... ........... .. 6. 55
7.] Other taxes. List the type and
amount ......................................................... 7
8.] Add amounts on lines 4, 5, 6, and 7. Enter the total here. ... . . . . . . . . . . . .. . 8 1 , 122
Interest | 9a| Home mortgage interest and points reported -on federal form 1088 ...... 9a.
You |9b| Home mortgage interest not reported on federal form 1098 ............. 9b.
Paid [10.| Points not reported on federal form 1098 ... ........................ 10.
11.| Qualified mortgage insurance premiums ....................c...c.ouo... 11.
12. Investment interest. Attach federal form 4952 if required. 12.
13.| Add lines 9a-12. Enter total here. .. ... ... . .. .. e 13.
Gifts |14.| Contributions by cashorcheck. ............. ... ... ... ... ... ... 14. 2 (400
to {15.[ Otherthan by cash or check. You must attach federal form 8283 if more than $500.  15.
Charity |16.| Camyover from prior year (as adjusted for disallowance of Bonus Depreciation) .. .. 16.
17.| Add fines 14 through 16. Entertotal here. .. ... ... .. .. ... e 17. 2,400
Casualty/Theft Loss [18.| Casualty or theft loss(es). Attach federal form 4684. . . . . . . . . . . . . . . ... .............. 18.
Job Expenses |19.| Unreimbursed employee expenses. Attach fed. form 2106 or 2106-EZ if required. 19.
and [20.| Tax preparation fees . . . . ... .. ... 20.
Misc. |21.] Other expenses. List type and
Deductions amount. 21.
22| Add the amounts on lines 19, 20, and 21. Enter the fotal here. .. ... .. ... 22.
23.] Muliiply the amount of federal form 1040 line 38 as adjusted for disallowance of bonus
depreciation, from line 14 of the IA 1040* by 2% (.02). Enter the resuft 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 BMOUNL | oo oo e 25.
Total |26. If the amount on federal form 1040* line 38 as adjusted for disallowance of bonus depreciation,
ltemized from line 14 of the |A 1040 is $159,950 or less ($79,975 or less if married fiing separately
Deductions for federal tax purposes), add lines 3, 8, 13, 17, 18, 24, and 25, and enter the total here ... ... . . ... 26. 3 7 522
If the amount on federal form 1040*, line 38 as adjusted for disallowance of bonus depreciation,
from line 14 of the IA 1040* is more than $159,950 ($79,975 if married filing separately
for federal tax purposes), you must complete the lowa ltemized Deductions Worksheet, 1A 104,
to calculate your total deductions.
If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.
Proration | Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |27.| Enterthe lowa net income of both spouses from IA 1040, line 26. .. .. 27b. 12 / 757 27a 58 ’ 342
Deductions |28 Total lowa net income, add columns 27a and 27b. Enter the total here. ... .. ... ... o 28. 71,099
Between |29-| Divide the amount on line 27a by the amount on line 28. Enter the percentage here. ... ... ... ......... 29, 82.1%
Spouses 30.[ Multiply ine 26 by the percentage on line 29. Enter here and on 1A 1040, line 39, Col. A ... ... (YOU) 30 2 / 892
31.] Subtract line 30 from iine 26. Enter here and on IA 1040, line 39, Col. B. If you are using
filing status 4, enter this amount on line 39, Col. A of your spouse's retum. ................. (SPOUSE) 31. 630

41-004a (10/07/08)
Ccs

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

P5397
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lowa Department of Revenue

www.state.ia.us/tax

2008 1A 1040 Schedule B

Interest and Dividend Income

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

Social Security Number

282-32-8905

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

PART I:
INTEREST
INCOME

You must complete this pant if you received more than $1,500 in interest in 2008. Interest income which
should be reported includes eamings from savings and loan associations, mutual savings banks, cooperative
banks, credit unions, and bank deposits; State and municipal bonds (see instructions for I1A 1040, line 2,
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.

Interest Income. List Names of All Payers.

Check one for each payer

Name of Payer Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 1,535
EDWARD JONES X 1,776

Total Taxable Interest Income.

Add the amounts; enter here and on IA 1040, ine 2 3 r 311

PART IlI: You must complete this part if you received more than $1,500 in gross dividends in 2008. Deduct that portion
of any net dividend from mutual funds that is attributable to federal securities.
DIVIDEND  For each payer, indicate the type of account. If the dividends were eamed by you, check the column labeled
"Taxpayer.” If the dividends were eamed by your spouse, check "Spouse.” If the dividends were eamed jointly,
INCOME check "Joint." Check only one for each payer.
Dividend Income. List Names of All Payers.
Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT

DEERE & CO X 1,255
EDWARD JONES X 13,563
METLIFE X 70
CHEVRON CORPORATION X 4,429

Total Taxable Dividend Income.

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

Ccs

41-004b (8/14/08)

P5398
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N o s N

N
AWM= O®

15.
16.

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

28,

29.

30.

31,

32.
33.

cs

lowa Department of Revenue 2008 |A 126

www.state.ia.us/tax
lowa Nonresident and Part-year Resident Credit
Name(s) as shown on page 1 of the IA 1040 Social Security Number
ELMER H & NELVA E BRUNSTING 282-32-8905
MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE YOU MUST FILE THIS FORM IF...
You are a nonresident of lowa A * You are a nonresident of lowa with income
from lowa sources, or
You are a part-year resident of lowa D A * You are a part-year lowa resident
Date moved info lowa:
and/or » Attach this form and a copy of your federal
Date moved out of lowa: return to your lowa return. (IA 1040)
* Report only lowa-source income on the IA 126.
Your spouse is a nonresident of lowa A * You may benefit by using filing status 3 or 4.
Your spouse is a part-year resident of lowa D A
Date moved into lowa: IOWA-SOURCE INCOME
and/or B
Date moved out of lowa: B SPOUSE A. YOU OR JOINT
Filing Status 3 Only
- Wages, salaries, tips, efc. 1
: Taxable IntereSt Income ................................................................ 2
- Ordinary dividend income 3
- Alimony received 4
Business income or (1088) ... 5
Capital gain or 0s8) ... 6
Other gains or (0S568) ... 7
TaXaUe IRA diStribUtions ............................................................... 8
Taxable pensions and annuities °
Rents, royalties, partnerships, estates, etc. 10 30 I 399
Fam income or (1088) ... 1
Unemployment compensation .. 12
Taxable Social Security benefts. ... 13
. Other income, gambling income, bonus depreciation
adUSIMeNt 14,
GROSS INCOME. ADD ines 144, """ 16 A 30,399
Payments to an IRA, KEOGH or SEP while an lowa resident 16.
Deduction for seff-employment tax 7.
Health Insurance deducﬁon ............................................................. 18'
Penélty on early withdrawal of savings 19.
Allmony pald 20.
Pensionfretrement income exclusion 21.
Moving expense deduction into fowaonty 22.
lowa capital gains deduction 23.
Other adjustments ... 24.
Total adjustments. ADD lines 16-24. ... 25 A
IOWA NET INCOME. SUBTRACT line 25 from linet5. 26. 30,399
All-source net income from line 26, /A 1040 27. 12,757 58,342
100.0% 100.0% |
lowa income percentage: Divide line 26 by line 27 and enter percentage rounded to
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28. % 52.1%
Nonresident/part-year resident credit percentage:
Subfract the percentage on line 28 from 100.0%. 29. 100.0% 47.9%
fowa tax on total income from line 43, 1A1040 30. 229 2,303
Total credits from line 49, 1A 1040 31, 60 60
Tax after credits. Subtract line 31 from lines0. 32. 169 2,243
Nonresident/part-year resident tax credit. Multiply fine 32 by the percentage on fine 29. 33 169 1 ’ 074
ENTER THIS AMOUNT ON L| 1040
PE{?? /22/08)

BRUNSTING003730



000085

lowa Department of Revenue IA 6251 2008

www.state.ia.us/tax

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

EIMER H BRUNSTING 282-32-8905

PART |: Adjustments and Preferences, see instructions

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

1. Medical and dental (ine 2, federal form 6251) " ... ... 1
2. Taxes (line 3, federal form 6251 less any lowa income tax included on that ine) 2 1 r 122
3. Certain interest on a home mortgage not used to build, buy, or improve your home (line 4, federal form 6251) 3
4. Miscellaneous itemized deductions (line 5, federal form 6251) . 4
5. Refund of taxes (line 7, federal form 6251 less any lowa income tax included on that iine) 5
6. Investment interest (line 8, federal form 6251 less interest and expense related to private

acivy bonds issued afler 87/88) : 0
7. Post - 1986 depreciation (line 17, federal form 6251) . 7
8. Adjusted gain or loss (ine 16, federal form 6251) ... 8
5. Incentive stock options (lne 13, federal form 6251) ... o
10. Passive activties (ine 18, federal form 6251) ... 10
11. Beneficiaries of estates and trusts (line 14, federal form 6251) . 11.
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.

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

b. Depreciaon (pre-1987) .. .. b. i. Poliufion control faciifes . . . ... ... .. i.

C. Installment sales (ine 24) .. . cC. j. Research and experimental (fne 23) . ..  ].

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

€. Longterm contracts (ine 21} . |. Tax shelier farm activifies . ., ... ... .

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

g. Mining costs (ine 22) . .. g. 12.
13. Total Adjustments and Preferences. Combine lines 1 through 12 13. 1,122
PART Ii: Alternative Minimum Taxable Income
14. Taxable income (from IA 1040, line 42; or 1A 1041, line 22) 14. 41,641
15. Net operating loss deduction. Do not enter as a negative amount 15.
16. If federal AG, plus any IA Bonus Depreciation adjustment is more than $159,950 (more than $79,975 if

married filing separately for federal purposes), see instructions for amount to enter on this line 16. ( )
{7. Combine fnes 14, 15and 16 m 41,641
te Addines 13and 17 18 42,763
19. Altemative tax net operating loss deduction (see instructions) L 19.
20. Altemative Minimum Taxable Income. Subtract line 19 from lne 18 20. _ . 42,763
PART lll: Exemption Amount and Alternative Minimum Tax
21. Enter $35,000 (*$17,500 if filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er) 21. 17,500
22. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) 22. 75,000
23. Subtract line 22 from line 20. If the result is zero or less, enterzero L 23. 0
24. Multiply line 23 by 26% (0.25) | e 24.
25, Subtract line 24 from line 21. If result is zero or less, enterzero 25. 17,500
26 Swbiactine 25 fomfne 20 2% 25,263
27. Muliiply line 26 by 6.7% (0.067) ... SUUTEE U TSOOON 2. 1,693
26, Regular tax after credits. See instuetons. T 2 2,243
29. lowa Minimum Tax. Subtract line 28 from line 27, enter here and on IA 1040, line 45 (or IA 1041,

fine 25.) See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero 29. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 30 - 33.
30. Enter lowa net income plus lowa adjustments and preferences (see instructions). If less than zero, enter zero. 30. 30,399
31. Total net income plus total adjustments and preferences (see instructionsy 31 59,464
32. Divide line 30 by line 31 and enter the result to three (3) decimal places . 32, 0.511
33. lowa Minimum Tax. Muitiply line 29 by line 32. Enter here and on IA 1040, line 45 (or |A 1041,

fine 25). See instruction for Minimum Tax Limited to Net Worth. If less than zero, enterzero. 33. 0
CSExemptlon Jevels of $17,500 and $75,000 on lines 21 and 22, respectively, also apply to an estate or frust. B m a108)
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rom 1A 1040 lowa Return Carryover Summary

Name

Taxpayer Identification Number

ELMER H & NELVA E BRUNSTING 282-32-8905

Activity, Form

or Screen Unit Description Carryover to 2009

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

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

A ESTIMATES PAID DEDUCTIBLE NEXT YEAR 280

P5401
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Kroese & Kroese P.C.
540 N Main Ave

Sioux Center, 1A 51250-1824

712-722-3375

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

Documents for: BRUNSTING, NELVA E
Tax Documents
US Tax Return (12/31/08)

- Form_1040 Paqge 1

US Tax Return (12/31/068)

- Form 1040 Page 2

US Tax Return (12/31/08)

- Scheduie B

US Tax Return (12/31/08)

- Schedule D Page 1

US Tax Return (12/31/08) - Schedule D Page 2

US Tax Return (12/31/08)

- Schedule E Page 2

US Tax Return (12/31/08) - Form 6251 Page 1

US Tax Return (12/31/08)

- Form 6251 Page 2

US Tax Return (12/31/08)

- Form 4835 - SHARE CROP

US Tax Return (12/31/08) - Capital Gain/l oss Worksheet 3

US Tax Return (12/31/08) - Capital Gain Tax Worksheet

P5402
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£ 1 40 Department of the Treasury—Iintemal Revenue Service
e 0 U.S. Individual Income Tax Return 2008 (99) IRS Use Only—Do not write or staple in this space. |
L For the year Jan. 1-Dec. 31, 2008, or other tax year beginning , 2008, ending , 20 OMB No. 1545-0074 ‘
Label A | Your first name and initial Last name DECEASED/| Your social security number
(See 8 | ELMER H BRUNSTING 4/01/08| 282-32-8905
::?r? ;r:auag:qfl_) E If a joint retur, spouse’s first name and inifial | Last name Spouse's social security number
Use the IRS NELVA E BRUNSTING 481-30-4685
label. . H Home address (number and street). If you have a P.O. box, see page 14. Apt. no. You must enter |
Otherwise, E | 13630 PINEROCK LN A your SSN(s) above. A |
please print R :
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not i
Presidential . HOUSTON TX 77079-5914 change your tax or refund. f
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) » You Spouse ;
. Head of household (with qualifying person). (See page 15.) If
. 1 Single 4 D the qualifying person is aqchiltl:lfy bugt Eot you)r ((!epen%(gnt, en'zer
Flllng Status 2 [X| married fiing jointly (even if only one had income) this child's name here.
Check only 3 Married filing separately. Enter spouse's SSN above 5 D Qualifying widow(er) with dependent child (see page 16)
one box. and full name here. P>
6a [X| Yourself. If someone can claim you as a dependent, do not check box6a ... Eg’gaggeg‘ged 2
Exemptions b [X|Spouse . . .o .. S No.of children
- who:
¢ Dependents: (3) Dependents 4 v i . .
(2) Dependents . ) %Jraéhﬁglld o lived with you
social security number refationship. o tax cr. 9see o did not live with
(1) First name Last name you page 1 you due to divorce
or separation
{see page 18)
If more than four
dependents, see ,?g‘? 3‘:‘5’5 :gosg
page 17.
Add numbers on
d lines above 2|
7
Income 8a 6,535
Attach Form(s) b
W-2 here. Also %a 19 , 317
attach Forms b
W-2G and
1099R if tax 10
was withheld. 11
If you did not 12
get a W-2, 13 -3,000
see page 21. 14
15a IRA distribuions 15a b Taxable amount (see page 23) | 15b 4,226
46a Pensions and annuities ) 16a b Taxable amount (see page 24) | 16b 20,716
Enclose, but do 17  Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E. 17 30,399
not attach, any 8  Farm income or (loss). Attach Schedule F 18
payment. Also, R e L AEEETEEERETETEEEE
please use 19 Unemployment compensation 19
Form 1040-V.  20a Social security benefits 20a 30,718 I b Taxable amount (see page 26) | 20b 26,110
21 Other income. List type and amount (see page 28)
22 Add the amounts in the far right column for lines 7 through 21. This is your total income 104 ; 303
23 Educator expenses (see page 28) 23
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 Form 3903 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Selfemployed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction (see page 29) 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipients SSN P 31a
32  IRA deduction (see page 30) L. 32
33  Student loan interest deduction (see page 33) . 33
34  Tuition and fees deduction. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23 through 3taand 32through 35
37 Subtract line 36 from line 22. This is your adjusted gross income . . ... ... ... ... -~ ].QA-,, 303
s Y9040 (2008

Eor Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88.
AA
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Fom 1040 oog) ELMER H & NELVA E BRUNSTING

282-32-8905 page 2

Tax 38 Amount from line 37 (adjusted gross income) . ... 28 | 104,303
and 39a Check { You were bom before January 2, 1944, Blind. } Total boxes
Credits if: Spouse was bom before January 2, 1944, Blind. checked P 39%a
b If your spouss itemizes on a separate retum or you were a dualstatus alien, see page 34 and check here > 39
Standard ¢ Check if standard deduction includes real estate taxes or disaster loss (see page 34) > 39¢
E;d_u‘:ﬁo" — 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) 14 , 000
41 Subtract line 40 from fine 38 ... ... 90,303
;hiisgéea"‘r:‘;‘f 42 Ifline 38 is over $119,975, or you provided housing to a Midwestem displaced individual, see
box on line page 36. Otherwise, muitiply $3,500 by the total number of exemptions claimed on line 6 7,000
Socorwhe | 43 Taxable income. Subtactne 42 from ne 41, e 42 more tan fne 4%, enter 07 83,303
can be 44 Tax (see page 3). Check ey taxisom a | | Fomnig) 8814 b [ | Fomao2 T 11,971
g';’;’gﬁjeﬁi é 45  Alternative minimum tax (see page 39). Attach Formeé25¢
seepage 34 | 46 Addlines4dand 45 11,971
* Al others: 47  Foreign tax credit. Atach Form 1116 if requied 47
Sl'gﬂﬁdo%ﬁng 48  Credit for child and dependent care expenses. Attach Form 2441 48
gt 49  Credi for the elderly or the disabled. Attach Schedule R 49
50  Education credits. Attach Form 8863 50
Married fiing . : oo e
jointly or 51 Refirement savings contributions credit. Attach Form 8880 51
Qualifying 52  Child tax credit (see page 42). Attach Form 8901 if required 52
widow(er), P e TP o T o B
$10,900 53  Credits from Form: a D 83% b D 8839 ¢ D 6% 53
Head of 54 Other credits from Forn:a [ ] 3800 b [ ] 8801 ¢ | | 54
gngJOId' 55  Addiines 47 through 54. These are your total credits 31
. 56  Subtract line 55 from line 46. If line 55 is more than line 46, enter -0- .. .. » 56 11 / 940
Other 57 Seffemployment tax. Attach Schedue SE 57
Taxes 58  Unreported social security and Medicare tax from Form: a 4137 b go19 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60  Addiional taxes; a D AEIC payments b D Household employment taxes. Attach Schedule H 60
61 Add lines 56 through 60. Thisis yourtofaltax 11,940
62 Federal income tax withheld from Forms W-2 and 1099
Payments 63 2008 estimated tax payments and amount applied from 2007 return
If you have a 64a Eamed income credit®lic)
g;;‘;fyg‘gach b Nontaxable combat pay election l 64b [
Schedule EIC. 65  Excess social security and tier 1 RRTA tax withheld (see page 61)
66  Addiional child tax credit. Attach Form 8812
67 Amount paid with request for extension to file (see page 61)
68 Credits from Form: a D 2439 b 4136 ¢ D 8801 d I:l 8885
69  Firsttime homebuyer credit. Attach Fom 5405
70 Recovery rebate credi (see worksheet on pages 62and63)
71 Add lines 62 through 70. These are your total payments 15,904
Refund 72 |Iffine 71 is more than line 61, subtract fine 61 from fine 71. This is the amount you overpaid 3,964
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here > D 73a
::j f?;g]eg:)’ » b Routing number | P> ¢ Type: D Checking D Savings
73c, and 73d, » d Account number
or Form 8888. 74 Amount of line 72 you want applied to your 2009 estimated tax P> | 74 l 3,964
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 = >
You Owe 76  Estimated tax penalty (see page 65) 76

. Do you want to allow another person to discuss this return with the IRS (see page 66)?
Third Party >°” P (see page 66)

Personal identification number (PIN) P>

@ Yes. Compiete the following.

H Desi 3
DeS|gnee namznee; PREPARER Phone no. P
Sign tleglg:leefr t[;‘eenaltiet;tof perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
, they are true, comect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date Your occupation Daytime phone number
gﬂg‘pfggfq‘;} FILING AS SURVIVING SPOUSE RETIRED
;g?eypoﬁrcopy Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation
records. RETIRED

Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature RICHARD K RIKKERS CPA 4/02/09 self-employed D P00144154
Preparer's rim's name (or KROESE & KROESE P.C. EIN 42-1277139
Use Only  yours i setf-employed), 540 NORTH MAIN AVENUE Phone no.

address, and ZIP code SIOUX CENTER IA 51250-1824 | 712-722-3375

PE40% =

DAA
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Schedules A&B (Form 1040) 2008

OMB No. 1545-0074 Page 2

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

ELIMER H & NELVA E BRUNSTING

Your social security number

282-32-8905

Schedule B—Interest and Ordinary Dividends

Attachment
Sequence No. 08

1

Part |
Interest

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

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

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

BANK OF AMERICA

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

Amount

3,611

1,389

1,535

6,535

6,535

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

Amount

5

Part Il
Ordinary
Dividends

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

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

List name of payer P

4,429

1,255

13,563

70

19,317

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

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

Yes No

Foreign 7a

Accounts

and Trusts

(See
page B-2.)

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

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

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

[T 11T

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule WWOSO) 2008
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OMB No. 1545-0074

2008

Attachment
Sequence No. 12

SCHEDULE D
(Form 1040)

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

Department of the Treasu
L v P Use Schedule D1 to list additional transactions for lines 1 and 8.

Internal Revenue Service

(99)

Your social security number

282-32-8905

Name(s) shown on return

EIMER H & NELVA E BRUNSTING

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

. (b) Date {d) Sales price (e) Cost or other basis .
o vy oo I (R v (see page 07 o (see page D7 of e
1 FEDERATED MUNI HIGH YLD ADVTG |
VARIOUS| 4/02/08 1,308 1,518 =209
FEDERATED STRATEGIIC INCOME
) VARIQUS| 10/22/08 171 220 -49
FEDERATED KAUFMANN| FUND
VARIOQUS| 10/22/08 387 618 =231
FEDERATED MARKE OHRPTY FD CI
VARIQUS| 10/22/08 22,708 26,608 -3,900
2 Enter your short-term totals, if any, from Schedule D-1,
"ne 2 ...................................................... 2
3  Total short-term sales price amounts. Add lines 1 and 2 in
column (d) 3 24,575
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
Sehedule(s) K1 5
6 Short-term capital loss camryover. Enter the amount, if any, from jine 8 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 6incolumn (f) ... ... ... .. ... .. ... . ... ... . ... 7 —-4,389

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

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

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

DAA

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

Summary

16  Combine lines 7 and 15 and enter the result

If line 16 is:

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

17  Arelines 15 and 16 both gains?

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

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

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

20 Arelines 18 and 19 both zero or blank?

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

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

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

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

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

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

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

Schedule D (Form 1040) 2008

DAA P5407
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Schedule E (Form 1040) 2008 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
ELMER H & NELVA E BRUNSTING 282-32-8905

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

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

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

(b) Enter Pior | (c) Check if (d) Employer (e} Check if
28 (a) Name partnership; 8 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 Scheduie K-1
A
B
C
D |
29a Totals
b Totais
30 Add columns (g)and () of ine 29a
31 Add columns (f), (h), and () of ine 29b 31 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below e 32

income or Loss From Estates and Trusts

(b) Empioyer

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

A
B |
34a Totals

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

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

e in the total on liNe 41 beIOW . . . . il 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs}—Residual Holder

(b) Employer (cécixec:::e:douj]lionnefgzm (d) Taxable income (net loss) {e) income from

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

39  Combine columns (d) and (e) only. Enter the result here and include in the totalon line 41 below .. ... ... ... ... ...

Summary

40  Net farm rental income or (loss) from Form 4835. Also, complete fine 42 below . 40 30,399

41 Total income or (loss). Combine lines 26, 32, 37, 39, & 40. Enter the result here & on Form 1040, line 17, or Form 1040NR line 18__ P> | 41 30,399

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

Schedule K-1 (Form 1041), line 14, code F (see page E-8) .
43 Reconciliation for real estate professionals. If you were 2 real esfate

professional (see page E-2), enter the net income or (loss) you reported

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

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

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

DAA
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000065
EILMER H & NELVA E BRUNSTING 282-32-8905

Form 6251 (2008) Page 2

Tax Computation Using Maximum Capital Gains Rates

37 Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-E2Z, enter the amount from
line 3 of the worksheet on page 9 of the instructions . .
38 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see page 11 of the instructions). If you are filing Form 2555 or
2555-EZ, see page 11 of the instructions for the amount to enter 38 15 / 431
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 to enter 39

34,828

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

enter 40 15,431

41 Enter the smaller of line 37 or line 40 14 15 4 31

42 Sublractline 41 from fine 37 42 19,397
43 Ifline 42 is $175,000 or less ($87,500 or less if married filing separately), multiply line 42 by 26% (.26).

Otherwise, multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the

result
44 Enter:

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

5,043

o $32,550 if single or married filing separately, or
o $43,650 if head of household.

45 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line
14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If

you did not complete either worksheet for the regular tax, enter -0- 45

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

47 Enter the smaller of line 37 or line 38 47

48 Enter the smaller of line 46 or line 47 48

49 Subtract line 48 from line 47 49

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

If line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

51 Subtract line 47 from line 41 l 51 l

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

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

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

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

enter this amount on line 32. Instead, enter it on line 4 of the worksheet on page 9 of the instructions .. ... .. ... .. ... . 55 7 ’ 358
Form 6251 (2008)

P5410
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Com 48 3 5 Farm Rental Income and Expenses OMB No. 15450074
o .
(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor)) 200 8
(Income not subject to self-empioyment tax)

Department of the Treasury . A Attachment

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

282-32-8905

Employer ID number (EIN), if any

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

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

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

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

CCC loans forfeited | 4b J 4c Taxable amount
5  Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amountreceived in 2008 ... ... ... ... 5a I 5b Taxable amount
C  If election to defer to 2009 is attached, check here P> D 5d Amount deferred from 2007 | 5d

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

7 Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), line 42 . . . . . . . . . ..ol 41, 639

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

8 Car and truck expenses (see ' 21 Pension and profit-sharing
Schedule F instructions). Also plans
attach Form 4562 8 22  Rentor lease:
9 Chemicals 9 2,492 a Vehicles, machinery,
10  Conservation expenses (see and equipment (see
instructions) 10 instructions) 222
11 Custom hire (machine work) 11 b Other (land, animals, etc) = 22b
12  Depreciation and section 179 23  Repairs and maintenance = 23
expense deduction not 24 Seedsandplants 24
claimed elsewhere 12 25  Storage and warehousing 25
13 Employee benefit programs 26 Supplies 26
other than on line 21 (see 27 Taxes 27 2,511
Schedule F instructions) 28  Utlitles 28
14  Feed . | 29 Veterinary, breeding, and
18  Fertiizers and lme 6,237 medicne
16  Freight and trucking 30  Other expenses
17 Gasoiine, fuel, and oil (specify):
18  Insurance (other than health) A 30a
19 interest: b 30b
a Morigage (paid to banks, etc.) | 18a G 30c
b Other . . ................... 18b d 30d
20 Labor hired (less employment B 30e
credits) (see Schedule F LU 3o0f
instructions) . ... .. ... ... 20 g 30g
31  Total expenses. Add lines 8 through 30g (see instructions) > | 3 11,240
32  Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter
it here and on Schedule E, line 40. If the result is a loss, you mustgoontoline33 32 30,398
33 If line 32 is a loss, check the box that describes your investment in this activity 33a |_|Allinvestment is at risk.
(see instructions) } 33b Some investment is not at risk.

You may have to complete Form 8582 to determine your deductible loss, regardless of
which box you checked (see instructions). If you checked box 33b, you must complete

Form 6198 before going to Form 8582. In either case, enter the deductible loss here and
on Scheduie B, N8 40 . . . .o iiiiiiiiiles 33c
For Paperwork Reduction Act Notice, see instructions on back. PC574 18?5 (2008)
DAA
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Fomm 1040 Capital Loss Carryover Worksheet
Name Taxpayer Iidentification Number
ELMER H & NELVA E BRUNSTING 282-32-8905

2008 to 2009 Capital Loss Carryover Worksheet

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

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

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

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

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

P5412
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Fom 1040 Qualified Dividends and Capital Gain Tax Worksheet

Name

ELMER H & NELVA E BRUNSTING

Taxpayer Identification Number

282-32-8905

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

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

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

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

® The only amounts you have to report on Schedule D are capital gain distributions from Form(s) 1098-DIV, box 2a, or substitute statement(s)

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

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

10.
1.

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

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

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

83,303

Enter the amount from Form 1040, line 8b* 2. 15 ’ 431
Are you filing Schedule D?*
Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either fine 15 or 16 is a | 4
loss, enter -O- 3.
D No. Enterthe amount from Form 1040, line 13

Add lines 2 and 3 4, 15 ’ 431

If you are claiming investment interest expense on Form
4952, enter the amount from line 4g of that form.
Otherwise, enter -0- 5.

15,431

67,872

Enter the smaller of.
® The amount on line 1, or
® 332550 if single or married filing separately > 8.

65,100

® 3$65100 if mamied filing jointly or qualifying widow(er), or
® $43650 if head of househoid
Is the amount on line 7 equal to or more than the amount on fine 8?
Yes. Skip lines 9 and 10; go to line 11 and check the "No" box
No. Enter the amount from line 7 9.

Subtract line 9 from line 8 10.

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

14. 2,315

Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, whichever applies 15. 9 7 656

16. 11,971

Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies 17. 13,519

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

18. 11,971

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

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

P5413
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, 1A 51250-1824
712-722-3375

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

Documents for: BRUNSTING, NELVA E
Tax Documents

IA Tax Return (12/31/09) - IA Form 1040 Page 1
IA Tax Return (12/31/09) - 1A Form 1040 Page 2
IA Tax Return (12/31/09) - IA Schedule B
IA Tax Return (12/31/09) - 1A Form 126
IA Tax Return (12/31/09) - |A Carryover Summary Report
IA Tax Return (12/31/09) - IA Federal Tax Adjustments Worksheet
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000065

IA 1040 lowa Individual Income Tax Long Form 2009

or fiscal year beginning —— 8 -——x 2009 and ending —————
STEP 1: Fill in all spaces. You MUST fill in your Socnal Security Number.

Your last name

BRUNSTING

Your first name/middie initial

NELVA E

Fill in all information below.

Spouse's last name

Spouse's first name/middie initial

Check this box if you or your spouse were
65 or older as of 12/31/Ellﬁ {'\n AL

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

1363

0 PINEROCK LN

Your Social Security Number @

481-30-4685

Spouse ‘Socd Secumf, Nibde) : 755 .

City, State, ZIP

HOUS

TON TX 77079-5914

STEP 2 Filing Status: Mark one box only.

Are your name, your spouse's
name, if applicable, and your

address the same as on |
year's retum? YES NO

Residence on 12/31/09
County No. @ School District No. e

00 0000

o ! ) Dependent children for whom an exemption is ciaimed in Step 3
1 X Single: Were you claimed as a dependent on another person's lowa retumn? YES IX NO A How many have health care coverage? .
2 Married filing a joint retum. (Two-income families may benefit by using status 3 or 4) (including Mecicaid or hawk-i) -
) . - H: any do not have health ? . ®
3 Married fiing separately on this combined retum. Spouse use column B. Ow many co no’ hav care coverage
4 g/lgor?gg‘sﬁh:gmse(?parate returns. SSN: A income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and Social Security Number below.
6 Qualifying widow(er) with dependent child. I Name: SSN:
STEP 3 You Personal Credit: Enter 1 (Enter 2 if filing joint o head of household) A__ 1l xs_40 =3 40
Exemptions (%I}%gs‘)j%?:gyl)f b. Enter 1 for each person who is 65 or older and/or 1 for each person who is blind A 1 xs 20 =$ 20
c. Dependents: Enter 1for eachdependent ... .. ... .o A X$ 40 =%
d. Enter first names of dependents here: __ - _e. TOTAL $ _____ _6 0_
SPOUSE | & Pemonmal Credit:Enter1 A X$__40 =%
(If filing b. Enter 1 if 65 or older and/or 1 if blind A X$ 20 =8
sfatus 3) ..............................................
¢. Dependents: Enter 1 for each dependent . A X$ 40 =8
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. 3 / 962
Figure 3. Ordinary dwidend income. If more than $1,500, complets Sch. B~ 3. 16,579
your 4. Alimony received 4.
GrOSS e
income 5. Business incomef/(loss) from federal Schedule C or C-EZ 5.
6. Capital gainf{loss) from federal Sch. D if required for federal purposes 6. -3 7 000
7. Other gains/losses) from federal form 4797 7.
8. Taxable IRA distributions 8.
9. Taxable pensions and annuies 9. 14 7 302
10. Rents, royalties, partnerships, estates, etc. =~ 10. 27 7 836
11. Fam income/(loss) from federal Schedule F 1.
12. Unemployment compensation. See instructions 12.
13. Taxable Social Security benefts 13, A 71,366
»L 14. Other income, gambling income, bonus depreciation/sec. 179 adjusiment 14,
15. GROSS INCOME. ADD lines 1-14 15. A 67,045
E STEP 5 16. Payments fo an IRA, Keogh, or SEP 16.
'g 17. One-half of set-employmenttax 17.
§ Figure 18. Health insurance deduction 18. 2 ’ 166
g T e
- Your 19. Penalty on early withdrawal of savings 19.
adjust' T e
= ments 20 Alimony paid L 2.
£ to 21. Pensionfretirement income exclusion 21. A 6 7 000
g_— income ;. Moving expense deduction from federal foom 3903 22.
“‘:i 23. lowa capital gain deduction 23.
£ 29 Jowacaplal gan deducon. L A
@ 24, Other adjustments 24.
% ...............................
& 25. Total adjustments. ADD lines 1624 ... ... 25. A 8,166
0 26. NET INCOME. SUBTRACT line 25 from line 15 26, A 58,879
STEP 6 27. Federal income tax refund / overpayment received in 2009 27. A 3 , 964
28. Selfemploymenthousehold employment taxes 28. A
Figure 29. Addition for federal taxes. ADD lines 27 and 28 20, 3,964
your 0. Toml DD lnee 26 a2 T - c5 843
federal - fowl Ines 28 and 2 : 4
tax 31. Federal tax withhed 3. A 25
ad:'tlon 32. Federal estimated tax payments made in 2009 32. A 12 7 910
and o otea SRR R PRI EE A
deduc- 33. Additional federal tax paid in 2009 for 2008 and prior years 33. A
tion 34. Deduction for federal taxes. ADD lines 31,32,and 33 34. Ps#ﬁ&:ﬁ
35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on line 36, side2 35. 7 908
[o35]

41-001a artioey LO9
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NELVA E BRUNSTING 481-30-4685
2009 1A 1040, page 2 B. Spouse/Status 3 A. Youor Joint  B. Spouse/Status 3 A. You or Joint
STEP 7 36. BALANCE. From side 1, line 35. 36. 4 9 L 9 O 8
37. Total itemized deductions from federal Schedule A. .. ... . ... 37
Figure Taxpayers with bonus depreciati . 179 must use lowa Sch. A )
our 38. lowa income tax if included in line 5 of federal Schedule A 38. Complete lines 37-40
y 39. BALANCE. Sublract line 38 from line 37 or enter the
.taxable amount of ftemized deductions from the lowa Schedule A . . 38.
income 40. Other deductons. 40.
41. Deduction. Check one box. ltemized. Add lines 39 and 40. Standard. =~ 41.
42. TAXABLE INCOME. SUBTRACT fine 41 from line 36. .. ... . . .. ... .. ... .. .. ... ... ... ......._ 42.
STEP 8 43. Tax from tables or allemate tax 43. A 2 / 798
Fi 44. lowa lump-sum tax. 25% of federal tax from form 4972. . . 44, A
igure
yogur 45. lowa minimum tax. Aftach IA 6251. 45. A
tax, 46. Total tax. ADD lines 43, 44, and 45, 46, 2,798
crzd'ts 47. Total exemption credit amount(s) from Step 3, side 1 47. 6 O
and 0
checkoff 48 Tuition and fextbook credit for dependents K-12. 48 A
contribu- 49, Total credits. ADD fines 47 and 48. . 4. 60
tions 50. BALANCE. SUBTRAGT line 4 from line 46. If less than zero, enter zero. 50, 0, 2,738
............................ A r
51. Credit for nonresident or part-year resident. Attach IA 126 and federal reym. 51, A 1 7 443
52. BALANCE. SUBTRACT line 51 from 50. If less than or equal fo zero, enter zero. 52. 0 1 7 295
53. Other nonrefundable lowa credits. Attach A 148 Tax Credits Schedwe. 53. A
54. BALANCE. SUBTRACT line 53 fomine 52. 54 1,295
55. School district surtax’EMS surtax. Take percentage from table, multiply by ine 54. 55. 0 A 6]
56. Total Tax. ADD fines 54 and B5. 56. A 1,295
57. Total tax before contributions. ADD columns A & B on line 56 and enter here. 57. 1,295
............................................ r
58. Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife State Fair Firefighters/Veterans Child Abuse Prevention Enter
58a: A 58b: A 58c: A 58d: A total. 58.
59. TOTAL TAX AND CONTRIBUTIONS. ADD lines 57 ands8, 59, 1,295
60. lowa income tax withheld. 60. A
STEP 9 61. Estimaied and voucher payments made for tax year 2009 61. A 1 / 240
. 62. Out-of-state tax credit. Attach 1A 130. 62. A
Figure SRR T
your 63. Motor fuel tax credit. Attach IA 4136. 63. A
credits 64. Check One: Child and dependent care credit OR
Early childhood development credit ~~ 64. A
65. lowa eamed income credit: 7.0% (.07) of federal credit 65, A
66. Other refundable credits. Attach |A 148 Tax Credits Schedule. 66. A
67. TOTAL ADDines60-66. 67. 1,240
68. TOTAL CREDHS. ADD columns Aand Bonline 67 and enter here. . ... ... .. .. ... ... ... ... ... ... ... .. ... . . 68. 1,240
STEP 10  69. Ifline 68 is more than line 59, SUBTRACT line 5 from line 68. This is the amount you overpaid. 69. A
70. Amount of line 69 tobe REFUNDED REFUND 70. A
5 Mail return to lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines IA 50319-0120
Figure
e_’;‘:n d 71. Amount of line 69 to be applied to your 2010 estimated tax 71. A .
or 72. Ifline 68 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAX YOUOWE. 72. A 55
amount 73. Penalty for underpayment of estimated tax. From IA 2210 or 1A 2210F. D Check if annualized income method is used 73 A
ouowe T e
y 74. Penalty and interest. ..., 74a. Penalty. A 74b. Interest A ADD Enter total 74,
75. TOTAL AMOUNT DUE. ADD lines 72,73, and 74, and enterhere. . . .. .. ... .. ... ..... . ... .......... PAY THIS AMOUNT 75. A 55
Electronically pay by credit card or direct debit. Go to www.state.ia.usftax/
To pay by mail: lowa Income Tax - Document Proc i PO Box 9187, Des Moines IA 50306-9187. Make check payable to Treasurer, State of lowa.
STEP 11 POLITICAL CHECKOFF. This checkoff does not increase the STEP 12
amount of tax you owe or decrease your refund. NEXT YEAR,
)
SPOUSE A YOURSELF Would you like to receive a booklet? This Mailing Addresses:
$1.50 to Democratic Pa $1.50 to Democratic Pa option is not available to electronic filers. .
Y v i See lines 70 and 75 above.
$1.50 to Republican Party $1.50 to Republican Party 0. Yes
$1.50 to Campaign Fund $1.50 to Campaign Fund A 1. No
STEP 13 | (We), the undersigned, declare under penaity of perjury that | (we) have examined this retum, including all accompanying schedules

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

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

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

Preparer's Signature Date

KROESE & KROESE P.C.

Your Signature

pae 540 NORTH MAIN AVENUE

SIOUX CENTER IA 51250-1824
Spouse's Signature Date Address
712-722-3375 421g 9
Daytime Telephone Number Daytime Telephone Number identifitatidh r
cs This return is due April 30, 2010. 41-001b (10/07/08)
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lowa Depariment of Revenue
www state ia.us/tax

2009 IA 1040 Schedule B

Interest and Dividend Income

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

Social Security Numbe

| 481':3“9 ok B

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

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

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

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

interest Income. List Names of All Payers.

Check one for each payer

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

Total Taxable Interest Income.

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

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

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

Total Taxable Dividend Income.

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

Cs

41-004b 98/27/09)
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lowa Department of Revenue
www.state.ia.us/tax 2009 IA 1 26
lowa Nonresident and Part-year Resident Credit
Name(s) as shown on page 1 of the IA 1040 Social Security Number
NELVA E BRUNSTING 41813l 463Ny -
MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE YOU MUST FILE THIS FORM{F... =+
You are a nonresident of lowa A * You are a nonresident of lowa with income
from lowa sources, or
You are a part-year resident of lowa |:| A * You are a part-year lowa resident
Date moved into lowa:
and/or + Attach this form and a copy of your federal
Date moved out of lowa: return to your lowa return. (IA 1040)
* Report only lowa-source income on the IA 126.
Your spouse is a nonresident of lowa (] A » You may benefit by using filing status 3 or 4.
Your spouse is a part-year resident of lowa D A
Date moved into lowa: IOWA-SOURCE INCOME
andfor B. SPOUSE A. YOU OR JOINT
Date moved out of lowa: -
Filing Status 3 Only
1. Wages, salaries, fips, etc. 1.
2' Taxab|e IntereSt income ................................................................ 2
3. Ordinary dividend income 3.
4 Alimony received 4.
5. Business income or (loss) 5.
6. Capital gain or (Ioss) 5.
7. Other gains or (losses) 7.
8‘ Taxable IRA diStnbUtlons ............................................................... 8
9. Taxable pensions and annuiies 9
10. Rents, royalties, partnerships, estates, etc. = 10 27 / 836
1. Famm income or (ioss) 1
12. Unemployment compensation 12
13. Taxable Social Security benefts. 13
14. Other income, gambling income, bonus depreciation/section 179
adiustment . 14,
15. GROSS INCOME. ADD fnes +-14. " 15, A 27,836
16. Payments to an IRA, Keogh, or SEP while an lowa residept 16.
17. Deduction for sefffemployment tax 17.
18 Hea“h Insurance dedLICtIOn ............................................................. 18'
18. Penalty on early withdrawal of savings 18.
20. Alimony paid 20.
21 PerISIon/rEtlrement Incorne eXCIUSIon .................................................... 21'
22. Moving expense deduction into lowa only 22,
23. lowa capital gain deduction 23,
24. Other adjustments .. 24.
25. Total adjustments. ADD fines 16-24. . 2. A
26. IOWA NET INCOME. SUBTRACT line 25 from fine 1. 26. 27,836
27. All-source net income from line 26, lIA1040 27. 58 , 879
100.0% 100.0% j
28. lowa income percentage: Divide line 26 by line 27 and enter percentage rounded to
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28, % 47.3%
29. Nonresident/part-year resident credit percentage:
Subtract the percentage on line 28 from 100.0%. 29. % 52.7%
30. lowa tax on total income from line 43, 1A1040 30. 2,798
31, Total credits from fine 49, 1A 1040 31 60
32, Tax after credits. Subtract line 31 fom fine30. 32. 2,738
33, Nonresident/part-year resident tax credit. Multiply line 32 by the percentage on line 28. 33. 1,443
ENTER THIS AMOUNT ON L 1040
cs 41-126 (09/08/09)
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Form 1A 1040 lowa Return Carryover Summary

Name Taxpayer ldentification Number
NELVA E BRUNSTING 481-30-4685
Activity, Form FII e Co py .
or Screen Unit Description Carryover to 2010
ST PMT TAXES PAID (DEDUCTIBLE ON FEDERAL SCHEDULE A) 55
ST PMT CALCULATED ESTIMATES
1ST QUARTER PAYMENT 330
2ND QUARTER PAYMENT 330
3RD QUARTER PAYMENT 330
4TH QUARTER PAYMENT 330
A ESTIMATES PAID DEDUCTIBLE NEXT YEAR 310
P5419

BRUNSTING003750



000065

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

15. Total additional federal taxes paid in 2009 for 2008 and prior years (Add lines 13 and 1415,

P5420
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, IA 51250-1824
712-722-3375

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

Documents for: BRUNSTING, NELVA E
Tax Documents

US Tax Return (12/31/09) - Form 1040 Page 1
US Tax Return (12/31/09) - Form 1040 Page 2
US Tax Return (12/31/09) - Schedule B
US Tax Return (12/31/09) - Schedule D Page 1
US Tax Return (12/31/09) - Schedule D Page 2
US Tax Return (12/31/09) - Schedule E Page 1 - FARMLAND
US Tax Return (12/31/09) - Schedule E Page 2
US Tax Return (12/31/09) - Form 6251 Page 1
US Tax Return (12/31/09) - Form 6251 Page 2
US Tax Return (12/31/09) - Form 4835 - SHARE CROP
US Tax Return (12/31/09) - Schedule L

P5421
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E 40 Department of the Treasury—Intemal Revenue Service
£ 1 O U.S. Individual Income Tax Return 2009 (99) IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2009, or other tax year beginning , 2009, ending , 20 OMB No. 1545-0074
Label L
A Your first name and initial Last name Your social security number
(See B NELVA E BRUNSTING
instructions E - ] L
on page 14.) L If a joint refumn, spouse’s first name and iniial | Last name
Use the IRS
label. . H | Home address (number and street). If you have a P.O. box, see page 14. Apt. no. You must enter
Otherwxsg, E 13630 PINEROCK LN A your SSN{s) above. A
please print R
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential HOUSTON TX 77079-5914 change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go fo this fund (see page 14) > You Spouse
1 IX] sinal 4 Head of household (with qualifying person). (See page 15.) If the
. ingle qualifying person is a child but not your dependent, enter this
Flllng Status 2 Married filing jointly (even if only one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 D Quaiifying widow(er) with dependent child (see page 16)
box. and full name here. P>
6a [X| Yourself. If someone can claim you as a dependent, do not check box6a } Er?xﬁeasaﬁzegged 1
Exemptions b | [Spowse . ... .. ..o L No.of children
¢ Dependents: @ vi on Bc whc_x.
(2) Dependent's (3) Dependent's fqgml.h,clrjnld o lived with you
r chi . L
social security number refationship to you [tax cr. (see ® did not live with
(1) First name Last name page 1 you due;?. divorce
or separation
If more than four (seeegage 18)
dependents, see
age 17 and Dependents on 6c
zhgck here P D not entered above
Add numbers on
d Total number of exemptions claimed lines above | ll
7
Income 8a. 842
Attach Form(s) b
W-2 here. Also 9a 16,578
attach Forms b
W-2G and
1099R iftax 10
was withheld. 11
If you did not 12
get a W-2, 13 Capital gain or (loss). Attach Schedule D if required. |f not required, check here > D 13 -3 / 000
see page 22. 14  Other gains or (losses). Attach Form 4797 14
15a IRA distributions 15a b Taxable amount (see page 24) 15b
16a Pensions and annuies 16a b Taxable amount (see page 25) 16b 14,302
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, efc. Attach Schedule E =~ 17 27 T’ 836
not attach, any 8 Farm income or {loss). Attach Schedule F 18
payment. Also, =5/ IR e T e R R TP R
please use 19 Unemployment compensation in excess of $2,400 per recipient (see page 27) 19
Form 1040V.  20a Social security benefts = 20a 25,843] b Taxable amount (see page 27) | 20b 21,867
21 Other income. List type and amount (see page 29) 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » 78 ; 526
23 Educator expenses (see page 29) 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 Form 3903 N 26
27 One-half of self-empioyment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29  Selfemployed health insurance deduction (see page 30) 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipients SSN P 31a
32 IRA deduction (see page 31) 32
33 Student loan interest deduction (see page 34) . 33
34  Tuition and fees deduction. Attach Form 8917 34
35
36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . p | 37 n:47)8) 526
For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. T P 4020 (2009
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000065
Form 1040 (2009)

NELVA E BRUNSTING

481-30—-4685 Page 2

Tax and 38  Amount from line 37 (adjusted gross inCOMe) . . .. .. . . L 78 ’ 526
Credits 39a Check { You were born before January 2, 1945, Blind. } Total boxes
if . Spouse was bom before January 2, 1945, HBlind. checked P
Standard b If your spouse itemizes on a separate refum or you were a dualstatus alien, see page 35 and check here | 2
?:;fnction ___40a ltemized deductions (from Schedule A) or your standard deduction (see left margin) . o ,,60 0
b If you are increasing your standard deduction by certain real estate taxes, new motor lle Copy
;th?P;inh‘J vehicle taxes, or a net disaster loss, attach Schedule L and check here (see page 35) » 40b - B
box on ine 41 Subtract line 40a from line 38 .. 10,92
382‘ grg \lr)vhgr 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern
gé;?r::d a displaced individual, muttiply $3,650 by the number on line 6d. Otherwise, see page 37 3,650
dependent. 43 Taxable income. Subtact ne 42 from line 41. f e 42 is more than'ne 41, enter 0- 67,276
seepage 35 | 44 Tax (see page 7). Check fany taxis fom: a [ | Fom(s) 88%4 b [ |Fomag2 11,387
* All ofhers: 45  Alternative minimum tax (see page 40). Attach Fom 6251~~~ .
e Ming | 46 Addlines44and 45 ... > 11,387
;zp.%agely‘ 47  Foreign tax credit. Attach Form 1116 if required 47 19
' 48  Credit for child and dependent care expenses. Attach Form 2441 48
Married filing . . .
jointly or 49  Education credits from Form 8863, ine29 49
3;5:""322‘3 50  Retirement savings contributions credit. Attach Form 8880 50
$11,400 51  Child tax credit (see page 42) 51
Head of 52  Credits from Form: a D 83% b 8839 ¢ 5695 52
;g”assegmd' 53 Other credits fiom Form:a | ] 3800 b 8801 ¢ 53
: 54  Add lines 47 through 53. These are your total credits 19
55  Subtract line 54 from line 46. If line 54 is more than line 46, enter-0- .. > 11,368
Other 56 Seffemployment tax. Aftach Schedule SE
Taxes 57  Unreported social security and Medicare tax from Form: a 4137 b 8919
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
59  Addiional faxes: a D AEIC payments b D Household employment taxes. Attach SchedweH
60  Add lines 55 through 59. This is yourtofab bx .~~~ .
61  Federal income tax withheld from Forms W-2 and 1099 61
Payments 62 2009 estimated tax payments and amount applied fom 2008 retum 62
63  Making work pay and govemment refiree credits. Attach Schedule M 63
ffyouhavea  64a Eamed income credit(€lC) 64a
i‘:g'fyia"'fach b Nontaxable combat pay election ] 64b [
Schedule EIC. 65  Additional child tax credit. Attach Form 8812 . . ..
66 Refundable education credit from Form 8863, fine 16
67  Firsttime homebuyer credit. Attach Form 54056
68  Amount paid with request for extension to file (see page 72) .. ... ...
69  Excess social security and tier 1 RRTA tax withheld (see page 72)
70 Credits from Form: a D 2439 b D 4136 ¢ 8801 d D 8885
71 Add lines 61, 62, 63, 64a, & 65 through 70. These are your fotal payments .
Refund 72 Ifline 71 is more than line 60, subtract line 60 from line 71. This is the amount you overpaid
Direct deposit? 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here’ =
::: iFi)naiS:me;:i, » b Routing number | » ¢ Type: D Checking D Savings
73¢, and 73d, » d Account number
or Form 8888. 74  Amount of line 72 you want applied to your 2010 estimated tax P> J 74 l
Amount 75  Amount you owe. Subtract line 71 from line 60. For details on how to pay, see page 74 _
You Owe 76 Estmated tax penalty (seepage 74) ... ........................ lze |
. Do you want to allow another person to discuss this retum with the IRS (see page 75)? Yes. Complete the following. No
Third Party Personal identification number (PIN) | 2
Designee Designee’s
name P RICHARD K RIKKERS CPA Phone no. » 712-722—-3375
Sign e e oD eeotore. Eoscaraton of mrasarer toter tian v = asod o 81 o aton of wiich proparer s ary Knowegge. - Tore"
Here Your signature Date | Your occupation Daytime phone number
B ) RETTRED
flé?eyposrcopy Spouse's signature. If a joint retumn, both must sign. Date Spouse's occupation
records. 5
Preparer's } Date Check if Preparer's SSN or PTIN
Paid soawe P RTCHARD K RIKKERS CPA 03/23/10 | serempioyes [ ] | P00144154
Preparer's rms name (or KROESE & KROESE P.C. EIN 42-1277139
Use Only  yours if selfemployed), } 540 NORTH MAIN AVENUE Phone o,
address, and ZIP code SIQOUX CENTER IA 51250-1824 712-7225
DAA L 0 (2009)
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SCHEDULE B

(Form 1040A or 1040)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0074

Interest and Ordinary Dividends

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

(99)

Sequence No.

2009

08

Name(s) shown on retum

Your social security number

NELVA FE BRUNSTING 481-30-4685
1 List name of payer. If any interest is from a seller-financed mortgage and the T =%
Part | buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer’s social security number and address P
(See instructions EDWARD . JONES ......................................................................... 842
on back and the .................................................................................................
instructions for
FOMM 1040A, Or 7" 77 T ToTtrteeneneee
Forrn 1040v ................................................................................................
B Ba.)
1
NOLE. IFYOU ot rr s om e e n e e
reCeiVEd A FOIMl o ot e e
T098HNT, o
1099-0ID, or
SUDSHIUEE et e
StAtEMIENE TOM o o e e e
a brokerage firm,
list the fim's
MAME 88 the Tttt
PAYEM ANA BIMET  + + v o v et e e e e e
the fotal interest
shown on that 2 Addthe amounts onine 1 U 2 842
form. 3 Excludablie interest on series EE and | U.S. savings bonds issued after 1989.
AﬂaCh Form 8815 .............................................................................. 3
4  Subiract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, 0iN€ 88 oo >4 842
Note. If iine 4 is over $1,500, you must complete Part lil. Amount
5 Lstnameofpayer W
Part Il CHEVRON  CORPORATION ... 4,817
Ordinary DEERE & GO 10
Dividends  EDWARD JONES . . .. ... 5,065
(See instructi METLIFE 70
€8 INSHUCHONS  *oyis s e e s s e e et e sttt ettt e e
on back and the EXXON . MOBILE ......................................................................... 6 4 35 6
instuctions for  EDWARD  JONES 261
Form 1040A, or
FOMM 1040, © 77T
Iine ga.) ............................................................................................... 5
NOE. [FYOU * 5o r o m e mtn s e
TECEIVEA @ F MM . ottt
1099-DIV or ................................................................................................
substitute
SHAIBIMENT FOM * " s r s ettt e
2 broKErage fitm, . .o
IISt the ﬁrrn‘s ................................................................................................
name as the
PAYEr ANG ENfer Tttt
the OFINANY - v v et ettt e e
dividends Shown
onthatform. g Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, line@a o > |6 16,579
Note. If line 6 is over $1,500, you must complete Part lll.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a
Part 1l foreign account; or (c) received a distribution from, or were a grantor of, or a transferor o, a foreign trust. Yes No
Foreign 7a At any time during 2009, did you have an interest in or a signature or other authority over a
Accounts financial account in a foreign country, such as a bank account, securities account, or other
and Trusts financial account? See instructions on back for exceptions and filing requirements for Form TD F
90_221 .......................................................................................................
(See b If "Yes," enter the name of the foreign country &

instructions on 8
back)

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

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

DAA

Schedule B (Form 10P5ﬂ_2)40) 2009

BRUNSTINGO003755



000065

SCHEDULE D
(Form 1040)

Department of the Treasury

Intemal Revenue Service

(99)

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

P Attach to Form 1040 or Form 1040NR.

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

OMB No. 1545-0074

2009

Attachment
Sequence No. 12

Name(s) shown on retumn

NELVA E BRUNSTING

Your social security. number

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

481—30F4_fé5(30py

{a) Description of property

(b) Date acquired

{c) Date sold

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

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

(f} Gain or (loss)

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

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

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

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

Schedule(s) K1 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss

Carryover Worksheet on page D-7 of the instructions ... 6 1,389)
7 Net short-term capital gain or (loss). Combine lines 1 through6incolumn (f) ... .......... ... ... ... ... ........... 7 -1 I 389

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

a) Description of propel i ate sold (d) Sales price (e) Cost or other basis Gain or (loss
(I(Ex)ample: $ OIOnsh. )':EYZp Crtg.) (b()sztz:;q ;:I')e ‘ ((’\Cﬂ)o.l')day‘ yr) (;e: 51 i%fjgi_gn:)f (tize ig:‘?n?cltai;sf S{sznract (e) fr(om (t)i)
g CAPTIAL INCOME BUILDERS V
VARIOUS | 10/26/09 7,533 10,846 -3,313
CAPITAL INCOME BUILDERS
VARIOUS | 10/26/09 7,370 10,972 -3,602
INCOME FUND OF AMHRICA FUND
VARIOUS | 10/26/09 38,532 46,659 -8,127
INCOME FUND OF AMHRICA
VARIOUS | 05/27/09 10,000 14,028 -4,028
9 Enter your long-term totals, if any, from Schedule D-1,
“ne 9 ...................................................... 9
10  Total long-term sales price amounts. Add lines 8 and 9 in
column (d) 10 63,435
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
SehedUle(s) K-t 12
13  Capital gain distributions. See page D-2 of the instructions 13
14  Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions 14 15 7 025 )
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to Part
BN B08 BACK ..ttt ettt e e e eieiieiieeiiie 15 -34,085

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

DAA

Schedule D (Form 1040) 2009

P5425
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NELVA E BRUNSTING 481-30-4685
Schedule D (Form 1040) 2009 Page 2

Summary

16 Combine lines 7 and 15 and enter the result

If line 16 is:

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

17  Arelines 15 and 16 both gains?

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

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

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

20  Arelines 18 and 19 both zero or blank?

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

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

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

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

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

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

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

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

Schedule D (Form 1040) 2009

i o P5426
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, 2009
S corporations, estates, trusts, REMICs, etc.)

Department of the Treasury N Attachment

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

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

NELVA E BRUNSTING 481-30-4685" i

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

1 | List the type and address of each rental real estate property: 2 For each rental real estate property Yes [ No
FARMLAND fisted on line 1, did you or your family :
ATOWA s g e o e for ool
purposes for more than the greater of: A X
FARMLAND ® 14 days or
BTOWA ® 10% of h il cys e
fair rental value? B X
(See page E-3)
c ...........................................................................................
c
Income: Properties Totals
A B C (Add columns A, B, and C.)
3 Rents received . ................. 3 15,276 14,100 3 29,376
4 Royallies received ... . ... ........ 4
Expenses:
5 Advertising ..................... 5
6 Auto and fravel (see page E4) . .. 6
7 Cleaning and maintenance ... ... 7
8 Commissions ................... 8
9 Insurance ...................... 9
10 Legal and other professional fees 10
11 Management fees ............... 1
12 Mortgage interest paid to banks,
etc. (seepage E-5) .............. 12
13 Other interest ................... 13
14 Repairs ........................ 14
15 Supplies ... ................... 15
16 TEXES ..ot 16 2,925
17 Utiities .. .......... ... ... ..... 17
18 Other (iisty » ... ..........
................................. 18
19 Add lines 5 through 18 .. ... .. ... 19 2,525 2,525
20 Depreciation expense or depletion
(see page E-5) .................. 20
21 Total expenses. Add lines 19 and 20 21 2,525
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 {royalties). If the result is
a (loss), see page E-5 to find out
if you must file Form 6198 . .. 22 12, 751 14, 100
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on line 22 may be limited. See page
E-5 to find out if you must file Form
8582. Real estate professionals must
complete line 43 on page 2 ... ... ... 23 0 g
24 Income. Add positive amounts shown on fine 22. Do notinclude any losses .. ........... ... ... .. ... ... . ... . ... 24 26,851
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts i, 1lI, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount inthe totalonline41onpage 2 ... ........................ 26 R_ﬁé%ﬂ
B%\ Paperwork Reduction Act Notice, see page E-8 of the instructions. Schedul 40) 2009
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Scheduie E (Form 1040) 2009 Attachment Sequence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security number
NELVA E BRUNSTING 481-30-4685

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

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk eﬁﬂ;@r@@py
any amount is not at risk, you must check the box in column (e) on ine 28 and attach Form 6198. See page E-1. i e S

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

(b) Enter Pfor | (c) Check if (d) Employer (e) Check if
28 (@) Name partnership; S foreign identification any amount is
for S corporafion | partnership number not at risk
A
B
[o
D
Passive income and Loss Nonpassive Income and Loss
{f) Passive loss aliowed (g) Passive income {h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 : from Schedule K-1
A
B
o
D |
2% Totals
b Totals

30 Add columns () and () of ine 29a ... 30
31 Add columns (), (h), and () offine 29b 31 )
32  Total partnership and S corporation income or (loss). Combine fines 30 and 31. Enter the

result here and include in the fotal on'line 41 below . 32

Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name ' identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B |
34a Totals
b Totals
35 Addcolumns (d)and () oflined4a 35
36 Add columns () and () of ine 34b 36 )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below .. ... ..o 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
¢) Excess inclusion from §
= o e oty o | Sovedaes Giigoze | \OTeble e e | (0 oo tom

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

Summary

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

41 Total income or (loss). Combine lines 26, 32, 37, 39, & 40. Enter the result here & on Form 1040, line 17,

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 11208), box 17,
code U; and Schedule K-1 (Form 1041), line 14, code F (see page E-8)

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

DAA Schedule E(F ) 2009
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Form 62 51 Alternative Minimum Tax—Individuals OMB No. 1545-0074
P See separate instructions. 2009
Department of the Treasury Attachment
intemal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR. Seguence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
NELVA E BRUNSTING 481-30HEASC.ONVY
Alternative Minimum Taxable Income (See instructions for how to complete each line) — — — 77
1 If fiing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form 8914,
line 6), and go fo line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount on Form 8914,
line 6), and go to line 7. (If less than zero, enter as a negative amount) 1 78,526
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), fine 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0- 2
3 Taxes from Schedule A (Form 1040), lines 6,6, and 8 ... ... 3
4 Enter the home mortgage interest adjustment, if any, from line & of the worksheet on page 2 of the instructions =~~~ 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 . 5
6 If Form 1040, line 38, is over $166,800 (over $83,400 if married filing separately), enter the amount from
line 11 of the Itemized Deductions Worksheet on page A-11 of the instructions for Schedule A (Form 1040) 6
7 If filing Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 20 from that schedule =~ 7
8 Tax refund from Form 1040, line 10 or line 21 ... 8_{
9 Investment interest expense (difference between regular tax and AMT) 9
10 Depletion (difference between regular tax and AMT) 10
11 Net operating loss deduction from Form 1040, fine 21. Enter as a positive amount . . .. ... ... ... .. i
12 Altemative tax net operating loss deduction 12
13 Interest from specified private activity bonds exempt from the regular tax . 13 208
14 Qualified small business stock (7% of gain excluded under section 1202) 14
15 Exercise of incentive stock options (excess of AMT income over regular tax income) 15
16 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 16
17 Electing large parinerships (amount from Schedule K-1 (Form 1085-B), box 6) . . . . . . . ... ... ... ........ 17
18 Disposition of property (difference between AMT and regular tax gain or lossy ... 18
19 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 19
20 Passive activities (difference between AMT and regular tax income or loss) . 20 0
21 Loss limitations (difference between AMT and regular tax income orloss) 21 0
22 Circulation costs (difference between regular tax and AMT) 22
23 Long-term contracts (difference between AMT and regular tax income) 23
24 Mining costs (difference between regular tax and AMT) ... 24
25 Research and experimental costs (difference between regular tax and AMT) 25
26 Income from certain instaliment sales before January 1, 1987 . 26 )
27 Intangible driling costs preference 27
28 Other adjustments, including income-based related adjustments . 28
29 Alternative minimum taxable income. Combine lines 1 through 28. (If married filing separately and line 29 is
more than $216,900, see page 8 of the instructions.) .. ... . . oot 29 78,7 34
Alternative Minimum Tax (AMT)
30 Exemption. (If you were under age 24 at the end of 2009, see page 8 of the instructions.)
IF your filing status is . . . AND line 29 is not over... THEN enter on line 30...
Single or head of household $112,500 . $46,700
Married filing joinﬂy or qualifying widow(er) 150,000 o 70950 p
Married fiing separately 75000 35,475 46,700
If line 29 is over the amount shown above for your filing status, see page 8 of the instructions.
31 Subtract line 30 from line 29. If more than zero, go to line 32. If zero or less, enter 0- here and on lines 34 and 36 and skip the restof Parth. 32 7 034
32 e |f you are fiing Form 2555 or 2555-E7, see page 9 of the instructions for the amount to enter.
o If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 104(?, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 6,547
for the AMT, if necessary), complete Part Il on the back and enter the amount from line 55 here. P --oovoeee L
e All others: If ine 31 is $175,000 or less ($87,500 or fess if married filing separately), multiply fine 31 by 26% (.26).
Otherwise, multiply line 31 by 28% (.28) and subtract $3,500 ($1,750 if mamied fiing separately) from the resuilt.
33 Alternative minimum tax foreign tax credit (see page 9 of the instructions) 19
34 Tentative minimum tax. Subtract line 33 from line 32 . 6 ’ 528
35 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see page 11 of the instructions) 11,368
36 AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, line 45 . ... . . . 0
For Paperwork Reduction Act Notice, see page 12 of the instructions. = 1 (2009)
oo P542

BRUNSTING003760



000065

NELVA E BRUNSTING 481-30-4685
Form 6251 (2009) Page 2
Tax Computation Using Maximum Capital Gains Rates
37 Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-EZ, enter the amount from line 3
of the worksheet on page 9 of the instructions ... ... . ... .. . 32,034

38

39

40

a1

42
43

45

46

47

48

49

50

51

52

53

54

55

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

38 16,205

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

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

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

Enter the sma“er Of Ilne 37 or llne 40 .............................................................................
SUbtraCt Ilne 41 from hne 37 .....................................................................................
If line 42 is $175,000 or less ($87,500 or less if married filing separately), multiply line 42 by 26% (.26). Otherwise,

multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result
Enter:

o 367,900 if married filing jointly or qualifying widow(er),

o 333,950 if single or married fiing separately, or 44

16,205

42

15,829

o 345,500 if head of household.
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet on page D-10 of the instructions for Schedule D
(Form 1040), whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter -0- 45

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

Enter the smaller of line 37 or line 38 47

4,116

Enter the smaller of line 46 or line 47 48

Subtract line 48 from line 47 49

Multiply line 49 by 15% (.15)

If line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

Subtract line 47 from line 41 I 51 l

2,431

Multiply line 51 by 25% (.25)

Add lines 43, 50, and 52

If line 37 is $175,000 or less ($87,500 or less if married filing separately), multiply line 37 by 26% (.26). Otherwise,

multiply line 37 by 28% (.28) and subtract $3,500 (31,750 if maried filing separately) from the resutt
Enfer the smaller of line 53 or line 54 here and on line 32. If you are filing Form 2555 or 2555-EZ, do not enter

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

52

53

6,547

54

8,329

55

6,547

DAA

Form 6251 (2009)

P5430
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Form 48 35 Farm Rental Income and Expenses OMB No. 1545-0074
o
{Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor)) 20 09
(iIncome not subject to self-employment tax)
Department of the Treasury N Attachment
Internal Revenue Service = (99) P Attach to Form 1040 or Form 1040NR. P See instructions on back. Sequence No. 37

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

Employer ID number (EIN), if any”

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

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

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

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

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

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

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

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

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

15 Fertilizers and lime and medicine

16 Freight and trucking

30  Other expenses

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

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

985

All investment is at risk.

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

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

(see instructions) Some investment is not at risk.

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

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

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

D8 A0 il
For Paperwork Reduction Act Notice, see instructions on back. PcszﬂS (2009)
DAA

33c
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SCHEDULE L

(Form 1040A or 1040)

Standard Deduction for Certain Filers

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

Department of the Treasury
Intemal Revenue Service  (99)

OMB No. 1545-0074

2009

Attachment
Sequence No. 57

Name(s) shown on retum

NELVA E BRUNSTING

Your social security number

481-30F4

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

10

11

12

14

15
16
17

18

19
20
21

Enter the amount shown below for your filing status.
@ Single or married filing separately—$5,700
o Married filing jointly or Qualifying widow(er)—$11,400

5,700

o Head of household—$8,350
Can you (or your spouse if filing jointly) be claimed as a dependent
on someone else’s return?
No. Enter the amount from line 1 on line 4, skip line 3, and
go to line 5.
D Yes. Go to line 3.
Is your eamed income more than $650 (see instructions)?

Yes. Add $300 to your eamed income. Enter the total  { 3
No. Enter $950
Enter the smaller of line 1 or line 3

Enter the state and local real estate taxes you paid. Do not
include foreign real estate taxes (see instructions) 7

5,700

1,400

Enter $500 ($1,000 if married filing jointly) 8

Enter the smalier of line 7 or line 8

Did you (or your spouse if filing jointly) pay any state or local sales or excise taxes in 2009 for the
purchase of a new mofor vehicle after February 16, 2009 (see instructions)?
No. Skip lines 10 through 19, enter -0- on line 20, and go to line 21.
. Yes. If Form 1040, line 38, or Form 1040A, line 22, is less than $135,000
($260,000 if married filing jointly), enter the amount of these taxes paid.

500

Otherwise, skip lines 10 through 19, enter -0- on line 20, and go to line 21 10
Enter the purchase price (before taxes) of the new motor i
vehicle(s) (see instructions)

Is the amount on line 11 more than $49,500?
No. Enter the amount from line 10.
Yes. Figure the portion of the tax from line 10 that is
aftributable to the first $49,500 of the purchase price of each

Form 1040 filers only, enter the total of any—

o Amounts from Form 2555, lines 45 and 50; Form 2555-EZ, line
18; and Form 4563, line 15, and

o Exclusion of income from Puerto Rico

Add lines 13 and 14

Is the amount on line 15 more than the amount on line 16?

D No. Skip lines 17 through 19, enter the amount from line 12
on fine 20, and go to line 21.

[ ] ves. Subtract line 16 from fine 15

Divide the amount on line 17 by $10,000. Enter the result as a
decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 18

Add lines 4, 5, 6, 9, and 20. Enter the total here and on Form 1040, line 40a, or Form 1040A,
line 24a. Also check the box on Form 1040, line 40b, or Form 1040A, line 24b

20

21

7,600

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

Schedule L (Form 1EP)5 2:3(20) 2009

BRUNSTING003763



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

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

P5433
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2010 1A 1040 iowa Individual Income Tax Long Form

Fill in all information below.

or fiscal year beginning /—— 2010 and ending —
STEP 1: Fill in all spaces. s. 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/'_'G_riln r\nh\[

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

13630 PINEROCK LN

Your Social Security Number

481-30-4685

Spouse 'SoéiﬁfSecM‘NﬁhBé’ b

City, State, ZIP
HOUSTON TX 77079-5914

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

00

00090

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 retumn? |_| YES m NO A 32\?;2?:3 ;Zillirf:;;;; vg?emcic;:;gptlon Is claimed in S:ep 3
2 Married fiing a joint retun, (Two-income families may benefit by using status 3 or 4.) (including Medicaid or hawk-) —
3 Married filing separately on this combined retum. Spouse use column B. How many do not have heatth care coverage? . °
4 I\Sllgcr;ﬂtseg Sf||:'l;lagmseeparate retums. SSN: A Income: §
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person's name and Social Security Number below.
6 Qualifying widow(er) with dependent child. | Name: SSN:
STEP 3 You a. Personal Credit: Enter 1. (Enter 2 if fing joint or head of household) A__ 1 Xs_40 =5 40
Exemptions (afn?ngspj%?:t?yi)f b. Enter 1 for each person who is 65 or older and/or 1 for each person who is blind. A 1l xs 20 =$ 20
c. Dependents: Enter 1 foreach dependent. A X$ 40 =%
d. Enter first names of dependents here: _ _e_TOTAL § _ 6 0_
a. Personal Credit: Enter 1. A X$ _40 =%
b. Enter 1if 65 or older and/or 1 if blind. A Xs 20 =§
S(ﬁoﬁtdﬁg c. Dependents: Enter 1 for each dependent. A X$ 40 =$
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
Income 3. Ondinary dividend income. If more than §$1,500, complete Sch. B. 3. 21, 685
4. Alimony received 4,
5. Business income/(loss) from federal Schedule C or C-EZ 5.
6. Capital gain/(loss) from federal Sch. D if required for federal purposes 6. -3 / 000
7. Other gainsf(losses) from federal form 4797 7.
8. Taxable IRA distibutons 8. 3,218
9. Taxable pensions and annuities 9. 10,788
10. Rents, royalties, partnerships, estates, etc. 10 23 ’ 013
11. Farm income/(loss) from federal Schedule F 11
12. Unempioyment compensation. See instructions. 12
13. Taxable Social Security benefts 13 A 5,067
14. Other income, gambling income, bonus depreciation/sec. 179 adjustment 14,
15._GROSS INCOME. ADD lines 1-14. 15. A 67,933
STEP § 16. Paymentsto an IRA, Keogh,or SEP 16.
¢ Adjust- 17. One-half of sef-employment tax 17.
ments 18 Health insurance deducton 18. 1,158
to 19. Penalty on early withdrawal of savings 19.
INCOME 20, Almony paid ... 20
g 21. Pensioniretirement income exclusion 21 A 6,000
% 22. Moving expense deduction from federal form 3803 22
% 23. lowa capital gain deducton. 23 A
g 24. Other adjustments . 2
2 25, Total adjustments. ADD lnes 16-24. ... 2. A 7,158
o 26. NET INCOME. SUBTRACT line 25 from line 15. 26. A 60,775
E STEP 6 27. Federal income tax refund / overpayment received in 2010 27, A 577
E Federal 28 Seff-employmenthousehold employment taxes =~~~ 28. A
g|Tax 20 Addition for federal taxes. ADD fines 27.and 28. . ... 28, 577
% ::g'tw“ 30. Total ADDlnes26and20. 30, 61,352
E_ I:_)educ- 31. Federal tax. withheld PESTEEETROPRPS 31. A
& tion 32. Federal estimated tax payments made in 2010 32, A 11,500
33. Additional federal tax paid in 2010 for 2009 and prior years ~ 33. A
0\ 34. Deduction for federal taxes. ADD lines 31,32, and 33, 34. P5434,500
35. BALANCE. SUBTRACT line 34 from line 30. Enter here and on lne 36, side 2.~ 35. 49,852
cs
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2010 1A 1040, page 2

NELVA E BRUNSTING
B. Spouse/Status 3

A. You or Joint

B. Spouse/Status 3

481-30-4685

A. You or Joint

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

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

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

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

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

STEP 12

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

Mailing Addresses:
See lines 70 and 75 above.

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

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

RICHARD K RIKKERS CPA
Preparer's Signature

KROESE & KROESE P.C.

04/14/11
Date

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

712-722-3375

42343539

Daytime Telephone Number

Ccs

Daytime Telephone Number

This return is due May 2, 2011.

ldentification Number

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

www.state.ia.us/tax

2010 IA 1040 Schedule A

lowa Itemized Deductions

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

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

Social Secﬁt!'i mmﬁp [J y

NELVA E BRUNSTING | 481-30-4685

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

Medical and Do not include health insurance premiums deducted on IA 1040, line 18.
Dental | 1. Medical and dental expenses 1. 2,133
Expenses 2.| Multiply the amount on federal form 1040*, line 38 as adjusted for disaflowance 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 4.1 Other state and local income taxes. DO NOT INCLUDE IOWA STATE INCOME TAX.
You Include School District Surtax and EMS Surtax paid in 2010. 4,
Paid | 5-| Realestatetaxes . 5. 1,298
6.| Personal property taxes, including annual vehicle registration
DO NOT INCLUDE new motor vehicle taxes deducted on federal Schedule A, fine 7. 6. 55
7.} Other taxes. List the type and
amount. ~ FOREIGN TAXES - 1041-GT 7. 20
8.| Add amounts on lines 4, 5,6, and 7. Enterthe totat 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 ............. 9b.
Paid [10.| Points not reported on federal form 1098 ............................. 10.
11.] Qualified mortgage insurance premiums .................ccoiiiinnn.. 11.
12.| Investment interest. Attach federal form 4952 if required. =~ . 12.
13.] Add lines 9a-12. Enter total Rere. .. .. .. .. . ., 13.
Gifts [14.| Contributions by cash or check. .............cooviiiieiiiiieeiennann, 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. Enter total REe. .. ... ...\ . ittt ettt e a 17. 4,295
Casualty/Theft Loss |18.| Casualty or theft loss(es). Attach federal form 4684. . . .. .. . .. .. . . ... . . .. . .. . . . i ... 18.
Job Expenses |19.| Unreimbursed employee expenses. Attach federal form 2106 or 2106-EZ if required.  19.
and (20.| Tax preparation fees .. ........... ... .ccccoiiiiiiiiii 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 line 14 of the |A 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 and amount. i 25.
Total |26.| Addlines 3,8, 13, 17, 18,24, and 25, and enterthe total here .. .................................. 26 5, 73ﬂ
Itemized
Deductions If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.
Proration Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of {27.| Enter the lowa net income of both spouses from IA 1040, line 26. .... 27h. 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 return. .............. (SPOUSE) 31.

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

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

P5436
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lowa Department of Revenue
www_state.ia.us/tax

2010 IA 1040 Schedule B

Interest and Dividend Income

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

Social Security Number

l 481§l 4BRSPY.

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

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

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

INCOME For each payer, indicate the type of account. If the interest was earned by you, check the column labeled
“Taxpayer.” If the interest was earned by your spouse, check “Spouse.” If the interest was earned jointly,

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

Interest Income. List Names of All Payers.

Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT
EDWARD JONES X 692
EDWARD JONES X 827
EDWARD JONES X 2,769
EDWARD JONES X 413
EDWARD JONES X 391
TAX EXEMPT INTEREST TINCOME X 2,070
Total Taxable Interest Income.
Add the amounts. Enter here and on 1A 1040, line 2. .. .. .. .00 7,162
PART Ii: You must complete this part if you received more than $1,500 in gross dividends in 2010. Deduct that portion
of any net dividend from mutual funds that is attributable to federal securities.
DIVIDEND For each payer, indicate the type of account. If the dividends were earned by you, check the column labeled
“Taxpayer.” If the dividends were earned by your spouse, check “Spouse.” If the dividends were earned jointly,
INCOME check “Joint.” Check only one for each payer.
Dividend Income. List Names of All Payers.
Check one for each payer
Name of Payer Taxpayer | Spouse | Joint AMOUNT
CHEVRON CORPORATTION X 4,002
EDWARD JONES X 1,340
METLIFE X 70
EXXON MORILE X 6,830
EDWARD JONES X 14
EDWARD JONES X 2,179
DEERE & COMPANY X 11
FROM BENEFICIARY'S SCHEDULE K-1 X 7,239
Total Taxable Dividend Income.
Add the amounts. Enter here and on 1A 1040, line 3. .. . 21,685

Cs

Pﬂsoafg _?)5/24/ 10)
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© N O s N

Do o
AP0

28.

29.

30.
31.
32.
33.

cs

fowa Department of Revenue
www.state.ia.us/tax 201 0 IA 126
lowa Nonresident and Part-year Resident Credit
Name(s) as shown on page 1 of the 1A 1040 Social Security Number
NELVA E BRUNSTING I 481F 3l 4633\
MARK THE APPROPRIATE BOX FOR YOU AND YOUR SPOUSE YOU MUST FILE THIS FORMIF... ' 7
You are a nonresident of lowa A * You are a nonresident of lowa with income
from lowa sources, or
You are a part-year resident of lowa |:| A * You are a part-year lowa resident
Date moved into lowa:
and/for » Attach this form and a copy of your federal
Date moved out of lowa: return to your lowa return. (IA 1040)
: * Report only lowa-source income on the 1A 126.
Your spouse is a nonresident of lowa D A * You may benefit by using filing status 3 or 4.
Your spouse is a part-year resident of lowa D A
Date moved into lowa: IOWA-SOURCE INCOME
andlor B. SPOUSE A. YOU OR JOINT
Date moved out of lowa: -
Filing Status 3 Only
- Wages, salaries, tips, etc. 1
* Taxable intereSt income ................................................................ 2
Ordinary dividend income 3
Alimony received 4
Business income or (loss) 5
Capital gain or (loss) 6
Other gains or (losses) 7
Taxab'e IRA diStribUtions ............................................................... 8
Taxable pensions and annuiies 9
Rents, royalties, partnerships, estates, etc. 10 22,924
Farm income or (I0ss) 1
Unemployment compensation 12
Taxable Social Security benefits. 13
Other income, gambling income, bonus depreciation/section 179
adiustment 14
. GROSS INCOME. ADD lines 1-14. 1. A 22,924
Payments to an IRA, Keogh, or SEP while an lowa resident 16
Deduction for self-employment tax 17
Health Insurance dedUCtion ............................................................. 18
Penalty on early withdrawal of savings 19
Alimony paid 20
Pension/retirement income exclusion 21
Moving expense deduction into lowaonly 22
lowa capital gain deduction 23
Other adjustments e 24
Total adjustments. ADD fines 1624, 2 A
. IOWA NET INCOME. SUBTRACT line 25 fom tine15. 26. 22,924
. Ali-source net income from line 26, IA 1040 27. 60,775
100.0% 100.0% |
lowa income percentage: Divide line 26 by line 27 and enter percentage rounded to
the nearest tenth of a percent. This can be no more than 100.0% and no less than 0.0%. 28. %] 37.7%
Nonresident/part-year resident credit percentage:
Subtract the percentage on line 28 from 100.0%. 29. %, 62.3%
lowa tax on total income from line 43,1A1040 30. 2,466
Total credits from line 49, IA1040 3. 60
Tax after credits. Subtract line 31 from line30. 32, 2,406
Nonresident/part-year resident tax credit. Multiply line 32 by the percentage on line 29. 33. 1,499

ENTER THIS AMOUNT ON LPSﬂgBIA 1040
41-126 (05/24/10)

BRUNSTING003769



000065

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

2010 1A 6251

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

File Copy

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

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

2. Taxes from line 3, federal form 6251, less any lowa income tax included on thatne 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 form 6251 L 4
5. Refund of taxes from line 7, federal form 6251, less any lowa income tax included on thatline 5
6. Investment interest from line 8, federal form 6251, less interest and expense related to private
activity bonds issued after 08007/86 . ... ... 6 0
7. Post - 1986 depreciation from line 18, federal form 6251 . 7
8. Adjusted gain or loss from line 17, federal form 6251 . 8
9. Incentive stock options from line 14, federal form 6251 . 9.
10. Passive activities from line 19, federal form 6261 10. 179
11. Beneficiaries of estates and trusts from line 15, federal form 6251 L 1.
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.
a. Circulation expenditures (ine 21) a. h. Paton's adjustment . ., .. .......... h.
b. Depreciation (pre-1987) .. ... b. i. Pollution control facilies . . .. ........ i.
C. |Installment sales (ine 25) , . .. C. j. Research and experimental (ine 24) . ... |.
d. Large partnerships (line 16) .. d. K. Section 1202 exclusion (ine 13) .. .. ... k.
e. Long-term contracts (line 22) .. €. |. Tax shelter farm activities .. ... ... ... I
f. Loss limitations (ine 20) , . ... f. m. Related adjustments (see instr) (lne 27) M. 0
g. Mining costs {ine 23) . ... .. g. 12,
13. Total Adjustments and Preferences. Combine lines 1 through 12. 13. 1,622
PART lI: 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. Combine lines 14 and 15. 16. 44 L 114
17.Add lines 13 and 16. 17. 45,736
18. Alternative tax net operating loss deduction. See instructions. 18.
19. Altemative Minimum Taxable Income. Subtract line 18 from line 17. 19. 45,736
PART lll: Exemption Amount and Alternative Minimum Tax
20. Enter $35,000 (*$17,500 if filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) 20. 26,000
21, Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)} 21. 112,500
22. Subtract line 21 from line 19. If the result is zero or less, enter zero. 22. 0
23. Multiply fine 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 flom e 19. 25. 19,736
26. Multiply fine 25 by 6.7% (0.067). 26. 1,322
27. Regular tax after credits. See instructions. 27. 2,406
28. lowa Minimum Tax. Subtract line 27 from line 26, enter here and on IA 1040, line 45, or A 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enterzero. . ... ... ... .................. 28. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 29 - 32.
29. Enter lowa net income plus lowa adjusiments and preferences. See instructions. If less than zero, enter zero. 29. 22,924
30. Total net income plus total adjustments and preferences. See instructions. 30. 62,397
31. Divide line 29 by line 30 and enter the result to three (3) decimal places. . 31 0.367
32. lowa Minimum Tax. Multiply line 28 by fine 31. Enter here and on |A 1040, line 45, or |A 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, 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.

P5439
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2010

rom |1A 1040 lowa Return Carryover Summary
Name Taxpayer Identification Number
NELVA E BRUNSTING 481-30-4685
Activity, Form File Co P
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 DPAYMENT 230
4TH QUARTER PAYMENT 230
A ESTIMATES PAID DEDUCTIBLE NEXT YEAR 330
P5440
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Form

1A1040

lowa Federal Tax Adjustment Worksheet

2010

Name

NELVA E BRUNSTING

Taxpayer Identification Number
481-30-4685

1.

-

L o

10.
1.
12.

13.
14,

Federal Refund - lowa Form 1040 Line 27

File Cop}‘/77

2009 federal refund .......................................................................................... 1
Less 2009 federal earned income credit (less federal advance eamed income payment) 2
Less 2009 addltlonal Chlld tax credlt ........................................................................... 3
Less 2009 firsttime homebuyer credit 4
Less 2009 refundable educatlon Credlt ......................................................................... 5
Less 2009 making work pay credit 6
Prior year federal refund after adjustments 7 577
2009 deduction for federal taxes (lowa Form 1040, line34) 8 12,935
Lesserofline7orline8 9 277
Spouse Taxpayer/Joint
10. Prior year federal refund after adjustments from line 9, allocated, if applicable 10. 577
Tofal of other federal refunds (From years prior to 2009) .. . .. .. ... . . ... 11.
12, Federal income tax refund / overpayment received in 2010 (Line 10 plus fine 11) 12, 577
Self Employment and Household Employment Taxes - lowa Form 1040 Line 28
Spouse Taxpayer/Joint
Self-employment taxes 1
Household employment taxes . . . ... ... 2
Total Self-employment and Household Employment Taxes . 3
Federal Tax Withheld - lowa Form 1040 Line 31
Spouse Taxpayer/Joint
W-2, W-2G, 1099R, 1099M, interest, dividend, K-1 1.
Social security, railroad, unemployment, other income, backup withholding, other 2.
Total Federal Income Tax Withheld 3.
Federal Estimated Tax Payments Made in 2010 - lowa Form 1040 Line 32
Overpayment applied from 2009 return 1 577
Estimates paid in 2010 2 10,923
Total Federal Estimated tax payments made in2010 3 11,500
Spouse Taxpayer/Joint
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
2000 federal tax liability 1 11,368
Excise tax on early withdrawal from qualified plans, repayment of first-time homebuyer credit, advance EIC payment 2
Subtotal (Une TminusLie) - 3 11,368
Less payments made against 2009 federal tax liabilty 4 11,945
2009 unpaid liability before federal refundable credits (Line 3minus Line 4) . L. 5
Refundable credits:
Earned income credit =~ a. Making work pay credit = d.
Refundable education credit b. Additional child tax credit e.
First-ime home buyer credit c. Other refundable credits f.
Total refundable credits . 6.
Application of refundable credits to 2009 unpaid federal tax liability (Lesser of line 5orline®) 7
Paid with 2009 federal tax return (No penalties) 8
Federal extension and additional payments from 2009 federal retuern 9.
Federal Motor Vehicle Fuel Tax Credit from 2010 federal return 10.
Excess FICA reported on 2010 federal return 1".
Total additional federal tax payments made in 2010 (Add lines 7 thu 1) 12.
Spouse Taxpayer/Joint
Total additional federa! tax payments from line 12, allocated, if applicable =~ =~ 13,
Additional federal taxes paid in 2010 for tax years prior to 2009 . . . 14,
Total additional federal taxes paid in 2010 for 2009 and prior years (Add lines 13 and 1418, P5441

16.
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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 forr BRUNSTING, NELVA E
Tax Documents

US Tax Return (12/31/10) - Form 1040 Page 1
US Tax Return (12/31/10) - Form 1040 Page 2
US Tax Return (12/31/10) - Schedule B
US Tax Return (12/31/10) - Schedule D Page 1
US Tax Retumn (12/31/10) - Schedule D Page 2
US Tax Return (12/31/10) - Schedule D-1 Page 1 - Unit #1
US Tax Return (12/31/10) - Schedule E Page 1 - FARMLAND
US Tax Return (12/31/10) - Schedule E Page 2
US Tax Return (12/31/10) - Form 6251 Page 1
US Tax Return_(12/31/10) - Form 6251 Page 2
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Department of the Treasury—intemal Revenue Service

U.S. Individual Income Tax Return

2010 | o

IRS Use Only—Do not write or staple in this space.

P For the year Jan. 1-Dec. 31, 2010, or other tax year beginning , 2010, ending , 20 OMB No. 1545-0074
Name, F Your first name and initial Last name Your social security number
Address, N NELVA E BRUNSTING 481-30-4685
and SSN T ya joint refum, spouse's first name and inifal | Last name Spouse's Fq}@c@op%ﬁ
c S it
_See se'parate Ié Home address (number and street). If you have a P.O. box, see insfructions. Apt. no. Make sure the SSN(s) above
instructions. A 13630 PINEROCK LN and on line 6¢ are correct.
E City, town or post office, state, and ZIP code. If you have a foreign address, see instructions. Checking a box below will not
Presidential Y HOUSTON X 77079-5914 change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want $3to gotothisfund . . ... . .. . . » You Spouse
. Head of household (with qualifying person). (See instructions.) If
. 1 |X| single 4 D the qualifying persors is aqchiltlify bu%l r?ot youz‘ éependent, enter ghis
F|I|ng Status 2 Married fifing jointly (even if only one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 D Qualifying widow{er) with dependent child
box. and full name here. P
6a |X| Yourself. If someone can claim you as a dependent, do not check box6a } ngﬁe:aﬁgegged 1
Exemptions _b Spouse .. .. ... iiioiiiiieeieeeiecieicieieiieieiieieiieill . Na. of children
¢ Dependents: (4) v i On 5 who:
{(2) Dependent's (3) Dependents ?Uii'-h%l"d o lived with you
jor chi . L
social security number relationship to you  |tax cr. gg.ee o did not five with
(1) First name Last name page 1 you due;?_ divorce
or separation
If more than four (seeelpnstructions)
dependents, see
instructions and Dependents on 6¢
check here P not entered above
Add numbers on
d lines above | ll
7
Income 8a 15,837
Attach Form(s) b
W-2 here. Also %a 21 , 685
attach Forms b
W-2G and
1099R if tax 10
was withheld. 11
If you did not 12
get a W-2, 13 -3,000
see page 20. 14
15a IRA distributions 15a 3,218 b Taxable amount 15b 3,218
16a Pensions and annuities 16a b Taxable amount 16b 10,788
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 23 ’ 013
not attach, any 18 Farm income or (loss). Attach Schedule F 18
payment. -Also, S
please use 19 Unemployment compensation . 19
Form 1040-V.  20a Social security benefts 20a 22,518] b Taxable amount 20b 19,140
21 Other income. List type and amount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income > 9OJ 681
23 Educator expenses . 23
AdeSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 26
27  One-half of seif-employment tax. Attach Schedule SE 27
28  Selfemployed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipients SSN P 31a
32 IRA dEdUdlon ................................................. 32
33  Student loan interest deducton 33
34  Tuition and fees. Attach Formsg917 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31aand 32 through35
37 Subtract line 36 from line 22. This is your adjusted gross income .. . ... .. ... . .. . . . . » DEA 681

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

" Form 1020 (2010)
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000065
Form 1040 (201

o NELVA E BRUNSTING

481-30-4685 Page 2

Tax and 38 Amount from line 37 (adjusted gross iNCOME) ....................c.oooiiiiiiiiiinin 50,681
Credits 3%9a Check _[ You were bomn before January 2, 1946, Blind. } Total boxes
if: . Spouse was bomn before January 2, 1946, BBlind. checked P>
b If your spouse itemizes on a separate retum or you were a dual-status alien, check here
40 Hemized deductions (from Schedule A) or your standard deduction (see instructions) N ’ 100
41 Subtract line 40 from e 38 | .. VO
42 Exemptions. Multiply $3,650 by the number on ine6d
43 Taxable income. Subtract ne 42 from fine 41. I ine 42 s more than fne 41, enter 0- 9,931
44 Tax (seensk) Check fanytaxisfom:  a | | Fomi 8814 b [ |Fomaorz 14,455
45  Alternative minimum tax (see instructions). Attach Fomeé25¢
46 Addlines 44 and 45 14,455
47  Foreign tax credit. Attach Form 1116 if required 47
48  Credit for child and dependent care expenses. Attach Form 2441 438
49 Education credits from Form 8863, ine23 49
50 Retirement savings contributions credit. Attach Form 8880 = 50
51  Child tax credit (see instructons) 51
52 Residential energy credits. Attach Foom 8695 52
53 Other credits from Form:a [ ] 3800 b [ ] 8801 ¢ 53
54  Add lines 47 through 53. These are your total credits
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter-0- = .. .. ... 14 / 455
Other 56 Seffemployment tax. Attach Schedule SE
Taxes 57  Unreported social security and Medicare tax from Form: a 4137 b 8919
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
59 a [ |Fom(s)W-2 boxs b [ ] Schedule H ¢ [] Fom 5405, line 16
60  Add lines 55 through 59. Thisis yourtotal tax 14,455
61  Federal income tax withheld from Forms W-2 and 1098
Payments 62 2010 estmated tax payments and amount applied fom 2009 reum
63  Making work pay credit. Attach SchedueM
Ifyou havea 64a Eamed income credit(gf)
x;éi,fy:t?ach b Nontaxable combat pay electon ] 64b [
Schedule EIC. 65  Additional child tax credit. Attach Form 8812 .. .. ..
66  American opportunity credit from Form 8863, iine 14
67  First-time homebuyer credit from Form 5405, line 10 67
68  Amount paid with request for extension to file ... 68
69  Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Fom 4436 70
71 Credits from Form: a D 2439 b |:| 8839 ¢ 8801 d 8885 71
72 Add lines 61, 62, 63, 64a, and 65 through 71. These are your total payments o 11,360
Refund 73 If fine 72 is more than line 60, subtract line 60 from Jine 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
P b Routing number | » ¢ Type D Checking |:| Savings
» d Account number

instructions.
75  Amount of line 73 you want applied to your 2011 estimated tax P> I 75 |

Amount 76  Amount you owe. Subfract ling 72 from line 60. For details on how fo pay, see instrucions >
You Owe 77 Estimated tax penalty (see instructions) . ... .. .. ... ... ...... 77
Third Pa rty Do you want to allow another person fo discuss this return with the IRS (see instructions)? Yes. Complete below. No
Designee Designee's Personal identification number (PIN} | 2

name P RICHARD K RIKKERS CPA Phone no. B 712-722-3375
Sign e Bl o B, e e o o raoaror (ot T tapare & based o A riomaton oF which pioparer Tt any Knowiedge. o orer
ﬂgﬁgumv Your signature Date RYE(:JUTF ]z;c;{upal;on Daytime phone number

: B
See page 12.
zer?zsrgmpy } Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation
records.
Print/Type preparer's name Preparer's signature Date Check D ] PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/14/11 |setempoyed | PO0144154
Preparer Fmsname P KROESE & KROESE P.C. Firms EIND 42—1277139
Use Only Fim's address » 54 0 NORTH MAIN AVENUE Phone no.
SIOUX CENTER IA 51250-1824 712-722-3375
Form 1040 (2010

AR P5444
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SCHEDULE B

(Form 1040A or 1040)

OMB No. 1545-0074

Interest and Ordinary Dividends

2010

Department of the Treasury P Attach to Form 1040A or 1040. P See instructions on back. Attachment 08

Intemal Revenue Service ~ (99)

Sequence No.

Name(s)} shown on retum

NELVA E BRUNSTING 481 30

Your social security number

4685

Part | 1

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see instructions on back and list

Interest this interest first. Also, show that buyer's social security number and address P |
EDWARD JONES . 692 %
EDWARD JONES 827 f
(see mstucions  BANK. OF AMERICA " 4,596
on back and the BANK OF AMERICA 9,722
metuclons for e T
Folm 1040A' Or ...............................................................................................
FOM 1040, oot e 1
M8 Ba)
Nofe ffyo T ‘
TOCEIVEA 8 FQT  * "ot :
e = T O ‘
1000000, OF
substitute
Qalment oM Tttt
a brokerage ﬁr‘ml ................................................................................................
list e fITIS
name as the 2 Add the amounts on line 1 2 15,837
payer anq enter Excludable interest on series EE and | U.S. savings bonds issued after 1989.
the total interest
shown on that Attach Form 8815 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
040,108 88 e >4 15,837
Note. If iine 4 is over $1,500, you must complete Part Il Amount
Part Il 5 Lstrameotpayer®
CHEVRON CORPORATION """ " " 2,002 ‘
EDWARD JONES 1,340 |
Ordinary  METLIFE 70 |
Dividends ~ EXXON MOBILE 6,830
EDWARD JONES 14
e msmcions  EDWARD JONES " 2,179
obackandtie  DEERE & COMPANY '~ " 11
';‘5”"““0“5 for ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 7,239
om 1040A, or oot T TR T R RS T T T R AT 5
FOM 040, e e
08 08
Note, lfyou  *"ooTTTTTTTT e
T a1 I S N I I I
1009 DIV O
substitute
AOMENE fom et
BDMOKEIAGE fTN, - +v v v oo oo e
ot e IS e
name as the
Dayer and enler TN
the Ordlnal'y .................... e s s e s
dividends shown © Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, 0in€ 98 >|s 21,685

Note.

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

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

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

Foreign
Accounts

and Trusts

(See b
instructions on 8
back.)

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

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

If "Yes," enter the name of the foreign couniry | 2

During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes,” you may have to file Form 3520. See instructions on back

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

DAA

Schedule B (Form 1040A or 1040) 2010

P5445
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SCHEDULE D
(Form 1040) Capital Gains and Losses
P Attach to Form 1040 or Form 1040NR.

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

Internal Revenue Service

©9)

P See Instructions for Schedule D (Form 1040).

1 and 8.

OMB No. 1545-0074

2010

Attachment
Sequerr?c%n No. 1 2

Name(s) shown on retumn

NELVA E BRUNSTING

Your social security number._

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

481-3FlleLopy

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

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

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

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

DAA

Schedule D (Form 1040) 2010

P5446

BRUNSTINGO003777



000065

NELVA E BRUNSTING 481-30-4685

Schedule D (Form 1040) 2010 Page 2

Summary

16

17

18

19

20

21

22

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 fo line 17 below.

e Ifline 16 is a loss, skip lines 17 through 20 below. Then go fo 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.

Are lines 15 and 16 both gains?

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

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

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

Are fines 18 and 19 both zero or blank?

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

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

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

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

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
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, iine 42).

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

DAA

Schedule D (Form 1040) 2010

P5447
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SCHEDULE DA Continuation Sheet for Schedule D OMB No. 1545-0074 ‘

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

Intemal Revenue Service

Name(s) shown on retumn Your social security number

NELVA E BRUNSTING 481-3046

Short-Term Capital Gains and Losses—Assets Held One Year or Less vl = ‘
inti (b) Date (d) Sales price (e) Cost or other basis .
(e, 100 5h X% Go) W2 | o day ) | GeepaseDTorte ceepme D7t | Lot om0
1 MUTUAL GLOBAL DISCQVERY FD
VARIOUS | 03/09/10 596 568 28
NEUBERGER&BRM MIDCAP GRW INJTL
10/28/09]| 03/09/10 212 184 28
NEUBERGER&BRM MIDCAP GRW INYTL
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
1106/28/09| 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 7 503 487
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D-RI54:480) 2010
DAA
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SCHEDULE E Supplemental Income and Loss OMB No. 15450074
(Form 1040) (From rental real estate, royalties, partnerships, 201 0
S corporations, estates, trusts, REMICs, etc.)

Department of the Treasury . Attachment

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

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

NELVA E BRUNSTING 481-30-4685 '

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

1 | List the type and address of each rental real estate property: 2 For each rental real estate property Yes | No
FARMLAND listed on line 1, did you or your family
ATOWA 1 uing e ax yeor o person
purposes for more than the greater of: A X
e 14 days or
B o 0% of the total days rented at
fair rental value? B
(See page E-4)
C ...........................................................................................
o
income: Properties Totals
A B [ (Add columns A, B, and C.)
3 Rentsreceived.................. 3 3
4 Royalties received ... ....... ..., 4
Expenses:
§ Advertising ..................... 5
6 Auto and travel (see page E-5) ... 6
7 Cleaning and maintenance .... ... 7
8 Commissions ................... 8
9 Insurance . ..................... 9
10 Legal and other professional fees 10 1 7 000
11 Management fees ............. .. 11
12 Mortgage interest paid to banks,
etc. (see page E-5) .............. 12
13 Other interest . ...... ......... ... 13
14 Repairs . ....................... 14
15 Supplies ....................... 15
16 Taxes .......................... 16
17 Utfiites . ........ .. ............ 17
18 Other (iist) » ... ..... ..
................................. 18
19 Add lines 5 through 18 .. ..... .. .. 19 1,000 1,000
20 Depreciation expense or
depletion (see page E-5) ......... 20
21 Total expenses. Add lines 19and 20 ... | 21 1,000
22 income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-6 to find out
if you must file Form 6198 ... ... 22 -1,000
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on line 22 may be limited. See page
E-6 to find out if you must filte Form
8582. Real estate professionals
must complete fine 43 onpage 2 ... .. 23 1,000
24 Income. Add positive amounts shown on line 22. Do not include any losses .. ... .. .. ... .. ... .. ... 24 0
25 Losses. Add royalty losses from line 22 and rental real estate losses from fine 23. Enter total losses here 25 1,000y
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts II, lll, IV, and line 40 on page 2 do not apply to you, aiso enter this amount on Form 1040, line 17, or
Form 1040NR, line 18. Otherwise include this amount in the totalonline41onpage 2 .. ......... .. ................... 26 D:%_ﬁ:_b 000
BgrA Paperwork Reduction Act Notice, see your tax retum instructions. Scheduid E Yolm® 1940) 2010

BRUNSTING003780
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Schedule E (Form 1040) 2010 Attachment Sequence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security humber
NELVA E BRUNSTING 481-30-4685

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

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk Ey}eo@@ 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 | () Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation | partnership number not at risk
A |
B
[o
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (1) Section 179 expense (i) Nonpassive income
(attach Forrmn 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
%
D |
29a Totals
b Totals

30 Add columns (g) and G)offine 208 . 30
31 Add columns (9, (h), and () of ine 20b 31 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the

result here and include in the total on line 41 below . 32

Income or Loss From Estates and Trusts

(b) Employer

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

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

b Totals
35 Add columns (d) and () of ine 34a .. 35 24,013
36 Add columns (c)and (e) of ine 34b ... 3 0)
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on ine 41 BeIOW ..\ ettt 37 24,013

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

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

(b} Employer
identification number

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

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

bine columns (d) and (e} only. Enter the result here and include in the total on line 41 below
Summary
40 Net farm rental income or (joss) from Form 4835. Aiso, complete iine 42 below 40

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

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

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

DAA Scheduie E (Form 1040) 2010
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. 62 51 Alternative Minimum Tax—Individuals OMB No. 15450074
orm

P See separate instructions. 201 0
Department of the Treasury Attachment
internal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number

NELVA E BRUNSTING 481-30FH B Any.
> Alternative Minimum Taxable Income (See instructions for how to complete each line.) = V2
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go fo line 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 6. (If less than zero, enter as a negative amount) 1 90 , 681
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. if
zero or IESS, Nt O 2
3 Taxes from Schedule A (Form 1040), lines 5, 6,and 8 ... 3
4 Enter the home mortgage interest adjustment, if any, from fine & of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), fine 27 5
6 If filing Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 17 from that schedule 6
7 Tax refund from Form 1040' line 10 orline 21 7
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) ... .. 9
10 Net operating loss deduction from Form 1040, fine 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 A) 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box &) . 16
17 Disposition of property (difference between AMT and regular tax gainorloss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activifies (difference between AMT and regular tax income orloss) 19 179
20 Loss limitations (difference between AMT and regular tax income orloss) . 20 0
21 Circulation costs (difference between regular tax and AMT) 21
22 long-term confracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between requiar tax and AMT) ... 23
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangible driling costs preference 26
27 Other adjustments, inciuding income-based related adjustments 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (if married filing separately and line 28 is
ore 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 instructions.)
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) 150000 72450 p»
Married fling 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 fine 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 33 and
3andskptherestofPart il A 43, 625
31 « If you are filing Form 2555 or 2555-EZ, see page 9 of the insfructions for the amount to enter.
» If you reported capital gain distribufions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 8b; or you had a gain on both lines 15 and 18 of Schedule D (Form 1040) (as refigured 9. 468
for the AMT, if necessary), complefe Part Ill on the back and enter the amount from line 54 here. P oot L
* Al others: If line 30 is $175,000 or less ($87,500 or less if married fiing separately), mutiiply line 30 by 26% (.26).
Otherwise, mulfiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from the result
32 Alternative minimum tax foreign tax credit (see page 9 of the instructions)
33 Tentative minimum tax. Subtract line 32 fom line 3t 9,468
34 Tax from Form 1040, line 44 (minus any tax from Form 4872 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) 0 34 14,455
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45 35 0
For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2010

P5451
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000085
NELVA E BRUNSTING 481-30-4685
Form 6251 (2010) Page 2

Tax Computation Using Maximum Capital Gains Rates

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

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

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

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

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

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

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

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

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

Form 6251 (2010

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

P5452
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, |IA 51250-1824
712-722-3375

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

Documents forr BRUNSTING, NELVA E
Tax Documents

IA Tax Return (12/31/11) - IA Form 1040 Page 1
IA Tax Return_(12/31/11) - 1A Form 1040 Page 2
JIA Tax Return (12/31/11) - IA Schedule A
IA Tax Return (12/31/11) - |IA Schedule B
IA Tax Return (12/31/11) - IA Form 126
IA Tax Return (12/31/11) - |A Form 6251
|A Tax Return (12/31/11) - IA Federal Tax Adjustment Worksheet
IA Tax Return {(12/31/11) - IA Low Income Exemption Worksheet
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DECEASED
2011 1A 1040 lowa Individual Income Tax Form

or fiscal year beglnnln 2011 and ending
STEP 1: Fill in all spaces. You | MUST fill in your Social Secuntv / Number (SSN).

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

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

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

203 BLOOMINGDALE CIR

— N : ,I
ISR BT f o iy D e i P H”

City, State, ZIP
VICTORIA TX 77904
Spouse SSN__ @ I Your SSN @ 4 8 ]_ - 3 O el 4 6 8 5 ) ]S{l Check this box if you or your spouse were 65 or older as of 12/31/11.
STEP 2 Filing Status: Mark one box only. Residence on 12/31/11
|—| I_I County Number @ 00 | Schoot District Number ® Q00
1 X Single: Were you claimed as a dependent on another person's lowa retum? YES X| no A
Dependent children for whom an exemption is claimed in Step 3
Married filing a joint refurn. {Two-income families may benefit by using status 3 or 4.) How many have health care coverage? (including Medicaid or hawk-]) .
3 Married filing separately on this combined refurn. Spouse use column B. How many do not have health care coverage? [
Marmied fiing separate refums. . .
4 Sooac's Tt SSN; A income:
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this retum, enter the person's name and SSN below.
6 Qualifying widow(er) with dependent chiid. Name: SSN:
STEP 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a. Persona Credit; col. A: Enter 1 (enter 2 if fling status 2 or 5); Col. B: Enter 1 iffiing status 3 A X$40=% A 1 Xsa0=3 40
b. Enter 1 for each person who is 65 or older andior 1 for each person who is blind A X$20=% A 1l Xs20=% 20
c. Dependents: Enter 1 for each dependent A X$40=§ A X$40=9
d. Enter first names of dependents here: e. TOTAL $ $ 60
B. Spouse/Stafus 3 A, You or Joint B. Spouse/Status 3 A.  You or Joint
”L STEP 4 1. Wages, salaries, tips, ete. 1.
Gross  , qaable interest income. If more than $1,500, complete Sch. B. 2 850
income ) o e
3. Ordinary dividend income. If more than $1,500, complete Sch. B. 3 13 7 239
4. Alimony received 4.
5. Business income/(joss) from federal Schedule C or C-EZ 5
6. Capital gain{oss) from federal Sch. D if required for foderal purposes 6 9,756 NOTE: Use only
. Capital gain/({loss) from federal Sch. D if required for purposes R
L blue or black ink,
4 7. Other gains/losses) from federal form 4797 7 no pendls or red ink
2 8. Taxable IRA distributions 8 58,792 P ’
g 0 B EesERAdERn
2 9. Taxable pensions and annuies 9 9 7 920
§ 10. Rents, royalties, parinerships, estates, etc. 10. 4 1 7 9 3 8
E 11, Fam income/(loss) from federal Schedue F 1.
'6 12.  Unemployment compensation. See instructions 12,
g 1% Unemployment compensation. 586 INSTUCIONS vt
g 13. Taxable Socidl Securly berefts 13, A 3,406
é 14, Other income, gambling income, bonus depreciation/sec. 179 adjustment 14,
£ 15__GROSS INCOME. ADD lines 1-14. 15 A 137,901
§ STEP 5 16. Payments to an IRA, Keogh, or SEP 16.
g| 2P =" 9 15 Faymenis foan A REog, O SEr
=| Adiust- o b ctible part of setf-employment tax 17.
-; mens .......................
| to 18. Health insurance deducfion 18. 1 7 O 62
gl to 1% FeslimsuEnee dedusien
E| Income 19. Penalty on early withdrawal of savings 19
g eOTE 18, enaly on ealy WIRGEWE SSRGS
gL LT :
: 21. Pension/retirement income exclusion 21 A 6 7 OO O
al 21 Pensionfieliement Income excUsIon L
z 22. Moving expense deduction from federal form 3903 2
=l # Moving expense deduction from Tederal oM S22 L
8 23. lowa capital gain deduction certain asset sales ONLY (see instructions) 23 A
S .
i 24, Other adjustments 24.
25 Total adusiments. ADD lnes 16-24. 25. A 7,062
26. NET INCOME SUBTRACT line 25 from fine 15. 2. A 130,839
STEP 6 27. Federal income tax refund / overpayment received in 2011 27. A 2 ’ 967
;::eral 28.  Seff-employmenthousehold employment taxes 28. A
Addition 25 Addion for federal taxes. ADD fines 27 and 28, 2, 2,967
and 30 TolADDInes26and2e. 30. 133,806
T ?9"“‘3' 31. Federal tax withheld 31, A
ion
2. A 12,180
33, 33. A
34, Deduction for federal taxes. ADD lines 31, 32,and33. 34. l 2 7 l 8 O
35. BALANCE SUBTRACT ine 34 fom fine 30. Enter here and on line 36, sice2. 3 A 121,626

IR TR

P54§ 12 (09121/11)
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000065

NELVA E BRUNSTING 481-30-4685
2011 IA 1040, page 2 B. Spouse/Status 3 A.  You or Joint B. Spouse/Status 3 A.  You or Joint
STEP7 3% BALANCE Fomsidetfneds 3. 121,626
;I'-‘a:::‘lee Z: Iowa |ncornem1;xb;r|lrl::luded in I|ne 5>;?f;¢17:ra71§§1;§3|:r sen A . = 9 02t i
. ..., 3. Complete lines 37-40
B e oy Sl A .. = 109,824 ONLY if you temize.
40. Other deducons 40 e y
41 Deduction, Check one box A [X| emized. Add lines 39 and 40, []smaa a1, '1’08 ;1824
42, TAXABLE INCOME. SUBTRACT line 41 from fine 36. . .. . ... . 11,802
STEP 8 43. Tax from tables or aliemate tax s A 359
Tax, 44, jowa lump-sum tax. 25% of federal tax from form 4972 44 A
Credits 45 lowa minimum tax Atach A G251 45, A |
?;?,choff 46 Totaltax ADDlines 43 44,and45. 46. 359
Contribu- 47. Total exemption credit amount(s) from Step 3, side 1 47. 60 ;
tions 48. Tuition and textbook credit for dependents K12 48 A ‘
49. Total credits. ADD lines 47 and 48. 49. 6 O
50. BALANCE SUBTRACT line 49 fom fine 46. If less than zero, enter zero. 50. 0a 299 ‘
51 Credit for nonresident or part-year resident. Attach IA 126 and federal reum o 51. A 2 9 9
52. BALANCE SUBTRACT fine 51 from S0, If less than or equal to zero, enterzero. 52. O O i
53.  Other nonrefundable lowa credits. Attach |A 148 Tax Credits Schedule. 53. ) A ;
54. BALANCE. SUBTRACT line 53 from line 52. 54
55. School district surtax/EMS surtax. Take percentage fom table; multiply by line 54. 55 O A_ O
56. Total Tax, ADDlines 54 and 5. 56. A
57. Total tax before confributions. ADD columns A & B on line 56 and enter here. 57. O
58.  Contributions. Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildiife State Fair Firefighters/Veterans Child Abuse Prevention Enter
58z A seb: A sec. A 58d: A total.  5&.
59.  TOTAL TAX AND CONTRIBUTIONS. ADDJines 57and58. o 59. O
STEP 9  &. lowaincome taxwithhed 80. A
Credits 1. Estmated and voucher payments made for tax year 2011 61. A 690
€2. Outof-state tax credit AtachlA130. 62, A
63. Motor fuel tax credt. Attach 1A 4136. 63. A
64. Check One: Child and dependent care credit OR
A Early childhood development credit 64. A
85. lowa eamed income tax credit. See Instrucions. 85. A
66. Other refundable credits. Attach 1A 148 Tax Credits Schedule. 6. A
67. TOTAL ADDlines 60-66.
68._TOTAL CREDITS. ADD columns A and B on line 67 and enter here. 6. 690
STEP 10  69. Iffine 68 is more than line 59, SUBTRACT line 59 from line 68. This is the amoLnt you overpaid. _ 6. A 690
Refund 75 Amount of line 69 to be REFUNDED 0 A 690
or For a faster refund file electronically. Ge to www.iowa.govitax for details or mail retumn to
Amount lowa Income Tax - Refund Processing, Hoover State Office Bldg, Des Moines 1A 50319-0120
You Owe 71. Amountof fine 69 fo be applied fo your 2012 estimated tax 71. A
72, Itiine €8 is less than line 59, SUBTRACT line 68 from line 59. This is the AMOUNT OF TAX YOUOWE. 2. A
73.  Penalty for underpayment of estimated tax from 1A 2210 or IA 2210F A l:l Check if annualized income method is used. 3. A
74. Penalty and interest. . . . .. ... T74a Penalty A 74b. interest A\ ADD Enter total 74.
75. TOTAL AMOUNT DUE ADD lines 72, 73, and 74, and enter here. .. ... ... .. ... ot PAY THIS AMOUNT 75. A

You can pay online at www.iowa.gov/tax or pay by mail to lowa Income Tax - Document Processing,
PO Box 8187, Des Moines IA 50306-9187. Make Check payable to Treasurer, State of lowa.

STEP 11 POLIMCAL CHECKOFF. This checkoff does not increase the $1.50 to Democratic Party $1.50 to Democratic Party
amount of tax you owe or decrease your refund. A sPOUSE: $1.50 to Republican Party A YOURSELF:  $1.50 to Republican Party

$1.50 to Campaign Fund $1.50 to Campaign Fund

STEP 12 I (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules

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

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

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

712-722-3375

Daytime Telephone Number Daytime Telephone Number

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

MAILING ADDRESSES: See lines 70 and 75 above.
”Illl“lll’ |’|“|‘||| HI" llm Il'll IIIH mll ||||H|||‘ II||| “I’I ”Il lll‘ S P54§4§1b (09/24/11)
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000065

lowa Department of Revenue

WWW.iowa.gov/tax 2011 1A 1040 Schedule A

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

i
Name(s) as shown on page 1 of the 1A 1040 Social Se&,—l:-rfi, Nurhistr-
NELVA E BRUNSTING | 481-30-4685

NOTE: I 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.| Mulily the amount on federal form 1040°,lne 38 as adjusted for disalowance of bonus
depreciation/section 179, from line 14 of the IA 1040 by 7.5% (.075). Enter result hers - ... .. 2. 11,411
3.| Subtract line 2 from iine 1. If less than zero, enter zero. . . 3. 106 s 420
Taxes 4.| State and Local (Check only one box):
You a D Other state and locat 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| Realestatetaxes 5. 2 ’ 027
6.| Personal property taxes, including annual vehicle registration 57
7.} Other taxes. List the type and -
amount ~ FOREIGN TAXES - 1041-GT 7. 123
8.| Add amounts onlines 4, 5,6, and 7. Enterthe fotat here. . .. . ... 8. 3,344
Interest | 9a| Home mortgage interest and points reported on federal form 1098 ....... 9a.
You |9b| Home mortgage interest not reported on federal form 1098 ............ ... 9b.
Paid |[10.| Points not reported on federal form 1098 ... ... ... .. ... .. ... ... ... 10.
11.| Qualified mortgage insurance premiums 11.
12.| Investment interest. Attach federal form 4952 if required. =~ 12.
13.] Add lines 9a-12. Enter fotal here. ... . ... . ... .. i ... 13.
Gifts |14.| Contributions by cash or check. .................ovviiiiaiiiee . 14. 60
to |15.[ Otherthan 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. Enter total Rere. . ... i o 17. 60
Casualty/Theft Loss | 18.| Casualty or theft loss(es). Attach federal form 4684. . . . e, 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.| Muitiply the amount of federal form 1040%, line 38 as adjusted for disallowance of bonus
depreciation/section 179, from line 14 of the IA 1040* by 2% (.02). Enter the result here . .. .. .. 23.
24.] Subtract line 23 from line 22. Enter the total. If less than zero, enterzero. ... .. .. ... ... ................ 24, 0
Other Misc. [25.1 Other miscellaneous deductions not subject to 2% AGI Limit. List type
Deductions and amount. e 25.
Total |26.| Addlines 3, 8, 13, 17, 18, 24, and 25, and enter the total here ... ... .................. ... 26. 109,82 ‘ﬂ
Itermized
Deductions If using filing statuses 1, 2, 5, or 6, enter the amount on Step 7, line 39 of the IA 1040.
Proration Complete lines 27 through 31 ONLY if you are using filing status 3 or 4. SPOUSE YOU
of |27.| Enter the lowa net income of both spouses from IA 1040, line 26. ... 27b. 27a.
Deductions |[28.[ Total lowa net income, add columns 27a and 27b. Enter the fotat here. .. ... ... ... .. ... .. ... .. ... .. .. 28.
Between |29.| Divide the amount on line 27a by the amount on line 28. Enter the percentage here. .. ... ... ... ... .. . .. 29. %
Spouses 30.| Multiply line 26 by the percentage on line 29. Enter here and on IA 1040, line 39, column A . . (YOU) 30
31.] Subtract line 30 from line 26. Enter here and on IA 1040, line 39, column B. If you are using
filing status 4, enter this amount on line 39, column A of your spouse's retum. ................. (SPOUSE) 31.

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

IAHEMMAA - - PS48....
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lowa Department of Revenue 2011 IA 1040 Sched UIe B

www.iowa.gov/tax

Interest and Dividend Income

Name(s) as shown on page 1 of the |IA 1040 Social Security. Number
NELVA E BRUNSTING I 48R 4enny. |
NOTE: You must report all taxable interest and dividends on IA 1040, even if you are not required to complete Scheduie B i

PART I: You must complete this part if you received more than $1,500 in interest in 2011. Interest income which
should be reported includes 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,

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

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

Interest Income. List Names of 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, line 2. . .. . . 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, ine 3. ... . 13,239

WAMAMRRARWIIN, - - PS40
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30.
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32.
33.

@ NO G AN

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

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

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

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

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

ENTER THIS AMOUNT ON LINE 51, IA 1040

MVAAVRORTMCRRPARIR - 5458
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lowa Department of Revenue ' 2011 1A 6251

www.iowa.gov/tax

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

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

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

1. Medical and dental from line 2, federal form 6251 1. 3,804
2. 2. 3,344
3. 3.
4. 4.
5. 5.
6.
6. 0
7.
8.
9.
0.
1.
12. Enter the amount for each corresponding item from federal form 6251. Enter total on line 12.
a. Circulation expenditures (ine 21) a. h. Paton's adjustment . ... .. .. ... .. h.
b. Depreciation (pre-1987) .. . ... b. i. Poluiion control faciliies . .. ... .... i.
C. Instaliment sales {lne 25) . .. C. j. Research and experimental (ine 24) j.
d. Large parinerships (ine 16) . d. k. Section 1202 exclusion {ine 13) ... .. k.
e. Longterm contracts (line 22) . €. |. Tax shelter famm activiies . ... ... . |
f. Loss limitations (ine 20) . .. f. m. Related adjustments (see instr) (ine 27) m. 0
g. Mining costs (ine 23) ... g 12.
13. Total Adjustments and Preferences. Combine lines 1 through 12. 13. 7,148
PART ll: Alternative Minimum Taxable Income
14. Taxable income from IA 1040, line 42; or [A 1041, line22 L 14, 11,802
15. Net operating loss deduction. Do not enter as a negative amount. 15.
16. Combine lines 14 and 15. 18. 11, 802
17Addlnes t3and 1. 1 18, 950
18. Altemafive tax net operating loss deduction. See instructions. 18.
19. Altemative Minimum Taxable Income. Subtract line 18 from line 17. 19. 18,950
PART lll: Exemption Amount and Alternative Minimum Tax
20. Enter $35,000 (*$17,500 if filing status 3 or 4; $26,000 if single, head of household or qualifying widow(er)) . ~ 20. 26,000
21. Enter $150,000 (*$75,000 if filing status 3 or 4; $112,500 if single, head of household or qualifying widow(er)) 21. 112,500
22. Subtract line 21 from line 19. If the result is zero or less, enter zero. 22. 0
23. Multiply line 22 by 25% (0.25). D L 23.
24. Subtract line 23 from line 20. If the result is zero or less, enter zero. 24. 26 r 000
25. '
26. 0
27. Regular tax after credits. See instructions. o 299
28. lowa Minimum Tax. Subtract line 27 from line 26, enter here and on 1A 1040, line 45, or IA 1041,
line 25. See instructions for Minimum Tax Limited to Net Worth. If less than zero, enter zero. . . ... ... .. ... .. .. 28. 0
PART IV: NONRESIDENTS AND PART-YEAR RESIDENTS ONLY - Complete lines 29 - 32.
29. Enter lowa net income plus lowa adjustments and preferences. See instructions. If less than zero, enter zero. 29. 0
30. Total net income plus total adjustments and preferences. See instucons. 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 lines 20 and 21,
respectively, also apply to an estate or trust.

TR P45,

BRUNSTING003790



000085

Fom  1A1040 lowa Federal Tax Adjustment Worksheet
Name Taxpayer Ildentification Number
NELVA E BRUNSTING 481-30-4685 .
Federal Refund - lowa Form 1040 Line 27 FﬂeCc)ng
1. 2010 federal refund 1. 86
2. Less 2010 federal eamed income credit (less federal advance eamed income paymenty 2.
3. Less 2010 additional child tax credit 3.
4. Less 2010 firstime homebuyer credit 4.
5. Less 2010 refundable education credit 5.
6. Less 2010 making work pay credit 6.
7. Less 2010 adoption credit 7.
8. Prior year federal refund after adjustments 8. 2,967
9. 2010 deduction for federal taxes @owa Form 1040, line 34) 9. 11,500
10. Lesserofline8orline® 10. 2,967
Spouse Taxpayer/Joint
11. Prior year federal refund after adjustments from line 10, allocated, if applicable 1. 2 / 967
12. Total of other federal refunds (From years priorto2010) .~~~ 12.
13. Federal income tax refund / overpayment received in 2011 (Une 11plus lne 12) 13, 2,967
Self Employment and Household Employment Taxes - lowa Form 1040 Line 28
Spouse Taxpayer/Joint
1. Selfemployment taxes 1
2. Household employment taxes
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, Schedule O~ 1.
. Social security, railroad, unemployment, other income, backup withholding, other 2.
3. Total Federal Income Tax Withheld 3.
Federal Estimated Tax Payments Made in 2011 - lowa Form 1040 Line 32
1. Overpayment applied from 2010 return 1.
2. Estimates paid in 2011 2. 12,180
3. Total Federal Estimated tax payments made in2011 3. 12,180
Spouse Taxpayer/Joint
4. Total Federal Estimated Taxes Paid from line 3, allocated, if applicable 4. 12,180
Additional Federal Taxes Paid in 2011 - lowa Form 1040 Line 33
1. 2010 federal tax liability 1 8,393
2. Excise tax on early withdrawal from qualified plans, repayment of first-time homebuyer credit, advance EIC payment 2
3. Subtotal ne1minusLine2) 3 8,393
4. Less payments made against 2010 federal tax fiabiity 4 11,360
5. 2010 unpaid liability before federal refundable credits (Linc 3 mirus tiney 5
6. Refundable credits:
Earned income credit a. Making work pay credit  e.
Refundable education credit b. Additional child tax credit f.
First-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 fiabiiity (Lesser of ine S orfinee) 7
8. Paid with 2010 federal tax retum (Does not include penalties and interest or addiional taxes or repayments (fom line2)) 8
9. Federal extension and additional payments from 2010 federal retoeem 9.
10. Federal Motor Vehicle Fuel Tax Credit from 2011 federal retum 10.
11. Excess FICA reported on 2011 federal retum 1.
12. Total additional federal tax payments made in 2011 (add fnes 7 thrusy 12,
Spouse Taxpayer/Joint
13. Total additional federal tax payments from fine 12, allocated, if applicable 13.
14. Additional federal taxes paid in 2011 for tax years prior to 2010~~~ 14.
15. Total additional federal taxes paid in 2011 for 2010 and prior years (add lines 13 and 14) 15, P 5 1 6 ﬂ
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Fom 1A1040 lowa Low Income Exemption Worksheet

Name Taxpayer Identification Number

NELVA E BRUNSTING

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

Nonresident and Part-year Limitations
lowa Source

Filing Status Income Less Than

Any $ 1,000

P5461
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, |A 51250-1824
712-722-3375

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

Documents for; BRUNSTING, NELVA E
Tax Documents :

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

P5462
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£1040

Department of the Treasury—Intemal Revenue Service (99)

U.S. Individual Income Tax Return

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

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

203 BLOOMINGDALE CIR

and on line 6¢ are correct.

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

VICTORIA TX 77904

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

Foreign courtry name Foreign province/county

Foreign postal code

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

DYou D Spouse

HH " Head of household (with qualifying person). (See instructions.) If
Flllng Status 1 X Single 4 [l 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.
Check onIy one 3 Married filing separately. Enter spouse’'s SSN above 5 D Qualifying widow(er) with dependent child
box. and full name here. }
6a é Yourself. If someone can claim you as a dependent, do not check box6a } Eg’%easa:';eg‘ged 1
Exemptions b Spouse .. (4% No. of children
: i 6c who:
¢ Dependents: v x onl 0;
(2} Dependents {3) Dependents age 17 quul, ® Ived with you
Tor chid did not live with
social security number relationship to you tax credit . . |
(1) First name Last name (see instr) YOU due to. divorce

If more than four

or separation
(see Instructions)

dependents, see

instructions and
check here P

Dependents on 6c
not entered above

Add numberg on

[ 1

d Total number of exemptions claimed | lines above
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 8a Taxable interest. Attach Schedule B if required 463
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also 93 Ordinary dividends. Attach Schedule B if required 13,239
Cv“_‘;g"a'::’"“s b Quaifed dvidends
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income faxes 488
was withheld. 11 Alimony received
If you did not 12  Business income or (loss). Attach Schedule C or C-EZ
geta W2, 13 Capial gain or (oss). Atisch Schedule D i required. If not required, check here P> 9,756
see instructions. 14  Other gains or (losses). Attach Form 4797
15a IRA distributions 16a 58,792| b Taxable amount 15b 58,792
16a Pensions and annuies 16a b Taxable amount 16b 9,920
Enciose, butdo 17  Rental real estate, royalt-iés-,-;-J-artnerships, S corporations, trusts, etc. Attach Schedule E 17 41,938
not attach, any 18  Farm income or (loss). Attach Schedule F 18
payment. Also, .
please use 19  Unemployment compensation 19
Form 1040-V.  20a Social security benefts 20b 17,546
21 Other income. List type and amount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income > 152,142
23  FEducator expenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ2 | 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Foom3¢03 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and quaiified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Aliimony paid b Recipients SSN P 31a
32 IRA dedUCtlon ...................................................... 32
33  Student loan interest deduction 33
34  Tuition and fees. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addiines 23 through35
37  Subtract line 36 from line 22. This is your adjusted gross income . »

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

n:% 142
e 0 2011
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Fomioco o1y NELVA E BRUNSTING 481-30-4685 page2
Tax and 38  Amount from line 37 (adjusted gross iNCOME) . . . ... . .. . . 152,142
Credits 3%9a Check You were bomn before January 2, 1947, Blind. Total boxes
if. { || spouse was bom before January 2, 1947, HBlind. } checked P 39a |

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

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

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

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

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

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

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

See ions. 46 Addlinesd44and 45, > 4,432

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

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

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

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

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

oS 52  Residential energy credits. Attach Form 5695 52

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

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

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

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

60  Other taxes. Enter code(s) from instructions

61  Add lines 55 through 60. Thisisyourfotal tax

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

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

child, attach

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

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

69  Excess social security and tier + RRTA tax withheld

70  Credit for federal tax on fuels. Attach Form 4136

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

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

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

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

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

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

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

P5acE ™"
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SCHEDULE A
(Form 1040)

Department of the Treasury
Intemnal Revenue Service

Itemized Deductions

P Attach to Form 1040.
(99

P See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2011

Attachment
Sequence No.

07

Name(s) shown on Form 1040

NELVA E BRUNSTING

481-3

Your social security numbe

Medical Caution. Do not include expenses reimbursed or paid by others. [ sl
and 1 Medical and dental expenses (see instructions) 118,893
Dental 2 Enter amount from Form 1040, line 38 | 2 | 152,142
Expenses 3 Multiply line 2 by 7.5% (07
4 Subtract line 3 from line 1. If Iir.'n'el 3 is more than line 1, enter -0- 107 ’ 482
Taxes You § State and local (check only one box):
Paid a . Income taxes, or } ____________________________________ 5
b General sales taxes
6 Real estate taxes (see instructions) . ... ... ... .. .. ... ... .. . ... ...
7 Personal property taxes
8 Other taxes. List type and amount »
) FOREIGN TAXES - 1041-GT
o AddlnesSthoughs 3,344
Interest 10 Home morfgage interest and points reported to you on Form 1088
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the
person from whom you bought the home, see instructions and show that
Note. person's name, identifying no., and address P> L
Your mortgage
interest
deduction may
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 instructions
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500
benefit for it, 18 Carryover from prior year
see instructions. 49 Agq fines 16 through 18 ... 60

Casualty and
Theft Losses

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

Job Expenses

Unreimbursed employee expenses—ijob travel, union dues,

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

Miscellaneous =~ 7 e
Deductions 22 Tax preparation fees

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

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

24 Addfnes 21through 23

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

26 Multiply line 25 by 2% (02)

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- .
Other 28 Other—from fist in instructions. List type and amount ®»
Miscellaneous
DedUuctionNs
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized on Form 1040, line 40
Deductions 30 If you elect to itemize deductions even though they are less than your standard

deduction, check here

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule A (Form 1040) 2011
P5465
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SCHEDULE B Interest and Ordinary Dividends M Ro. e

(Form 1040A or 1040) . 201 1

D oY (o0) P 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 a1 f
I buyer used the property as a personal residence, see instructions on back and list
nterest this inferest first. Also, show that buyer's social security number and address P>
463

(See instructions
on back and the :
instructions for |
Form 10404, or 3
Form 1040, 1 |
fine 8a,) !
Note. If you
received a Fom
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage ﬁrm’ P
ot the S
name as the 2 Addtheamountsonline1 2 463
payer an(} enter Excludable interest on series EE and | U.S. savings bonds 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, 1n€ Ba, e >| 4 463

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

Part Il § List name of payer P>

CHEVRON  CORPORATION 609
Ordinary ~ METLIFE 70
Dividends  EXXON MOBILE 1,756
(See instucfons  EDWARD JONES 2,697
onbackandte  DEERE & COMPANY 15
instructions. for ELMER H BRUNSTING DECEDENTS TR DTD 8,002
Form 10404, or e e e
Form 1040, T P
e B8) .
Note. If you e
FECEIVEH 8 FOMM - o e e e e
B0 DY OF
substitute
GAlment Flom Tt
BBOKEMAQE FITN, - oo mme e e et
ot e BT S
name as the .............................................................................................................
payer a_nd enter 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
the_ ordinary ) > 13.239
dividends shown 1040, fne 92, .. . ... .. e . 6 14

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

Part I 7a At any time during 2011, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign country? See instructions

Accounts If “Yes,” are you required 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
instructions 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 fo file Form 3520. See instructionsonback .. .............. . ... .. .. ... ... . .. .. . .. . .. ...
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Fomﬁgﬁg 640) 2011
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

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

P Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.

OMB No. 1545-0074

2011

Attachi it
Seque':;n No. 1 2

Name(s} shown on retumn

NELVA E BRUNSTING

Your social security. number.

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

481—30F4@5Cnpy

Complete Form 8949 before completing line 1, 2, or 3. {e) Sales price from {f) Cost or other basis (9) Adjustments fo (h) Gain or (loss)
This form may be easier fo complete if you round off cents to Fomm(s) 8949, line 2, from Form(s) 8949, gli?r;;s!;)s;:g,m Combine columns (€),
whole_dollars. column (e) line 2, column (f fine 2, column (g) ), and (g)
1 Short-term totals from all Forms 8949 with box A
checkedinPartt ... .. ... .................
2 Shortterm totals from all Forms 8949 with box B
checkedinParti.. ... I
3 Shortterm tetals from all Forms 8949 with box C
ceckedinPartl . . . 35,607 25,680 0 9,927
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Net short-term gain or (joss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instrucions 6 )
7  Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, gofo Part llonthe back - 7 9,927
Long-Term Capital Gains and Losses — Assets Held More Than One Year
Complete Form 8945-before completing line 8, 8, or 10. {e} Sales price from (f) Cost or other basis () _Adjustments fo (h) Gain or {loss}
This form may be easier to complete if you round off cents o Fomm(s) 8949, line 4, from Form(s) 8949, 9:’;:’(;;’5:92:“ Combine columns (g),
whole dollars. column (e) line 4, column (f) line 4, column (g) (), and (g)
8 Long-term totals from all Forms 8949 with box A
checked inParthl .. ... ... .. ... ... .. ... ... ...
9 Long-term totals from. all Forms 8949 with box B
checked inPartll ..............................
10 Long-term totals from all Forms 8948 with box C i
checked inPartll ... ... 137,539 114,185 0 23,354
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13  Capital gain distributions. See the instructions 13 1
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instrucions 14 23,526)
15  Net long-term capital gain or (loss). Combine tines 8 through 14 in column (h). Then go to Part Il on
B1E DBOK oo oo iiiiiiiiiiiiiiiiil 15 =171

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2011

P5467
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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

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

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

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

17  Arelines 15 and 16 both gains?

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

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions

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

20 Are lines 18 and 19 both zero or blank?

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

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

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

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

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

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

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

Schedule D (Form 1040) 2011

os P5468
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Fomn 8949 Sales and Other Dispositions of Capital Assets OMB No. 15450074
P See instructions for Schedule D (Form 1040). 201 1
Department of the Treasury » For more information about Form 8949, see www.irs.goviform8949 Atachmant
Intemal Revenue Service (99) P Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. Sequence No. 12A
Name(s) shown on retumn Your social security
NELVA E BRUNSTING 481-30 ﬁﬁ

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.
*Caution. Do not complete column (b) or {g) until you have read the instructions for those columns (see the Instructions for Scheduie
D (Form 1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

(A) Short-term transactions reported on |:| (B) Short-term transactions reported on Form (C) Short-term transactions for which
Form 1099-B with basis reported fo the IRS 1099-B but basis not reported to the IRS you cannot check box A or B
(a) (b) (©) (d) (e) (U] [(:)]
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis Adjustments to
1 (Example: 100 sh. XYZ Co) for column (g)* (Mo., day, yr.) (Mo., day, yr.) (see instructions) (see instructions) gain or loss, if any*
INVSCO BLD AMER BDS INCM
11/22/10| 11/10/11 10,509 9,880
DEERE & CO
05/20/10| 02/03/11 25,008 15,800

2 Totals. Add the amounts in columns (g) and f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1 (if
box A above is checked), line 2 (if box B above is checked), or line 3 (if
box Cabove is checket) . . > | 2 35,607 25,680 D 0

For Paperwork Reduction Act Notice, see your tax return instructions. ' Form Eg% 011)

DAA
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Form 8949 (2011) Attachment Sequence No. 12A Page 2

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

NELVA E BRUNSTING

Your social security number

481-30-4685

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

Note: You must check one of the boxes below. Complete a separate Form 8949, page 2, for each box that is checked.
*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see the Instructions for Schedule

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

(A) Long-term transactions reported on

Form 1099-B with basis reportied to the IRS

(B) Long-term transactions reported on Form

1099-B but basis not reported fo the IRS

File Cop

(C) Long-term transactions for which

you cannot check box A or B

(a) (b) {c) (d) (e) (U] (@)
Description of property Code, if any, Date acquired Date sold Sales price Cost or other basis Adjustments to
3 (Example: 100 sh. XYZ Co) for column (g)* (Mo., day, yr.) (Mo., day, yr.) (see instructions) (see instructions) gain or loss, if any*
VK BLD AMER [BONDS INGOM
04/23/101 10/07/11 14,493 13,919
DEERE & CO
05/20/10| 06/07/11 50,391 35,794
DEERE & CO
3 05/20/10( 10/21/11 30,006 24,418
DEERE & CO
- 05/20/10[ 11/09/11 14,110 11,204
GMAC SMARTNATES
03/20/03[ 04/11/11 8,725 9,000
IN FIN AUTH [REV PARKVIEW
08/14/09| 04/15/11 14,819 14,850
TOYOTA MOTOR CR CORP
07/13/07| 04/11/11 4,995 5,000
4 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 8 (if
box A above is checked), line 9 (if box B above is checked), or line 10 P 5 470
(fbox Cabove ischecked) .. .. ... .. . ... ... . ... > | 4 137,539 114,185 0

DAA

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

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

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk Eﬂ@or@@ py
any amount is not at risk, you must check the box in column (€) on fine 28 and attach Form 6198. See instructions. =7+ 3

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

unaliowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed D Yes
partnership expenses? If you answered “Yes,” see instructions before completing this section.
(b} Enter Pfor | (c) Check if (d) Employer (e} Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporafion | parinership number not at isk
A ]
B
(o]
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed . {g) Passive income {h) Nonpassive loss (i} Section 179 expense (i} Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
[
D |
2%a Totals
b Totals
30 Addcolumns(g)and ()ofline2ea 30
31 Addcolumns (f), (h). and ()ofline20b 31 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below . . . .. ... . e e 32

Income or Loss From Estates and Trusts

(b) Employer

33 {a) Name identification number
A ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
B
Passive income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e} Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Scheduie K-1 i Schedule K-1
A 0 41,938
B |
34a Totals
b Totals
35 Addcoumns (d)and (foflne3da 35 41,938
36 Addcolumns (c)and (e) ofline34b 36 )]
37 Total estate and trust income or (loss). Comblne lines 35 and 36. Enter the result here and
in the total on line 41 below . ... .. e el 37 41, 938

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

{c) Excess inclusion from

{b) Employer Schedule ine 2
identification number possieoiy, Hivke from Schedules @, ine 1b Scheduies Q, line 3b

. {d) Taxable income (net loss) (e) income from
38 {a) Name

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 11208S), box 17, code
U; and Schedule K-1 (Form 1041), line 14, code F (see instructions)

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

DAA Schedule E (Form 1040) 2011
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Alternative Mini Tax—Individual
Form 6251 Ite mum ividuals OMB No. 1545-0074
P See separate instructions. 201 1
Department of the T
Inf:;al ;’;v:nueeSerri?:: i (99) P Attach to Form 1040 or Form 1040NR. gz:\iher:ceemNo. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number _. . .
NELVA E BRUNSTING 481~ 30]'-‘41&83‘5 7

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

1 If ﬁllng Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount)

2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. If
zero or less, enter -0-

17 Disposition of property (difference between AMT and regular tax gain orfoss)
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
19 Passive activities (difference between AMT and regular tax income or loss)
20 Loss limitations (difference between AMT and regular tax income or loss)
21 Circulation costs (difference between regular tax and AMT)

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is
than $223,900, see instructions.)

41,256

3,804

3,344

488)
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47,916

Alternative Minimum Tax (AMT)

29 Exemption. (If you were under age 24 at the end of 2011, see instructions.)
IF your filing status is . . . AND line 28 is not over. .. THEN enter on line 29.. ..
Singie or head of household $112,500 $48,450

Married filing jointly or qualifying widow(er) 150,000 74,450

Married filing separately 75,000 37,225

If line 28 is over the amount shown above for your filing status, see insfructions.
30 Subtract line 29 from line 28. If more than zero, go fo line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35, and go fo line 34

31 * If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
o If you reporied capital gain distribufions directly 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 Ill on the back and enter the amount from ling 54 here. P
o Al others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by 26% (.26).
Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if maried fiing separately) from the result

32 Alternative minimum tax foreign tax credit (see instructions)

33 Tentative minimum tax. Subtract line 32 fom line 31

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J fo figure your tax, the amount from line 44 of Form 1040 must be refigured

48,450

4,432

0

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

DAA

Form 6251 2014)

P5472
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Statement of Person Claiming OMB No. 1545-0074
om 1310 Refund Due a Deceased Taxpayer

(Rev. November 2005)

Department of the Treasury Attachment

Intenal Revenue Service P See instructions below and on back. Sequence No. 87
Tax year decedent was due a refund: . S
Calendar year 2011 , or other tax year beginning , 20 . and ending = N
Name of decedent Date of death Decedent's social security ho. "
NELVA E BRUNSTING 11/11/11] 481-30-4685
Please | Name of person claiming refund Your social security number
print | ANITA BRUNSTING 457-25-1860
or | Home address (number and streef). If you have a P.O. box, see instructions. Apt. no.
type | 203 BILOOMINGDALE 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.

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

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

Signature of person claiming refund P Date p>

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form 1§§¢73-2005)

DAA

BRUNSTING003804




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

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

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

P5474
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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 Iowa Fiduciary Return
Name of ELMER H BRUNSTING DECEDENTS TR DTD Dept. of Revenue No. Check one:
Estate or Tust_ 4-1-09 AS EST UTD 10-10-96 [ ] Estate
Name, Address, and Title of Fiduciary Federal Identification No. o
ANITA BRUNSTING dl 356]

203 BLOOMINGDALE CIRCLE 27-6453100 " e
VICTORIA T™X 77904 lowa County in which Complex Trust
TRUSTEE estate is pending I:l Bankruptcy Estate
Name of Attomey, Address (Number and Street), City, State, and Zip Code

CANDACE KUNZ-FREED If trust, check one:
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079 D

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 fo make written or oral presentations on behalf of the trust or estate.
Have prior returns been filed for this estate or trust? Yes No Is Income Tax Certificate of Acquittance requested? DYes No
Is this an amended IA 10417 D Yes No Is an lowa 706 being filed? D Yes No
1' Divldends Enter fu“ amount ...................................................... 1
2' lntereSt ......................................................................... 2
3. Income from parinerships and other fiduciaries. Aftach supporting schedule. 3
W 4 Net rents and royalies [T 4 24,013
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 capifal assefs ... ... 6
7. Ordinary gains (losses). Attach federal form 4797. 7
8 Other inwme' State nature Of 'ncome' .................................................. 8
9. Total income. Add lines 1 through 8. . ... ..o\ ou ettt 0. 24,013 a
10. Interest. Enter on Schedule D, page2. . 10.
11. Taxes. Enter on Schedule D, page2. 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.
g 14. Attomey, accountant, and retum preparer fees. Enter on Schedule D, page 2. 14.
O 15. Other deductions not subject to 2% floor. Enter on Schedule D, page 2. 15.
5 16. Aliowable miscellaneous itemized deductions. Enter on Schedule D, page 2. 16
g B V7. Total Addines 0 twough 16. . 894
+ W 18. Balance. Subtract line 17 from line 9 ... 18, 23,924 4
g 19. Distribuions to beneficiaries. Complete Schedule B on page 2 or attach federal Schedule K-1. 19, 23,924
E 20. Federal estate tax atiributable to income in respect of a decedent (fiduciary’s share) 20.
S 21 TowlAdgines9and20 23,924
% 22. Taxable income of fiduciary. Subtract line 21 from line 18. Must be zero on finalreturn ... .. .. ... ... ... ... _ .. 22, 0 A
Q: Residents complete lines 23-32. Nonresidents compiete Schedule C and enter on line 32.
& 23 Compute tax from rate Schedule E, page 2. 23. 0
é 24. lowa lump sum tax. Attach federal Schedule 4972. 24
5 2. o o o Ataon w25t z
Wl L1 26. Tax before credits. Ad lines 23 thioUgh 25. ... i 26. 0
o D 27. Personal exemption credit. This is a nonrefundable credit. 27 40.00
E % 28. Out-of-state tax credit. Attach copy of out-of-state retumn and Schedule 1A 130. 28
O 29. Motor fuel tax credit. Attach Schedule IA4136. 29
© 30. Other credits. Aftach IA 148 Tax Credits Schedule. 30
31. Total credits. Add lines 27 through 30. . .............. . 0oio\. it 31.
w 32. Tax liability. Residents subtract line 31 from 26. Nonresidents enter amount from line 19, Schedule C. =~ 32. 0
a 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
5¢ 34. Refund. If fine 33 is larger than line 32, enter the difference. 34. A
ﬁ 35. Amount due. If line 33 is less than line 32, enter the difference. . ... ... ... .. . . . 35 Oa

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

DECLARATION: The undersigned hereby ceriifies and declares that this retum, and any schedules or papers attached hereto, has been duly
examined; that to the best knowledge and belief of the undersigned, it is a frue, correct, and complete retum for the taxable year as required
x %y the income tax law of the State of lowa and the rules and regulations issued under authority thereof. Note: State tax information may be
W disclosed to tax officials of another state or of the United States for tax administrative purposes.

T Signature of fiduciary or officer representing fiduciary Date

(ZD Signature of preparer other than fiduciary Preparer's ID No. Address 540 NORTH MAIN AVENUE Date

n RICHARD K RIKKERS CPA 42-1277139 SIOUX CENTER, IA 51250-1824 D 9/11
cs v a Y07/21/10)

BRUNSTING003806
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ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

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

Schedule A - Background Information: Answer all applicable questions.

1. Date estate was opened or created: 2. Date of decedent’s death:

3 4. Decedent’s age at death:

5. Was a decedent's final retum filed? DYes D No 6. Did will of decedent create trust?

7. Did decedent file IOWA retum(s) up to the date of death? DYes D No If no, attach eamings statement or explanatory afydz
8. Enter decedent's name, address, and SSN: S

. Decedent’s business or occupation:

9. Name and Social Security No. of decedent's spouse, if any:

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

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

12. Had federal audit been made on prior retums of decedent or the estate or trust? DYes No Is an audit now in the process?

Yes No
DYes No
mYes IXINO

13. Have expenses of administration or selling expenses been deducted for federal estate tax purposes?
14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries?

|:|Yes X No

15. Does the estateffrust elect fo recognize the gain or loss on a distribution of property under section IRC 643(d)(e)?
Schedule B - Beneficiaries' Shares of Income and Credits: Attach additional pages as necessary. In lieu of Sch. B, aitach federal Sch. K-1.

Beneficiary A Beneficiary B Beneficiary C | OTALS

. Names of each beneficiary 1 SEE SCHEDULE K-1 EQUIVALENT (S)
2. Social Security 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 1 924
9. Income not subject to lowa income tax 9
10.
11. lowa income tax withheld, ifany 11.
12. Withholding agent's identification number ...... . 12. 1
Schedule C - Computation of Nonresident's Tax . Schedule D - Explanation of Expenses
1. Federal taxable income from federal 1041 Line Explanation Amount
(ncude ESBT income) 1. 50,4221 | No.
2. Interest and dividends from federal securities 2. 11 |TAX EXPENSE- STMT 1
3. Balance. Subfract line 2 from line 1. 3. 501 422
4. Deduction taken for lowa state income tax 4.
5. Interest and dividends from foreign, state, and
municipal securiies 5. 2,070
6. Exemption credit from federal 1041 6. 100
7. Adusted taxable income. Add lines 3 through 8. 7. 52,592
8. Compute tax on the amount shown on line 7
using Schedue E. 8. 3,137
9. Personal exemption credit =~~~ . $40.00
10. Tax before being prorated 10. 3 / 097
11. Nonresident percentage. Divide amount on fine
22, page 1, by amount on line 7, Schedule C. Schedule E - Tax Rates
This may not be greater than 100.0%. 11 0.00%| | Taxable income Of Excess
12. Multiply line 10 by percentage on line 11.  12. Over But Not Over Tax Rate Over
13. lowa lump-sum fax: Attach federal Schedule 4972, 13. $0 $1,428 $000  +  (0.38%  x $0)
14. lowa minimum tax: Attach IA 6251. 14, 31,428 32856 $5.14 M (0.72% x  §1426)
$2,856 $5,712 $15.42 + (2.43% X $2,856)
15. Balance. Add lines 12, 13, and 14, 15. $5,712 $12,852 $84.82 + (4.50% X $5,712)
16. Motor fuel tax credit. Attach IA 4136.  16. $12,852 $21,420 $406.12 + (6.12% X $12,852)
17. Other credits 7 $21,420 $28,560 $930.48 + (6.48% x  $21,420)
...................... $28,560 $42,840 $1,393.15 + (6.80% x  $28,560)
18. Total credits. Add lines 16 and 17. ~~ 18. $42,840 $64,260 $2,364.19 + (7.92% X $42,840)
19. Total tax liability. Subtract line 18 from fing 15. $64,260 over $4,060.65 +  (8.98%  x $64,260)
Enter on line 32, page 1. 19. 630010 (03/23/11)
cs P5476
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lowa Schedule K-1 Equivalent

rom 1A 1041 2010
For calendar year 2010, or tax year beginning , and ending
Name of trust [] Amended k-1
ELMER H BRUNSTING DECEDENTS TR DTD N
4-1-09 AS EST UTD 10-10-96 .Fi:-pﬂ(?‘m(-
Beneficiary's identifying number » 481-30-4685 Estate's or trusts EIN P 27-6453100 T g
Beneficiary's name, address, and ZIP code Fiduciary's name, address, and ZIP code
ANTTA BRUNSTING
NELVA BRUNSTING TRUSTEE
13630 PINEROCK LN 203 BLOOMINGDALE CIRCLE
HOUSTON TX 77079-5914 VICTORIA TX 77904

Resident state;  TEXAS

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

1 Beneficiary's Share of Federal Taxable Income 1 31 r 252 This data presented for information only
Income
Iterest 2 Schedule B, Part |, line 1 or 1A 126, line 2
Ordinary dividends ... ... ... . ... . ... . .. 3 Schedule B, Part Il, line 3 or 1A 126, iine 3
4 a Net short-term capital gans 4a Form IA 1040, line 6 or IA 126, line 6
Net long-term capitat gains ... ... .. ... . ... ... ... ... ..... b Form 1A 1040, line 6 or 1A 126, line 6
5 Business / Nonpassive
a Income .............................. e e 5 a
b  Depreciaton b P Net amount to:  Form IA 1040, line 10 or
c Deplefion c Form IA 126, line 10
d  Amortization ... .. L
6 Rental and Passive
a Income 6a 2 3 L 9 2 4
b Depreciation b P Net amount to: Form IA 1040, line 10 or
¢ Depleon ¢ Form 1A 126, line 10
d Amortization ... ... ... i
7 Distributions in the Final Year of Estate / Trust
a Excess deductions on terminaton 7a Schedule A, line 21
b Shori-term capital loss carryover Form 1A 1040, line 6 or IA 126, line 6
¢ Llong-term capitat loss caryover c Form IA 1040, line 6 or 1A 128, line 6
d Net operating loss (NOL) carryover ... d Form A 1040, line 24 or IA 126, line 24
8 Tax Preference Items
a Accelerated depreciaton 8a Form IA 6251
b Depletion b Form IA 6251
c Amort[zatlon .............................................. c Form |A 8251
d Exclusion jtems d 179| Form iA 8801
9 Other Items
a Tax-exempt interest Sa This data presented for information only
b Estate tax deduction .. ... .. ... ... ... .. b This data presented for information only

¢ Withholding .
Additional Information:

This data presented for information only

P5477
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements

FYE: 12/31/2010

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

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

P5478
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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) - Schedule 1, Page 2
US Tax Return (12/31/10) - Schedule D, Page 1
US Tax Return (12/31/10) - Schedule D, Page 2
US Tax Return (12/31/10) - Schedule D-1, Page 2
US Tax Return (12/31/10) - Schedule D-1, Page 2
US Tax Return (12/31/10) - Schedule E. Page 1 - FARMLAND
US Tax Return (12/31/10) - Schedule K-1. Page 1 - NELVA BRUNSTING
US Tax Return (12/31/10) - Required Statements
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Depariment of the Treasury—Intemal Revenue Service

201 0 | OMB No, 1545-0092

E
2 1041 U.S. Income Tax Return for Estates and Trusts
A

Type of entity (see instr.): For calendar year 2010 or fiscal year beginning , and ending
— Decodont . Name of estate or trust (If a grantor type trust, see page 15 of the instructions.) C Employer identification number
- Sécel e: Ste“e ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

imple trus 4-1-09 AS EST UTD 10-10-96 D Date entity created. .

Complex frust oo
— Qualified disabily trust Name and fitle of fiduciary 04 /O : ;
|| Qualifie |sa- ility trus ANITA BRUNSTING E Nonexempt charitable and 'splrit-f’
| | ESBT (S portion only) TRUSTEE interest trusts, check appiicable

Grantor type trust

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

boxes (see page 16 of the instr.):

| Banknptey estate-Ch. 7 203 BLOOMINGDALE CIRCLE [ ] escribed in section 4s47(a)(1)
Bankruptey estate-Ch. 11 1
T 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 U Final retum Amended retum Change in trusts name
attached (see applicable [ 1 1
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 ... ....... .. .. >
1 IntereSt Income ....................................................................................... 1
2a Tow ownay dvidends 7,239
b Qualfied dividends allocable to: (1) Benefiaies 2,837 (Estateortust .
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 7 522
§, 5 Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040) 5 24 s 013
- 6 Farm income or (loss). Attach Schedule F (Form 1040) . 6
7 Ordinary gain or (loss). Attach Form 4767 ... 7
8  Other income. Listtype and amount ... 8
9 Total income, Combine lines 1,2a, and 3through 8 . . . . ... . e » 9 81 ’ 774
10 Interest. Gheck if Form 4952 is attached ™ || ... 10
1 1 Taxes ............................................................................................... 1 1
12 Fiduciary TS 12
13 Charitable deduction (from Schedule A, line 7) ... 13
14  Attorney, accountant, and retumn preparer fees . 14
2 15a Other deductions not subject to the 2% floor (aftach schedule) 15a
:% b Allowable miscellaneous itemized deductions subject fo the 2% floor L. 15b
3 16 Add lines 10 through 15b .. ... e >
S | 17 Adusted total income or (loss). Subiract ine 16 fom fine 9 .. |17 | 81,774
18 Income distibution deduction (fom Sch. B, line 15). Attach Schedules K-1 (Fom 1041 18 31,252
19  FEstate tax deduction including certain generation-skipping taxes (attach computaton) . 19
20 Eempon 20 100
21 Add Nes 18 throUGN 20 . ...ttt e ieieieiiiiiieeiiiiiiiios > | 21 31,352
22  Taxable income. Subfract line 21 from line 17. If a loss, see page 23 of the instructions 22 50 ) 422
23 Total tax (fom Schedule G, fne 7) | ... 23 7,218
24 .= Payments: a 2010 estimated tax payments and amount applied from 2009 return ... 24a
*2 b Estimated tax payments aliocated to beneficiaries (from Form 1044-T) 24b
S | ¢ Sumctime2bfomineia ... 24c
% d Tax paid with Form 7004 (see page 24 of the instructions) 24d
o e Federal income tax withheld. If any is from Form(s) 1099, check »  [X| . 24¢ 123
2 Other payments: f Fom243¢ . g Fom#136 ; Total > | 24n
: 25 Total payments. Add lines 24c through 24e, and 24h L > 25 123
& 26 Estimated tax penalty (see page 24 of the instructions) . 26
27  Tax due. If line 25 is smaller than the total of lines 23 and 26, enter amountowed . 27 7,095
28 Overpayment. If line 25 is larger than the total of lines 23 and 26, enter amount overpaid . 28
29  Amount of line 28 to be: a Credited to 2011 estimated tax > ;b Refunded P> | 29
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is May the IRS discuss this

S|gn true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

return with the preparer

Here » shown below (see instr.)?
Signature of fiduciary or officer representing_fiduciary Date EIN of fiduciary if a financial institution X| Yes No
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 08/29/11 | sel-employed P00144154
Preparer | Firm's name > KROESE & KROESE P.C. Fms EN P 42-1277139
Use Only 540 NORTH MAIN AVENUE
Fim's address P> STOUX CENTER, 1A 51250-1824 Phone no. 712-722-3375

DAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form

1041 (2010) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

Page 2

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

1
2
3
4
5
6

DG AR W N

10
11
12
13
14
15

~N O U oA W

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

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

Subtract line 2 from line 1

oA (LN |-

-]

81,774

2,070

G | (W N

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

-50,522

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

33,322

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

33,322

33,322

2,070

31,252

31,252

31,252

7,218

Subtract line 3 from fine 1d. If zero or less, enter -0-

1,218

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

o o |[» W

Household employment taxes. Attach Schedule H (Form 1040)

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

1,218

Other Information

Yes | No

w w~ O »

Enter the amount of tax-exempt interest income and exempt-interest dividends P $ 2 I 070 SEE

Did the estate or trust receive all or any part of the eamnings (salary, wages, and other compensation) of any
individual by reason of a contract assignment or similar arrangement?

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>

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 trust receive, or pay, any qualified residence interest on seller-provided financing? If "Yes,” see

page 29 for required attachment ~ = T
If this is an estate or a complex trust making the section 663(b) election, check here (see page 29)

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 then 2 years, attach an explanation for the delay in closing the
estate, and check here

BRUNSTING003812
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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
Department of the Treasury for Schedule ! (Form 1041). 201 0
Intemal Revenue Service
Name of estate or trust Employer identification number.
ELMER H BRUNSTING DECEDENTS TR DTD File Cgp ;
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) (fom Form 1041, fine 17) 1 81,774
2 IntereSt ..................................................................................................... 2
3 Taxes ....................................................................................................... 3
4 Miscellaneous itemized deductions (from Form 1044, line 15b) . 4
5 Refund of taxes 5 )
6 Depletion (difference between regular tax and AMT) ... 6
7 Net operating loss deduction. Enter as a positive amount . 7
8 Interest from specified private activity bonds exempt from the regulartax L. 8 179
9 Qualified small business stock (see page 2 of the instructions) . 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) ... ... 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . . .. . ... .. ... ... ... 1
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) . . .. .. .. ... ... ... 12
13 Disposition of property (difference between AMT and regular tax gain orloss) ... 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 or loss) ... 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 contracts (difference between AMT and regular tax income) ... 18
19 Mining costs (difference between regular tax and AMT) . 19
20 Research and experimental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 . 21 )]
22 Intangible driling costs preference 22
23 Other adjustments, including income-based related adjustments L 23
24 Alternative tax net operating loss deduction (See the instructions for the Timitation that applies) . .. .. . . .. .. 24 )
25 Adjusted alternative minimum taxable income. Combine lines 1 through 24 25 81, 953
Note: Complete Part Il below before going fo line 26.
26 Income disfribution deduction from Part Il, line 44
27 Estate tax deduction (from Form 1041, line 19) ...
2 Addimes2sand2r 31,431
29 Estate's or trust's share of altemative minimum taxable income. Subtract line 28 from line 25 50 ’ 522
If line 29 is:
® $22,500 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or
trust is not liable for the alternative minimum tax.
o Over $22,500, but less than $165,000, go to line 45.
$165,000 or more, enter the amount from line 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 8) . 31 1,891
32 Total net gain from Schedule D (Form 1041), line 15, column (1). If a loss, enter -0- .. .. .. 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A, ine 4) | 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see page 6 of the instuctions) . .. 34
35 Capital gains computed on a minimum tax basis included on line 25 35 50,522)
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positve amount 36
37 Distributable net aliemative minimum taxable income (DNAMTI). Combine fines 30 through 36. If zero or less, enter -0- 37 33,322
38 Income required to be distributed currently (from Form 1041, Schedule B, line ) ... 38 33, 322
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 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 fine 40 . 42 31 L4 31
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule | (Form 1041) (2010)

P5482
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Schedule | (Form 1041) (2010) ELMER H BRUNSTING DECEDENTS TR DID 27-6453100

Page 2

43

income Distribution Deduction on a Minimum Tax Basis (continued)

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

45 Exemplion @MOUNL . ... ...ttt e e e
46 Enter the amountfom line 20 ... 46
47 Phase-out of exemption amount ... 47
48 Subfract line 47 from line 46. If zero or less, enter -0- . 48
49 Multiply line 48 by 25% (:25) | .
50 Subtract line 49 from line 45. If zero orless, enter -0- .
51 Subtract line 50 from ine 46
52 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 iess, multiply line 51 by 26% (.26).
e Over $175,000, multiply line 51 by 28% (.28) and subfract $3,500 from the result .. .. .. ..
53 Altemative minimum foreign tax credit (see page 7 of the instructions) o
54 Tentative minimum tax. Subtract line 53 fTom Ne 52 . .. e 3 / 858
55 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a) 7 / 218
56 Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and
Form 1041, Schedule G, N 1€ . o oo oo ettt e e 0
©  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 Entertheamountfomlne 1 ... 28,022
58 Enter the amount from Schedule D (Form 1041), line 22, fine 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 smallerofline 57 orline 80 28 Vi 022
62 SUbtrad hne 61 from Ilne 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 | s
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 Quailified Dividends Tax
Worksheet on page 27 of the Instructions for Form 1041, whichever
applies (as figured for the regular tax). If you did not compiete
Schedule D or either worksheet for the regular tax, enter-0- 65
66 Subtract line 65 from line 64. If zero or less, enter-0- 66
67 Enter the smaller ofline 57 orline 58 L. 67
68 Enter the smaller of line 66 orline67 L. 68
69 SUbtraCt Ilne 68 from Ilne 67 ..................................................... 69
70 Multiply line 69 by 15% (15) e 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 Subtract fine 67 fom ine 1 ... L] .
72 Multiply line 71 by 25% (25) | e > | 72
73 Addines 63,70, 800 72 | 73 3,858
74 If line 57 is $175,000 or less, multiply fine 57 by 26% (.26). Otherwise, multiply line 57 by 28% (.28)
and sublract $3,500 from the result .. 74 7,286
75 Enter the smallerofline 73 oriine 74 hereand on linge 52 ... ... ... ... ... .. . e 75 ™ 858
DAA Schedule | Fo$mlﬁ (2010)
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SCHEDULE D
(Form 1041)

. . OMB No. 1545-0092
Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 201 0

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

Employer identification number. .

27-6453100 :

Department of the Treasury
Intemal Revenue Service

Name of estate or trust
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96
Note: Fi 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses — Assets Held One Year or Less

(a) Description of property (b) Date acquired (c) Date sold ) {e) Cost or other basis (U] G;in or (ioss) for
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (me., day, yr.) (d) Sales price (see instructions) Sugtr:c? ?2;%3’[?&)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, linetb L. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or frusts 3
Short-term capital loss carryover. Enter the amourt, if any, from line ¢ of the 2009 Capital Loss
Camyover Worksheel 4 [ )
5  Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
JUMA (3) ON 108 DACK . .ttt ot ot iieeiiiiiiieiiiiiiieiiiii:s » | 5

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

(:-1) Desctiption of property (b) Date acquired (c) Date sold . () Cost or other basis {f) Gain or (loss) for
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (see instructions) Sumgtn(tel ;eﬂ%;a'(' 4
ga INVESCO VK INTERNATIIONAL GRT] FUNDY :
INHERIT | 06/08/10 2,933 2,234 699
BRANDYWINE BLUE FUND
INHERIT | VARIOQOUS 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
COLUMBRIA MID CAP VALUE FUND
INHERIT | VARIOQOUS 2,992} 1,827 1,165
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b L. 6b 37,391
7  Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ... 7
8  Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts .. .. ... .. 8
9  Capital gain distributions SEE STATEMENT 2 9 185
10 Gain from Fom] 4797' Part I .................................................................................. 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Camyover Worksheet 1 _ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe back . il > | 12 50,522

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

DAA

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 EIMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Summary of Parts | and lI (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

13  Net short-ferm gain or (loss) 13

14  Net long-term gain or (loss):

Total for year ... 142 50, 522F ¢ V522
Unrecaptured section 1250 gain (see fine 18 of the wrksht) = 14b 1 s
8% rate gain 14¢

15  Total net gain or (loss). Combine lines 13 and 14a > {15 50,522 50,522

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessa

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 on line 15, column (3) or b $3,000 16 |( )

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

Loss Carryover Worksheet on page 7 of the instructions to figure your capital ioss carryover.
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an

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

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

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

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

Form 990-T trusts. 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 50 7 522

19  Enter the estate's or trust's qualified dividends from
Form 1044, line 2b(2) (or enter the qualified dividends

included in income in Part | of Fom 990-T) 19
20 Addlines 18andt1® 20 50,522
21 If the estate or trust is fiing Form 4952, enter the
amount from line 4g; otherwise, enter -0- » 21
22 Subtract line 21 from line 20. \f zero or less, enter-0- 50 r 522
23 Subtract line 22 from line 17. If zero or less, enter -0- 0

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

25 ' Is the amount on line 23 equal to or more than the amount on line 247
. Yes. Skip lines 25 through 26; go to line 27 and check the "No" box.

No. Enter the amount fom fne 23 . 2
2 Sutractine 25 fomlne24 2 2,300
27  Are the amounts on lines 22 and 26 the same?
L__I Yes. Skip lines 27 through 30; go to line 31. No. Enter the smaller of line 17 or line 22 27 50 ’ 422
28  Enter the amount from line 26 (if line 26 is blank, enter-0-) 28 2 7 300
29 Subtractline 28 fromline 27 . 29 48,122
30 Multiply fine 20 by 15% (15) 7,218
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . 31
32 Addimes30and31 . 32 7,218
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33 16,623
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, iNe B6) . . i 34 7,218

Schedule D (Form 1041) 2010

DAA P5485
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or frust 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

Employer identification number

4-1-09 AS EST UTD 10-10-96 27-6453100
Long-Term Capital Gains and Losses—Assets Held More Than One Year _ o
ot r . (b) Date ] - Bl anerimng
oo g eome [ D | ooes | gsers | @ossaews FIGGORY,
ga DWS SMALIL CAP VALUE FUND INSTL
INHERIT | VARIOUS 1,890 1,118 772
DALLAS TX AREA RAHID TRAN
INHERIT | 06/07/10 10,057 9,875 182
DC REV MEDLANTIC/HELIX SER (B
INHERIT | 06/07/10 19,800 19,010 790
DODGE & COX INTL §TOCK FUNQ
INHERIT | VARIOUS 10,773 6,473 4,300
DODGE & COX INCOME FUND
INHERIT | VARIOQUS 4,592 4,016 576
E I DU PONT DE NEMOURS & Cd
INHERIT | 06/03/10 7,274 4,527 2,747
EATON VANCE TAX MANAGED VAL
INHERIT | 06/08/10 4,640 3,754 886
EXXON MOBIL CORP
INHERIT | 06/03/10 16,476 18,289 -1,813
FIDELITY NEW INSI@HTS FD INSTL
INHERIT | VARIOUS 4,590 3,128 1,462
FIDELITY INTER MUNI INCM FI
INHERIT { VARIOUS 6,229 5,986 243
FRANKLIN FED TAX HREE INCM [ADV
INHERIT | 06/08/10 4,572 4,234 338
FRANKLIN HIGH YLD |TAX FREE |ADV
INHERIT | 06/08/10 2,288 1,972 316
HARTFORD DIVIDEND |& GROWTH
INHERIT | 06/08/10 3,136 2,450 686
HAYS TX CONS INDPT SCH DIST GO
INHERIT | 06/07/10 31,500 29,742 1,758
ING GLOBAL REAL EYTATE FUNI
INHERIT | VARIOUS 2,946 1,763 1,183
IN MUN PWR AGY PWHR SUPPLY 9dYS
INHERIT | 06/07/10 30,930 30,263 667
INVESTMENT CO OF AMERICA CH F1
INHERIT | VARIOUS 6,007 4,420 1,587
PERKINS MID CAP VALUE FD
INHERIT | 06/08/10 1,594 998 596
JOHN HANCOCK INTL [CORE FD
INHERIT [ 06/08/10 1,941 1,671 270
JOHNSON & JOHNSON
INHERIT | 06/03/10 8,985 7,881 1,104
JPMORGAN CORE BOND FUND SEILECT
INHERIT | VARIOUS 3,952 3,702 250
JPMORGAN HIGH YIEILD FD SELHCT
INHERIT | VARIOUS 1,343 998 345
MFS RESEARCH INTL |FD CL T
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 COHRE 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

Schedule D-#Fsmgﬂ 2010
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Schedule D-1 (Form 1041) 2010 Page 2

Name of estate or trust as shown on Formn 1041. Do not enter name and employer identification number if shown on the other side Employer identification number
EIMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96 27-6453100

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

iption o . {b) Date sl ] T il Commid
o protn o vy e | D [ oo [ o | oo Fl@G0DY
6a MUTUAL GLOBAL DISCOOVERY FD |Z
INHERIT | 06/08/10 2,641 2,251 390
NEW WORLD FUND CL |F1
INHERIT | VARIOUS 1,976 1,214 762
OPPENHEIMER INTL BOND FUND |Y
INHERIT | VARIOUS : 1,923 1,684 239
OPPNHMR CMD STRAT |TTL TRN dL Y
INHERIT | VARIOUS 3,735 2,946 789
PIONEER FUND CL Y
INHERIT | VARIOUS 7,550 5,200 2,350
PIONEER CULLEN VAI{UE FUND dL Y
INHERIT | 06/08/10 3,602 2,904 698
PROCTER & GAMBLE (O
INHERIT | 06/03/10 18,600 14,216 4,384
T ROWE PRICE BLUE |[CHIP GROWTH
INHERIT | 06/08/10 3,154 2,336 818
T ROWE PRICE EQUITY INCOME (FD
INHERIT | VARIOQUS 5,883 3,907 1,976
T PRICE SUMMIT MUNI INTERM |ED
INHERIT | 06/08/10 5,088 4,831 257
T ROWE PRICE NEW JINCOME 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, fine6b . ..................... .. ................ 14 I 762
Schedule D-1P'=gag)71) 2010

DAA
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074-
(Form 1040) (From rental real estate, royalties, partnerships, 201 O
S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury ) Attachment
Intemal Revenue Service = (99) b Attach to Form 1040, 1040NR, or Form 1041. ) See Instructions for Schedule E (Form 1040). Sequence No. 13
Name(s) shown on return Your social squrity,number .
ELMER H BRUNSTING DECEDENTS TR DTD File Cop
4-1-09 AS EST UTD 10-10-96 27-6453100" 7+

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

1 | List the type and address of each rental real estate property: 2 For each rental real estate property Yes | No
FARMLAND listed on fine 1, did you o your family
ATOWA 1 1 g ety o peron
purposes for more than the greater of. | A X
e 14 days or
B | o 10% ofte tial days rented a
fair rental value? B
(See page E-4)
C ............................................................................................
i [o
Income: Properties Totals
A B C (Add columns A, B, and C.)
3 Rents received .................. 3 26,685 3 26,685
4 Royalties received . ., ... .. ....... 4
Expenses:
5 Advertising ..................... 5
6 Auio and travel (see page E-5) ... 6
7 Cleaning and maintenance ....... 7
8 Commissions . .................. 8
9 insurance ...................... 9
10 Legal and other professional fees 10
11 Management fees ............... 11
12 Morigage interest paid to banks,
efc. (see page E-5) .............. 12
13 Otherinterest . ... .. .. ... ..... ... 13
14 Repairs ...................c.... 14
15 Supplies ...................o. 15
16 Taxes ...........cccviieeninnnn.. 16 2 z 672
17 Utiities ...................... ... 17
18 Other (s P _.................
................................. 18
19 Add fines 5 through 18 ........... 19 2,672 2,612
20 Depreciation expense or
depletion (see page E-5) ......... 20
21 Total expenses. Add lines 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 24,013
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on line 22 may be limited. See page
E-6 to find out if you must 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 . ... ... .. e 24 24 r 013
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here 25 _ )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If
Parts 1§, Ill, 1V, and line 40 on page 2 do not apply fo you, also enter this amount on Form 1040, line 17, or
Form 1040NR. line 18. Otherwise, include this amount in the totalonline4tonpage 2 . ... ............................ 26 nﬂé’é&];i
E% Paperwork Reduction Act Notice, see your tax retum instructions. Schedulk E 40) 2010

BRUNSTING003819
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Schedulie K-1
(Form 1041)

Department of the Treasury
Intenal Revenue Service

2010

For calendar year 2010,

or fax year beginning

kL1110

OMB No. 1545-0092

D Final K-1

D Amended K-1

1 interest income 1 Final year deductions

and ending

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

A Estate's or trust's employer idenification number

27-6453100

2a Ordinary dividends

7,239

D See back of form and instructions.

2b Qualified dividends

2,857

3 Net short-term capital gain

4a Net long-term capital gain

B Estate's or trust's name

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

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

ANITA BRUNSTING

TRUSTEE
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

4b 28% rate gain 12 Alternative minimum tax adjustment
A 179
4c Unrecaptured section 1250 gain
J 179
5 Other portfoiic and
nonbusiness income
6 Ordinary business income
7 Net rental real estate income
24 ’ 013 13 Credits and credit recapture
8 Other rental income

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

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

Beneficiary's identifying number

481-30-4685

9 Directly apportioned deductions

14 Other information

A 2,070

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

NELVA BRUNSTING
13630 PINEROCK LN

HOUSTON TX 77079-5914

10 | Estate tax deduction B 90

E 7,239

H * STMT

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

H Domestic beneficiary D Foreign beneficiary

For IRS Use Only

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

Schedule ngmgﬂ) 2010
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 Federal Statements

FYE: 12/31/2010

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

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

Statement 2 - Schedule D. Part ll. Line 9 - Capital Gain Distributions

Description Amount
EDWARD JONES $ 185
TOTAL $ 185
P54990

BRUNSTING003821




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
IA Tax Return (12/31/11) - IA Form IA 1041. Page 1
IA Tax Return (12/31/11) - 1A Form IA 1041, Page 2
IA Tax Return (12/31/11) - 1A Schedule C
IA Tax Return (12/31/11) - |A K-1 Equivalent - NELVA BRUNSTING
1A Tax Return (12/31/11) - 1A Reguired Statements

P5491
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lowa Department of Revenue 201 1 IA 1041

www.iowa.gov/tax

For Calendar Year 2011 or fiscal year beginning , and ending Iowa Fiduciary Return
Name of ELMER H BRUNSTING DECEDENTS TR DTD Federal Employer ID Number Check one:
Estae or Tust 4—1-09 AS EST UTD 10-10-96 27-6453100 - D Estate
Name, Address, and Title of Fiduciary Decedent's Social Security Number
ANITA BRUNSTING
2003 BLOOMINGDALE CIR " S
VICTORIA TX 77904 lowa County in which Complex Trust
TRUSTEE estate is pending D Bankruptcy Estate
Name of Attorney, Mailing Address (city, state, ZIP)

CANDACE KUNZ-FREED If trust, check one:
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079 § ,
Attomey's Phone Number 800-229-3002 Inter Vivos

Authorization is granted to the attomey listed above fo receive confidential tax information under iowa Code section 421.60 to act as the trust or estate’s representative before the
lowa Department of Revenue and to make written or oral presentafions on behalf of the trust or estate.
Have prior returns been filed for this estate or trust? Yes No Is Income Tax Certificate of Acquittance requested? DYes No

Is this an amended IA 10417 |:|Yes No Is an lowa 706 being filed? D Yes No
1. Dividends. Enter full amount. 1 8,092
2' IntereSt ................................................................................... 2
3. Income from parinerships and other fiduciaries. Attach supporfing schedule. 3
Ié'l 4. Net rents and royalties 4 41 7 938
8 5. Net business and farm income or loss. Attach Schedules C or C-EZ and F, federal form 1040. 5
Z 6. Net gain (oss) from capital @ssets 6 3,508
7. Ordinary gains (losses). Attach federal foom 4797. 7
8. Other income. State nature of income. 8.
9. Total income. Add INes 1 hrOUGN 8. . .. o il 9. 53,538 a
10. Interest. Enter on Schedule D, page2. 10.
11. Taxes. Enter on Schedule D, page2. 11, 8,875
12. Fiduciary fees. Enter on Schedule D, page2. 12.
13. Charitable deduction from income in compliance with Will or Trust instrument. 13.
2 14. Attorney, accountant, and retumn preparer fees. Enter on Schedule D, page 2. 14.
Q 15. Other deductions not subject to 2% floor. Enter on Schedule D, page 2. 15
'G 16. Allowable miscellaneous itemized deductions. Enter on Schedule D, page 2. 16
s Q17 Total Addlines 10 through 16. 17. 8,875 4
g |-|DJ 18. Balance. Subtract ine 17 from ine O 18. 44,663 4
5 19. Distibutions to beneficiaries. Complete Schedule B on page 2 o atiach federal Schedule K-1. 19 41,155
-E 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
= 21 Total Addlines 19and20. 21, 41,155
%; 22. Taxable income of fiduciary. Subtract line 21 from line. 18. Must be zeroonfinalreturn_ ... ..................... 22 3, 08 A
;E Complete lines 23-32. Nonresidents, also compléte Schedule C and enter on line 28.
a 23. Compute tax from rate Schedule E, page2. 23. 31
> 24, lowa lump sum tax, Attach federal Schedule 4972. 24.
b= 25. lowa minimum tax. Attach lA€25¢. 25.
S 26. Tax before credits. Add fines 23 through 25. 26 31
b= 27. Personal exemption credit. This is a nonrefundable credit. .......................... ... 27 40.00
A 28. Out-of-state tax credit or nonresident credit. Attach copy of out-of-state retum and
=  Schedule IA 130 or 1A 1041 Schedule C. ............................................. 28.
Q 20, Motor fuel tax credit. Attach Schedule IA4136. ... 29.
30. Other credits. Attach IA 148 Tax Credits Schedule. =~~~ 30.
31. Total credits. Add lines 27 through 30, 31, 40
32. Tax liability. Subfract line 31 from 26. 32. 0
'g 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
0 34, Refund. If line 33 is larger than line 32, enter the difference. 34. A
§ 35. Amount due. If fine 33 is less than line 32, enter the difference. .. ... ... ... ... .. .. ... ... ... ... 35. 0a
'—

Mail to: Fiduciary Return Processing, lowa Department of Revenue, PO Box 10467, Des Moines, 1A 50306-0467

DECLARATION: The undersigned hereby certifies and declares that this return, and any schedules or papers attached hereto, has been duly examined; that to the best
4 knowledge and belief of the undersigned, it is a true, correct, and complete retumn for the taxable year as required by the income tax law of the State of lowa and the
rules and regulations issued under authority thereof. Note: State tax information may be disclosed to tax officials of another state or of the United States for tax

uI'I administrative purposes.
Signature of fiduciary or officer representing fiduciary Date
5 Signature of preparer other than fiduciary Preparer's ID No. Address 540 NORTH MAIN AVENUE Date
_0'; RICHARD K RIKKERS CPA 42-1277139 SIOUX CENTER, IA 51250-1824 P54325/12
cs 63-001a (11/16/11)
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ELMER H BRUNSTING DECEDENTS TR DTD

27-6453100

Fiduciary Schedules A, B, D, and E

1. Date estate was opened or created:

. Decedent’s business or occupation:

Schedule A - Background Information: Answer all applicable questions.
2. Date of decedent’s death:
4. Decedents age at death:

. Was a decedent's final return filed?

o N g W

. Enter decedent's name and address:

DYes D No

. Did decedent file IOWA return(s) up to the date of death? DYes D No If no, attach eamings statement or explanatory affe

6. Did will of decedent create trust?

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

9. Name and Social Security No. of decedent's spouse, if any:

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?

14. Did you as fiduciary withhold on income distributions made to nonresident beneficiaries?
15. Does the estate/trust elect to recognize the gain or loss on a distribution of property under section IRC 643(d)(e)?

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

DYes No

DYes No
. Yes No

I_[Yes m No

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

Beneficiary A

Beneficiary B

Beneficiary C —l

TOTALS

. Names of each beneficiary
. Social Security Number
. Address

DO ®m NGO AWN
z
@
(]
<}
3
a
g
©.
=
o
Q@
58
3
~
=
=]
3
X
=

Y

11. lowa income tax withheld, if any
12. Withholding agent's identification number

REGARDING IOWA NONRESIDENT INCOME

SEE SCHEDU

ILE K-1 EQUIVALENT(S)

Schedule D - Explanation of Expenses

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

63-001b (09/21/11)

cs

P5493

BRUNSTING003824



9706

o RGO e 2011 1A 1041 Schedule C

Computation of Nonresident's Tax Credit

Name of Estate or Trust Federal Identification No. FlieCOpy :

ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 "

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

1. Ordinary dividend income 1. 8,092

2. Taxable inferest income 2.

3. Income from partnerships and other fiduciares 3.

4. Netrents and royalties 4. 41,938 41,938

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

6. Net gain (loss) from capital assets 6. 3 ;5 08

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

8 Other inCOMe 8.

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

enter percentage rounded to the nearest fenth of a percent.

This can be no more than 100.0% and no less than 0.0% ... 12.
13.  Nonresidential credit percentage (subtract line 12 from 100.0%) ____________________________ 13.
14. lowa tax on total income from line 23, IA 1041 14.
15. Personal exemption credit from line 27, 1A 1044 15
16. Tax after credits (subtract line 15 from line 14) 16
17.  Nonresident tax credit (multiply fine 16 by line 13 and enter on line 28, IA 1041) 17

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

(&3] 63-003  (11/03/11)
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lowa Schedule K-1 Equivalent

Fom 1A 1041

For calendar year 2011, or tax year beginning

2011

, and ending

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

D Amended K-1

Beneficiary's identifying number P 481-30-4685

Estate's or trusts EIN » 27-6453100

Beneficiary's name, address, and ZIP code

NELVA BRUNSTING
13630 PINEROCK LN
HOUSTON

Resident state:

TX 77079-5914
TEXAS

Fiduciary's name, address, and ZIP code

ANITA BRUNSTING

TRUSTEE
2003 BLOOMINGDALE CIR
VICTORIA TX 77904

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

1 _Beneficiary's Share of Federal Taxable Income 1 50 ’ 030]| This data presented for information only
Income
2 Interest 2 Scheduie B, Part | or 1A 126, line 2
Ordinary dividends ... ... ... .. Schedule B, Part Il or IA 126, line 3
4 a Net short-term capital gains 4a Form IA 1040, line & or IA 126, iine 6
b Net long-term capital gains ... ... .. ... ... b Form 1A 1040, line 6 or |A 126, line 6
5 Business / Nonpassive
a Income T
b Depreciation P Net amount to: Form IA 1040, line 10 or
c Depletion Form IA 126, line 10
d Amortization e
6 Rental and Passive
a Income 6a 3 4 L 4 9 8 ]
b  Deprecaton P Net amount to: Form IA 1040, line 10 or
c Depletion c Form IA 126, line 10
d  Amottization .. ... d _
7 Distributions in the Fina! Year of Estate / Trust
a Excess deductions on terminaton 7a Schedule A, line 21
b Short-tem capital loss carryover Form IA 1040, tine 6 or IA 126, line 6
¢ Long-term capital loss carryover c Form 1A 1040, line 6 or IA 128, line 6
d__Net operating loss (NOL) camyover . . . .. ... . . . -~ d Form 1A 1040, line 14 or 1A 126, line 14
8 Tax Preference Items
a Accelerated depreciation 8a Form IA 6251
b Depleton Form 1A 6251
¢ Amortization c Form |A 6251
d Exclusion items d Form IA 8801

9 Other ltems
a Tax-exempt interest
b Estate tax deduction
¢ Withholding

This data presented for information only

This data presented for information only

This data presented for information only

Additional Information:

P5495
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements
FYE: 12/31/2011

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

Description Amount
PAGE 1 - TAX EXPENSE 3 0
FEDERAL, TAXES PAID 8,875
TOTAL IOWA TAX EXPENSE $ 8,875

P5496
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Kroese & Kroese P.C.
540 N Main Ave
Sioux Center, IA 51250-1824
712-722-3375

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

Documents for: ELMER H BRUNSTING DECEDENTS TR DTD
Tax Documents

US Tax Return (12/31/11) - Form 1041. Page 1
US Tax Return (12/31/11) - Form 1041, Page 2
US Tax Return (12/31/11) - Schedule |. Page 1
US Tax Return (12/31/11) - Schedule |. Page 2
US Tax Return (12/31/11) - Schedule D, Page 1
US Tax Return (12/31/11) - Schedule D. Page 2
US Tax Return (12/31/11) - Schedule E. Page 1 - IOWA
US Tax Return (12/31/11) - Schedule K-1. Page 1 - NELVA BRUNSTING
US Tax Return (12/31/11) - Reqguired Statements

P5497
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Department of the Treasury—!ntemal Revenue Service

£

g 1 041 U.S. Income Tax Return for Estates and Trusts 2011 | oo o ssisoome
A Check all that apply: For calendar year 2011 or fiscal year beginning , and endin

] Name of estate or frust (If a grantor type trust, see the instructions.) C  Employer identification number

o ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

= z”::;"“m‘lst 4-1-09 AS EST UTD 10-10-96 D Date ety created,.

Qualified disability trust

ESBT (S portion only)

Grantor type trust
| | Bankruptcy estate-Ch. 7
Bankrupicy estate-Ch. 11

Name and title of fiduciary

ANITA BRUNSTING
TRUSTEE

interest trusts, check applicable

Number, street, and room or suite no. {If a P.O. box, see the instructions.)

2003 BLOOMINGDALE CIR

box(es), see instructions,

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

City or town, state, and ZIP code

» [

____ if not a private foundation

L Pooled income fund VICTORIA TX 77904 Described in sec. 4947()(2)
B Number of Schedules K-1 F Check Initial retum Final retum Amended return Change in trusts name
attached (see applicable - I~ —
instructions) » 1 boxes: Change in fidudiary Change in fiduciary's name Change in fiduciary's address
G Check here if the estate or filing trust made a section 45 election . . .. ... ......... ...... >
1 |ntereSt Income ................................................................................................. 1
2a Total ordinary dividends 8,092
b Qualified dividends allocable to: (1) Beneficiaries
o 3  Business income or (loss). Attach Schedule C or C-EZ (Form 1040) 3
E | 4 Capital gain or (loss). Attach Schedule D (Form 1041) 4 3,508
§ 5  Rents, royalties, partnerships, other estates and trusts, efc. Attach Schedule E (Form 1040) 5 41,938
- 6  Farm income or (loss). Attach Schedule F (Form 1040) 6
7  Ordinary gain or (loss). Attach Form 4797 7
8  Otherincome. List type and amount 8
9  Total income, Combine lines 1, 2a, and 3through 8 . . | ) 53,538
10  Interest. Check if Form 4952 is attached P |__| ______________________________________________________________ 10
1 1 Taxes ............................................................................................................ 1 1
12 Fiduciary fees 12
13 Charitable deduction (from Schedule A, line7) 13
14  Aftorney, accountant, and retun preparer fees 14
2 | 15a Other deductions not subject to the 2% floor (attach schedule) 15a
-% b Allowable miscellaneous itemized deductions subject to the 2% fioor 15b
_g 16 Add lines 10 through 18b . .
8 17 Adjusted total income or (loss). Subtract line 16 from line 9
18 Income distribution deduction (from Sch. B, fine 15). Attach Schedules K-1 (Form 1041)
19  Estate tax deduction including certain generation-skipping taxes (attach computafion)
20 Bxemplion
21 Add lines 18 through 20.
22 Taxable income. Subfract line 21 from line 17. If a loss, see instructions
23 Tofal tax (from Schedule G, line 7) 23 207
24 Payments: a 2011 estimated tax payments and amount applied from 2010 retum 24a 7,120
-‘g b Estimated tax payments allocated to beneficiaries (from Form 1044-T) 24b
°E’ ¢ Subtract fine 24b from fine 24a 24c 7,120
% d Tax paid with Form 7004 (see instructions) 24d
o e Federal income tax withheld. If any is from Form(s) 1099, check P D ______________________________________ 24e
B Other payments: f Fom2439 ;g Fom#436 ; Total » | 2ah
: 25 Total payments. Add lines 24c through 24e,and24h > | 25 7,120
g 26  Estimated tax penalty (see instructions) 26
27 Tax due. If line 25 is smalier than the fotal of lines 23 and 26, enter amountowed 27
28  Overpayment If line 25 is larger than the total of lines 23 and 26, enter amount overpaid 28 6,913
29 Amount of line 28 to be; _a_Credited to 2012 estimated tax P ;b Refunded » | 29 6,913
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is May the IRS discuss this
S|gn true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. refurn with the preparer
Here } shown below (see instr)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution —ﬂ Yes ﬁ No
Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/05/12 | seltemployed P00144154
Preparer | Fimsname P KROESE & KROESE P.C. rnsen P 42-1277138
Use Only 540 NORTH MAIN AVENUE
Fims adress P> STOUX CENTER, TA 51250-1824 Phoneno 1 12-722-3375

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

P88 ="
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Form 1041 (2011) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

Page 2

Charitable Deduction. Do not complete for a simple trust or a2 pooled income fund.

1 Amounts paid or permanently set aside for charitable purposes from gross income (see instructions) 1
2  Taxexempt income allocable to charitable contributions (see instructons) 2
3 Subtractline 2 from line 1 3 |
4  Capital gains for the tax year aliocated to corpus and paid or permanently set aside for charitable purposes 4.
5 Addiines 3 and 4 5
6
6
7
1 1 53,538
2 2
3 3 0
4 4
6§  Capital gains for the tax year included on Schedule A, line 1 (see instructons) 5 0
6 Enter any gain from page 1, line 4, as a negative number. If page 1, line 4, is a loss, enter the loss
asaposiive number 6 -3,508
7  Distributable net income. Combine lines 1 through 6. If zero
orless, enter-0- . 20,030
8 If a complex trust, enter accounting income for the tax year as
determined under the goveming instrument and applicable local law [ 8 J
9  Income required to be distributed currently 50,030
0
50,030
50,030
50,030
50,030
Tax Computation (see instructions)
1 Tax: a Taxon taxable income (see instructionsy
b Tax on lump-sum distributions. Attach Form 4972
¢ Altemative minimum tax (from Schedule | (Form 1041), line 56)
d Total Add fines 1athrough 1C ... .. ...................................... 207
2a Foreign tax credit. Attach Form 1116
General business credit. Atach Fom3goo0
¢ Credit for prior year minimum tax, Attach Foom&g8o1
d Bond credits. Attach Formgo12
3 Total credits. Add lines 2athrough2d 3 0
4 Subfract line 3 from line 1d. If zero or less, enter -0- 4 207
5  Recapture taxes. Check if from: D Form 4255 D Form 8611 5
6  Household employment taxes. Attach Schedule H (Form 1040) 6
7  Total tax. Add lines 4 through 6.
Enterhereandonpage 1, line 23 > | 7 207
Other_Information Yes| No

1 Did the estate or trust receive tax-exempt income? If "Yes," attach a computation of the allocation of expenses
Enter the amount of tax-exempt interest income and exempt-interest dividends P $

2  Did the estate or trust receive all or any part of the eamings (salary, wages, and other compensation) of any
individual by reason of a contract assignment or similar arrangement?

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

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

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

5 Did the estate or trust receive, or pay, any qualified residence interest on seller-provided financing? If "Yes,” see
the instructions for required aftachment ~

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

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

8  |f the decedent's estate has been open for more than 2 years, attach an explanation for the delay in closing the >
estate, and ChECK NErE .

9  Are any present or future trust beneficiaries skip persons? See instruchions . ... .. =¥

oA ]

(2011)
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OMB No. 1545-0092
(Form 1041)
» Attach to Form 1041, See the separate instructions 20 1 1
Department of the Treasury for Schedule | (Form 1041).
intemal Revenue Service
Name of estate or frust Employer idenﬁﬁcaﬁqp:qqmbg
ELMER H BRUNSTING DECEDENTS TR DTD “ile
4-1-09 AS EST UTD 10-10-96 27-6453100"
Estate’s or Trust's Share of Alternative Minimum Taxable Income
1 Adjusted total income or (ioss) (from Form 1041, line 17) 1 53,538
2 lntereSt ................................................................................................................... 2
3 Taxes 3
4 4
5 5 )
6 6
7 7
8 8
9 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) . . . . 12
13 Disposition of property (difference between AMT and regular tax gain orless) 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 or loss) 15
16 Loss limitations (difference between AMT and regular tax income or loss) 16
17 17
18 18
19 19
20 20
21 21 )
22 22
23 23
24 24 )
25 25 53,538
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part Il, line44
27 Estate tax deduction (from Form 1041, line 19
2 Addlmes26and27 50,030
29 Estate’s or trust's share of altenative minimum taxable income. Subtract line 28 from line 25 3 s 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 aliernative minimum tax.
o Over $22,500, but less than $165,000, go fo 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 alternative minimum taxable income (see instrucions) 30 53,538
31 Adjusted tax-exempt interest (other than amounts included on fine 8) 31
32 Total net gain from Schedule D (Form 1041), line 15, column (1). If a loss, enter0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable
purposes (from Form 1041, Schedule A, line 4y 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see instructions) 34
35 Capital gains computed on a minimum tax basis included on fine25 35 3,508)
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positve amount 36
37 Distributable net altemative minimum taxable income (DNAMTI). Combine fines 30 through 36. !f zero or less, enter 0- 37 50,030
38 Income required to be distributed currently (from Form 1041, Schedule B, fine 9) 38 50,030
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, fine 10) 39
40 Total distrbutions. Add lines 38 and 38 40 50,030
41 Tax-exempt income included on fine 40 (other than amounts included on fine ®) 41
42 Tentative income distribution deduction on a minimum tax basis. Subtract line 41 from line 40 . . . . 42 50 7 030
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule | (Form 1041) (2011)
oan P5500
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Schedule | {Forrn 1041) (2011) ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

43

Income Distribution Deduction on a Minimum Tax Basis (continued)

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

45
46
47
48
49
50
51
52

53
54
55
56

57
58

59

60

61
62
63

64
65

66
67
68
69
70

71
72
73
74

75

Exemption amount

Enter the amount from line 29 46

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

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

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

Alternative minimum foreign tax credit (see instructions)

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

Schedule G, INe 1€ o e

Line 52 Computation Using Maximum Capital Gains Rates

Caution: If you did not complete Part V of Scheduie D (Form 1041), the Schedule D Tax Worksheet,

or the Qualified Dividends Tax Worksheet, see the instructions before completing this part.

Enter the amount from line 51
Enter the amount from Scheduie D (Form 1041), line 22, line 13 of the
Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax
Worksheet, whichever applies (as refigured for the AMT, if necessary) 58

Enter the amount from Schedule D (Form 1041), line 14b, column (2) (as
refigured for the AMT, if necessary). If you did not complete Schedule D
for the reguiar tax or the AMT, enter -0- 59

If you did not complete a Scheduie D Tax Worksheet for the regular tax
or the AMT, enter the amount from line 58. Otherwise, add lines 58 and
59 and enter the smaller of that result or the amount from line 10 of the
Schedule D Tax Worksheet (as refigured for the AMT, if necessary) 60

Enter the smaller of line 57 or line 60

Subtract line 61 from line 57
If line 62 is $175,000 or less, multiply line 62 by 26% (.26). Otherwise, multiply line 62 by 28%
(.28) and subtract $3,500 from the result
Maximum amount subject to the 0% rate 64

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

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

................................................... 67

Enter the smaller of line 66 or line 67 68

Subtract line 68 from line 67 69

Muliply ine 69 by 15% (15) ... ...
If line 59 is zero or blank, skip lines 71 and 72 and go to line 73. Otherwise, go to line 71.
Subtract line 67 from line 61 l 71 I

Multiply line 71 by 25% (.25) | 4

Add lines 63, 70,and 72
If line 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

72

73

74

75

DELENA

DAA

Schedule | (Form 1041) (2011)
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SCHEDULE D

(Form 1041) Capital Gains and Losses

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

Department of the Treasury
Internal Revenue_Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if

applicable).

OMB No. 1545-0092

2011

Name of estate or trust

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

Employer identification _ ny mber

m 5227 filers need to compiete only Parts | and Il.

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

(b) Date acquired {c} Date sold

(a) Description of property
{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
VARTIQOUS | VARIQUS 2,516 2,142 374
b Enter the short-term gain or (ioss), if any, from Schedule D-1, fire 6~~~ 1b
2 Short-term capital gain or (loss) fom Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (loss) from partnerships, 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
Carryover Worksheet 4 )
5  Net short-ferm gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
olumn BYontheback ... e | I 374
Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of property (b) Date acquired (c) Date sold ] (e} Cost or other basis (f) Gain or (loss) for
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr) (mo., day, yr) (d) Sales price (see instructions) Sug’;;"geﬁfr:'( 9
6a SEE ATTACHED EDWARI JONES
VARIOUS | VARIOQUS 42,662 39,786 2,876
b Enter the long-term gain or (ioss), if any, from Schedule D-1, linegb 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 parinerships, S corporations, and other estates or trusts 8
9 Capital gain distibutions SEE STATEMENT 1 9 258
10 Galn from Form 4797’ Part I .............................................................................................. 10
11 Long-term capital loss camyover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Camyover Worksheet 11 )
12 Net long-term gain or (Ioss) Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column By onthe back . > | 12 3,134

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

DAA

Schedule D (Form 1041) 2011

P5502
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Schedule D (Form 1041) 2011~ ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshortterm gainor {floss) 13 374 374
14  Net long-term gain or (loss): I
a Totalforyear 14a 3,134F3ia
Unrecaptured section 1250 gain (see line 18 of the wrksht) 14b R
¢ 28%rategain 14c
15  Total net gain or (loss). Combine lines 13 and 142 » | 15 3,508 , 508
Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go 1o Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary
Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, iine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Theloss online 15, column (3) or b §3,000 16 |( )
Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, 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 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an
entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the 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, iine 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) .. .. _.......... 3,408
18  Enter the smaller of line 14a or 15 in column (2)
but not less thanzero 18 3,134
19  Enter the estate’s or trusts qualified dividends from
Form 1041, line 2b(2) (or enter the qualified dividends
included in income in Part | of Form980-T) 19
20 Addlinestg8andt® 20 3,134
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- | 4 21
22  Subtract line 21 from line 20. If zero or less, enter-0- 3,134
23  Subtract line 22 from line 17. If zero or less, enter-0~- 274
24  Enter the smaller of the amount on line 17 0r$2300 24 2,300 3
25 Is the amount on line 23 equal to or more than the amount on line 24? ‘
. Yes. Skip lines 25 and 26; go to line 27 and check the "No" box. \
No. Enter the amount from fpe23 25 274 ‘
26  Subtract fine 25 from fine24 26 2,026 ‘
27  Are the amounts on lines 22 and 26 the same?
D Yes. Skip lines 27 thru 30; go {o 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-0y 28 2,026
29  Subtract line 28 from line27 29 1,108
30 Multiply line 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 Form 1041) 31 41
32 Addines30and31 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 Form 990-T, line 86) . . 34 207

Schedule D (Form 1041) 2011

DAA

P5503
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SCHEDULE E Supplemental Income and Loss OMB No, 15450074
(Form 1040) (From rental real estate, royalties, partnerships, 201 1
S corporations, estates, trusts, REMICs, etc.)
Department of the Treasury . . Attachment
Intemal Revenue Service (99) ) Attach to Form 1040, 1040NR, or Form 1041. » See separate instructions. Sequence No. 13
Name(s) shown on retum Your social security number .
ELMER H BRUNSTING DECEDENTS TR DTD File Copy ‘
4-1-09 AS EST UTD 10-10-96 v 27-6453100 -
A Did you make any payments in 2011 that would require you fo file Form(s) 10997 (see instructions) | | Yes L No
B If "Yes," did you or will you file all required Forms 10997 L | Yes | | No

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

Caution. For each rental property listed on line 1, check the box in the last column only if you owned that property as a member of a

qualified joint venture (QJV) reporting income not subject to self-employment tax.

1| Physical address of each property—street, city, state, zip Type—from | 2 For each rental real Fair Rental | Personal |QJV
list below f::ﬁ g:ﬁ"n{bif'z?' Days | Use Days
A |[TOWA 1 days rented at fair rental | A
B value and days with B
personal use. See
[ instructions. [of
Type of Property:
1  Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties
| A B [
3a Merchant card and third party payments. For 2011, enter -0- ... ... 3a 0
3b Payments not repoied toyouonline3a .. .. ... .. ... ... ... .. 3b 44 7 923
4 Total not incuding 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 .. ............. ... ... ... .. i, 7
8 COMMISSIONS ... ... . . . . 8
9 INSUMANCE ... ... .. i 9
10 Legal and other professional fees 10
11 Management fees ... .. ... .. .. 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest ... .. ... .. . . ... 13
14 Repairs ... 14
18 SUPPHES ... 15
16 TaXES .. i 16 2,985
17 Ufilities ... ... ... ... .. ... ... ....... 17
18 Depreciation expense or depletion 18
19 Other (ist) P> ... 19
20 Total expenses, Add fines 5though 19 . 20 2,985
21 Subtract line 20 from fine 4. If result is a (loss), see
instructions to find out if you must file Form 6198 . ... ... .. ... 21 41 r 938
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) ... ... ... .. ... .................. 22 0
23a Total of all amounts reported on line 3a for all rental properties ... ........... ... ............ 23a
b Total of all amounts reported on line 3a for all royalty properties .. .................... ......... 23b
¢ Total of all amounts reported on line 4 for all rental properties ... ..................... ........ 23c 44,923
d Total of all amounts reported on line 4 for all royalty properties .. ... ............................ 23d
e Total of all amounts reported on line 12 for all properties ... ................................... 23e
f Total of all amounts reported on line 18 for all properties ... .............................c..... 23f
d Total of all amounts reported on line 20 for all properties .. ..................... ... 23g 2,985
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 lesses from line 22. 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 11, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, fine 18. Otherwise, include this amount in the totalon fine 41 onpage 2 .. .. .. .. ... . ... . 26 41,938
Eg{ Paperwork Reduction Act Notice, see your tax return instructions. Schedule E é:oml 1040) 2011
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Schedule K-1
(Form 1041)

Depariment of the Treasury
Intemal Revenue Service

2011

For calendar year 2011,

or fax year beginning

D Final K-1

b61111

OMB No. 1545-0092

D Amended K-1

1 Interest income 1 Final year deductions

and ending

2a Ordinary dividends

File Copy

Beneficiary's Share of Income, Deductions,

> See back of form and instr

Credits, etc.

A Estate's or trust's employer identification number

27-6453100

B Estate’s or trust's name

8,092
2b Qualified dividends
4,241
3 Net short-term capital gain
4a Net Jong-term capital gain
4b 28% rate gain 12 Altemative minimum tax adjustment
4c Unrecaptured section 1250 gain

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

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

5 Other portfolio and
nonbusiness income

3 Ordinary business income
ANITA BRUNSTING
TRUS TEE 7 Net rental real estate income
2003 BLOOMINGDALE CIR 41,938 13 | Credits and credit recapture
VICTORIA TX 77904 | 8 Other rental income

9 Directly apportioned deductions

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

14 Other information

E I—__—l Check if this is the final Form 1041 for the estate or trust

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

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

|H| .I
l

For IRS Use Only

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

Schedule K-‘lﬁFSlgldgﬂ 2011

BRUNSTING003836




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

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

Description Amount

EDWARD JONES 8 258

TOTAL 3 258

P5506

BRUNSTING003837
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Department of the Treasury—Intemal Revenue Service

£1041 U.S. Income Tax Return for Estates and Trusts I 2012 l OME No. 1545.0062
u? » Information about Form 1041 and its separate instructions is at www.irs.goviform1041.
A Check all that apply: For caiendar year 2012 or fiscal year beginning ., and ending
™ Decedents estate Name of estate or frust (If a grantor type frust, see the instr.) C  Employer identification number
— ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
% 2’:’;&"“251 4-1-09 AS EST UTD 10-10-96 D _Date ently creatsd
[ ] Qualified disability trust Name and tile of fiuciary CdPGDt /QID@ y
| ANITA BRUNSTING E Nonexempt charitable and spiit-
|| ESBT (S portion only) TRUSTEE interest trusts, check applicable
|| Grantor type trust . ] box(es), see instructions.
Number, street, and room or suite no. (If a P.O. box, see the instructions.}
| Denwuptey estateCh. 7 203 BLOOMINGDALE CIR (] Descrbed in sec. 4547(a1). Check here
Bankruptcy estate-Ch. 11
| Pooled income fund City or town, state, and ZIP code . if not a private foundation >
— VICTORIA TX 77904 Described in sec. 4947(z)(2)
B Number of Schedules K-1 F Check Initial retum |_| Final retum Amended retum Change in trusts name
attached (see applicable = - —
instructions) P 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 section 645 election . . .. ... .. .. ... ... .. ... .. >
1 lnterest lncome ................................................................................................... 1
2a Total ordinary dividends 10,386
b Qualfied dividends allocable to: (1} Beneficiaies
o 3  Business income or (loss). Attach Schedule C or C-EZ (Form 1040)
£ 4  Capital gain or (loss). Attach Schedule D (Form 1041) 7,187
§ § Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040) 63,512
- 6  Farm income or (loss). Attach Scheduie F (Form 1040)
7 Ordinary gain or (loss). Atach Form 4797 =
8  Other income. List type and amount
9  Total income. Combine lines 1, 2a, and 3 through 8 81,085
10  Interest. Check if Form 4952 is attached P
1 1 Taxes ............................................................................................................
12 Fiduciary fees
13  Chantable deduction (from Schedule A, line7)
14  Aftomey, accountant, and retumn preparer fees
2 | 15a Other deductions not subject o the 2% floor (attach schedule) 15a
-% b Allowable miscellaneous itemized deductions subject to the 2% floor 15b 1,487
_g 16 Add lines 10 through 15b .
8 17 Adjusted total income or (loss). Subfract 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 Exemplion 20 100
21 Add lines 18 throUGh 20 . ..o\ o it > | 21 100
22  Taxable income. Subtract line 21 from line 17. If a loss, see instructions 22 79,498
23 Tofal tax (fom Schedule G, line7) 23 23,902
24 Payments: a 2012 estimated tax payments and amount applied from 2011 retum 24a
'g b Estimated tax payments allocated to beneficianes (from Form 1041-1) 24b
S | ¢ Subbectine24bfomiineda ... 24
z d Tax paid with Form 7004 (see instructions) 24d
o e Federal income tax withheld. If any is from Form(s) 1099, check P> D 24e
2 24h
: 25 25
S| 26 26 4
27 27 23,906
28 Overpayment If line 25 is larger than the total of lines 23 and 26, enter amount overpad =~~~ 28
29 Amount of line 28 to be: _a Credited to 2013 estimated tax ) ;b Refunded P | 29
. Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is May the IRS discuss this
S|g N | true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. return with the preparer
Here » shown below (see instr.)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution i' Yes |_1 No
Print'Type preparer's name Preparer's signature Date Check D i FTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/15/13 | seifemployed P00144154
Preparer Firm's name » KROESE & KROESE P.C. Fim's EIN__ P> 42_1277139
Use Only 540 NORTH MAIN AVENUE
Fimn's address » STOUX CENTER, TA 51250_1824 Phone no. 712_722_3375

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

Péogd%41 (2012)

BRUNSTING004923



9706

Form 1041 (2012

ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2

Charitable Deduction. Do not complete for a simple trust or a pooled income fund.
1  Amounts paid or permanently set aside for chartable purposes from gross income (see instructions) 1
2  Tax-exempt income allocable to charitable contributions (see instructions) 2
3 SUbtraCt Ilne 2 from Ilne 1 ............................................................................................. . 3
4  Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable purposes Cllfh nt CODV
5 Add Ilnes 3 and 4 ......................................................................................................... 5 i -
6  Section 1202 -exclusion allocable to capital gains paid or permanently set aside for charitable
6
7
1 Adjusted total income (see instructions) ... ... 1
2 Adusted tax-exempt interest 2
3 Total net gain from Schedule D (Form 1041), line 15, column (1) (see instructons) 3
4  Enter amount from Schedule A, line 4 (minus any allocable section 1202 exclusiony) 4
5§  Capital gains for the tax year included on Schedule A, line 1 (see instructons) 5
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

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

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

Tax Computation (see instructions)

1 Tax: a Tax on taxable income (see instructons) 1a
b Tax on lump-sum distrbutions. Attach Foom 4972 1b
¢ Altemnative minimum tax (from Schedule | (Form 1041), line 56) 1c
d  Total. Add lines 12 through 16 ... ... ... oo 23,992
2a Foreign tax credit. Attach Fomm 1116~~~ 2a
General business credit. Attach Fom3go0 2b
¢ Credit for prior year minimum tax. Attach Fomsggo1r 2c
d Bond Cmdlts AttaCh Forrn 8912 ......................................................... zd
3 Total credits. Add lines 2a through2d > | 3 90
4  Subtract line 3 from line 1d. If zero or less, enter -0- 4 23,902
5  Recapture taxes. Check if from: Form 4255 Form 8611 5
6 Household employment taxes. Attach Schedule H (Form 1040) 6
7  Total tax. Add lines 4 through 6.
Enter here and on page 1, line 23 » 7 23,902
Other Information Yes| No

1 Did the estate or trust receive tax-exempt income? If "Yes," attach a computation of the allocation of expenses
Enter the amount of tax-exempt interest income and exempt-interest dividends P> $

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

individual by reason of a contract assignment or similar arrangement?

3 At any time during calendar year 2012, did the estate or trust have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

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

4  Duning 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 Forrn 3520. See instructions ... .. ... . ... ... ... ...

Did the estate or frust recejve, or pay, any qualified residence interest on seller-provided financing? If "Yes," see
the instructions for requited attachment .. .. . .

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

If the decedent's estate has been open for more than 2 years, attach an explanation for the defay in closing the
estate, and ChECK NeTe

Are any present or future trust beneficiaries skip persons? See instructions

W oo~N O O

BRUNSTING004924
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Form 8 879 -F IRS e-file Signature Authorization for Form 1041 OMEB No. 1545.0%67
For calendar year 2012, or fiscal year beginning ,endng 201 2
o Bevenue Servcs” » Do not send to the IRS. Keep for your records.
Name of estate or trust EmpI?yer identification number
FIMER H BRUNSTING DECEDENTS TR DTD Client Co
4-1-09 AS EST UTD 10-10-96 27-6453100

Name and title of fiduciary

ANTITA BRUNSTING
TRUSTEE

Tax Return Information (Whole Dollars Only)

1 Total income (Form 1041, line ©) . 1 81,085
2 Income distribution deduction (Form 1041, line 18) . 2

3 Taxable income (Form 1041, 1ine 22) ... 3 79,498
4 Totaltax (Form 1041, line 23) 4 23,902
5 Tax due or overpayment (Form 1041, line 27 0r28) 5 23,906

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

Under penalties of perjury, | declare that | am a fiduciary of the above estate or trust and that | have examined a copy of the estate’s or trust's
2012 electronic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the estate’s or trust's
electronic income tax retum. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the
estate’s or trust's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the retum or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and
its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the
tax preparation software for payment of the estate’s or trust's federal taxes owed on this retum, and the financial institution to debit the entry
to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior
1o the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the estate’s or trust's electronic income tax retum and, if applicable, the estate’s or trust's
consent to electronic funds withdrawal.

Fiduciary’s PIN: check one box only

[ authorize  KROESE & KROESE P.C. to enter my PIN |_10540] as my signature
ERO firm name do not enter all zeros

on the estate's or trust's 2012 electronically filed income tax retum.

As a fiduciary or officer representing the fiduciary of the estate or trust, | will enter my PIN as my signature on the
estate’s or trust's 2012 electronically filed income tax retum.

Signature of
fiduciary or officer
representing

the fiduciary P> pate » _04/05/13
ANITA BRUNSTING
Certification and Authentication

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

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed income tax retum for the estate
or trust indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 1437, Procedures for the Form 1041 e-file Program, U.S. income Tax Retums for Estates and
Trusts for Tax Year 2012.

ErO's signawe » _ RICHARD K RIKKERS CPA pwe p _04/15/13

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-F (2012)

oA P5509
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2012 Form 1041-V

Department of the Treasury
Internal Revenue Service

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

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

It is a statement you send with a check or money order
for any balance due on Line 27 (Tax due) of the estate's
or trust's 2012 Form 1041. Using Form 1041-V allows us
to process the payment more accurately and efficiently.
We strongly encourage you to use Form 1041-V, but
there is no penalty if you do not.

You may choose to pay any balance due elecironically.
If you do, you do not need to send in Form 1041-V. To
find out how to pay electronically, go to IRS.gov and
enter “electronic payment options” in the search box.

How To Fill In Form 1041-V

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

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

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

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

How To Prepare the Payment

o Make the check or money order payable to "United
States Treasury." Do not send cash.

o Make sure the name of the estdis H@at a;@@p)y

the check or money order.
o Write the estate's or trust's EIN and “2012 Form 1041”
on the check or money order.

e To help us process the payment, enter the amount on
the right side of the check like this: $ X)XX.XX. Do not use
dashes or lines (for example, do not enter “$ XXX—" or
“$ X 100",

How To Send In the Estate's or Trust's 2012
Tax Return, Payment, and Form 1041-V

e Detach Form 1041-V along the dotted line.

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

* Mail the estate's or trust's 2012 tax retum, payment,
and Form 1041-V to the address shown on the back that
applies to you.

Mail To: DEPARTMENT OF THE TREASURY

OGDEN, UT 84201-0148

INTERNAL REVENUE SERVICE CENTER

Form 1041-V 2012)

¥ Detach Here and Mail With- Your Payment and Return ¥

—————————————————— CUTHERE — — — — — — — — — — — — — — — — — —
OMB No. 1545-0092
E 1 041 'V Payment Voucher
&
Department of the Treasu » Make your check or money order payable to “United States Treasury” 201 2
Intgma| ;r;venueeSerrvioe r}(lgsa) ta( i to your payment or return.
1 Employer identification number (EIN) i '] 2 Amount you are Dollars
paying by check
27-6453100 or money order 23,906
3 Name of estate or frust ELMER H BRUNSTING DECEDENTS TR DTD

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

Name and fitie of fiduciary ANITZA BRUNSTING
TRUSTEE

Print or type
F-Y

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

203 BLOOMINGDALE CIR

City, state, and ZIP code
VICTORIA TX 77904

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

DAA

P5510
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SCHEDULE | Alternative Minimum Tax—Estates and Trusts OMB No. 1545.0092
(Form 1041)
_ > Attach to Form 1041. _ 201 2
Depariment of the Treasury » Information about Schedule | (Form 1041) and its separate instructions is at www.irs.govform1041.
intemal Revenue Service
Name of estate or trust Employer identification number
EIMFR H BRUNSTING DECEDENTS TR DTD Client Copy
4-1-09 AS EST UTD 10-10-96 27-6453100
Estate’s or Trust’'s Share of Alternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, line 17) 1 79,598
2 Interest 2
3 Taxes 3
4 Miscellaneous itemized deductions (from Form 1041, line 15b) 4 1,487
5 Refund of taxes 5 )
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction. Enter as a positive amount 7
8 Interest from specified private activity bonds exempt from the regular tax 8
9 Qualified small business stock (see instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box8) 12
13 Disposition of property (difference between AMT and regular tax gainorloss) 13
14 Depreciation on assets placed in service after 1986 (difference between reguiar 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 17
18 18
19 19
20 20
21 21 )
22 22
23 23
24 Altemative tax net operating loss deduction (See the instructions for the limitation that applies.) 24 )
25 Adjusted altemative minimum taxable income. Gombine lines 1 through 24 81,085
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part I, ine 44 26
27 Estate tax deduction (from Form 1041, lRe 19) 27
28 Add Ilnes 26 and 27 .......................................................................................................
29 Estate’s or trust’s share of altemative minimum taxable income. Subtract line 28 from line25s 81,085
If line 29 is:
e $22,500 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or
trust is not liable for the 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 Mininum Tax Basis
30 Adjusted altemative minimum taxable income (see instructions) 30 81,085
31 Adjusted tax-exempt interest (other than amounts included on lipeg) 3
32 Total net gain from Schedule D (Form 1041), fine 15, column (1). If a loss, enter 0- 32
33 Capitat 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 pemanently set aside for charitable purposes from gross income (see instructions) 34
35 Capital gains computed on a minimum tax basis included on ine 25 35 7,187
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positve amount 36
37 Distributable net altemative minimum taxable income (DNAMTI). Combine lines 30 through 36. If zero or less, enter 0- 37 73,898
38 Income required to be distributed currently (from Form 1041, Schedule B, line 9) = o 38
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 and 39 40
41 41
42 42
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule | (Form 1041) (2012)

oma P5511
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Schedule | (Form 1041) (2012) EIMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Iincome Distribution Deduction on a Minimum Tax Basis (continued)
43 Tentative income distribution deduction on a minimum tax basis. Subtract line 31 from line 37.
73,898
Copy
A5 EXeMPON @MOUME ... oo oo | 22,500
46 Enter the amount fom line290 46
47 Phase-out of exemption amount a7
48 Subtract line 47 from line 46. If zero or less, enter -0- 48
49 Mutpl e 48 by2s% (25 o 1,521
50 Subtract line 49 from line 45. If zero or less, enter -0- 20,979
51 Subtract line 50 from fine 46 ... 60,106
52 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 fom the resutt 14,106
53 Altemative minimum foreign tax credit (see instructions) 90
54 Tentative minimum tax. Subtract line 53 from INe 52 . . . . 14,016
§5 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a) 23,902
56 Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and on Form 1041,
Schedule G, N@ 1C .\ o oo 0
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.
57 Enterthe amountfomfine 51 60,106
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 smallerofline 57 orline 60 13,833
62 Subtract line 61 from line 57 46,273
63 If line 62 is $175,000 or less, multiply line 62 by 26% (.26). Otherwise, muliiply line 62 by 28%
(:28) and subtract $3,500 from the resUl 12,031
64 Maximum amount subject to the 0% rate 64
65 Enter the amount from line 23 of Schedule D (Form 1041), line 14 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
figured for the regular tax). If you did not complete Schedule D or either
worksheet for the regular tax, enter -0-
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 Muttiply line 69 by 15% (.15) 2,075
If line 59 is zero or blank, skip lines 71 and 72 and go to line 73. Otherwise, go to line 71.
71 Subtract line 67 from linegt | 71 |
72 Multiply ine 71 by 25% (.25)
73 Addlnes€s,70,and72 14,106
74 |If line 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 15,628
75 Enter the smaller of line 73 or line 74 here and on NE 52 ... ... o i il 75 14,106
DAA Schedule'l"(ﬁﬁ 1;2) (2012)

BRUNSTING004928



9706

SCHEDULE D Capital Gains and Losses OMB No. 15450092

(Form 1041) D Attach to Form 1041, Form 5227, or Form 990-T.

b » Information about Schedule D (Form 1041) and its separate instructions is at 201 2

epartment of the Treasury ’

intemal Revenue Service www.irs.goviform1041.

Name of estate or trust Emp_loyer identification number
EIMER H BRUNSTING DECEDENTS TR DTD Client Copy
4-1-09 AS EST UTD 10-10-96 27-6453100

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

(a) Description of property {b) Date acquired {c) Date sold ) (&) Cost or other basis (f) Gain or (loss) for
{Example: 100 shares 7% preferred of “Z" Co.) {mo., day, yr.} {mo., day, yr.) (d) Sales price (see instructions) S ugn:a:trt;eﬁ)s::r( d)
1a JP MORGAN HIGH YIEID
VARIOUS | 05/24/12 135 135
PIONEER FUND
VARIOUS | 10/12/12 183 181 2
BRANDYWINE BLUE
09/09/11f 05/24/12 386 330 56
CREDIT SUISSE COM RET STRAT
09/09/11] 05/24/12 1,244 1,512 -268
WASH SALE
268
b Enter the short-term gain or (loss), if any, from Scheduie D-1, linetb 1b 50
2  Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net shortterm gain or (loss) from partnerships, S corporations, and other estates or trusts 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Camyover Worksheet 4 [ )
5  Net short-term gain c.>i"(loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
colUmn (3) ON the BACK oo\ > | 5 108
Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of property (b} Date acquired (c) Date soid (e) Cost or other basis (f) Gain or (loss) for
{Example: 100 shares 7% preferred of "Z' Co.) {mo., day, yr) {mo., day, yr) (d) Sales price (see instructions) Su::_:;r(gmﬁ_g:{ d)
6a BRANDYWINE BLUE
06/09/10| 05/24/12 6,815 5,822 993
DWS SMALL CAP VALUE
06/09/10| 05/24/12 161 147 14
DODGE & COX INTL STOCK
06/09/10| 05/24/12 10,834 10,739 95
DODGE & COX INCOME
06/09/10| 05/24/12 5,218 5,070 148
ING GLORAL REAL ESTATE
06/09/10f 05/24/12 271 227 44
b Enter the long-term gain or (loss), if any, from Schedule D-1, ine6b 6b 5,071
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 distibutions ... SEE STATEMENT 1 9 714
10 Galn from Form 4797’ Part l .............................................................................................. 10
11 Long-term capital loss camyover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Camryover Worksheet 1K )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (B)onthe back . . > | 12 7,079
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
oaa P5513
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Schedule D (Form 1041) 2012 ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Page 2
Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshortterm gainor{loss) 13 108 108
14  Net long-term gain or (loss): .
Totlforyear 14a Cliemt| Copy 7,079
Unrecaptured section 1250 gain (see line 18 of the wrksht) 14b i
8% rategain 14c
15  Total net gain or (loss). Combine fines 13 and 14a » | 15 7,187 7,187

Note: If iine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, fine 4a). If fines 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

5 Capital Loss Limitation

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

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

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

Tax Computation Using Maximum Capital Gains Rates

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

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

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

e FEither 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) .. ............... 79 ) 498
18  Enter the smaller of line 14a or 15 in column (2) i '
but not less thanzero 18 7,079
19  Enter the estate's or trusts qualified dividends from
Form 1041, line 2b{2) (or enter the qualified dividends ,
induded in income in Part | of Fom 990-T) 19 6,754
20 Addlines18and1® 20 13,833
21  If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- > 21
22  Subtract line 21 from line 20. If zero or less, enter-0- 13 7 833
23 Subtract line 22 from line 17. If zero or less, enter -0- 65,665

24  Enter the smaller of the amount on line 17 or $2,400 24 2,400

25 |s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
. No. Enter the amount from line 23 25

26 Subtract line 25 from line24 26
27  Are the amounts on lines 22 and 26 the same?

D Yes. Skip fines 27 thru 30; go to line 31. No. Enter the smaller of line 17 or line 22~ | 27 13,833
28  Enter the amount from line 26 (f line 26 is blank, enter-0-) 28
29 SUbtraCt Iine 28 from Ilne 27 ............................................................ 29 1 3 L 8 3 3
30 Multiply ine 20 by 15% (15) e 2,075
31  Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) 31 21,917
32 Addlines30and3 32 23,992
33  Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) 33 26,758
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, ne 36) 34 23,992

Schedule D (Form 1041) 2012

DAR P5514
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SCHEDULE D-1
(Form 1041)

Continuation Sheet for Schedule D

(Form 1041)

P Attach to Schedule D to list additional transactions for lines 1a and 6a.

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0092

» Information about Schedule D (Form 1041) and its separate instructions is at www.irs.goviform1041.

2012

Name of estate or trust

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

ELMER H BRUNSTING DECEDENTS TR DTD

Employer identification number

27-6453100

Short-Term Capital Gains and Losses—-Assets Held One Year or Less

Client Copy

a) Description of prope mple: (b) Date c) Date sol . . ain or (loss
t )10Do sh.p;% pr;ongdgfz%?: o? ’ (mzfqgiar;fiyr.) (("L_I?jayl ylf) (d) Sales price (e)(gec:ti:;ﬂ;; ::)s:s Sg')mc:d © ﬁ(_'om ()d)
1a JP MORGAN HIGH YIHLD
VARIQUS | 05/24/12 196 193 3
LOOMIS SAYLES INV |GRADE BD
09/09/11| 05/24/12 161 164 -3
OPPEN COMM STRAT TTL RET
12/22/11} 05/09/12 284 262 22
PIMCO TOTAL RETURN IV
09/09/11| 05/24/12 267 258 9
PIONEER FUND
12/23/11} 10/12/12 103 84 19
1b Total. Combine the amounts in column (f). Enter here and on Schedule D line 1b .. ... ... . ... ... ... 50

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

DAA

Schedule D-1 (Form 1041) 2012
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Schedule D-1 (Form 1041) 2012

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

Employer identification number

4-1-0% AS EST UTD 10-10-96 27-6453100
Long-Term Capital Gains and Losses—Assets Held More Than One Year . .
a) Description of prope ample: (b} Date C] e sol N or (loss|
e ey gome | D | @0 g e o cor UGN CORY. o ton
6a INVESTMENT CO OF AMERICA
06/09/10( 05/24/12 5,511 4,697 814
JP MORGAN CORE BOND
06/09/10| 05/24/12 252 240 12
JP MORGAN HIGH YIHLD
VARIOQUS | 05/24/12 4,586 4,511 75
MFS RESEARCH INTERNATIONAL
06/09/10| 05/24/12 1,585 1,484 111
OPPENHEIMER INTL BD
06/09/10| 05/24/12 2,233 2,198 35
OPPEN COM STRAT TTIL. RET
VARIOQUS | 05/09/12 4,205 3,886 319
PIONER FUND
VARIOUS | VARIQUS 19,811 16,302 3,509
T ROWE PRICE EQUITY INCOME
06/09/10| 05/24/12 826 701 125
T ROWE PRICE NEW INCOME
06/09/10| 05/24/12 2,664 2,593 71
6b Total. Combine the amounts in column (). Enter here and on Schedule D, line 6b ... ... .. ... ... ... ... . 5,071

DAA

Schedule Egtg&f 41) 2012
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SCHEDULE E
(Form 1040)

Department of the Treasury
intenal Revenue Service (99}

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040NR, or Form 1041.
» Information about Schedule E and its separate instructions is at www.irs.goviform1040.

OMB No. 1545-0074

2012

Attachment
Sequer:oee No. 1 3

Name(s) shown on retum

EIMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

Your _social secul umber
Client '&
27-645310 O

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.

income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use

A Did you make any payments in 2012 that would require you to file Form(s) 1099? (see instructions) | | Yes | | No
B If "Yes," did you or will you file all required Forms 10997 Yes No
1a Physical address of each property (street, city, state, ZIP code)
A | TOWA
B
[
1b Type of Property 2  For each rental real estate property listed . Personal Use Qv
(from list below) above, report the number of fair rental and Fair Rental Days Days
A 5 persqnal use days. Checl_( the QJV box A
g e T only if you meet the requirements to file as
B a qualified joint venture. See instructions. B
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]
3 Rents received .. ... 3 66,778
4 Royalties received . 4
Expenses:
5 Advertising ... ... 5
6 Auto and travel (see instructions) ................................... 6
7 Cleaning and maintenance ....................... .. ... 7
8 COMMISSIONS .. ... . 8
9 INSUMANCE ... ... . 9
10 Legal and other professional fees ................................... 10
11 Management fees .. ... ... ... . 11
12 Mortgage interest paid to banks, efc. (see instructions) 12
13 Other interest ... ... ... . ... ... ... 13
14 RePairS ... ... 14
15 Supplies ... .. 15
T8 TEXES ..o 16 3,266
17 Utilities .. ... .. . 17
18 Depreciation expense or depletion ... 18
19 Other (sy®» 19
20 Tota expenses. Add nes Stwough 19 20 3,266
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form 6198 ... 21 63,512
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................... 22
23aTotal of all amounts reported on line 3 for all rental properties . .................................. 23a 66,778
b Total of all amounts reported on fine 4 for all Toyalty properties . ... ..................c....... 23b
¢ Total of all amounts reported on fine 12 for ali properties ... ..................................... 23c
d Total of all amounts reported on line 18 for all properties .. .................................... 23d
e Total of all amounts reported on line 20 for all properties ........................................ 23e 3 L 266
24 Income. Add positive amounts shown on line 21. Do not include any losses 24
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, 1lI, 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 total on line 41 onpage 2 .............................. 26 63,512

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule E (Form 1040) 2012
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Form 1 1 1 6 F oreign Tax Credit OMB No. 1545-0121
(Individual, Estate, or Trust) 201 2
» Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury Attachment
Intemal Revenue Service (99) » Information about Form 1116 and its separate instructions is at www.irs.goviform1116. Sequence No. 19
Name Identifying number as shown on page 1 of your tax retumn
ELMER H BRUNSTING DECEDENTS TR DTD Client Copy
4-1-09 AS EST UTD 10-10-96 27-6453100

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each
Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a Passive category income c H Section 901(j) income e |:| Lump-sum distributions

b General category income d Certain income re-sourced by treaty

f__Resident of (name of country) P> UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
f B c (Add cols. A, B, and C.)

g Enter the name of the foreign country A
or U.S. possession » | VARIOUS

1a Gross income from sources within country
shown above and of the type checked above
{see instructions): )

INTEREST / DIVIDENDS 4,977 1a 4,977

b  Check if line 1a is compensation for personal
services as an employee, your tofal compen-
safion from all sources is $250,000 or more,
& you used an altemafive basis to determine
its source (see instructions) >

Deductions and losses (Caution: See instructions):

2 Expenses definitely related to the income on
line 1a (attach
statement)

3  Pro rata share of other deductions not
definitely related:

a Certain itemized deductions or standard
deduction (see instructions)

Other deds.
(atach stmt) ............... ... ... ...

Add lines3aand3b
Gross foreign source income {see instructions)
Gross income from all sources (see instructions) o
Divide fine 3d by fine 3e (see instructions)

Multiply line 3¢ by line 3f

o

Q@ = 0o oo

4 Pro rata share of interest expense (see instructions):

a  Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b Other interest expense

6 Addlines 2, 3g, 43, 4b, and 5

7  Subtract line 6 from line 1a. Enter the result hereandonline 15, p89€ 2 .. ... .. ... ... . ... . .. » |7 4,977
Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed
for taxes (you Foreign taxes paid or accrued
must check one)
‘E‘ - Paid In foreign currency In U.S. dollars
g i Accrued Taxes withheld at source on: {n) Other Taxes withheld at source on: {r) Other {s) Total foreign
(5] " foreign taxes foreign taxes taxes paid or
() Date paid {k} Dividends {l Rents (m) Interest paid or {0) Dividends (p) Rents (q) Interest paid or accrued (add cols.
or accrued and royaliies accrued and royalties accrued (0) through (1))
A [VARIOUS 90 90
B
C
8 Add lines A through C, column(s). Enter the total hereandon line 9, page 2. .................................... » | 8 90
For Paperwork Reduction Act Notice, see instructions. ggihﬂi (012)
DAA P
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ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100
Form 1116 (2012) Page 2
Figuring the Credit

9  Enter the amount from line 8. These are your total foreign taxes paid

or accrued for the category of income checked above Part1 9
10 _ Camyback or carmyover (attach detailed computation) 10
11 Add Ilnes g and 10 ...................................................................... 11
12  Reduction in foreign taxes (see instructions) 12
13  Taxes reclassified under high tax kickout (see instructions) . . 13
14  Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... ... .. ... .. 90
15  Enter the amount from line 7. This is your taxable income or (loss) from

sources outside the United States (before adjustments) for the category

. of income checked above Part | (see instructions) 15

16  Adjustments to line 15 (see instructons) 16
17  Combine the amounts on lines 15 and 16. This is your net foreign

source taxable income. (If the result is zero or less, you have no

foreign tax credit for the category of income you checked above

Part I. Skip lines 18 through 22. However, if you are filing more than

one Form 1116, you must complete line20) 17
18 Individuals: Enter the amount from Form 1040, line 41, or Form

1040NR, line 39. Estates and trusts: Enter your taxable income

without the deduction for your exemption SEE STATEMENT 2 | 18

Caution: If you figured your tax using the lower rates on quaiified dividends or capital gains, see

instructions.
19  Divide line 17 by line 18. If line 17 is more than line 18, enter“1” 19 0.0694

20 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the
amount from Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041,
Schedule G, line 1a, or the totat of Form 990-T, lines 36 and 37 20 23,992

Caution: If you are completing line 20 for separate category e (lump-sum distributions), see
instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) 21 1,665

22  Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23
through 27 and enter this amount on iine 28. Otherwise, complete the appropriate fine in Part IV (see
IMSHUCHONS) . . .. ettt ettt et e ot e e oot oo e ei it iiieiiii il > | 22 90

; /i Summary of Credits From Separate Parts lll (see instructions)

23  Credit for taxes on passive category income -~ 23

24  Credt for taxes on general category income o 24

25  Credit for taxes on certain income re-sourced by treaty 25

26 Credit for taxes on lump-sum distibutons 26

27 Addlines 23 through 26 il 90
28  Enter the smaller of line 20 or line 27 90

29 Reduction of credit for intemational boycott operations. See instructions for line 12~~~
30  Subfract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T. line40a . . ... .. . .. ... ... ................. > | 30 90

Fom 1116 2012)

oas P5519
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ALT MIN TAX

Form 1 1 1 6 Forglgn Tax Credit OMB No. 15450121
{Individual, Estate, or Trust) 201 2
» Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury Aftachment
intemnal Revenue Service (99) » Information about Form 1116 and its separate instructions is at www.irs.goviform1116. Sequence No. 19
Name Identifying number as shown on page 1 of your tax retum
ELMER H BRUNSTING DECEDENTS TR DTD Client Copy
4-1-09 AS EST UTD 10-10-96 27-6453100

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each
Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a Passive category income c Section 901(j) income e D Lump-sum distributions

b . General category income d Certain income re-sourced by treaty

f__ Resident of (name of country) P UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
ForeitT;n Country or U.S. Possession Total

g  Enter the name of the foreign country A B c (Add cols. A, B, and C))

or U.S. possession » | VARTIOUS

1a  Gross income from sources within country
shown above and of the type checked above
(see instructions):

INTEREST / DIVIDENDS 5,313
b Check if line 1a is compensation for personal
services as an employee, your total compen-
sation from all sources is $250,000 or more,
& you used an altemative basis to determine
its source (see instructions)
Deductions and losses (Caution: See instructions):
2  Bopenses definitely related to the income on
line 1a (attach
statement) ...
3 Pro rata share of other deductions not
definitely related:
a Cerfain itemized deductions or standard
deduction (see instructions)
b  Other deds.
(attach stmt) ............................
¢ Addlines3aand3
d  Gross foreign source income (see instructions) 6,771
e  Gross income from all sources (see instuctions) 84 7 354
f  Divide line 3d by line 3 (see instructions) 0.0803
g Multiply line 3c by line 3f . .. .. ..
4 Pro rata share of interest expense (see instructions):
a  Home mortgage interest (use the Worksheet for
Home Morigage Interest in the instructions)
b Other interest expense
§ Llosses from foreign sources
6 Addlines 2,3g,4a,4b,and5 .. ... ... ..
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 . . .. .. . .. . . . .. . » | 7 5,313
Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed
for taxes (you Foreign taxes paid or accrued
must check one)
‘E' " Paid In foreign currency In U.S. dollars
g i) Accrued Taxes withheld at source on: {n) Other Taxes withheld at source on: (r) Other (s) Total foreign
[&] foreign taxes foreign taxes taxes paid or
(i Date paid {Kk) Dividends (1) Rents {m) Interest paid or (o) Dividends (p) Rents () Interest paid or accrued (add cols.
or accrued and royalties accrued and royalties accrued (o) through (r))
A |[VARIOUS 90 90
B
C
8 Add lines A through C, column(s). Enter the fotal here andonline S, page 2...................................... » | 8 90
For Paperwork Reduction Act Notice, see instructions. P gug é‘b‘ﬁ (2012)
DAA
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ALT MIN TAX

ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100

012) Page 2
Figuring the Credit
9  Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Partl 9 90
Clh
10  Carmyback or carryover (attach detailed computationy 10
11 Add Iines 9 and 10 ...................................................................... 11 90
12 Reduction in foreign taxes (see instuctions) 12
13  Taxes reclassified under high tax kickout (see instructions) 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit .. .. . .. . . 90
15  Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Part | (see instrucons) 15 5,313
16 Adjustments to line 15 (see instructions)y 16
17  Combine the amounts on lines 15 and 16. This is your net foreign
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line20.) 17 5,313
18 Individuals: Enter the amount from Form 1040, line 41, or Form
1040NR, line 39. Estates and trusts: Enter your taxabie income
without the deduction for your exemption SEE STATEMENT 3 | 18 714,662
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instructions.
19  Divide line 17 by line 18. If line 17 is more than line 18, enter*1” 19 0.0712
20 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the
amount from Form 1040NR, iine 42. Estates and trusts: Enter the amount from Form 1041,
Schedule G, line 1a, or the total of Form 990-T, lines 3 and37 20 14 7 106
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see
instructions.
21 Muitiply line 20 by line 19 (maximum amount of credity 21 1,004
22  Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23
through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see
22 90
23  Credit for taxes on passive category income 23
24  Credit for taxes on general category income 24
25  Credit for taxes on certain income re-sourced by treaty 25
26  Credit for taxes on lump-sum distributions 26
27 Addlines 23 through 26 90
28  Enter the smaller of ine 20 orfine27 90
29 Reduction of credit for intemational boycott operations. See instructions for ine 12~~~
30  Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line 408 ... ... ... o 0o > [ 30 90
Fom 1116 (2012
oan P5521
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 Federal Statements
FYE: 12/31/2012

Statement 1 - Schedule D, Part ll, Line 9 - Capital Gain Distfibligiprs Copy

Description Amount
EDWARD JONES $ 714
TOTAL $ 714

Interest / Dividends

Statement 2 - Form 1116, Line 18 - Adjusted Taxable Income

Description Amount
TAXABLE INCOME $ 79,498
PLUS: EXEMPTION 100
LESS: WORLDWIDE 15% GAINS MULTIPLIED BY 0.5714 -7,904
TOTAL $ 71,694

Interest / Dividends
Statement 3 - Form 1116, Line 18 - Adjusted Taxable Income

Description Amount
TAXABLE INCOME $ 81,085
LESS: WORLDWIDE 15% GAINS MULTIPLIED BY 0.4643 -6,423
TOTAL $ 74,662

P5522
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Estimate Worksheet
Form 1041

For calendar year 2013, or tax year beginning , and ending

Name

ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

d

Taxpayer Identification Number

lient «€0py

Record of Estimated Tax Payments (see 1041-ES instructions for correct payment due dates)

Payment
number (a) Due Date {b) Amount Due (c) Date Paid (d) Amount Paid
1 04/15/13 5,980
2 06/17/13 5,980
3 09/16/13 5,980
4 01/15/14 5,980
Total 4 23,920
Caliculation of 1041-ES Payments
1 Enter adjusted total income expected in 2013
2 Enter any expected income distribution deduction
3 Enter any estate tax deduction
4 Enter exemption (see instructions) ...
5 Addlines 2through 4
6 Taxable income of estate or trust. Subtract line 5 from line 1
7  Figureyourtaxonline6 .
8 Altemative minimum tax
9
10
11
12
13
14 Rounding amount
15 Balance ..................................................................................................................
16  Less amount of current year overpayment applied to next year's estimates
17 Less amounts already paid towards next year's estimates
18 Total estimates for next year
oA P5523
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Adjusted Gross Income Worksheet

Form 1 041

For calendar year 2012, or tax year beginning

, and ending

Name
ELMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96

Taxpayer Identification Number

Qlisnt«€0opy

Total income
Administrative costs
Fiduciary fees
Attomey, accountant fees
Other administrative deductions
Net operating loss
Income distribution deduction
Exemption
Subtotal

Adjusted gross income

Adjusted gross income (Force)

Total

81,085

ESBT / QSST

Other

100

100

80,985

P5524
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9706

Form 1116 Page 1 Detail Worksheet

Form 1 1 1 6
For calendar year 2012, or tax year beginning , and ending i

Name TRt @@Mn Number

EIMER H BRUNSTING DECEDENTS TR DTD
4-1-09 AS EST UTD 10-10-96 27-6453100

Category of income PASSIVE INCOME Regular Tax _ X  Alternative Minimum Tax

Name of foreign country VARIOUS
1a Gross income: (1)
Other income 3,632

Qualified dividends 2,425

Long-term _capital gain / loss 714

2 Expenses definitely related

3a Certain itemized deductions =~
3b Other deductions

3¢ Add lines 3a and 3b

3d Gross foreign source income 6,771
3e Gross income from all sources 84,354
3f Divideline3dbyline3de 0.0803

3g Muitiply line 3c by line 3f

4a Home mortgage interest

4b Other interest expense

Deductions not definitely related
(Add lines 3g, 4a, 4b, and 5)

8 Foreign taxes paid or accrued 90

Fiduciary share (2) 100.0000 % % % % % %

(1) Gross income is per input. Fiduciary share will be allocated / limited on Form 1116; beneficiary share is allocated on the Beneficiary Foreign Tax Credit Schedule.
(2) Fiduciary share is reported on Form 1116; beneficiary share is reported per beneficiary on the Beneficiary Foreign Tax Credit Schedule

G2Gead
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9706

Form 1116 Page 1 Detail Worksheet

Form 1 1 16
For calendar year 2012, or tax year beginning , and ending

Name b |l@ﬁi’er @@@ym Number

ELMER H BRUNSTING DECEDENTS TR DTD

4-1-09 AS EST UTD 10-10-96 27-6453100
Category of income PASSIVE INCOME Regular Tax ___ Alternative Minimum Tax _ X
Name of foreign country - VARIQUS
1a Gross income: (1)

Other income 3,632
Qualified dividends 2,425
Short-term capital gain / loss
Long-term capital gain / loss 714

2 Expenses definitely related

3a Certain itemized deductions
3b Other deductions

3¢ Add lines 3a and 3b

3d Gross foreign source income 6,771
3e Gross income from all sources 84,354
3f Divideline3dbylne3e 0.0803

3g Multiply line 3c by line 3f

4a Home mortgage interest

4p Other interest expense

Deductions not definitely related
(Add lines 3g, 4a, 4b, and 5)

8 Foreign taxes paid or accrued 90

Fiduciary share (2) 100.0000 % % % % % %

(1) Gross income is per input. Fiduciary share will be allocated / limited on Form 1116; beneficiary share is allocated on the Beneficiary Foreign Tax Credit Schedule.
(2) Fiduciary share is reported on Form 1116; beneficiary share is reported per beneficiary on the Beneficiary Foreign Tax Credit Schedule

9264d
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Foreign Tax Credit Worksheet B
Form 1041
For calendar year 2012, or tax year beginning , and ending
Name Taxpayer Identification Number
ELMER H BRUNSTING DECEDENTS TR DTD .
4-1-09 AS EST UTD 10-10-96 Gliznt€0py
Category #1 Category #2 i
Specify P PASSTIVE INC Specify P

(1) Short-Term (2) Long-Term (15%) {3) Short-Term (4) Long-Term (15%)
1. Separate category rate group
capital gain or (loss) 714

2. U.S. capital loss adjustment

amount

3. Subtotal (subtract line 2 from

line 1 gain amounts)

4. Net U.S. long-term capital

loss

g

U.S. long-term capital loss
adjustment

6. Excess net U.S. long-term
capital loss

7. Long-term capital gain (or
adjustment amount)

8. Limitation percentage

9. Long-term limitation amounts

10. Adjustment amounts

11. Rate differential adjustments

12. Long-term gains

13. Rate differential adjustment

14. Long-term gain

15. Adjusted separate category

capital gains and losses

P5527
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Foreign Tax Credit Worksheet B
Fom 1041 AMT VERSION
For calendar year 2012, or tax year beginning , and ending
Name Taxpayer ldentification Number
ELMER H BRUNSTING DECEDENTS TR DTD ]
4-1-09 AS EST UTD 10-10-96 Glient€0py
Category #1 Category #2 -
Specify P PASSIVE INC Specify P

(1) Short-Term

(2) Long-Term (15%)

{3) Short-Term

{4) Long-Term (15%)

5) Other

1.

Separate category rate group

capital gain or (loss)

2.

714

U.S. capital loss adjustment
amount

Subtotal (subtract line 2 from
line 1 gain amounts)

Net U.S. long-term capital loss

U.S. long-term capital loss
adjustment

Excess net U.S. long-term
capital loss

Long-term capital gain (or
adjustment _amount)

Limitation percentage

Long-term limitation amounts

10.

Adjustment amounts

11.

Rate differential adjustments

12.

Long-term gains

13.

Rate differential adjustment

14.

Long-term gain

15.

Adjusted separate category
capital gains and losses

P5528
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lowa

IA 1041V  Fiduciary Income Tax Payment Voucher

(on bottom of page)

Client Copy

| f R N
Owa.i[cj)\?vg.ag;gc/?g( of Revenue lowa Fiduciary Income Tax Payment Voucher

For calendar year 2012 or fiscal year beginning and _ending
PRINT name of estate or frust (last name, first name, middie initial)

ELMER H BRUNSTING DECEDENTS TR DTD

4-1-09 AS EST UTD 10-10-96

Name, address, and title of fiduciary

ANITA BRUNSTING

203 BLOOMINGDALE CIR

VICTORIA TX 77304
TRUSTEE 27-6453100

Name of attorney CANDACE KUNZ-FREED County

Address of attorney City State ZIP
14800 ST MARYS LANE, SUITE 230 HOUSTON TX 77079
Check whether an estate |:| or trust Probate number

Department of Revenue number

Federal Employer ID Number

Attomney's telephone number
800-229-3002

Date of payment |A 1 041 V ZOﬂ

{\lnv?,ke check pa{)abk'a1 tokTreasunte': —_ Stﬁte I:¢)>f Ior\{va tof R ) "
en you pay by check, you authorize the Departmen evenue to convert your
s 4, 15529

cs check to a one-time electronic banking transaction. 63-007 (08/23/12)

BRUNSTING004945
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lowa Department of Revenue
www.iowa.gov/tax

2012 1A 1041

For Calendar Year 2012 or fiscal year beginning

, and ending

lowa Fiduciary Return

Name of ELMER H BRUNSTI

Estate or Trust

4-1-09 AS EST UTD 10-10-96

NG DECEDENTS TR DTD Federal Employer ID Number

27-6453100

Check one:

Name, Address, and Title of Fiduciary
ANITA BRUNSTING

203 BLOOMINGDALE CIR
VICTORIA

TRUSTEE

TX 77904

Decedent's Social Security Number

lient

[] Estate
DGW Trust

lowa County in which
estate is pending

Name of Attomney, Mailing Address (city, state, ZIP)

CANDACE KUNZ-FREED If trust, check one:
14800 ST MARYS LANE, SUITE 230 Probate No. Testamentary
HOUSTON TX 77079

Complex Trust

D Bankruptcy Estate

Attomey's Phone Number

800-229-3002

D Inter Vivos

Authorization is granted to the attomey listed above to receive confidential tax information under lowa Code section 421.60 to act as the frust
ent of Revenue and to make written or oral presentations on behalf of the frust or
No Is Income Tax Certificate of Acquittance requested?

Yes [X{No Have prior returns been filed for this estate or trust?

or estate's representative before the |
Is this an amended IA 1041?

Is an lowa 706 being filed?

epart
Yes

Date of decedent's death

tate.
Yes X No
X Yes

1. Dividends. Enter full amount. 1. 10, 3 8 6
2' Inter63t ................................................................................... 2'
3. Income from partnerships and other fiduciaries. Affach supporting schedule. 3.
W Netrems andvyates T ‘ 63,512
8 5. Net business and farm income or loss. Attach Schedules C or C-EZ and F, federal fom 1040. 5.
Z 6. Net gain (loss) fom capital assets . 8. 7,187
7. Ordinary gains (losses). Attach federal foom 4797. 7.
8. Other income. State nature of income,. SEE sTMT 1 8. 6,913
9. Total income. Add lines 1 through 8. . . . e 9. 87,998 A
10. Interest. Enter on Schedule D, page 2. 10.
11. Taxes. Enter on Schedule D, page 2. ... . -1,573
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 retum 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. 1,487
5 B 17 Total Add nes 10 twough t6. T ~86.4
i |-|Q-| 18. Balance. Subtract ine 17 from Bne O 18. 88 7 084 A
g 19. Distributions to beneficiaries. Complete Schedule B on page 2 or attach federal Schedule K-1, 19.
§ 20. Federal estate tax attributable to income in respect of a decedent (fiduciary’s share) 20.
S 20 TowlAddlnest9and20. T
S 22 Taxable income of fiduciary. Subtract line 21 from line 18. Mustbe zeroonfinalreturn . . ................. ... ... 22 88,084 4
;E Complete lines 23-32. Nonresidents, also complete Schedule C and enter on line 28.
& 23. Compute tax from rate Schedule E, page2. 23 6,151
> 24. lowa lump sum tax Attach federal Schedule 4972. 24,
'- 25' Iowa minimum tax AﬁaCh IA 6251 ..................................................... 25
B 26. Tax before credits. Add lines 23 through 25. 26. 6,151
= 27. Personal exemption credit. This is a nonrefundable credit. ..........................0. . 27. 40.00
A 28. Out-of-state tax credit or nonresident credit. Attach copy of out-of-state retum and
=  Schedule IA 130 orIA 1041 Schedule C. ............................................ 28. 1,314
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. . ..o 31. 1,354
32 Tax labilly. Subtract fne 81 fom26. %2 1,797
'5‘ 33. Tax paid with additional lowa Fiduciary Income Tax Payment Voucher 33.
O 34, Refund. If line 33 is Jarger than line 32, enter the difference. 34. A
é 35. Amount due. If line 33 is less than iine 32, enter the difference. ........ ... ... ... . .. ... ... 35. 4,797 &
= Mail to: Fiduciary Return Processing, lowa Department of Revenue, PO Box 10467, Des Moines, |A 50306-0467
w 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
@ knowledge and belief of the undersigned, 1t is a true, corre'cl, 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 adminisirafive purposes.
Signature of fiduciary or officer representing fiduciary Date
5 Signature of preparer other than fiduciary Preparer's ID No. Address 540 NORTH MAIN AVENUE Date
¢) RICHARD K RIKKERS CPA 42-1277139 SIOUX CENTER, IA 51250-1824 5/13

Ccs

63001a (09117112)

BRUNSTING004946
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ELMER H BRUNSTING DECEDENTS TR DTD 27-6453100 Fiduciary Schedules A, B, D, and E
Schedule A - Background Information: Answer all applicable questions.

1. Date estate was opened or created: 2. Date of decedent’s death:

3. Decedent’s business or occupation: 4. Decedent's age at death:

5. Was a decedent's final retum filed? DYes D No 6. Did will of decedent create tryst? Yes No

7. Did decedent file IOWA retumn(s) up to the date of death? |_|Yes [ _|No If no, attach eamings statement or b QY

8. Enter decedent's name and address:

9. Name and Social Security No. of decedent's spouse, if any:

10. Enter name(s) of executor(s):

11. Enter date(s) and amount(s) of executors fees paid to executor(s):

12. Had federal audit been made on prior retums of decedent or the estate or trust? I:lYes No Is an audit now in the process?
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? DYes No

15. Does the estate/trust elect to recognize the gain or loss on a distribution of property under section IRC 643(e)(3)? |Yes Xl No

DYes 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

. Names of each beneficiary
. Social Security Number
. Address

TOTALS

© 0 N O ! A WN 2
4
@
-
7]
>
Qo
=
2
S,
8
Q
o
5

_.
o
o
w
&
Q
@
8
=]
Q
o
3
®

REGARDING IOWA NONRESIDENT INCOME
11. lowa income tax withheld, ifany
12, Withholding agent's identification number ..... . ...
Schedule D - Explanation of Expenses

Line No. Explanation

Amount

i6 MISC DED—- STMT 2

1,487

Schedule E - Tax Rates

Taxable Income Of Excess
Over But Not Over Tax Rate Over

$0 $1,469 $0.00 + (0.36% X $0)
$1,469 $2,938 $5.29 +  (072%  x $1,469)
$2,938 $5,876 $15.87 + (2.43% X $2,938)
$5,876 $13,221 $87.26 + (4.50% X $5,876)
$13,221 $22,035 $417.79 + 6.12% X $13,221)
$22,035 $29,380 $957.21 +  (648%  x  $22,035)
$29,380 $44,070 $1,433.17 + (6.80% X $29,380)
$44,070 $66,105 $2,432.09 + (7.92% X $44,070)
$66,105 over $4,177.26 + (8.98% X $66,105)

63-001b (10/08/12)

cs

P5531
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oo oo 2012 1A 1041 Schedule C
Computation of Nonresident's Tax Credit

Name of Estate or Trust

ELMER H BRUNSTING DECEDENTS TR DTD

27-6453100

Federal 1dentifc@AT L OPY

4-1-09 AS EST UTD 10-10-96

Column B

Column A

All Source (from IA 1041)

lowa Source

iy

Ordinary dividend income

Taxable IntereSt Income ....................................................................

© ® N O oA W N
rd
@
g
o
c
.
3
D
11}
1]
[
3
a
g
3.
3
@
_—
[}
17}
1z
@2

4
o
=l
o]
[0}
28

1 1 TaXeS .......................................................................................
12, Fiduciary fees
13. Charitable deduction from income in compliance with Will or Trust Instrument
14. Attomey, accountant, and retum preparer fees
15. Other deductions not subject fo 2% fioor
16. Allowable miscellaneous interest deductons
17 TOtaI Deducﬁons ..........................................................................
1 8 Balance .....................................................................................
19. Distribution to beneficiaries (note: line 19 col. B is the same as page 1 of the IA1041)
20. Federal estate tax attributable to income in respect of a decedent
21 ) Taxable lncome ...........................................................................
22. lowa income percentage: divide column A of line 21 by column B of line 21 and enter

percentage rounded to the nearest tenth of a percent. This cannot exceed 100.0% .........
23, Nonresident credit percentage (subtract line 22 from 100.0%) ..............................
24. lowa tax on total income from fine 26, IA 1041 ... .. .. ... . .
25. Personal exemption credit from line 27, 1A 1041 ... ... ...
26. Tax after credits (subtract line 25 from line 24) ........ ... ...
27. Nonresident tax credit (multiply line 26 by line 23 and enter on line 28, 1A 1041) ............

cs

1. 10,386

2.

3.

4 63,512 63,512
5.

8. 7,187

7.

8. 6,913 6,913
0. 87,998 70,425
10.

1. -1,573

12,

13

14,

15,

16. 1,487 1,287
17. -86 1,287
18. 88,084 69,138
19.

20.

N
S

P 5532 (111812)
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9706 ELMER H BRUNSTING DECEDENTS TR DTD
27-6453100 lowa Statements

FYE: 12/31/2012

Statement 1 - Form |A 1041, Page 1. Line 8 - Other Incéiteent Copy

Description Amount
FEDERAL TAX REFUND $ 6,913
TOTAL $ 6,913

Statement 2 - Form IA 1041, Page 2, Schedule D - Allowable Miscellaneous Itemized

Deductions
Description Amount
INVESTMENT FEES $ 3,107
SUBTOTAL $ 3,107
MISC DEDUCTIONS BEFORE 2% $ 3,107
LESS 2% AGI -1,620
PAGE 1 - MISC DEDUCTS AFTER 2% $ 1,487
TOTAL IOWA ALLOWABLE MISC ITEMIZED DEDUCTIONS $ 1,487

1-2

P5533

BRUNSTING004949



9963

Department of the Treasury—Intemal Revenue Service

Grantor type trust

Number, street, and room or suite no. (Iif a P.O. box, see the instructions.)

E1041 U.S. Income Tax Return for Estates and Trusts | 2012 B

LC > Information about Form 1041 and its separate instructions is at www.irs.goviform1041.

A Check all that apply: For calendar year 2012 or fiscal year beginning , and ending

] Decedents estat Name of estate or trust (If a grantor type trust, see the instr.) C  Employer identification number

oo e 45-6602570

= c"”"el “’j t NELVA E BRUNSTING SURVIVIORS TRUST D _Dafe entiy creats

ey Complex e Name and title of fiduciary Cfmt/é:@ DV
Qualified disability trust Y

1 i ANITA BRUNSTING E  Nonexempt charitable and split-

|_{ ESBT (S portion only) TRUSTEE interest trusts, check applicable

box(es), see instructions.

| Benkptey esttesch. 7 203 BLOOMINGDALE CIR |:| Described in sec. 4947(a)(1). Check here
Bankruptcy estate-Ch. 11
] Pooled income fund City or town, state, and ZIP code _ if not a private foundation P
— VICTORIA TX 77904 Described in sec. 4947(a)2)
B Number of Schedules K-1 F Check X| mitial retum D Final retum Amended retum Change in trust's name
attached (see applicable 1 - =
instructions) P boxes: Change in fiduciary Change in fiduciary's name Change in fiduciary's address
G Check here if the estate or filing trust made a section 645 election . ... ... ................. >
1 nterest income 1 230
2a Total ordinary dividends 2a 202
b Qualfied dividends allocable to: (1) Beneficiaes (2) Estate ortrust . 202
o 3 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) 3
E 4  Capital gain or (loss). Attach Schedule D (Form 1041) 4
§ § Rents, royalties, partnerships, other estates and ftrusts, etc. Attach Schedule E (Form 1040y 5
- 6  Farm income or (loss). Attach Schedule F (Form 1040) 6
7  Ordinary gain or (loss). Attach Form 4797 7
8  Otherincome. List type and amount 8
9  Total income. Combine lines 1, 2a, and 3through 8 . . . . > [ 9 432
10 Interest. Check if Form 4952 is attached » | | 10
1 1 Taxes ........................................................................................................... 1 1
12 Fiduciary fees 12
13 Charitable deduction (from Schedule A, line 7) 13
14  Attorney, accountant, and return 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 16 Add lines 10 through 18b . . . > | 16
81|17 Adjusted total income or (loss). Subtract line 16 from line® I 17 | 432
18  Income distribution deduction (from Sch. B, ling 15). Attach Schedules K-1 (Form 1041y 18
19  Estate tax deduction including certain generation-skipping taxes (attach computation) 19
20 Bxemption 20 100
21 Addlines 18 trough 20 ... ...oooweir i > | 100
22  Taxable income. Subtract line 21 from line 17. If a loss, see instructions 22 332
23 Total tax (from Schedule G, line 7) 23 20
24 Payments: a 2012 estimated tax payments and amount applied from 2011 retu;n .~~~ 24a
dg b Estimated tax payments allocated to benefciaries (from Form 1041-T) 24b
°E’ ¢ Subtractline 24b from line 2da 24¢c
> d Tax paid with Form 7004 (see instructions) 24d
o e Federal income tax withheld. If any is from Form(s) 1099, check P D ...................................... 24e
2 Other payments: f Fom243¢ ;g Fomd36 ; Total P> | 24h
: 25 Total payments. Add lines 24c through 24e,and 24h > | 25
'2 26 Estimated tax penalty (see instructions) 26
27  Tax due. If line 25 is smaller than the total of lines 23 and 26, enter amountowed 27 20
28  Overpayment. If line 25 is larger than the total of lines 23 and 26, enter amount overpad 28
29 Amount of line 28 to be: _a_Credited to 2013 estimated tax p ;b_Refunded » | 29
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is May the IRS discuss this
S|g N | true, comect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. retum with the preparer
H ere » shown below (see instr.)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution E Yes l—i No
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid RICHARD K RIKKERS CPA RICHARD K RIKKERS CPA 04/15/13 | sel-employed P00144154
Preparer Fim's name > KROESE & KROESE P.C. FsEN P 42-1277139
Use Only 540 NORTH MAIN AVENUE
Fim's address P STOUX CENTER, ITA 51250-1824 Phoneno, 712-722-3375

paa  For Paperwork Reduction Act Notice, see the separate instructions.

P553w41 (@012)
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Fom 1041 2012) NELVA E BRUNSTING SURVIVIORS TRUST 45-6602570

Page 2

Schedule A Charitable Deduction. Do not complete for a simple trust or a pooled income fund.

O O h WN -

7

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 line 1

Copy

Section 1202 exclusion allocable to capital gains paid or permanently set aside for charitable
purposes (see instructions)

Schedule B Income Distribution Deduction

O A WON -

9
10
1"
12
13
14
15

Adjusted total income (see instructions)

Adjusted tax-exempt interest

G bW N =

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

Distributable net income. Combine lines 1 through 6. If zero
or Iess' enter -0- ..........................................................................................................

If a complex trust, enter accounting income for the tax year as
determined under the goveming instrument and applicable local faw L8]
Income required to be distributed currently

10

1

12

13

14

Income_distribution deduction. Enter the smaller of line 13 or line 14 here and on page 1,line 18 ... ............... ...

15

Schedule G Tax Computation (see instructions)

1

2a

~N o n bW

Tax: a Tax on taxable income (see instructions) 1a 20

b Tax on lump-sum distributions. Attach Form 4972 1b

1d

20

Recapture taxes. Check if from: D Form 4255 Form 8611

Household employment taxes. Attach Schedule H (Form 1040)

D |on ||

Total tax. Add lines 4 through6. e
Enter here and on page 1, line 23 »

20

Other Information

Yes| No

w o~N O o

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 » $

Did the estate or trust receive all or any part of the eamings (salary, wages, and other compensation) of any
individual by reason of a contract assignment or similar arrangement?

At any time during calendar year 2012, did the estate or trust have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the name of the
foreign country P

During the tax year, did the estate or trust receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust? If “Yes,” the estate or trust may have to file Form 3520. See instructions

Did the estate or trust receive, or pay, any qualified residence interest on seller-provided financing? If "Yes," see
the instructions for required attachment

To make a section 643(e)(3) election, attach Schedule D (Form 1041), and check here (see instructions)
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

Are any present or future trust beneficiaries skip persons? See instructions . .. PBRRB X

DAA

Form 1041 012)
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o S879-F IRS e-file Signature Authorization for Form 1041 OMB No, 15450967
For calendar year 2012, or fiscal year beginning , ending 201 2

Department of the Treasury
Intemal Revenue Service » Do not send to the IRS. Keep for your records.

Name of estate or trust Employer identification number

| Client Copy
NELVA E BRUNSTING SURVIVIORS TRUST 45-6602570
Name and title of fiduciary
ANITA BRUNSTING
TRUSTEE
Part | Tax Return Information (Whole Dollars Only)
Total income (Form 1041, line 9)

432

332
........................................................................................ 20
.............................................................. 5 20
Part Il Declaration and Signature Authorization of Fiduciary (Be sure to get a copy of the estate’s or

trust’s return)

Bl N |-

abh 0N
_|
o
X
[N
=2
o
-
Q
°©
3
o
—
5
o
S
3
=
o
S
-
%‘.
®
N
N
D

Under penalfies of perjury, | declare that | am a fiduciary of the above estate or trust and that | have examined a copy of the estate’s or trust's
2012 electronic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the estate’s or trust's
electronic income tax retum. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the
estate’s or trust's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and
its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the
tax preparation software-for payment of the estate's or trust's: federal taxes owed on this return, and the financial institution to debit the entry
to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior
to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the estate’s or trust's electronic income tax return and, if applicable, the estate’s or trust's
consent to electronic funds withdrawal.

Fiduciary’s PIN: check one box only

| authorize  KROESE & KROESE P.C. to entermy PIN [ 1054 0| as my signature

ERO firm name do not enter all zeros
on the estate’s or trust's 2012 electronically filed income tax return.

D As a fiduciary or officer representing the fiduciary of the estate or trust, [ will enter my PIN as my signature on the
estate’s or trust's 2012 electronically filed income tax return.

Signature of
fiduciary or officer
representing

the fiduciary P Date » _04/05/13
ANITA BRUNSTING
Part | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, | 42051284948 ]

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed income tax return for the estate
or trust indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 1437, Procedures for the Form 1041 e-file Program, U.S. Income Tax Returns for Estates and
Trusts for Tax Year 2012.

ERO's signatwre B _ RICHARD K RIKKERS CPA pae B _04/15/13

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-F (2012)

P5536
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2012 Form 1041-V

Department of the Treasury
Internal Revenue Service

Any reference in these instructions to “you” means the
fiduciary of the estate or trust.

What Is Form 1041-V and Do You Have To
Use It?

It is a statement you send with a check or money order
for any balance due on Line 27 (Tax due) of the estate's
or trust's 2012 Form 1041. Using Form 1041-V allows us
to process the payment more accurately and efficiently.
We strongly encourage you to use Form 1041-V, but
there is no penalty if you do not.

You may choose to pay any balance due electronically.
If you do, you do not need to send in Form 1041-V. To
find out how to pay electronically, go to IRS.gov and
enter “electronic payment options” in the search box,

How To Fill In Form 1041-V

Line 1. Enter the estate's or trust's employer identification
number (EIN) as shown on its return.

Line 2. Enter the amount you are paying by check or
money order.

Line 3. Enter the name of the estate or trust.
Line 4. Enter your name and title.

Line 5. Enter your address exactly as shown on the
estate's or trust's return. Please print clearly.

How To Prepare the Payment

o Make the check or money order payable to "United
States Treasury." Do not send cash.

o Make sure the name of the est@ﬁ@ﬂta;@@@y

the check or money order.

¢ Write the estate's or trust's EIN and “2012 Form 1041"
on the check or money order.

e To help us process the payment, enter the amount on
the right side of the check like this: $ XXX.XX. Do not use
dashes or lines (for example, do not enter “$ XXX—" or
“$ XXX *f100").

How To Send In the Estate's or Trust's 2012
Tax Return, Payment, and Form 1041-V

e Detach Form 1041-V along the dotted line.

¢ Do not staple or otherwise attach the payment or Form
1041-V to the return or to each other. Instead, just put
them loose in an envelope.

¢ Mail the estate's or trust's 2012 tax retumn, payment,
and Form 1041-V to the address shown on the back that
applies to you.

Mail To: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0148

Form 1041-V 2012

V¥ Detach Here and Mail With Your Payment and Return ¥

:1041-V

Department of the Treasury
Intemal Revenue Service (99}

CUT HERE

Payment Voucher

» Make your check or money order payable to “United States Treasury”
P Do not staple or attach this voucher to your payment or return.

OMB No. 1545-0092

2012

1 Employer identification number (EIN)

45-6602570

2 Amount you are
paying by check
or money order

Dollars

20

3 Name of estate or trust

NELVA E BRUNSTING SURVIVIORS TRUST

4 Name and title of fiduciary

ANITA BRUNSTING
TRUSTEE

Print or type

5 Address of fiduciary (number, street, and room or suite no.)

203 BLOOMINGDALE CIR

City, state, and ZIP code
VICTORIA TX 77904

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

DAA
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0092
(Form 1041) » Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury P Information about Schedule D (_Form 1041) and its separate instructions is at 201 2
Intemal Revenue Service . www.irs.goviform1041.
Name of estate or trust Employer identification number
Client Copy
NELVA E BRUNSTING SURVIVIORS TRUST 45-6602570
Note: Form 5227 filers need to complete only Parts | and II.
Part | Short-Term Capital Gains and Losses — Assets Held One Year or Less
{a) Description of property {b) Date acquired {c) Date sold ) {e) Cost or other basis {f) Gain or (loss) for
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr)) {d) Sales price (see instructions) Su't::a;ng)efr{:?r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line0 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ~ ~ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3
Short-term capital loss carmryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Camyover Worksheet 4 [ )
§  Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) ON the DaCK . ..o e » | 5
Part Il Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of property (b) Date acquired (c) Date sold ) {e) Cost or other basis (f) Gain or (loss) for
(Example: 100 shares 7% preferred of "2 Co.) (mo., day, yr.) (mo., day, yr (d} Sales price (see instructions) Subtt': :;r;:)r?rg:‘a{ "
6a PERSONAL RESIDENCE
07/01/72| 03/12/12 469,000 469,000
b Enter the long-term gain or (loss), if any, from Schedule D-1, lre6b 6b
7 Long-term capital gain or (loss) flom 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 distibutions 9
10 Gain from Form 4797, Part| 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet 11 K )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column () onthe back .. .. ... > | 12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2012
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Schedule D (Form 1041) 2012 NELVA E BRUNSTING SURVIVIORS TRUST 45-6602570 Page 2

Part Il Summary of Parts | and Il (1) Beneficiaries' (2) Estate's

Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

13 Netshortterm gainor{oss)y 13
14  Net long-term gain or (loss):

a Total forgyear 9 ........ () ........... 14a Cllent CODV

b Unrecaptured section 1250 gain (sevevline”18' 'olf- thewrksht) ) 14b T

28%rategain 14c

15  Total net gain or (loss). Combine lines 13 and 14a > 15

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary.

Part IV 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 $3,000 16 ( )
Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.
Part V Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an
entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:
® FEither line 14b, col. (2) or line 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 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) ... ... ... ..... 17 332
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) 19 202
20 Addlines 18and19 20 202
21  If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- > |21 0
22 Subtract line 21 from line 20. If zero or less, enter-0- 22 202
23 Subtract line 22 from line 17. If zero or less, enter-0- 23 130
24  Enter the smaller of the amount on line 17 or $2,400 24 332

25 [s 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.
X]

No. Enter the amount fromline23 25 130

26  Subtract line 25 fom line24 26 202
27  Are the amounts on lines 22 and 26 the same?

Yes. Skip lines 27 thru 30; go to line 31, D No. Enter the smaller of line 17 orline 22 | 27
28  Enter the amount from line 26 (If line 26 is blank, enter0- 28
29  Subtract line 28 fromlne27 29
30 Multiply line 29 by 15% (18) 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) 31 20
32 Addlines 30 and 31 32 20
33  Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) 33 50

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) 34 20

Schedule D (Form 1041) 2012
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