PAYER'S name, address, ZIP/postal code, country & phone no.
NEW ENGLAND LANDMARK REALTY LTD

26 N MAIN STREET SUITE 2

PAYER'S name, address, ZIP/postal code, country & phone no.
NEW ENGLAND LANDMARK REALTY LTD
126 N MAIN STREET SUITE 2

WATERBURY VT 05676 ' WATERBURY VT 05676
(866) 324-2427 i (866) 324-2427
PAYER'S TIN RECIPIENT'S TIN | |PAYER'S TIN RECIPIENT'S TIN
26-1285371 XXX-XX-0942 26-1285371 XXX-XX-0942
RECIPIENT’S name, address, ZIP/postal code & country . |RECIPIENT’S name, address, ZIP/postal code & country
NANCY DUMONT : NANCY DUMONT
60 HENRY STREET #202 60 HENRY STREET #202
SHELBURNE VT 05482 . ISHELBURNE VT 05482
Account number 1 Rents I Account number Rents
16448495357 ' 16448495357
2 Royalties 3 Other income 2 Royalties 3 Other income

4 Federal income tax withheld |6 Fishing boat proceeds

4 Federal income tax withheld |5

Fishing boat proceeds

6 Medical & health care payments |7 Nonemployee compensation

6260.00

6 Medical & health care payments | 7

Nonemployee compensation

-6260.00

8 Substitute payments in lieu of |9
dividends or interest

Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale

8 Substitute payments in lieu of |9
dividends or interest

Payer made direct sales of
$5,000 or more of consumer

products to a buyer
(recipient) for resale

10 Crop insurance proceeds |11 ;

Ll

10 Crop insurance_proceeds 11 “7 :

13 Excess golden parachute
payments

|13 Excess golden paraéhute
payments

12

14 Gross proceeds paid to 15a Section 409A deferrals

an attorney

14 Gross proceeds paid to 15a Section 409A deferrals

an attorney

15b Section 409A income 16 State tax withheld

15b Section 409A income 16 State tax withheld

17 State/Payer’s state no. 18 State income

17 State/Payer’s state no. 18 State income

1099-MISC Miscellaneous Income 2018
Copy 2 — To be filed with Recipient’s State Tax Return

CORRECTED FATCAfiling  Dept. of Treasury — IRS

[ TGfchecked) [ ]requirement  oMB No. 1545-0115

1099-MISC Miscellaneous Income 2018
Copy 2 — To be filed with Recipient’s State Tax-Return
CORRECTED FATCAfiling  Dept. of Treasury =[RS

PAYER'S name, address, ZIP/postal code, country & phone no.
NEW ENGLAND LANDMARK REALTY LTD

26 N MAIN STREET SUITE 2
WATERBURY VT 05676
(866) 324-2427

PAYER’S TIN RECIPIENT'S TIN
26-1285371 XXX-XX-0942

RECIPIENT'S name, address, ZIP/postal code & country

NANCY DUMONT
60 HENRY STREET #202
SHELBURNE VT 05482

Account number Rents

1
16448495357

2 Royalties 3 Other income

4 Federal income tax withheld |5 Fishing boat proceeds

6 Medical & health care payments |7 Nonemployee compensation

6260.00

8 Substitute payments in lieu of |9
dividends or interest

Payer made direct sales of
$5,000 or more of consumer

products to a buyer
(recipient) for resale m

10 Crop insurance proceeds |11 :

12 35 o . . |13 Excess golden parachute
e S = payments

14 Gross proceeds paid to

15a Section 409A deferrals
an attorney .

15b Section 409A income 16 State tax withheld

17 State/Payer’s state no. 18 State income

1099-MISC Miscellaneous Income 2018
Copy B — For Recipient
CORRECTED FATCA filing  Dept. of Treasury — IRS

OMB No. 1545-0115

|—] (if checked) D requirement

F

D (if checked) [—| requirement OMB No. 1545-0115

This is important tax information and is being furnished
to the IRS. If you are required to file a return, a negligence
penalty or other sanction may be imposed on you if this
income is taxable and the IRS determines that it has not

. been reported.

Instructions for Recipient
. Recipient’s taxpayer identification number (TIN). For your

protection, this form may show only the last four digits of your
social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN),

; or employer identification number (EIN). However, the issuer
. has reported your complete TIN to the IRS.

; Account number. May show an account or other unique

' number the payer assigned to distinguish you.: account.

FATCA filing requirement. If the FATCA filing requirement box
! is checked, the payer is reporting on this Form 1099 to satisfy

| its chapter 4 account reporting requirement. You also may have
a filing requirement. See the Instructions for Form 8938.

Amounts shown may be subject to self-employment (SE)

" tax. If your net income from self-employment is $400 or more,

i you must file a return and compute your SE tax on Schedule

1 SE (Form 1040). See Pub. 334 for more information. If no

. income or social security and Medicare taxes were withheld

" and you are still receiving these payments, see Form 1040-

1 ES (or Form 1040-ES(NRY)). Individuals must report these

i amounts as explained in the box 7 instructions on this page.
Corporations, fiduciaries, or partnerships must report the

" amounts on the proper line of their tax returns.

Form 1099-MISC incorrect? If this form is incorrect or has
! been issued in error, contact the payer. If you cannot get this
| form corrected, attach an explanation to your tax return and
| report your income correctly.

| Box 1. Report rents from real estate on Schedule E (Form
1040). However, report rents on Schedule C (Form 1040) if you
provided significant services to the tenant, sold real estate as

| a business, or rented personal property as a business. See

| Pub. 527.

) Box 2. Report royalties from oil, gas, or mineral properties,
copyrights, and patents on Schedule E (Form 1040). However,
report payments for a working interest as explained in the box

| 7 instructions. For royalties on timber, coal, and iron ore, see

| Pub. 544,

| Box 3. Generally, report this amount on the “Other income” line

| of Form 1040 (or Form 1040NR) and identify the payment. The
amount shown may be payments received as the beneficiary of

| a deceased employee, prizes, awards, taxable damages, Indian

| gaming profits, or other taxable income. See Pub. 525. If it is

\ trade or business income, report this amount on Schedule C or
F (Form 1040).

Box 4. Shows backup withholding or withholding on Indian
gaming profits. Generally, a payer must backup withhold if you
1did not furnish your TIN. See Form W-9 and Pub. 505 for more
jinformation. Report this amount on your income tax return as
| tax withheld.

e

Box 5. An amount in this box means the fishing boat operator
considers you self-employed. Report this amount on Schedule
C (Form 1040). See Pub. 334. .

Box 6. For individuals, report on Schedule C (Form 1040).

Box 7. Shows nonemployee compensation. If you are in the
trade or business of catching fish, box 7 may show cash

you received for the sale of fish. If the amount in this box is

SE income, report it on Schedule C or F (Form 1040), and
complete Schedule SE (Form 1040). You received this form
instead of Form W-2 because the payer did not consider you
an employee and did not withhold income tax or social security
and Medicare tax. If you believe you are an employee and
cannot get the payer to correct this form, report this amount on
the line for “Wages, salaries, tips, etc.” of Form 1040 (or Form
1040NR). You must also complete Form 8919 and attach it to
your return. If you are not an employee but the amount in this
box is not SE income (for example, it is income from a sporadic
activity or a hobby), report this amount on the “Other income”
line of Form 1040 (or Form 1040NR).

Box 8. Shows substitute payments in lieu of dividends or
tax-exempt interest received by your broker on your behalf as a
result of a loan of your securities. Report on the *Other income”
line of Form 1040 (or Form 1040NR).

Box 9. If checked, $5,000 or more of sales of consumer
products was paid to you on a buy-sell, deposit-commission,
or other basis. A dollar amount does not have to be shown.
Generally, report any income from your sale of these products
on Schedule C (Form 1040).

Box 10. Report this amount on Schedule F (Form 1040).

Box 13. Shows your total compensation of excess golden
parachute payments subject to a 20% excise tax. See the
Form 1040 (or Form 1040NR) instructions for where to report.

Box 14. Shows gross proceeds paid to an attorney in
connection with legal services. Report only the taxable part as
income on your return.

Box 15a. May show current year deferrals as a nonemployee
under a nonqualified deferred compensation (NQDC) plan
that is subject to the requirements of section 409A, plus any
earnings on current and prior year deferrals.

Box 15b. Shows income as a nonemployee under an NQDC
plan that does not meet the requirements of section 409A.
This amount is also included in box 7 as nonemployee
compensation. Any amount included in box 15a that is
currently taxable is also included in this box. This income is
also subject to a substantial additional tax to be reported on
Form 1040 (or Form 1040NR). See the Form 1040 (or Form
1040NR) instructions.

Boxes 16-18. Shows state or local income tax withheld from
the payments.

Future developments. For the latest information about
developments related to Form 1099-MISC and its instructions,
such as legislation enacted after they were published, go to
www.irs.gov/Form1099MISC.



NANCY J DUMONT

60 HENRY STREET
NUMBER 202
SHELBURNE, VT 05482

Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Federal Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. |1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. |1 Wages, tips, other comp. 2 Federal income tax withheld
Pl 2149.79 206.31 2149.79 206.31
030-64-0942 3 Social security wages 4 Social security tax withheld 030-64-0942 3 Soclal security wages 4 Social security tax withheld
b Employer ID number (EIN) 2201.75 136.51 b Employer ID number (EIN) 2201.75 136.51
_ 5 Medicare wages and tips 6 Medicare tax withheld ¥ 5 Medicare wages and tips 6 Medicare tax withheld
81-3991100 ol 31.03 81-3991100 2201.75 31.93
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CHAMPLAIN VALLEY SCHOOL DISTRIC CHAMPLAIN VALLEY SCHOOL DISTRIC
5420 SHELBURNE ROAD S 5420 SHELBURNE ROAD STE 300
SHELBURNE, VT 05482 SHELBURNE, VT 05482
d Control number d Control number
11276 11276
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.

NANCY J DUMONT

60 HENRY STREET
NUMBER 202
SHELBURNE, VT 05482

7 Social security tips 8 Allocated tips 9 Verification code 7 Social security tips 8 Allocated tips 9 Verification code
0.00 0.00 0.00 0.00

10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12aCode See inst. for box 12
0.00 0.00 0.00 0.00

13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code

employee | pETIREMENT - 51.96 employee  |RETIREMENT - 51.96

Retirement 12¢ Code Retirement 12¢ Code

plan X plan X

Third-party sick 12d Code Third-party sick 12d Code

pay pay

VT |WHT10859356 2149.79 63.49 VT |WHT10859356 2149.79 63.49
15 State Employer's state ID number|16 State wages, tips, etc. 17 State income tax 15 State Employer's state ID number |16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Dept. of the Treasury — IRS

Form W-2 Wage and Tax Statement
www.irs.gov/efile

2018
This information is being fumnished to the Internal Revenue Service

Form W-2 Wage and Tax Statement 2018

Dept. of the Treasury - IRS

NANCY J DUMONT

60 HENRY STREET
NUMBER 202
SHELBURNE, VT 05482

NANCY J DUMONT

60 HENRY STREET
NUMBER 202
SHELBURNE, VT 05482

Copy C For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. |1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. |1 Wages, tips, other comp. 2 Federal income tax withheld
2149.79 206.31 2149.79 206.31
030-64-0942 3 Social security wages 4 Social security tax withheld 030-64-0942 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 2201.75 136.51 b Employer ID number (EIN) 2201.75 136.51
5 5 Medicare wages and tips 6 Medicare tax withheld R 5 Medicare wages and tips * 6 Medicare tax withheld
ki 2201.75 31.93 S1=39211400 2201.75 31.93
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CHAMPLAIN VALLEY SCHOOL DISTRIC CHAMPLAIN VALLEY SCHOOL DISTRIC
5420 SHELBURNE ROAD STE 300 5420 SHELBURNE ROAD STE 300
SHELBURNE, VT 05482 SHELBURNE, VT 05482
d Control number d Control number
11276 11276
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.

7 Social security tips 8 Allocated tips 9 Verification code 7 Social security tips 8 Allocated tips 9 Verification code
0.00 0.00 0.00 0.00

10 Dependent care benefits 11 Nonqualified plans 12aCode See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12aCode See inst. for box 12
0.00 0.00 i 0.00 0.00

13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code

employee " | RETIREMENT - 51.96 emPloyee  |RETIREMENT - 51.96

Retirement 12¢ Code Retirement 12¢ Code

plan X plan X

Third-party sick 12d Code Third-party sick 12d Code

pay pay

VT ‘WHT1 0859356 2149.79 63.49 VT 'WHT10859356 2149.79 63.49
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 15 State Employer's state ID number |16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2018
This information is being furnished to the IRS.

If you are required to file a tax return, a negligence penalty or other sanction may be imposed on you
if this income is taxable and you fail to report it

Dept. of the Treasury -- IRS

Form W-2 Wage and Tax Statement 2018

Dept. of the Treasury — IRS

This information is being furnished to the Internal Revenue Service

L4BL

5209



Form W-2 Wage and Tax Statement 2018

18364

Copy C, for gmployees fe'(:prds .

d Control number

0940-14074625
0000000139-000BAR

Void

¢ Employer's name, address, and ZIP code

030-64-0942

a Employee'ssocial security number

1859 MOUNTAIN RD

.T’

's identification number
45-3046473
13, Shtutary - . etiremel
plan

IDLETYME BREWING COMPANY LLC

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

1 Wages, tips, other compensation
457 -

NANCY DUMONT
1241 TABER HILL RD
STOWE VT 05672

STOWE VT 05672 9.84
. s‘}‘g{“&gymy D 5 Social secumy wages TS secumy tax withneld
2216.98 283.95
12 See Instrs. for Box 12 | 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld
4579.84 66.41

7 Social security tips
2362.86

8 Allocated tips

10 Dependent care benefits.

. 111 Nonqualified plans

9 Verification Code

885¢c-6662-aa7l-6béb

15 State

vt WHT100600

Employer's state 1D No.

34

16 State wages, tips, etc.

17 State income tax

4579.84 1.40

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement 2018

Copy B, to be ﬁled wrth employees FEDERAL tax return .

F Control number 0940-14074625 Void fc Employer's name, address, and ZIP cods Department of the Treasury - Internal Revenue Service
0000000139-000BAR IDLETYME BREWING COMPANY LLC OMB No. 1545 0008
b 1859 MOUNTAIN RD

STOWE VT 05672

employee

's identification number 2 Employee'ssocial security number
. 45-3046473 . 030-64-0942 - -
13 Statuto tire Tmm -party
o plan

sick pay

1 Wages, tlps, other compensation
457

3 Social security wages

4 Social security tax withheld

NANCY DUMONT
1241 TABER HILL RD
STOWE VT 05672

4 2216.98 283.95
12 See Instrs. for Box 12 | 14 Other e Employee’s name, address, and ZIP code Medicare wages and tips i 6 Medicare tax withheld
4579.8 66

7 Social security tips
¥ E23:32.&3

8 Allocated tips

"[i0 Dependent care benefits

V " Nonqualified plans

9 Verification Code

85c-6662-aa71-6b6b

15 State
vT

Employer’s state ID No.
WHT10060034

16 State wages, tips, etc.

17 State income tax

4579 .84 1.40

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

This information is being fumished to the Internal Revenue Service. If you are required to file a tax retum, a negligence penalty or other sanction may be imposed on you if this income s taxable and you fail to report it.

Form W-2 Wage and Tax Statement 2018

, COpy 2,10 be filed with émbloYeés tax r{e’tum'ifof VT ‘

d Control numbser

0940- 14074625
0000000139-000BAR

Void

¢ .Employer's name, address, and ZIP code

b Employer's dentification number 5 Employee'ssocial security number
45-3046473 030-64-0942

1859 MOUNTAIN RD

IDLETYME BREWING COMPANY LLC

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

o :
1 Wages, tips, other compensation
4579.84

NANCY DUMONT )
1241 TABER HILL RD
STOWE VT 05672

STOWE VT 05672 0.96
- 32},'}3‘}%’3 ’SE’.:“”"““ s’?é'{(".;;’,?"y 3 Social security wages 4 Social security tax withheld
2216.98 283.95

12 See Instrs. for Box 12 | 14 Other & Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Wedicare tax withheld
* ¥ . 4579.84 . 66,41

7 Social security tips~
2362.86

3 Allocated tips

10 Dependent care benefits

11 Nonqualified plans

|9 Verification Code

15 State

vT WHT100600

Employet’s state 1D No.

34

16 State wages, tips, etc.

17 State income tax

4579.84 T1.40

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

This information is being fumished to the Internal Revenue Service. If you are required to file a tax retumn, a negligence penalty or other sancti

Form W-2 Wage and Tax Statement 2018 .

cnmaybelmposedonyouﬂ this income Blaxableandyau fm}mreporln

Id Control number

X

Void

¢ Employer's name, address, and ZIP code

3 Statutory
employee

b Employer's Wentification number ‘a Employee's socfal security number
etire

Third-party
sick pay

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

1 Wages, tips, other compensation

2 Federal income tax withheld

# Social security wages

4 Social security tax withheld

12 See Instrs. for Box 12

14 Other

e vEmpryee‘s name, address, and ZIP code

5 Medicare wages and 1ps

B Medicare tax withheld

7 Social security tips

8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans

9 Verification Code

15 State

Employer’'s state 1D No.

16 State wages, tips, etc.

17 State income tax

18 Local wapes, tips, etc. - 19 Local income tax

20 Locality name

i
I, S S T Rt

2 Fedeml |ncome mxwm—

T T A T R TS IS KR LI Ty
2 Federal income tax withheld -

T RS ST
2 Federal income tax withheld




_!,_

d Control number 1 Wages, tips, other compensation| 2 Federal income tax withheld . d Control number 1 Wages, tips, other compensation] 2 Federal income tax withheld
283 1975.92 0.00| '283 1975.92 0.00
OMB No. 3 Social security wages 4 Social security tax withheld OMB No. 3 Social security wages 4 Social security tax withheld
1545-0008 1896.33 122.50| . Jats0008 1896.33 122.50
5 Medicare wages and tips 6 Medicare tax withheld lt‘-; ?ﬁ'e"ﬁl{:m;slhed 5 Medicare wages and tips 6 Medicare tax withheld
1975.92 28.64| : Revenue Senvice. 1975.92 28.64
¢ Employer's name, address, and ZIP code . ¢ Employer's name, address, and ZIP code
Baraw Enterprises, Inc. : - Baraw Enterprises, Inc.
P.O. Box 369 : P.O. Box 369
Stowe, VT 05672 . Stowe, VT 05672
7 Social security tips 8 Allocated tips 9 Verification code . 7 Social security tips 8 Allocated tips 9 Verification code
0.00 . 79.59 0.00
10 Dependent care benefits| 11 Nonqualified plans J2a See inst. for box 12 ' 10 Dependent care benefits | 11 Nonqualified plans JA2a See inst. for box 12
X H]

§ . 13 : i
8 ) ] o A B 18 <le ¢ 5 e 85 i
b Employer identification number (EIN) a Employee’s social security number . b Employer identification number (EIN) a Employee’s social security number
030227295 030-64-0942 . 030227295 030-64-0942
13 Statutory  Retirement  Third-party | 14 Other .13 statutory  Retirement  Third-party | 14 Other
employee plan sick pay ' employee plan sick pay
e Employee's name, address, and ZIP code Le Employeé's name, address, and ZIP code
Nancy J duMont : Nancy J duMont
1241 Taber Hill Rd . 1241 Taber Hill Rd
Stowe, VT 05672 . Stowe, VT 05672
15 state Employer’s state ID number 16 State wages, tips, etc. | | 15 state Employer’s state ID number 16 State wages, tips, etc.
0L avi ) wiroossse | Cdersse P[] @| VT | wHTiooasssz | 197592
Form Wage and Tax| 17 State income tax 18 Local wages, tips, etc. ' Form Wage and Tax | 17 State income tax 18 Local wages, tips, etc.
W-2 statement | 000 ‘W-2 Statement | 000
Copy 2—To Be Filed . 'Copy 2—To Be Filed
With Employee’s 19 Local income tax 20 Locality name ‘With Employee’s 19 Local income tax 20 Locality name
State, City, or Local .State, City, or Local .
Income Tax Return ~ Femcmmmmm s Income Tax Return L ecmemmmce el
Department of the Treasury — Internal Revenue Service : Department of the Treasury — Internal Revenue Service

4736 01/10/19 17:43 1/10/2019 5:38:37 PM , n




Employee Reference Cop

Wage and Tax 26 18

Statement OMB No. 1545-0008

Cormp.

Sopy G for employes’s records.
1 Control number Dept. Employer use only
J09810 BOST/GPW[000100

T EIC 126
Employer’s name, address, and ZIP code
TRAPP FAMILY LODGE INC
700 TRAPP HILL ROAD
STOWE VT 05672

Batch #01301

»ff Employee’s name, address, and ZIP code
NANCY DUMONT

1241 TABER HILL ROAD
STOWE VT 05672

+ Employer's FED ID number | a Employee’s SSA number

03-0345447 030-64-0942
Wages, tips, other comp. 2 Federal income tax withheld
364.95
} Social security wages 4 Social security tax withheld
214.95 22.63
1 Medicare wages and tips 6 Medicare tax withheld
364.95 5.29
" Social security ti 8 Allocated ti
o p"i 50.00 "
Verification Code 10 Dependent care benefits

1475-ch7f-22b1-eef8

-

Nonqualified plans 12aSee u';stmchons forhox 12

2018 W-2 and EARNINGS SUMMARY /29

This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may also find helpful.

1. The following information reflects your final 2018 pay stub plus any adjustments submitted by your employer.

Gross Pay 364.95 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income Medicare Tax

Tax Withheld Withheld

Box 2 of W-2 Box 6 of W-2

22.63 VT. State Income Tax
Box 17 of W-2
SUI/SDI/FLI

5.29 Box 14 of W-2

2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

Compensation
Box 1 of W-2
Gross Pay 364.95
Less Taxable Tips N/A
Reported W-2 Wages 364.95

Social Security  Medicare

VT. State Wages,

Wages Wages Tips, Etc.

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
364.95 364.85 364.95
150.00 N/A N/A
214.95 364.95 364.95

3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

NANCY DUMONT
1241 TABER HILL ROAD
STOWE VT 05672

]
4 Other ;:: i
12d 1
13 Stat empi Ret. p!aniard party sick pay|
5 State| Employer’s state 1D no.|16 State wages, tips, ete.
VT [WHT10038887 364.95
7 Statei tax 18 Local wages, tips, etc.

9 Local income tax 20 Locality name

© 2018 ADP, LLC

Social Security Number:030-64-0942
Taxable Marital Status: SINGLE

Exemptions/Allowances:

FEDERAL: 7
STATE: 7
Single

Wages, tips, other comp. 2 Federal income tax withheld

1 Wages, tips, other comp. 2 Federal income tax withheld

1 Wages, tips, other comp. 2 Federal income tax withheld

364,95 ; 364.95 364.95
Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social 'security tax withheld
2 : 22.63 214.95 22.63 . 214 X

Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
364.9 S5 364.9 5 364.95 5
Control number Dept Comp. | Employer use only d Control number Dept. | Comp. | Emplayer use only d  Control number Dept. Corp.|  Employer use only
09810 BOST/GPW|000100 T EIC 126 009810 BOST/GPW|000100 T EIC 126 009810 BOST/GPW 000100 T EIC 126
Employer’s name, address, and ZIP code ¢ Employer’s name, address, and ZIP code ¢ Employer’s name, address, and ZIP code
TRAPP FAMILY LODGE INC TRAPP FAMILY LODGE INC TRAPP FAMILY LODGE INC
700 TRAPP HILL ROAD 700 TRAPP HILL ROAD 700 TRAPP HILL ROAD
STOWE VT 05672 STOWE VT 05672 STOWE VT 05672
Employer’s FED ID number §a Employee's number b Employer’s FED ID number |[a Employee’s SSA number b Employer's FED ID number |a Employee’s SSA number
03-0345447 030-64-0942 03-0345447 030-64-0942 03-0345447 030-64-0942
Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
150.00 150.00 50.00
Verification Code 10 Dependent care benefits 9 Verification Code 10 Dependent care benefits 9 Verification Code 10 Dependent care henefits
1475-ch7{-22b1-eef8
| Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
| ]
i Other il 14 Other = 14 Other 12b 1
12¢ | 12¢ ] 12¢ ]
12d 12d l 12d '
13 Stat emptﬁgt. plan Frd party sick pay 13 Stat emp|Ret. plan [3rd party sick pay| 13 Statemp.|Ret. plan‘:hd party sick pay

f Employee’s name, address and ZIP code

IANCY DUMONT
241 TABER HILL ROAD

eft Employee’s name, address and ZIP code

NANCY DUMONT
1241 TABER HILL ROAD

e/f Employee’s name, address and ZIP code

NANCY DUMONT
1241 TABER HILL ROAD

TOWE VT 05672 #|STOWE VT 05672 2/STOWE VT 05672
T x
) State| Employer’s state ID no. [16 State wages, tips, etc. E) 15 State|Employer’s state ID no.|16 State wages, tips, etc. g 15 State| Employer’s state ID no.|16 State wages, tips, etc.
vT I'T'H 0038887 364.95 |of VT 710038887 364.95 |8 HT10038887 364.95
' State income tax 18 Local wages, tips, etc. g 17 State income tax 18 Local wages, tips, etc. g 17 State income tax 18 Local wages, tips, etc.
[a} [a}
) Local income tax 20 Locality name 2119 Local income tax 20 Locality name § 19 Local income tax 20 Locality name
| |
Federal Filing Copy ) VT.State Reference Copy ) VT.State Filing Copy
=2 zomine 2018 || W=2 Voge i 55178 || YW= 2 Wese i 20 18
Statement ! Statement | Statement
i i

#yBlohe filed with employee's Federal Income TaxHeRurm. ' 000

Copy 21o he filed with employee’s State Income Tax Refi "o 15450008

. 1545-0008
Copy 2 to be filed with employee’s State Income Tax Reglhr‘re Na



TR

e =

20L&

rom W-2 Wage and Tax Statement

OMB No. 1545-0008

7 Social security tips

lages, 1ips, other compensation

¢ Employer's name, address, and ZIP code
LLC

VR US HOLDINGS II,
390 INTERLOCKEN CRESCENT
STE 1000

2 Federal Income tax withheld

306.23 :
8 Allocated tips 3 Socal security wages 4 Social security tax Withheld
: 306.23 18.99
9 Verification code 5 Medicare wages and tips 6 Medicare tax withheld

306.23 4.44

10 Dependent care benefits 11 Nonqualified plans (;IZa See instructions for box 12
BROOMFIELD CO 80021 H
‘ & Employee’s name, address, and ZIP code b Employer identification number (EIN) 14 Other J2b
1241 TABER HILL RD 030-64-0942 i
STOWE VT 05672 T o pen L | 7= |

15 State
vT

Employer’s state ID number

WHT-10880987

16 State wages, tips, etc.

306.23

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS



Cut Along the Dashed Lines

Cut Along the Dashed Lines

1176.73

1 Gross dlsmbutlon

1176.73

2a Taxable amount

1176.73

1 Gross distribution

1176.73

2a Taxable amount

1176.73

1 Gross distribution

1176.73

2a Taxable amount

2b Taxable amount not determined ||
Total distribution

3 Capital gain (included in box 2a)

2b Taxable amount not determined|
Total distribution

3 Capital gain (included in tox 2a)

2b Taxable amount not determined

Total distribution 3 Capital gain (included in box 2a)

235.35

4 Federal income tax withheld |5 Emp|oy=econmbuuons,nes.gna(ed

orins. premiums

0.00

Employee contributions/Designated
5 Roth contributions or ins. premiums

235.35

4 Federal income tax withheld

235.35

N o Empl tributions/I
4 Federal income tax withheld mployee contbutons/Desigrled

5 Roth contributions or ins. premiums

PAYER'S name, address, ZIP/postal ccde, country & phone no.

Vermont Municipal Retirement System
109 State St

Montpelier, VT 05609-6901

PAYER'S name, address. ZIP;pcslal code. country & phone ro.

Vermont Municipal Retirement System
109 State St

Montpelier, VT 05609-6901

PAYER'S name, address, ZIP/postal code, country & phone no.

Vermont Municipal Retirement System
109 State St

Montpelier, VT 05609-6901

1] % %

%) %

? Net unrealized appreciation in ’ Net lized a iation ir Net unrealized ti
PAYER'S TIN 6 crmpioyer's secuitlios I PAYER'S TIN 6 cmployers secutiies | PAYER'S TIN 6 Crployers secumes
Distrib, | IRAVSERT Your percentags Distrb, | RA/SER/ Your percentage Distrib, | IRASER/ Your percent
7 Sode | simpLe |8 Other 93 4 ot distribotion 7 couss) | smpie |8 Other 9a ool crstribution 7 cotels)| simpie |8 Other 9 oftotai dietribotion

11 [] % %

9b Total employee contributions |10 Amourt aliocable to IRR within 5 years

9b Total employee contributions | 10 Amount allocable to IRR within 5 years

9b Total employee contributions |10 Amount allocable to IRR within 5 years

VT-59952

VT-59952

11 1st year of desig. Roth 12 State tax withheld 11 1st year of desig. Roth 12 State tax withheld 11 1st year of desig. Roth 12 State tax withheld
contrib. | contrib. | contrib.
56.48 56.48 56.48
13 State/Payer’s state no. 14 State distribution | 13 State/Payer's state no. 14 State distribution 13 State/Payer’s state no. - 14 State distribution

VT-59952

Date of

payment FATCA filing requirement I

NANCY DUMONT
1241 Taber Hill Rd
Stowe, VT 05672

CORRECTED

RECIPIENT'S name, address, ZIP/pestal code & country

Date of
payment

NANCY DUMONT
1241 Taber Hill Rd
Stowe, VT 05672

FATCA filing requirement | |

£

RECIPIENT'S name, address, ZIP/postal code & country CORRECTED

Date of
payment

NANCY DUMONT
'1241 Taber Hill Rd
Stowe, VT 05672

FATCA filing requirement I |

CORRECTED

RECIPIENT'S name, address, ZiP/postal code & country

15 Local tax withheld | 16 Name of locality 17 Local distribution

15 Local tax withheld |16 Name of locality 17 Loca! distribution

15 Local tax withheld |16 Name of locality 17 Local distribution

RECIPIENT'S TIN Account number (see instructions))
*REA.0942 2788310

RECIPIENT'S TIN Account number (see instructions)
*REAE0942 2788310

RECIPIENT'S TIN Account number (see instructions)|
0942 2788310

Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc.

Copy B

Report this income on your federal tax return. If this form shows
federal income tax withheld in box 4, attach this copy to your return.
This information is being furnished to the IRS.

OMB No. 1545-0119 Department of the Treasury -

Form

1099-R
2018

Internal Revenue Service

Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc. o
I i , 1099-R
File this copy with your state, city, or 2@1 8
local income tax return, when required.

OMB No. 1545-0119 Department of the Treasury - Intemal Revenue Service

Form

Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc. i
Copy'd 1099-R
File this copy with your state, city, or 2@1 8
local income tax return, when required.

OMB Mo. 1545-0119 Department of the Treasury — Internal Revenue Service

Form

1176.73

1 Gross distribution

1176.73

2a Taxable amount

2b Taxable amount not determined|

Total distribution 3 Capital gain (included in box 2a)

235.35 . ~0.00

Instructions for Recipient
Generally, distributions from retirement plans (IRAs, qualified plans, section 403(b) plans, and
govemmenlal section 457(b) plans), insurance contracts, etc., are reported to recipients on

Qualified plans and section 403(b) plans. If jour annuity starting date is after 1997, you must

use the simplified methed to tigure your taxable amount if your payer didn't show the taxable

amount in box 2:1 See the instructions for Form 1040 or 1040NR.

IRAs. For distributions from a traditional individual retirement nrlangemenl (IRA), simplified

employee pensmn (SEP), or savings incentive mnlchgg}n for employees (SIMPLE), generally the
yer isn't required to compute the taxable amount. e Form 1040 or 1040NR instructions

to delermine lho taxable amount. If you are at least age 70V: you must take minimum

4 Federal income tax withheld |5 Rom chauions or e pramora

from your IRA (other than a Roth iRA). if you duu O/mu are subject to a 50% excise
tax on the arr‘cunl lhal should've been distnbuted. See Pub. 530-A and Pub. 590-B for more

PAYER'S name, address, ZIP/postal ccde, country & phone no.

Vermont Municipal Retirement System
109 State St

Montpelier, VT 05609-6901

"y Het unrealized appreciation in
PAYER'S TIN 6 empioyer’s securiies

Distrib. | TRA/SER/ Your percentage
7c$dre'(s) smpLe |8 Other 9a 57 totm aretribution

1] [] % %

9b Total employee contributions |10 Amount allocatte to IRR within 5 years

11 1st year of desig. Roth 12 State tax withheld
contrib. :

56.48

/

13 State/Payer’s state no. 14 State distribution
VT-59952 ;

Date of
payment

FATCA filing requirement | |

NANCY DUMONT
1241 Taber Hill Rd
Stowe, VT 05672

RECIPIENT'S name, address, ZiP/postal code & country

CORRECTED

Roth IRAs. Fur dislnblmcus from a Rath IRA, generally the payer isn't required to compute the
taxable amount. You must compute any taxable amount on Form 8606. An amount shown in box
2a may be taxable earnings on an excess contribution.

Loans treated as distributions. If you borrow money from a qualified plan, section 403(b) plan,
or governmental section 457(b) plan, you may have 10 treat the loan as a distribution and include
all or part of the amount borrovied in your mcoms l'here are exceptions to this rule, If your loan
is taxable, code L will be shown in box 7. See 575.

Recipient's taxpayer identification number ﬂ'IN). For your protection, this form may show only
the last four dlglls of of your TIN (SSN, ITIN, ATIN, or EIN). However, the payer has reported your
complete TIN to

FATCA filing requlrement If the FATCA filing requirement box is checked, the payer is reporting
on this Form 1099 to satisfy its chapter 4 account reporting requiremeant. You also may have a
filing requirement. See the Instructions for Form 8938.

Account number. May show an account, policy, or other unique number the payer assigned to
distinguish your account.

Date of payment. Shows the date of payment for reportatle death benefits under section 6050Y.
Box 1. Shows the total amount you received this year. The amount may have bean adirect
rollover, a transfer or a Roth IRA T you may
have received it as periodic pay ymunls as nnnpenodls payments, or as a total dx\.mbunun
Repoert the amount on Form 1040 or 1040NR on the line for "IRAs, pensicns, and ani

the line for “Taxable amount”), and on Form 8606, as applicable. However, if this is a |
distibution, see Form 4972. If you haven't reached minimum retirement age, report your Sisaniit y
payments on the line for Wages, salaries, lips, etc.” on your tax return, Also report on thal

line permissible withdrawals from eligible automatic centributicn arrangements and correcllve

Box 6. If you raceived a lump-sum distribution from a qualified plan that includs securities

of the employer's company, the net unrealized appreciation (NUA) (any increase in value of

such secul while in the trust) is taxed unly whﬂn you sell the securities unless you choose

to include your gross income this 575 and Form 4972. If you roll over the

distribution (oa Rolll IRA, see the instructions. (or box 2a. If the d ution was a direct rofiover,

th NUA s included in box 2a. If you didn't receive a mp-sum distibution, the amount shown is
e NUA attributable to employee contributions, which isn't taxed until you sell the secuitie

an 7. The following codes identify the distibution you received. For more information on lhESL

distributions, see the instructions for your tax return. Also, certain distributions may be sublecl to

an additional 109 tax, See the Instructions for Form 5329,

1—Early distribution, no known exceplion (in most cases, under age 59%).

2—Early distribution, exception applies (under age 591%).

3—Disability.

4—Death.

5~Prohibited transaction.

6—Section 1035 exchange (a tax-tres exchange of life insurance,

long-term care insurance, or endowment contracts).

7—Normal distribution.

8—E tions plus

9—Cost of current life insurance protection.

A—May be eligible for 10-year tax oplion (see Form 4972). y

B~—Designated Roth account distribution.
Note: If code B is in box 7 and an amount is reported in box 10, see the Instiuctions for Form

. annuity, qualified

deferrals {and/or earnings) taxable in 2018.

5329.

C—Reportable death benefits under section 6050Y.

D —Annuity payments from nonqualified annuities that may be subject to tax under section 1411,

E—Distributions under Employee Plans Compliance Resolution System (EPGRS).

F—Charitable gift annuity.

G—Direct rollover of a distribution to a qualified plan, a szction 403(b) plan, a governmental
section 457(b) plan, or an IRA.

H—Direct rollover of a designated Roth account distribution to a Roth IRA.

J—Early distribution from a Roth IRA, no known exception (in most cases, under age 59'4),

K —Distribution of traditional IRA assets not having a readily available FMV.

L—Loans treated as distributions.

M—CQualified plan Joan offset.

i =

dlsknbulxons Ol‘ excess delerrals, excess contributions, or excess aggregate cept
isof Roth ot Your aarioR ContrbonS of i you ard

seu cmployed
If alife insurance, annuity, qualified long-term care, or contract was

IRA ibution made for 2015 and recharacterized in 2018.
P—Excess contr fus eami earnings) taxable in 2017
Q—Qualfied dnslnhuunn from a Roth IRA.

tax free to another trustee or contract issuer, an amount will be shown in this box and code &

will be shown in box 7. If a charge or payment was made against the cash value of an annuity
contract or the cash surrender value of a life insurance conlract for the purchase of qualified
long-term care insurance, an amount will be shown in this box and cede W will be shown in box
7. You need not report these amounts on your tax retur. If code C is shown in box 7, the amount
shown in box 1is a receipt of reportable death benefits that is taxable in part.

Box 2a. This part of the distribution is generally taxable. If there is no entry in this box, the payer
may not have all the facts needed to figure the taxable amount. In that case, the first box in box
2b should be checked. You may want to get one of lhe free pubhcalluns from the IRS to help you

made for 2017 and recharacterized in 2018.

S—-Emly distribution lmm a SIMPLE IRA in first 2 years. no knowin exception (under age 59%).

T—Roth IRA distribution, exception applies.

U—Dividend distribution from ESOP under section 404(k).
Note: This distribution isn't eligible for rollover.

W—Charges or payments for purchasing qualified long-term care insurance contracts under
combined arrangements.

_If the IRA/SEP/SIMPLE box is checked, you've received a traditional IRA, SEP, or SIMPLE

figure tha taxable amount. See Additionat i
see IRAs and Roth IRAs on this page. For a direct ro“uver ulher than from a qualified plan to a
Roth IRA, zero ghould be shown, and you must enter zero.(-0-) on the *Taxable amount” line of
your tax return. If you roll over a distribution (other than a distribution from a designated Roth
account) from a qualified plan (including a governmental section 457(b) plan) or section 403(b)
plan to a Roth IRA, you must include on the “Taxable amount” line of your tax return the amount
shown in this box plus the amcunt in box 6, if any.

If this is a lotal distribution from a qualified plan and you were bom before January 2, 1936
(o yeu're the benzficiary of someone born before Januaty 2, 1936), you may be eligible for the
10-year tax option. See the Form 4972 instructions for more information.
e If you're an eligible retired public safety officer who elected to e(clude from income

15 Local tax withheld | 16 Name of locality 17 Local distribution

RECIPIENT'STIN ~ Account number (see instructions)
0942 2788310

Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans,
IRAs, Insurance Contracts, etc.

Copy C - For Recipient’s Records

{keep for your records)

Form

1099-R
i 2018

OMB No. 1545-0119 Depariment of the Treasury - Internal Revenue Service

om your ehngle plan used to pay certain insurance premiums, the amount shown
in box 2a hasn't been redu by the exclusion amount. See the instructions for Form 1040 or
1040NR for more infgrmation.

Box 2b. If the first box is checked, the payer was unable to determine the taxable amount, and
box 2a shouid be blank, except for an IAA. It's 's your responsibility to determine the taxable amount.
If the second box is Check’d the distribution was a total distribution that closed out your acccunt.
Box 3. It you received a lump-sum distribution from a qualmed plan and were born before
January 2, 1936 (or you're the bensficiary of someone born befors January 2, 1936). you may

be able to elect to treat this amount as a capital gain on rorm 4972 (not on Schedule D (Form
1040)). See the Form 4972 instructions. For a charitable gift annuily, report as a long-term capital
gain as explained in the Instiuctions for Form 8949,

Box 4. Shows federal income tax withheld. Include this amount on your mcame tax return as

tax withheld, and if box 4 showss an amount (other than  zero), attach o your return.
Generally, if you'll receive payments next year that aren't eligible Tollover dls(nbubnns youcan
change your willholding of elect nol to have income tax withheld by giving the payer Form W-4P.
Box 5. Generally, this shows the employee’s investment in the contract (after-tax contributions),

if any, tecovered tax free this year; the portion thal’s your basis in a designated Roth account;

the part of premiums paid on commercial annuities or insurance contracts recovered tax free;

the nontaxable part of a charitable gift annuity; or the investment in a file insurance contract
reportable under section 8050Y. This box doesn't show any IRA contributions. If the amount
shown is your basis in a designated Foth account, the year you first made contributions to that
account may be entered in box 11.

Box 8, If you received an annuity contract as part of a distribution, the value of the contract is
shown. Itisn't taxable when you receive it and shouldn't be included in boxes 1 and 2a. When
you receive periodic payments from the annuity contract, they're taxable at that time. If the
distribution is made to more than one person, the percentage of the annuity contract distributed
to you is also shown. You'll need this information if you use the 10-year tax opticn (Form

4972). If charges were made for qualified long-term care insurance contracts under combined
artangements, the amount of the reducll()n in the investment (but not below zero) in the annuity
or life insurance contract is report L

Box S)a If a total distribution was made 1o more than one person, the percentage you received

" is shoy

Box Qh For a life annuity from a qualified plan or from a section 403(b) plan (with

after-tax contributions), an amount may be shown for the employee’s loml u\vesunenl in the
contract. It is used to compute the taxable part of the distibution, See Pub. 575,

Box 10. If an amount is reported in this box, see the Instructions for Form 53?9 and Pub. 675.
Box 11. The first year you made a contributicn to the designated Roth account reported on this
form is shown in this box.

Boxes 12-17. If slate or local income lax was withheld from the distribution, boxes 14 and 17
may show the part of the distribution subject to state and/or local tax.

Additional information. You may want to see:
Form W-4P, Form 4972, Form 5329, Form 8606
Pub. 625, Taxable and Nontaxable Income

Pub. 560, Retirement Plans for Small Business
Pub. 671, Tax-Sheltered Annuily Plans

Pub. 675, Pension and Annuity Income

Pub. 580-A, Contributions to IRAs

Pub. 590-B, Distributions from IRAs.

Pub. 721, U.S. Civil Service Retirement Benefits
Pub. 939, General Rule for Pensions and Annuities
Pub. 969, HSAs and Other Tax-Favored Health Plans



RECIPIENT'S/LENDER'S name, address and telephone number
Wells Fargo Bank N.A.

Return Mail Operations

PO Box 14411

Des Moines IA 50306-3411

01/17/19

We accept telecommunications relay service calls.
Phone #: 1-866-234-8271

Tk % 1866278417 CORRECTED (if checked)

PAYER'S/BORROWER'S name, street address, city, state and ZIP code
DCTX1CDTAY 005796DCTX1C00000020318708
LLo AL
&

|||||||||||||||I||||l|||||||||||||||||||l||||||||||||||||||||||||
EDWARD F FLANAGAN

1241 TABER HILL RD
STOWE, VT 05672-4440

* Caution: The amount shown
may not be fully deductible by OMB No.
you. Limits based on the loan 1545-0901
amount and the cost and value
of the secured property may 20 1 8
apply. Also, youmay only
deduct interest to the extent it
was incurred by you, actually Form
paid by you, and not 1098
reimbursed by another person.
RECIPIENT'S/LENDER'S TIN
94-1347393
PAYER'S/BORROWER'S TIN
XXX-XX-8047
1 Moft;gage Interest received from
payer(s)/borrower(s) $9,937.06
2 Qutstanding mortgage 3 Mortgage
principal as of 1/1/2018 origination date
$164,511.64 01/04/2008
4 Refund of overpaid 5 Mortgage insurance
interest premiums
$0.00 $0.00

6 Points paid on purchase of principal residence

$0.00

7 The address of the property securing the mortgage
will be entered in box 8 and may be the samne as
PAYER'S/BORROWER'S address.

See-box 8 below.

MORTGAGE
INTEREST
STATEMENT

Copy B
For Payer

The information in boxes
1 through 9 is important
tax information and is
being furnished to the
IRS. If you are required
to file a return, a
negligence penalty or
other sanction may be
imposed on you if the IRS
determines that an
underpayment of tax
results because you
overstated a deduction for
the mortgage interest or
for these points, reported
in boxes 1 and 6; or
because you did not
report the refund of
interest (box 4); or
because you claimed a
non-deductible item.

8 Address or description of property securing mortgage (see instructions)

1241 TABER HILL ROAD
STOWE, VT 05672

Payment information Account number

0207114729

$1,546.13 Total current payment
$363.11

Escrow portion of pmt

9 Number of mortgaged properties

10 Real Estate Taxes

$3,037.32

Form 1098 SEE BACK SIDE FOR IMPORTANT INFORMATION

(Keep for your records.) Department of the Treasury - Internal Revenue Service

Please consult a Tax Advisor about the deductibility of any payments made by you or others.

TOTAL INTEREST APPLIED 2018

2018 INTEREST DETAIL

2018 MORTGAGE INTEREST RECEIVED FROM PAYER / BORROWER(S)

If you have questions about your loan, you can use the number listed at the top of this statement.
By selecting one of the options listed, you can receive information regarding:

- Taxes paid year-to-date
- The amount & date of yourlast payment

We issue tax documents to the primary account owner.

Wells Fargo Home Mortgage, a division of Wells Fargo Bank, N.A., believes Customers come first. You can always count on us

to provide the excellent service you've come to expect.

- Interest paid year-to-date
- Other valuable information

$9,937.06
$9,937.06

NNNNNNNNNN

100 100 NNN NNN NNNNNNNNNN 96/500 AVLAOLXL0d

£v0210

1'50607012



~1095-B

Department of the Treasury
Internal Revenue Service

Health Coverage

P Do not attach to your tax return. Keep for your records.

5k0LLS

_H_ VOID OMB No. 1545-2252

b Go to www.irs.gov/Form1095B for instructions and the latest information.

[_] CORRECTED | 2018

E Responsible Individual

1 Name of responsible individual-First name, middle name, last name

2 Social security number (SSN) or other TIN

3 Date of birth (if SSN or other TIN is not available)

NANCY J DUMONT FREXE_0942 03/05/1973
4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code
1241 TABER HILL ROAD STOWE VT 7 05672

8 Enter letter identifying Origin of the Health Coverage (see instructions for codes):

9 Reserved

x:gfllf  Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employer name

11 Employer identification number (EIN)

12 Street address (including room or suite no.)

13 City or town

14 State or province

15 Country and ZIP or foreign postal code

eIl - Issuer or Other Coverage Provider (see instructions)

16 Name 17 Employer identification number (EIN) 18 Contact telephone number
State Of Vermont 03-6000274 ,

19 Street address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
208 Hurricane Lane Williston VT 05495

g Covered Individuals (Enter the information for each covered individual.)

(a) Name of covered individual(s)
First name, middle initial, last name

(b) SSN or other TIN

(c) DOB (if SSN or other
TIN is not available)

(d) Covered
all 12 months

(e)-Months of coverage

DD D m D m m D m D D D
ney , |pUMONT werooaz | oaositors Slololo =li=li=li=li=li=li=li=
) O |O0|ojo|o|o|0|o|o|o|o|0|o
) O |O|o|o|ojo|o|o|ojojo|o|o
) O |O|0|ojo|o|ojo|o|o|o|o|o
: 0 |0|0|ojo|o|o|o|o|o|o|o|o

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

Cat. No. 60704B

Form 1095-B (2018)



SHERMAN, KELLY & ASSOCIATES, P.C.
P.O. BOX 1455
SOUTH DENNIS, MA 02660

duMont Nancy
1241 TABER HILL ROAD
STOWE, VT 05672




SHERMAN, KELLY & ASSOCIATES, P.C.
P.O. BOX 1455
SOUTH DENNIS, MA 02660
508-385-9156

November 14, 2018
CONFIDENTIAL

duMont Nancy
1241 TABER HILL ROAD
STOWE, VT 05672

Dear NANCY:

We have prepared the enclosed copy of the Form 1041, Schedule K-1 for WILLIAM W
DUMONT JR ESTATE . It contains your share of the items of income or loss, credits and
deductions, and other information for the tax year ended October 31, 2018. These items are to be
reported on your federal income tax return; therefore, this schedule should be retained with your
tax records and documentation.

Also enclosed, if applicable, is the state beneficiary information. This information should also be
retained with your tax records and documentation.

This is the last Form 1041, Schedule K-1 that you will receive from WILLIAM W DUMONT JR
ESTATE .

If you have any'que'stions, i.we can be of assistance in any way, please do not hesitate to call.

RMAN, KELLY & ASSOCIATES, P.C.
¥




1804ES 11/14/2018 11:38 AM

Beneficiary 1
Schedule K-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

2017

For calendar year 2017, or tax year

beginning | 1 1 / 1 7 /2 0 1 7| ending

661117

OMB No. 1545-0092

@ Final K-1 D Amended K-1

1 Interest income 1

Final year deductions
A * 1,442
2a Ordinary dividends
[ 10/31/2018| C 5,940

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

P> see back of form and instructions.

2b Qualified dividends

3 Net short-term capital gain

A Estate's or trust's employer identification number

82-6754681

B Estate's or trust's name

WILLIAM W DUMONT JR ESTATE

4a Net long-term capital gain
4b 28% rate gain 12 Alternative minimum tax adjustment
4c Unrecaptured section 1250 gain

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

HILARY JOHNSON
PERSONAL REPRESENTATIVE
6 CARRIAGE LANE

CHERRY HILL VILLAGE CO 80121

5 Other portfolio and
nonbusiness income

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

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

6 Ordinary business income
7 Net rental real estate income
13 Credits.and credit recapture
8 Other rental income
9 Directly apportioned deductions
14 Other information

10 Estate tax deduction

F  Beneficiary's identifying number

030-64-0942

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

duMont Nancy
1241 TABER HILL ROAD

STOWE VT 05672

*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

www.irs.gov/Form1041

Schedule K-1 (Form 1041) 2017
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Schedule K-1 (Form 1041) 2017

Page 2

This list identifies the codes used on Schedule K-1 for beneficiaries and provides summarized reporting information for
beneficiaries who file Form 1040. For detailed reporting and filing information, see the Instructions for Schedule K-1 (Form
1041) for a Beneficiary Filing Form 1040 and the instructions for your income tax return.

1. Interest income

2a. Ordinary dividends

2b. Qualified dividends

3. Net short-term capital gain
4a. Net long-term capital gain

4b. 28% rate gain

4c. Unrecaptured section 1250 gain

5. Other portfolio and nonbusiness
income

6. Ordinary business income

7.  Net rental real estate income

8.  Other rental income

9. Directly apportioned deductions
Code

A Depreciation

B Depletion

C Amortization

10. Estate tax deduction

11. Final year deductions
A Excess deductions

B Short-term capital loss carryover

C Long-term capital loss carryover

D Net operating loss carryover —
regular tax

E Net operating loss carryover —
minimum tax

12. Alternative' minimum tax (AMT) items

A Adjustment for minimum tax purposes

B AMT adjustment attributable to
qualified dividends

C AMT adjustment attributable to
net short-term capital gain

D AMT adjustment attributable to
net long-term capital gain

E AMT adjustment attributable to
unrecaptured section 1250 gain

F AMT adjustment attributable to
28% rate gain

G Accelerated depreciation

H Depletion

| Amortization

J Exclusion items

DAA

Report on

Form 1040, line 8a

Form 1040, line 9a

Form 1040, line 9b

Schedule D, line 5

Schedule D, line 12

28% Rate Gain Worksheet, line 4

(Schedule D Instructions)

Unrecaptured Section 1250 Gain
Worksheet, line 11 (Schedule D
Instructions)

Schedule E, line 33, column (f)

Schedule E, line 33, column (d)
or (f)

Schedule E, line 33, column (d)
or (f)

Schedule E, line 33, column (d)
or (f)

Form 8582 or Schedule E, line
33, column (c) or (e)

Form 8582 or Schedule E, line
33, column (c) or (e)

Form 8582 or Schedule E, line
33, column (c) or (e)

Schedule A, line 28

Schedule A, line 23
Schedule D, line 5

Schedule D, line 12; line 5 of the
wksht. for Sch. D, line 18; and
line 16 of the wksht. for Sch. D,
line 19

Form 1040, line 21

Form 6251, line 11

Form 6251, line 15

See the beneficiary's
instructions and the
Instructions for Form 6251

2018 Form 8801

13.

Credits and credit recapture

Code

A Credit for estimated taxes

B Credit for backup withholding

C Low-income housing credit

D Rehabilitation credit and energy credit
E Other qualifying investment credit

F Work opportunity credit

G Credit for small employer health
insurance premiums

H Biofuel producer credit
| Credit for increasing research activities

J Renewable electricity, refined coal,
and Indian coal production credit

K Empowerment zone employment credit
L Indian employment credit
M Orphan drug credit

N Credit for employer-provided child
care and facilities

O Biodiesel and renewable diesel fuels
credit

P Credit to holders of tax credit bonds

Q Credit for employer differential wage
payments

R Recapture of credits

Z Other Credits

Other information

A Tax-exempt interest

B Foreign taxes

C Qualified production activities income

D Form W-2 wages
E Net investment income
F Gross farm and fishing income

G Foreign trading gross receipts
(IRC 942(a))

H Adjustment for section 1411 net
investment income or deductions

| Other information

>

Report on
Form 1040, line 65
Form 1040, line 64

See the beneficiary's instructions

Form 1040, line 8b

Form 1040, line 48 or
Sch. A, line 8

Form 8903, line 7, col. (b) (also
see the beneficiary's instructions)
Form 8903, line 17

Form 4952, line 4a

Schedule E, line 42

See the Instructions for
Form 8873

Form 8960, line 7 (also see the
beneficiary's instructions)

See the beneficiary's instructions

Note: If you are a beneficiary who does not file a Form 1040,
see instructions for the type of income tax return you are filing.
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82-6754681 Federal Statements
FYE: 10/31/2018 duMont Nancy
030-64-0942

Schedule K-1, Box 11, Code A - Excess Deductions on Termination

Description Amount
Adjusted Total Income from Form 1041, Line 17 $ -8,766
Add: Net Capital Loss 3,000
Allowable Excess Deductions on Termination $ -5,766

Beneficiary's Portion : $ 1,442
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2017 Schedule 2K-1
MA1722K011022
Beneficiary’s Massachusetts Information

Beneficiary 1

WILLIAM W DUMONT JR ESTATE 826754681
duMont Nancy VT 030640942
1241 TABER HILL ROAD STOWE VT 05672
HILARY JOHNSON
6 CARRIAGE LANE CHERRY HILL VILLAGE CO 80121
Fillin if: Amended 2k-1 X Final 2K-1 Percentage of beneficiary's taxable income
Type of entity: X Individual Estate/trust Charitable organization Other
X Beneficiary is nonresident of MA
Allocable share item A, B. e D.
. Amount Massachusetts Total Massachusetts Massachusetts
Part B income from 1041 adjustments amounts source income

1. Wages, salaries, tips
2. Taxable pensions & annuities
3. Business/profession or
farm income or loss
4. Rental, royalty and REMIC
income or loss
5. Massachusetts bank interest 1 1
6. Other income
7. Deductions allowed
decedents

Part A interest and dividend income
8. Interest and dividend income
9. Common trust fund interest
and dividend income

Part A capital gains
10. Taxable Part A 12% income
11. Part A 12% short-term common

trust fund capital gains

Part C capital gains
12. Part C 5.1% long-term
capital gains
13. Part C 5.1% long-term common
trust fund capital gains

L _

11/14/2018 11:38:09 2D Barcode Version 1
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2017 Schedule 2K-1, pg. 2
MA1722K021022

Allocable share item (conta)
Credits and estimated A. Amount
tax payments from 1041

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

27.

28.
29.

30.
31.
32.
33.
34.

35.

ﬁ

Taxes due to other jurisdictions
Lead paint

Economic Opportunity Area
EDIP

Brownfields

Low-Income Housing
Historic Rehabilitation

Film Incentive

Medical Device

Employer Wellness Program
Farming and Fisheries
Senior Circuit Breaker
Solar/Wind

Septic

Certified Housing Development

Life Science Company
Veterans Hire

Low Income Housing Donation
Estimated tax payments made

on behalf of nonresident
beneficiary by fiduciary
Refundable Film

Refundable Dairy

Refundable Conservation
Refundable CITC

Other payments

11/14/2018 11:38:09

.IJ'.' :.:f

B. Massachusetts
adjustments

2D Barcode Version 1

C. Total Massachusetts
amounts

-

Hl
. |{'

D. Massachusetts
source income



