ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

20 1 6 R DELAWARE INDIVIDUAL RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA
INCOME TAX RETURN
FORM 200-01
For Rstal year beginning and ending
Your Social Security No. Spouse's Social Sacutity No,
Your Laat Name First Namo and Middle Initial 1, Sr, Bl ek,
BIDEN JR. JOSEPH R.
Spousa’a Last Name Spousa’s Firgt Namo &, 8¢, 0, a8,
BIDEN JILL T.
Prassnt Home Address (Number and Stroat) Apt. #
City Stato ZP Code FILING STATUS (MUST CHECK ONE)
WILMINGTON DE v BT 5 UneaTingSeamstomas.  Hesssnoud
Form DEZ210 ! you were a part-yeas resident in 2010, give the dates you residad in Delaware:
2016 20162 leebaimen o X N Soruied Sensis o o tom

Attached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A
264

1. DELAWARE ADJSUSTED GROSS INCOME. Bogin Retum on Pago 2, Ling 20, thn enter smount trom Line 42 here > 1 122,

2a. %uelecﬂhe DELAWARE STANDARD oeoucnommam "lmlm“m'
mcoamns:msmummuhcamummcamna
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here X

b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from Page 2, Line 48 in Column B

Fiﬁngsmms-tentern«nizsddeducﬁmsﬁoml’agezUnodamwumAandBm&&&.....f 19,839
\ ED TQNS qgﬁnﬂ'gm-ue 008
3, (Fiing statua &) enter the totsifor sach 2pprop Mmﬁu“h%
Column A - it SPOUSE was: 65 or over Biind Column B - if YOU were: 65 of over Bind 3
4. TOTAL DEDUCTIONS Add line 2 & 3 and enter here ... 4 19,839
5. TAXABLE INCOME:- Subtract Line 4 from Line 1, mcmputeraxmmxsmm ............ s 102,425
6. Tax Llabiiity from Tax Rate Table/Schedule Colum Columan 8
Sealnstructions ... 5¢744 12,574 6
7. Taxon Lump Sum Distribution (Form 329) 7
8. TOTAL TAX - Add Lines 6and 7 and eer N8 ................cooovcveemmoossorssessmmesesssessssess » s 5,744
ga. PERSONAL CREDITS If you are Filing Status 3, see instructions.
'you use Fiting Status 4, mmwmmw«um othars entor total in Calumn B,
Enter numbor of exermptions cisimsd on Federas retum 33 B« OIS Oa 110
©On Line 9a, enter the number of exemptions for;  ColurnA 1 ColumnB 1
Sh, CHECK BOX(ES)  Spouse 60 or over (Column A} X Seif 60 or over (Column 8) X
Entor number of baxes checked on Lina 8b. 2 xs$110 . Sb 110
10. Tax imposed by State of . (Must attach copy of DE Schedule | and other state return.) 10 3,951
11. Vol. Firefighter Co. # - Spouse (Column A) Self (Column 8) . Enter credit amount 11
12. Other Non-Refundable Credits (see instructions) 12
13. Child Care Credit. Must attach Form 2441, (Enter 50% of Federal credit) ... ... 13
14, Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14
15. Total Non-Refundable Credits. Add Lines 8a, 8b, 10, 11,12, 13& 14and enterhere 15 4,171
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter *0° (Zero) ... 16 1,573
17. Delaware Tax Withheld (Attach W2s/1089s) 615 12,064 17
18. 2016 Estimated Tax Pald & Payments with Extensions 18
19. S Corp Payments and Refundable Business Credits 19
20. 2016 Capital Gains Tax Payments (Att. Form 5403) 20
21. TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here ..................... > 21 615
22, BALANCE DUE. If Line 16 is greater than Line 21, subract 21 from 16 and enter here ... ... »22 958
23. OVERPAYMENT. If Line 21 is greater than Line 16, sublract 16 rom 21 and enter here ........... »23
24. CONTRIBUTIONS TO SPECIAL FUNDS It alecting a contribution, complete and attach DE Schedule (lf,,, 24
25. AMOUNT OF LINE 23 TO BE APPLIED TO 2017 ESTIMATED TAXACCOUNT ENTER P 25
gg :ss?w.nammmeswue.ltmezznsmtermanmo,seg)esmmmmﬁons ENTER b 26
BALANGE DUE (For Filing Status 4, see instructions, page®) PAY INFULL > 27
mn REFUND %W%@mﬁu"ma 4 ZERO DUE/TO BE REFUNDED D> 28

other filing statuses, subtract Lines 24, 25, and m Line 23
1019 642001 01-19-47

Column B
224,686

18,770

18,770
205,916

12,574
110

110

220
12,354

12,064
290

1,248



r 2016 R 2016 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile you rFederaltota!stoﬁw
appropriate individual. See worksheet)) Taxpayers using filing statuses 1, 2.3.or5mtoommiete B only.

Filing Status 4 ONLY | AD other filing statuses
MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME sﬁm?ués&lswn Youorvorg%smml
SECTION A - ADDITIONS (+)
29, Enter Federal AG] amount from Federal 1040, 1040A 0r 1040EZ  ............ccooovvvvvurrrenrecerens 28 134,764 261,692
30. Interest on State & Local obligations other than Delaware 30
31, Fiduclary adiustment, GEABPIBHON . . ..o seessessessoressesenssssressnsesserseneronss 31
32, TOTAL-Add Lines 30 and 31 a2
33. Subtotal. Add Lines 29 and 32 134,764 261,692 33

.....................

SECTION B - SUBTRACTIONS (-}

34, interestreceived On ULS, ODHGAtONS ............cccceiveiverernmnienersenererssrionsenteossasnessessrsossasniossonsane 34
35. %mmmmmwwammammcmmmxwm) ......... 35 12,500 9,406
36. Delaware State tax refund, fiduciary adjustment, work apportunity tax credit,

Delaware NOL carry forward.- please see instructions 36
37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Exc/Certain Lump Sum Dist. (See instr)) 37 27,600
38, SUBTOTAL Add Lines 34, 35, 36 and 37, and enter here ...~ STMT..2..... 38 12,500 37,006
39, Subtotal. Subtract Line 38 from Line 33 . 122,264 224,686 39
40. Exclusion for certain persons 60 and over or disabled (See instructions) 40
41. TOTAL- Add Lines 38 and 40 41 12,500 37,006
42, DELAWARE ADJUSTED GROSS INCOME. Subiract Line 41 from Ling 33. emer neroandonPage 1, Line 1+ 42 122,264 224,686
SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B are used and you are
unable to specifically allocate deductions between spouses, you must prorate In accordance with income.
43, Entertotal temized Deduction from Schedule A, Federal Form, Line29 . STMT 3 43 24,982 30,580
44.  Enter Foreign Taxes Paid (See instructions) a4
45, Enter Charitable Mileage Deduction (See instructions) 45
46. SUBTOTAL - Add Lines 43, 44, and 45 and enterhere . a6 24,982 30,580
47a. mersmmeuneraxmmammwabm(s”mswcum)sﬂ&mm..é ....... 47a 5,143 11,810
47b. Enter Form 700 Tax Credit Adjustment {See instructions) 47d ]
48. TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Page 1, Line 2 (See instr) 48 19,839 18,770

SECTION D - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly to
your checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

a.  Routing Number b. Type:  Checking Savings
¢.  Account Number d. 1s this refund gaing to or through an account that

is tocated outside of the United States?

Yes No

NOTE: If your refund is adjustsd by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BESUMTOWYOURRETURNB&ONANDKEEPAOOWFORYOUBRECORDS

Spouse’s Signature (1 fing joint or combined retum) | Date Addrass
Home Phone Business Phone oty I State I P
BETHESDA MD | 20814293
E-Mall Address EIN, SSN or PTIN Business Phone E-Mail Address
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27): REFUND (LINE 28): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0.BOX 508 P.O. BOX 8710 P.0. BOX 8711
WILMINGTON, DE 198990508 WILMINGTON, DE 198938710 WILMINGTON, DE 198998711

842011 11-20-18

MAKE CHECK PAYABLE TO: DE.AWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

l 1019 (Rov 11/2016) | N m,? ]ﬂwﬂlﬂllﬂlﬂﬂﬂ ‘

l
i




’

r 2016 R 2016 DELAWARE RESIDENT SCHEDULES Schedule 1

Names: Social Security Number:
JOSEPH R. BIDEN JR. & JILL T. BIDEN

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate
individual. See Page 9 worksheet) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY | All other filing statuses
Spouse Information | You or You plus Spouse
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMNB

See the Instructions and complete the workshaet on Page 7 prior to complating DE Schedule L
Enter the credit in HIGHEST to LOWEST amount order.

1. Taximposed by State of VA  (enter 2 character state name) 1 3,951
2. Taximposed by State of VA (enter2 charactor state name) 2
3. Taximposed by State of {enter 2 character state name) 3
4. Taximposed by State of {enter 2 character state name) 4
5. Taximposed by State of (enter 2 character state name} ..., SR, &
6. Enter the total here and on Resident Retum, Line 10. You must attach a copy of the
other state return{s) with your Delaware tax retur ..o, 6 3,951

DE SCHEDULE [i - EARNED INCOME TAX CREDIT (EITC)

Complete the Earad Income Tax Credit for each child YOU CLAIMED the Earned income Credit for on your federal return.

Qualifying Child Information

7a. Child's First Name 7b. Child’s Last Name 8. Child's SSN 9. Child’s Date of Birth

CHILD 1 CHILD 2 CHILD 3

10. Wasmchéﬂgdwmagaﬁnatm?endofzms.

a student, you {or your

WU“WW .............................. 10 YES No Yes NO YES No
11, Was the child permanently and totally disabled

during any pat of 20162 . ......cccoeecrvvre L YES NO YES NO YES NO
12. Delaware State Income Tax from Line 8 {enter higher tax amount from Column AorB) ... 12
13. Federal eamed income credit from Federal Form 1040, Form 1040A, or Fom 104062 . 13
14. Delaware EITC Percentage (20%) 14 20
15. Multiply Line 13 by Line 14 18

16. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Retum, Line 14
$ee the instructions on Page 8 for ALL required documentation to attach.

DE SCHEDULE {li - CONTRIBUTIONS TO SPECIAL FUNDS

See Page 13 for a description of each worthwhile fund listed below.

.........

17. A.  Non-Gams Wildiife G.  VeteanaHome M.  Wnite Clay Croek
B. us. owympics H.  DE National Guard N,  Homeofthe Brave
C. Emergency Housing I Juv. Diabotes Fund Q.  Senior Trust Fund
D.  8roast Cancer Educ. J. Mult. Sclerasis Soc. - P.  Velorans Truat Fund
E.  OrgenOonations K. Ovartan Cancer Fund Q. Prolacting OB's
F. Diabetes Edu. L. 215t Fund for Chitdran . Chiidren Fund
Enter the total Contribution amount here and on Resident Retum, Line 24 17

This page MUST be sent in with your Delaware retum if any of the schedules (above) are completed.

L o e e LT



JOSEPH R. BIDEN JR. & JILL T. BIDEN

DE 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE STATEMENT 1

STATE OF VIRGINIA, SPOUSE

DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1) 122,264.
VIRGINIA ADJUSTED GROSS INCOME 84,099.
DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1) 5,744.
TAX IMPOSED BY STATE OF VIRGINIA 4,034.
“PERCENTAGE FACTOR" = OTHER STATE'S AGI DIVIDED BY DELAWARE AGI

= 84,099. / 122,264. .687848
"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR
. = 5,744, X .687848 3,951.

AMOUNT OF CREDIT LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE

(C) PRO-RATA TAX

AMOUNT OF CREDIT, STATE OF VIRGINIA 3,951.

TOTAL TO FORM 200-01, PAGE 1, LINE 10 3,951.
T ———————

e ey

DE 200-01 SOC SEC/RR RETIREMENT/HIGHER EDUC EXCL/LUMP SUM DIST STATEMENT 2

TAXPAYER
DESCRIPTION SPOUSE OR JOINT

SOCIAL SECURITY BENEFITS i 0. 27,600.
TOTAL TO FORM DE 200-01, PAGE 2, LINE 36 0. 27,600.

STATEMENT(S) 1, 2



JOSEPH R. BIDEN JR. & JILL T. BIDEN

DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 3
SPOUSE TAXPAYER TOTAL
1A. MEDICAL EXPENSES, SCHEDULE A, LINE 4
B. TOTAL TAXES, SCHEDULE A, LINE 9 12,489. 18,903. 31,392.
C. INTEREST PAID, SCHEDULE A, LINE 15 10,418. 10,418, 20.836.

E. CASUALTY & THEFT, SCHEDULE A, LN 20
F. MISCELLANEOUS, SCHEDULE A, LINE 27
G. OTHER MISC., SCHEDULE A, LINE 28

1. TOTAL ITEMIZED DEDUCTIONS 25,851. 32,266. 58,117.
2. ENTER AMOUNT FROM 1040, LINE 38 134,764. 261,692, 396,456,
3. LIMITED ITEMIZED DEDUCTIONS
4. TOTAL ITEMIZED DEDUCTION. SUBTRACT
LINE 3 FROM LINE 1 24,982. 30,580. 55,562.
TOTAL TO FORM 200-01, PAGE 2, LINE 43 24,982. 30,580,

sy, e ————————s

STATEMENT(S) 3



JOSEPH R. BIDEN JR. & JILL T. BIDEN

DE 200-01 OTHER STATE TAXES SUBTRACTED FROM ITEMIZED DEDUCTIONS STATEMENT 4

VIRGINIA SPOUSE TAXPAYER
TAXES INCLUDED ON SCHEDULE A 0. 0.
TAX LIABILITY 0.
LESSER OF SCH A TAXES OR TAX LIABILITY ‘ 0. 0.
VIRGINIA SPOUSE TAXPAYER
TAXES INCLUDED ON SCHEDULE A 4,595. 0.
TAX LIABILITY 4,034.

LESSER OF SCH A TAXES OR TAX LIABILITY 4,034. 0.

TOTAL OTHER STATE TAXES INCLUDED ON LINE 47A 4,034. 0.

STATEMENT(S) 4



