r DELAWARE 2017 DO NOT WRITE OR STAPLE IN THIS AREA

FORM 200-01-X RESIDENT AMENDED
PERSONAL INCOME TAX RETURN
or Fiscal year beginning andending
o Your Sacial Security No. Spouse’s Social Security No. FILING STATUS (MUST CHECK ONE)
g HARRIRRARRNRAIRNE AR KRR R IR AR R A hh IR 1 m:) d, 5 Maried & Fiing Separate Head of
x
S " " ke
E Your Last Name First Name and Middle Initial, Jr., Sr, i, etc. 2. Joint 4 X g i
< BIDEN JR. JOSEPH R.
Spouse’s Last Name Spouse's First Name,  ur. s, i, etc. g £3‘:1r:re a part-year resident in 2017, give the dates you resided in
BIDEN JILL From 2017 1o 2017
Present Home Address (Number and Street) Apt# Month Day Month Day
Form DE2210 Attached  Filing Status 4 ONLY  All other filing statases
City State 7IP Code Spouse Information You :l‘:; g;lonse
WILMINGTON DE COLUMN A c
COMPLETE ALL SECTIONS OF THIS RETURN. NAMES AND SSN'S MUST MATCH ORIGINAL CORRECTED AMOUNTS
1. DELAWAREADJUSTEDGROSSINCOME . 1 778,837 10,192,553
2a. i you elect the DELAWARE STANDARD DEDUCTION checkhere . .
Filing Statuses 1, 3 & S Enter inColumn B
S T
Filing Status 4 Enter $3250 in Column A and in Column B
b. If you elect the DELAWARE ITEMIZED DEDUCTIONS check here . . X DFznironos
Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from page 2, Line 51, in Column B.
Filing Status 4 enter iternized deductions from page 2, Line 51, in Columns A and B. 2 585,701 340,703
3. ADDITIONAL STANDARD DEDUCTIONS
CHECK BOX(ES) (ot allowed with ltemized Deductions - See Instructions)
If SPOUSE was 65 or over and/or Blind 1f YOU were 65 or aver and/or Blind 3
4. TOTAI.DEDUCTIONS-AJdLinesz&Sandenterhere .............................................................. 4 585,701 340,703
5. TAXABLE INCOME - Subtract Line 4 from Line 1,and Compute Taxonthis Amount . . 5 193,136 9,851,850
6.  Tax Liability from Tax Rate Table/Schedule 11,730
7. Taxon Lump Sum Distribution {Form 328}
8.  TOTAL TAX- Add Lines 61and 7 and eNer HEFE «..oooveeveereeeeraeeeie s amseeseeeeaeeeseeeeeeveeeerenerennes 11,730 649,206
9a. Enter number of exemptions claimed on Federal return 2 X$no. 110 110
On Line 9a, enter the number of exsmptions for: ColumnA 1 ColumnB 1
gh. CHECK BOX(ES) pouse 60 or over (Column A} X Self 60 or over (ColumnB) X
. Enter number of boxes checked on Line 9b. 2 X$10. ... e, b 110 110
g 10. Taximposed by State of | ILs {Must attach copy of other state return) 10 1,347 85,124
g 11.  Vol. Firefighter Co. # - Spouse (Column A) Self (Column B) "
12
13
14
15 1,567 85,344
16 10,163 563,862
17
18
19
ayme 20
Amount paid (If any, see ins 21
22. TOTAL Refundable Credits. Add Lines 17, 18, 19,20, and 21 and enter here ... » 2 315,615 563,612
23. Refund Received (if any, Se@ iSITUCHONS) .._.............o.o..oocooooeroeoeosoeems oo 239,263
2. 3 66,269
w 25. Subtract Lines 23 and 24 from Line 22 10,083 563,612
§ 26. BALANCE DUE.If Line 16 80 250
%27
g 28. AMOUNT OF LINE27 TO ENTER> 28
w 29, PENALTIES AND INTERE ENTER> 29
§ 30. NET BALANGE DUE (Line PAYINFULL> 30 330

BALANCE DUE (LINE 30): P.0. BOX 508, WILMINGTON, DE 19899-0508
NET REFUND (LINE 31): P.0. BOX 8765, WILMINGTON, DE 19899-8765
RO DUE (LINE 31} P.0. BOX 8711, WILMINGTON, DE 19899-8711

REMIT FORM TO:

L 1019

ZERO DUE/TO BE REFUNDED > 31

742181 110117



f _ FORM 200-01-X 2017
RESIDENT AMENDED

PERSONAL INCOME TAX RETURN

NOTE: IF YOUR ORIGINAL RETURN WAS FILED USING TWO SEPARATE FORMS, YOU MUST FILE TWO SEPARATE AMENDED FORMS

IS AN AMENDED FEDERAL RETURN BEING FILED?

X yes

. [F NO, PLEASE EXPLAIN. IF THE CHANGES PERTAIN TO THE DE RETURN ONLY, LIST THE LINE NUMBERS BEING AVENDED.

HAS THE OELAWARE DIVISION OF REVENUE ADVISED YOU YOUR ORIGINAL RETURN IS BEING AUDITED?

IS THIS AMENDED RETURN BEING FILED AS A PROTECTIVE CLAIM?

Y8 X NO

YES X NO-

A DETAILED EXPLANATION OF ALL GHANGES MUSY BE PROVIDED IN THIS SPAGE. ALL SUPPORTING SCHEDULES AND/OR DOCUMENTATION MUSY BE ATTACHED

SEE STATEMENT 1

COLUMNS: Column Alsjreserved for the spousa of those couples choosing filng status 4, (Reconcie your Federal totals to the
appropriats individual) Taxpayers using fiflng statuses 1,2, 3, or 5 are to complets Cofumn B only.

Fmags:?mmm y@nom'gmh statuses

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME SW&MW“ A WWO&’ °§9°'“°‘
SECTION A - ADDITIONS (¢)
32. Enter Federal AB! amount. Ses Instructions a2 798,326 10,332,983
33, Intereston Stale & Local obligations other than Delaware s
34. "Flduciary adjustment, olf deplstion 34
35. TOTAL -Add Lines 33 and 34 35
36, Subtotal AddLines$2and35 .. .. . . 798,326 10,232,983 %
SECTION B - SUBTRAGTIONS ()
37. “Interest recsivad on U.S. Obligations a7 .
8. Pension/Retiremant Exclusions (See foetrustions.} e a8 12,500 12,500
38, Defaware Stete tax refund, fiduciary adfustment, wark opportunity tax credit,

Delawars HOL Carry forward 38
40. Taxable Soc Sec/RR Retemant Benefits/Higher Educ. ExcliCertain LumpSumDist. .~ 40 6,989 27,930
41.. SUBTOTAL. Add Lings 37, 38, 38 and 40 and entsr hera N o 19,489 40,430
42. Subtotal Sublract Line 4t fromiine 36 778,837 10,192,553 43
43, Exclusion for certaln persons 60 and over or disablad 43
44, TOTAL - Add Linss 4% and 43 44 19,489 40,430
45. UELAWARE ADJUSTED GROSS INCOME. Subtact fine 44 fram Lina 36. Entes hevosnd onPage t, Une 1 ... 45 778,837 10,192,553
ECTION C - [TEMIZED DEDUCTIONS (MUST ATTACK FEDERAL GCHEDULE A) It Columne A and B ate usad and you are unabls to specitioally
aliceate deductions hetwaan spausas, you must protats in accordance with insoma.
46. Enter total Hemized Daductions, [Sea Instructions) 46 846,160 606,510
47.  Enter Foreign Taxes Rald (Ses instructions) 47
48. Enter Charitable Mileage Daduction (Ses Instrustions) 48
49. SUBTOTAL. - Add Lines 46, 47, and 48 and entér here . 48 846,160 606,510
50a. Enler State ncoma Tax included fn Line 46 abova (See Instructions) .. S 260,459 265,807
S0b. Enter Form 700 Tax Qredit Adjustmant (See instructions) 50h
S1. TOTAh- m' | mmmmums.smnmmonmm Ling 2 (See ISt ............ 340,703

Under § lV , dedaremallhmm 38 this return, including accompanylag §

u'r“rve ﬂ “YELEPHONE NUMBER
J 7%# 7 g 7 _Z_ /9
SEINATURE OF PREPA PREPARER'S EIN OR 88N PREPARER'S PHONE DATE  ©
. MD 20814293
AT OF PREPARER cAv 7
l (Row 1022037} 1019 Toll-frae tolephone number (Delaware only) 1-300-202-7826 742132 12-06-17 ‘




ATTACH LABEL HERE

STAPLE W2 FORMS HERE

STAPLE CHECK HERE

DELAWARE INDIVIDUAL RESIDENT

2017 R CEAARE oNDUAL REs

DO NOT WRITE OR STAPLE IN THIS AREA

Head of

on this form

FORM 200-01
For Fiscal yeat heginning and ending
Your Social Security No. Spouse's Social Security No,
Mhkdkh Rk kkk ok kokhhkk khkhhhkkhhhdbhhhhhd
Your Last Name First Name and Middte Initial ¢ Sr. il ete.
BIDEN JR. JOSEPH R.
Spouse's Last Name Spouse's First Name dr, Se, ML ede,
BIDEN JILL T.
Present Home Address {Number and Street) Apt &
City State ZiP Code FILING STATUS (MUST CHECK ONE)
WILMINGTON DE L e T 5 Fame brinases
FormDE2210 M you were 3 part-year resident in 2017, give the dates you resided in Defaware:
Joint & Filing C
2017 2017 2 2 X
Attached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A

1. DELAWARE ADJUSTED GROSS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here P 1 778,837

2a. ifyou elect the DE WARE STANDARD DEDUC'HON check here
in Conmn B B; Fding

Column B
10,192,553

TS I A
4 enter $3250 in Column A and chumm B

Ifyou elect the DELAWARE [TEMIZED DEDUCTIONS check here X 011019
b. Filing Statuses 1, 2} 3 and 5, enter itemized deductions from Page 2, Line 48 in Column B

Filing Status 4 enter itemized deductions from Page 2, Line 48 in Columns Aand B ... 2 585,701 340,703

3. ADDITIONAL STANDARD DEDUCTIONS (Hot Mlowed vath ltemized Deductions - see instructions)
the number of checked below by ¥ you are ined separate retumn

{Filing status 4), enter the mmwm.mmmwmmﬂa

Column A - if SPOUSE was: 65 or over Bind Column B - f YOU were: 65 or over Blind 3
4. TOTAL DEDUCTIONS Add fine 2 &3and emterhere ..o, 4 585,701 340,703
5. TAXABLE INCOME-: Subtract Line 4 from Line 1, and Compute Tax on this amount ... 5 193,136 9,851,850
6. Tax Liability from Tax Rate Table/Schedule Column A Column B

See Instructions | ... 11,730 649,206
7. Tax on Lump Sum Distribution (Form 329) 7
8. TOTAL TAX - Add Lines 6 and 7 and enterfere ... > s 11,730 649,206
9a. PERSONAL SREDITS lyouare Fiing Stee 3 229 SIUCHTS, 1 coms.

Enter number of exemp on Federal return 2 x$10 9a 110 110

On Line 9a, enter the number of exemptions for.  ComnA 1  Cowmn8 1
9b. CHECK BOX(ES) | Spouse 60 or over (Column A) X Self 60 or over (Column B) X

Enter numbar f baxes chiked on Line Sb. 2 X$1M0 9b 110 110
10, Teximposedby statect | LI, (Mustattach copy of DE Schedule | and other state return.) 10 1,347 85,124
11. Vol. Firefighter Co. # - Spouse (Cotumn A) Self (Catumn B) . Enter credit amount 11
12. Other Non-Refundable Credits (see instructions) ... 12
18. Child Care Credit. Must attach Form 2441. (Enter 50% of Federalcredity 13
14. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11,12, 13 & 14 and enterhere 15 1,567 85,344
16. BALANCE. Subtragt Line 15 from Line 8. If Line 15 is greater than Line 8, enter *0* Zero} ... 16 10,163 563,862
17. Delaware Tax Withheld (Attach W2s/1089s) 615 9,349 17
18. 2017 Estimated Tax Phid & Payments with Extensions 315,000 315,000 18
19. S Corp Payments and|Refundable Business Credits 19
20. 2017 Capital Gains Tax Payments (Aft. Form 5403) 20
21. TOTAL Refundable|Credits. Add Lines 17, 18, 19, and 20 and enter here ... »21 315,615 324,349
22 BALANCE DUE. i tine 16 is greater than Line 21, sublract 21 from 16 andenterhere 22 239,513
23. OVERPAYMENT. It Line 21 is greater than Line 16, subtract 16 from 21and enterhere . . p23 305,452
24. CONTRIBUTIONS [TO SPECIAL FUNDS if electing a contribution, complete and attach DE Schedule llf . 24
25. AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT ENTER P 25 65,939

26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax instructions ENTER P 26

27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9

For all other filing statuses engter Line 22 Lines 24 and 29 — PAY IN FULL B> 27
28. NET REFUN (‘rl!-gor iling Status 4, see instructions, page 9) ZERO DUE/TO BE REFUNDED P 28
For all other filing statuses. subtract Lines 24, 25, and 26 from Line 23

1019 742001 110117



2017 R 20.17 DELAWARE RESIDENT FORM 200-01, PAGE 2 _ Page 2

COLUMNS: Column A Is reaerved for the apouse of those couples choosing filing stetua 4. {(Reconcile your Federal
totals to the appropriate individual, See worksheet)) Taxpayers using filing statuses 1, 2, 3, or 5 are to complate Column B only.

MODIFIGATIONS TO FEDERAL ADJUSTED GROSS INCOME SDo e onation
SECTION A - ADDITIONS (+)

29. Enter Federal AG| amount from Federal 1040, 1040A or 1040EZ 20 798,326 10,232,983
30. Interest on State & Local obfigations other than DeIBWAI® . ......coccovoeveeveeeeceeicrereaeesmeerseens 30 -
81. Fiduclary adjustment, oft depletion a1
32. TOTAL-Add Lings 30 and 31 az
33, Subtotal AddLines28and32 ... ... 798,326 10,232,983 33
SECTION B - SUBTRACTIONS ()
a4, U.8. Obiigations 24
35. e Emtusbm(ForadeﬂnlMofaWeMcmmmmwms) 35 12,500 12,500
36. Da&mamsm mﬁmd.ﬂduclatyadhxsttmf,workoppmmnkyuxcn&t,
. Ty forward - please ses instrustions 36
37. R Retlrement Benefits/Migher Eduo. Excl/Certain Lump Sur Dist. (See nstr) 37 6,989 27,830
38, ines 34, 35, 36 and 37, and enter hera ...%. as 19,489 40,430
39, Subtotal Subtract Line38from Line @3 778,837 10,192,553 39
40. Exclysion for certtin persons 60 and over of disabled (See Instructions) . .........cccccccerrrener. 90
41. TOTAL-Add Lines 38 and 40 & 19,489 40,430
42, DELAWAREADJUSTED GROSS INCOME. Subtract Line 41 fromi Line 33. emrnesand onPaga t,Liey 42 778,837 10,192,553
SECTION C - ITEMIZED omucnousmusmmxcammmeemueaummAananmudemm
unable to specifically pliocate deductions batween spouses, you must prorate In ﬁccofdatmwimmme.
43, Enter total temized Deduction from Schedule A, Federal Form, Line 28 ____....ceunnr. 43 846,160 606,510
44, Enter Forelgn Taxps Paki {See Instructions) 44
45. Enter Charitable Mfleage Deduction (Sas Instruotions) 45
48, SUBTOTAL -Add Lines 43, 44, and 45 and enter here 4 846,160 606,510
47a. Enter State Inoome Tax Included in Line 43 above (See instructions) . 47a 260,453 265,807
47b. Enter Form 700 Tax Credit Adjustment {See Instructions) 47 :
48. TOTAL - Suibtract Line 474 and 47b from Line 46. Enter here and on Page 1, Line 2 (Seeinstry 48 585,701 340,703
SECTION D - DIRECT DEPOSIT INFORMATION 'If you would like your refund deposited directly to
yaur checking or s aeoumcomplatebma,b.canddbebw&emmmrdm
2, Routing Number b.Typs:  Checking Savings
a. Account Number d. Isthis refund going to or through an ascount that

18 looated outaide of the United States?

Yos No

or You m Spouse

Filng Status 4 om All gther filing statusesl

Nomnmmdwwmmwsiwwme,amdmkwmbemdandﬁﬂwdmm:dwsssonwwnm

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

mtmwmm.mmmmmmm and atatemants, and befiava &t is trus, comect and compista.

Y477

b&y State | 2P
ETHESDA . MD | 20814293
EMall Address EIN, 86N or PTIN Business Phone - EMall Address
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27): REFUND {LINE 28} ALL OTHER RETURNS:
DE.AWARE DM ON OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DVISION OF REVENUE
508 P.O. BOX 8710 P.0. BOX 8711

HECK PAYABLE TO: DELAWARE DIVISION OF

WlLM!NGTON DE 1%99'0503 WILMINGTON, DE 19899-8710 WILMINGTON, DE 188998711
742011 110317 . .

MAKE Ci REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN F&!NG YOUR RETURN

1010 (Rev00/2017)




P 2017R

Names: |
JOSEPH R. BIDEN JR. & JILL T. BIDEN

2017 DELAWARE RESIDENT SCHEDULES

Social Security Number:

Schedule 1

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 8 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 of You plus Spouse
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMNA COLUMN B
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule 1.
Enter the credit in HIGHEST to LOWEST amount order.
1. Tax imposed by State of Ca {enter 2 character statename) 1 49,017
2. Taximposed by State of NY {enter2 characterstatename) 2 19,647
3. Taximposed by State of IL {enter2 characterstatename) 3 8,729
4. Taximposed by State of NJ (enter2 characterstatename) ... 4 5.889
5. Taximposed by State of NC {enter2 character statemame) 5 1,842
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 return 6 1,347 85,124

DE SCHEDULE i - EARNED INCOME TAX CREDIT (EITC)

Complete the Earned 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

CHILD 1
10. Was the child under age 24 at the end of 2017,

8. Child's SSN

CHILD 2

a student, and younger than you {or your

spouse' if 'ﬁllng joinﬂy)? .............................. 10 YES YES NO
11. Was the child permanently and totally disabled

during any partof 20172 . ... 11 YES YES NO
12. Delaware State Income Tax from Line 8 {enter higher tax amount from ColumnAorB) . . . . 12

18. Federal eamed income ¢
14. Delaware EITC Percentag
15. Multiply Line 13 by Line 1

16. Enterthe smaller of Line 12 or Line 15 above. Enter here and on Resident Retum, Line 14 16

See the instructions on Page 8 for ALL required documentation to attach.
DE SCHEDULE 11l - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

17. A Non-Game Wildife H. DE National Guard
B. u.s. Olympics {.  Juvenite Disbetes Fund
C. Emergency Housing J. Mubtiple Sclerosie Soc.
D. Breast Cancer Edu. K.  Ovarian Cancer Fnd
E. Organ Donations L.  21stFund for Chitdren
F. Diabetes Education M.  Wnite Clay Creek
G. Veterans Home N. Home of the Brave

Enter the total Contribution amopunt here and on Resident Retum, Line 24

Senior Trust Fund
Veterans Trust Fund
Protect DE's Chid Fnd
Food Bank of DE

8sx Cty Hab for Hum
Ctri DE Hab for Hum
NCC Hab for Humanity

EA®DdOTOVO

9. Child's Date of Birth

CHILD 8
YES NO
YES NO
20

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

0 J

742012 11-01-17

L 1018 (Rev 09/2017)

DF20217011019



JOSEPH R. BIDEN JR. & JILL T. BIDEN

DE 200-01-X STATEMENT

1

A $3,000 CHARITABLE CONTRIBUTION TO THE TRAGEDY ASSISTANCE PROGRAM FOR
SURVIVORS WAS ACCIDENTALLY DEDUCTED TWICE ON THE ORIGINAL RETURN. THE EXTRA
$3,000 HAS BEEN REMOVED FROM SCHEDULE A.

THE TAXPAYER WAS EMPLOYEE OF THE U.S. GOVERNMENT DURING THE FIRST THREE
WEEKS OF 2017, AFTER WHICH TIME HE LEFT OFFICE AND CHANGED RESIDENCE. IT
DOES NOT APPEAR THAT THE TAXPAYER RECEIVED A W-2 REFLECTING THE INCOME
RECEIVED DURING THOSE THREE WEEKS AND THE ASSOCIATED FEDERAL AND STATE TAX
WITHHOLDINGS.

ACCORDINGLY, THE RETURN HAS BEEN AMENDED TO REPORT ADDITIONAL SALARY OF
$12,963, ADDITIONAL FEDERAL WITHHOLDING OF $3,847 AND ADDITIONAL SOCIAL
SECURITY TAXES OF|$804. ALSO, AN ADDITIONAL $696 OF STATE INCOME TAXES,
REFLECTING THE STATE TAX WITHHELD,HAVE BEEN DEDUCTED ON SCHEDULE A.

BECAUSE OF THE INCREASE IN ADJUSTED GROSS INCOME, THE SCHEDULE A LIMITATION
ON DEDUCTIONS HAS| INCREASED BY $389.

THE INCREASE IN MEDICARE WAGES HAS INCREASED THE ADDITIONAL MEDICARE TAX, AS
SHOWN ON FORM 8959, BY $117.

STATEMENT(S) 1



JOSEPH R. BIDEN JR. & JILL T. BIDEN

DE 200-01

CREDIT FOR TAX IMPOSED BY OTHER STATE

STATEMENT 2

STATE OF ILLINOIS, TAXPAYER

DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1)
ILLINOIS ADJUSTED GROSS INCOME

DELAWARE TAX (FO
TAX IMPOSED BY S

"PERCENTAGE FACTOR"

"PRO-RATA TAX"

AMOUNT OF CREDIT

AMOUNT OF CREDIT

STATE OF NORTH Ci

RM 200-01 OR 200-02, PAGE 1)
TATE OF ILLINOIS
OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
176,348. / 10,192,553.
DELAWARE TAX TIMES PERCENTAGE FACTOR
649,206. X .017302
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

, STATE OF ILLINOIS

AROLINA, TAXPAYER

DELAWARE AGI (FO
NORTH CAROLINA Al
DELAWARE TAX (FOI
TAX IMPOSED BY S
"PERCENTAGE FACT

"PRO-RATA TAX"

AMOUNT OF CREDIT

AMOUNT OF CREDIT

RM 200-01 OR 200-02, PAGE 1)
DJUSTED GROSS INCOME
RM 200-01 OR 200-02, PAGE 1)
TATE OF NORTH CAROLINA
OR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
33,504. / 10,192,553.
DELAWARE TAX TIMES PERCENTAGE FACTOR
649,206. X .003287
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

nmwuwnn

, STATE OF NORTH CAROLINA

10,192,553.
176,348.
649,206.

8,729.

.017302
11,232.

8,729.

10,192,553.
33,504.
649,206.
1,842.

.003287
2,134.

1,842.

STATEMENT(S) 2



JOSEPH R. BIDEN JR. & JILL T. BIDEN

STATE OF CALIFORNIA, TAXPAYER

DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1)
CALIFORNIA ADJUSTED GROSS INCOME

DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1)
TAX IMPOSED BY STATE OF CALIFORNIA

"PERCENTAGE FACTOR"

"PRO-RATA TAX"

AMOUNT OF CREDIT

AMOUNT OF CREDIT,

STATE OF NEW JERS

OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
769,566. / 10,192,553.
DELAWARE TAX TIMES PERCENTAGE FACTOR
649,206. X .075503
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

STATE OF CALIFORNIA

EY, TAXPAYER

DELAWARE AGI (FORM 200-01 OR 200-02,

PAGE 1)

NEW JERSEY ADJUSTED GROSS INCOME
DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1)
TAX IMPOSED BY STATE OF NEW JERSEY

"PERCENTAGE FACTC
"PRO-RATA TAX"

AMOUNT OF CREDIT

AMOUNT OF CREDIT,

R" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
92,463. / 10,192,553.
DELAWARE TAX TIMES PERCENTAGE FACTOR
649,206. X .009072
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE

(C) PRO-RATA TAX

STATE OF NEW JERSEY

10,192,553.
769,566.
649,206.

89,110.

.075503
49,017.

49,017.

10,192,553.
92,463.
649, 206.
6,757.

.009072
5,889.

5,889.

STATE OF NEW YORK, TAXPAYER

DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1)

NEW YORK ADJUSTEL

GROSS INCOME

DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1)
TAX IMPOSED BY STATE OF NEW YORK :
"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
308,466. / 10,192,553.
DELAWARE TAX TIMES PERCENTAGE FACTOR
649,206. X .030264
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

"PRO-RATA TAX"

nwn

AMOUNT OF CREDIT

AMOUNT OF CREDIT, STATE OF NEW YORK

TOTAL TO FORM 200-01 OR 200-02, PAGE 1

10,192,553.
308,466.
649,206.

26,621.

.030264
19,647.

19,647.

85,124.

STATEMENT(S) 2



JOSEPH R.

BIDEN JR.

& JILL T. BIDEN

DE 200-01

CREDIT FOR TAX IMPOSED BY OTHER STATE

STATEMENT 3

STATE OF VIRGINIA,

SPOUSE

DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1)
VIRGINIA ADJUSTED GROSS INCOME

DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1)
TAX IMPOSED BY STATE OF VIRGINIA

"PERCENTAGE FACTOR"

"PRO-RATA TAX"

AMOUNT OF CREDIT

AMOUNT OF CREDIT

TOTAL TO FORM 20

OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
89,421. / 778,837.
DELAWARE TAX TIMES PERCENTAGE FACTOR
11,730. X .114814
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

, STATE OF VIRGINIA

0-01, PAGE 1, LINE 10

778,837.
89,421.
11,730.

1,534.

.114814
1,347.

1,347.

1,347.

DE 200-01 SOC SE(

C/RR RETIREMENT/HIGHER EDUC EXCL/LUMP SUM DIST

STATEMENT 4

DESCRIPTION

SOCIAL SECURITY 1

TOTAL TO FORM DE

TAXPAYER

SPOUSE OR JOINT
BENEFITS 6,989. 27,930.
200-01, PAGE 2, LINE 36 6,989. 27,930.

STATEMENT(S) 3, 4



JOSEPH R. BIDEN|JR. & JILL T. BIDEN

DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 5
SPOUSE TAXPAYER TOTAL
1A. MEDICAL EXPENSES, SCHEDULE A, LINE 4
B. TOTAL TAXES, | SCHEDULE A, LINE 9 349,876. 386,737. 736,613.
C. INTEREST PAID, SCHEDULE A, LINE 15 11,910. 11,910. 23,820.
D. CONTRIBUTIONS, SCHEDULE A, LINE 19 506,881. 506,881. 1,013,762.

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

1. TOTAL ITEMIZED DEDUCTIONS 868,667. 905,528. 1,774,195.
2. ENTER AMOUNT FROM 1040, LINE 38 798,326. 10,232,983. 11,031,3009.
3. LIMITED ITEMIZED DEDUCTIONS
DISALLOWED 22,507. 299,018. 321,525.
4. TOTAL ITEMIZED DEDUCTION. SUBTRACT
LINE 3 FROM LINE 1 846,160. 606,510. 1,452,670.
TOTAL TO FORM 200101, PAGE 2, LINE 43 846,160. 606,510.

STATEMENT(S) 5



JOSEPH R. BIDEN

JR. & JILL

T. BIDEN

DE 200-01 OTHER STATE TAXES

SUBTRACTED FROM ITEMIZED DEDUCTIONS STATEMENT 6

ILLINOIS

TAXES INCLUDED ON
TAX LIABILITY

SCHEDULE A

LESSER OF SCH A TAXES OR TAX

NORTH CAROLINA

TAXES INCLUDED ON
TAX LIABILITY

SCHEDULE A

LESSER OF SCH A TAXES OR TAX

CALIFORNIA

TAXES INCLUDED ON
TAX LIABILITY

SCHEDULE A

LESSER OF SCH A TAXES OR TAX

NEW JERSEY

TAXES INCLUDED ON
TAX LIABILITY

SCHEDULE A

LESSER OF SCH A TAXES OR TAX

NEW YORK

TAXES INCLUDED ON
TAX LIABILITY

SCHEDULE A

LESSER OF SCH A TAXES OR TAX

VIRGINIA

TAXES INCLUDED ON
TAX LIABILITY

LESSER OF SCH A TA

TOTAL OTHER STATE

SCHEDULE A

\XES OR TAX

LIABILITY

LIABILITY

LIABILITY

LIABILITY

LIABILITY

LIABILITY

TAXES INCLUDED ON LINE 47A

SPOUSE TAXPAYER
0. 0.
8,729.
0. 0'

SPOUSE TAXPAYER
0. 0.
1,842.
0. 0.

SPOUSE TAXPAYER
0. 0.
89,110.
o. 0.

SPOUSE TAXPAYER
0. 0.
6,757.
o. o.

SPOUSE TAXPAYER
0. 0.
26,621.
0. 0.

SPOUSE TAXPAYER
4,571. 0.

1,534.

1,534. 0.
1,534. 0.

STATEMENT(S) 6



Department of the Treasury - Internal Revenue Service

§ 1040X Amended U.S. Individual Ihcome Tax Return OMB No. 15450074
(Rev. January 2018} | P> Goto www.irs.gov/Form1040X for instructions and the latest information.

Thisreturnis for calendaryear [ XJ2017 L l20t6 L l2015 | 2014
Other year. Enter one: calendar year or fiscal year (month and year ended):

Your first name and initial Last name Yot social security number
JOSEPH R. BIDEN JR.
if a joint return, spouse's first name and initial Last name Spause's social security number
JILL T. \ BIDEN
Current home address (numb?r and street). If you have a P.O. box, see instructions. Apt. no. Your phone number
City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions).
WILMINGTON, DE
Foreign country name Foreign province/state/county Foreign postal code
o0 o v Yoo i Scm o o et o eparte | Fll-year covrage.
retumns after the due date. If all members of your household have full-
] Single [ Head of househald (if the qualifying person is a child butnot | year minimal essential health care coverage,
Married filing jointly your dependent, see instructions.) check "Yes.” Otherwise, check "No." See instr.
Married filing separately [ Qualifying widow(er Yes L] No
Use Part lil on page 2 to explain any changes A'o?gg 'Sé'v?oﬁgs‘;"t ar?fcﬁgg :fh igg?:ase cém::t
adjusted or (decrease) -
Income and Deductions (see instructions) explain in Part ill
1 Adjusted gross income. If'a net operating loss (NOL) carryback
is included, checkhere .. » | 1 11,018,346, 12,963. 11,031,309,
2 ltemizeddeducﬁonsorstz‘andarddeduction ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 1.455.3530 '2,5930 1:452:670-
3 Subtract line 2 from iine 1| ... s | 9,562,983. 15,656.] 9,578,639,
4 Exemptions. If changing, complete Part | on page 2 and enter
the amountfromline20| ... ... ... 4
§ Taxable income. Subtractiline4fromiined .. .................. 5 9,562,983, 15,656. 9,578,639,
Tax Liability
8 Tax. Enter method(s) used to figure tax:
TCW 8 3,732,172. 6,200.] 3,738,372,
7 Credits. If a general business credit carryback is included,
8 Subtract line 7 from line &, If the result is zero or less, enter-0- ___ 8 3,732,172. 6,200.] 3,738,372.
¢ Health care: individual regponsibility (see instructions) 9
10 Otertaxes ...l o |10 6,151. 117, 6,268.
11 Total tax. Add ines 8,9, 800 10 .cc.ooooooiiioiiiisicoicie s 1| 3,738,323, 6,317.] 3,744,640.
Payments l
12 Federal income tax withhéld and excess social security and tier 1
RRTA tax withheld. (If changing, see instructions) . 12 186,740. 4,651. 191,391.
13 Estimated tax payments, including amount applied from prior
yearsretum e 13
14 Eamed income credit (EIC) 14
18 Refundable credits from: Schedule 8812 Formi{s) D 2439
4138 [:} 8883 8885 8962 or
E_j other (specify): 15
16 Total amount paid with request for extension of time to file, tax paid with original return, and
additional tax paid Rter fOIUM WAS TIEd ... 18| 3,551,583,
17 Total payments. Add lines 12 through 15, column G, and BN 16 ..o oo oooieee oo 17| 3,742,974.
Refund or Amount You Owe
18 Overpayment, if any, as skown on original retum or as previously adjusted bythe IRS .. ... .. ... 18
10 Subtract line 18 from line 17 (If less than zero, 86 INSUCONS.) . _._...........ocooccmtreecmosernsreernereresr e 19| 3,742,974,
20 Amount you owe. if fine 11, column C, is more than line 19, enter the difference . .. . . ... 20 1,666.
21 If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid onthisretum . 21
22 Amount of line 21 you wa:E: refunded tO YO ... . e e a e a e rn et s anenenes 22
23 Amount of line 21 you want applied to your (enter year): estimated tax| 23 | e
Complete and sign this form on Page 2.

LHA For Paperwork Redu?tion Act Notice, see instructions. 710701 01-23-18 Form 040X (Rev. 1-2018)



- ) .

Form 1040X w.1~2(‘31 JOSEPH R. BIDEN JR. & JILL T. BIDEN _Page2

]Pm$ Exemp ,

Compiete this part only If any Information relating to exemptions has changed from what you reparted on tha retum you ara amending. This would
3 dependents,

mamm%mdmmm personal exemptions ar

i A. Original number B. Net change €. Correot number
&aeFonu?MOor&rT 1040A Instructions and Form 1040X instructions. mm : “;0 . or amount
- as
24 Yourself and spouse, Caution: ¥ someans can clalmyouas &
- dependent, you can't claim an exemption for yourselt | 24
25 Your dependent who fived with you 25
28 Your dependent chiicren who-dldn't ive wth you due to divorce
or separation ‘ .26
2 msmmim 27
28 Total number of ptions. Add linas 24 through 27 | 28
29 Mutiply the number of examptions ciaimed on fina 28 by the examption
amount shown In m& Instructions for line 29 for the year you are amending.
Enwmemumm]anommmmmmm 28
‘30 List ALL ents {children snd claimad on this amended retum. If more than 4 de 868
- == e | e SRS
L]
ot

Part1l | presidential Election Fund

Checking below Ilnmueywrtmmrwdmeyourromm
Check here i you didn't previoualy want $3 to go ta the fund, but now do.

anysuipomng documents and new ar changed forma and schedules.

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

Undefpanameso!pefjwy.tdwmmshmmwmoﬂg!nmmummdmnwwmwmmmmmmem

schedules and nts, and to the best of my knowledge and belief, this amended retumn is true, correct, and complete. Declaration of preparer
ayer} | mwmmimmmwmmegmhasawmmma

/ L/‘V 7-7~| &I VICE PRESIDENT
Data Your eccupation . N
f 7-7-1 ? TEACHER .

g 'ss:mmre.'tilg;dmmumbommm Date Spouse’s occupalion

on 7/ )/ /{ GELMAN, ROSENBERG & FREEDMAN
Date

Preparer's signature Flrma's name {or yours if self-employed)
WALTER H DEYHLE, CPA BETHESDA, MD 20814-2930
Print/tvne oranarer's hame Fir’s address and ZIP code

] check if seitemployed

PTIN Fhone number
oi ,.lazg.i Haw For forms and publications, visit IRS.gov. Form 1040X (Rev. 1-2018)




JOSEPH R. BIDEN JR. & JILL T. BIDEN

FORM 1040X | STATEMENT

1

A $3,000 CHARITABLE CONTRIBUTION TO THE TRAGEDY ASSISTANCE PROGRAM FOR
SURVIVORS WAS ACCIDENTALLY DEDUCTED TWICE ON THE ORIGINAL RETURN. THE EXTRA
$3,000 HAS BEEN REMOVED FROM SCHEDULE A.

THE TAXPAYER WAS AN EMPLOYEE OF THE U.S. GOVERNMENT DURING THE FIRST THREE
WEEKS OF 2017, AFTER WHICH TIME HE LEFT OFFICE AND CHANGED RESIDENCE. IT
DOES NOT APPEAR THAT THE TAXPAYER RECEIVED A W-2 REFLECTING THE INCOME
RECEIVED DURING THOSE THREE WEEKS AND THE ASSOCIATED FEDERAL AND STATE TAX
WITHHOLDINGS. |

ACCORDINGLY, THE‘RETURN HAS BEEN AMENDED TO REPORT ADDITIONAL SALARY OF
$12,963, ADDITIONAL FEDERAL WITHHOLDING OF $3,847 AND ADDITIONAL SOCIAL
SECURITY TAXES Og $804. ALSO, AN ADDITIONAL $696 OF STATE INCOME TAXES,
REFLECTING THE STATE TAX WITHHELD,HAVE BEEN DEDUCTED ON SCHEDULE A.

BECAUSE OF THE INCREASE IN ADJUSTED GROSS INCOME, THE SCHEDULE A LIMITATION
ON DEDUCTIONS HAS INCREASED BY $389.

THE INCREASE IN MEDICARE WAGES HAS INCREASED THE ADDITIONAL MEDICARE TAX, AS
SHOWN ON FORM 8959, BY $117.

STATEMENT(S) 1



1040 U.8. Individual Income Tax Retumm 120 17

OMB No. 1545-0074 | RS Use Only - Do not write or staple in this space.

Forthe year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending See separate instructions.
Your first name and inftial Last name Your social security number
JOSEPH R. BIDEN JR.
it a joint return, spouse's first name/and initial Last name Spouse’s socisl y Aumb
JILL T. BIDEN
Home address (number and street). If you have a P.0. box, see instructions. Apt. no. Make sure the SSN(s) abave
A and on line 6¢ are carrect.
City, town or post office, otate, and ZIP cade. H you have a foreign address, also complete spaces below. m
WILMINGTON, DE wmg‘“gm"g; bk st
Foreign country name Foreign province/state/county Foreign postal code | #il not change your tax or refund.
(XI You E@ Spouse
Fili 1 || Single 4 || Head of household (with qualifying person). If the qualifying
iling Status T ; ; . : i R
2 @ Martried filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 D Mﬁried filing separately. Enter spouse’s SSN above name here. P
one box. and full name here. P 5 D Qualifying widow(er) (see instructions)
Exemptions 6a LZ_I Yoirself If someone can claim you as a dependent, do notcheck box 6a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b L SPOUSE g
¢ | - s social (B)DWS
— e | e
phei —
instructions and notentered abowe__
check here P 1] Add numbers
d Total number of exemplons CIEIMET . ... ... Bove P> 2
Income I i L L ——— STMT 8 | 7 720,087.
82 Taxable interest. Attach Schedule B if required e 8a 7,663,
b Tax-exemptinterest. Do notincludeontine8a . ... . ... .. 8b
o nrormls) 9 Ordinary divdends. Atach Schedule B frequied %
attach Forms b Qualifieddividends L
%’92: -I:';fdtax 10  Taxable refunds, credits, or offsets of state and local income taxes 10 0.
was withheld. 11 Alimonyreceived | s n
12 Business income or (loss). Attach Schedule C or C-EZ 12 862,
Ifyou did not 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here 13
getaw-2, 14 Other gains or (josses). Attach FOrm 4707 | .. ... 14
seeinstructions.  16a IRAdistributions . .. 15a b Taxableamount . 15b 961.
16a Pensconfs andannuities 16a 241 ,894,| bTaxableamount 16b 213,195,
17 Rental real estate, royatties, partnerships, S corporations, trusts, etc. Attach Schedule € 171 10,060,058,
18  Farm income or {Joss). Attach Schedule F 18
19 Unemploymentcompensation s 19
20a Social Security benefits | 20a | 41,081.] bTaxableamount . . 20b 34,919.
21 Other ijcome. List type and amount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income ... » 11,037,751.
23 Educatorexpenses .o oo | 28 :
Adjusted 24 G pumonFahBi08m SIS e 24
Gross 26 Health savings account deduction. AttachForm 8889 ... . .. . . 25
Income 2 Movmjzxpenses. Attach Form8908 ... 2 :
27 Deductible part of self-employment tax. Attach Schedule SE . ... 27 12.
28 Self-employed SEP, SIMPLE, and qualifiedplans . . . . 28 ‘
20  Self-employed health insurance deduction 29 6,430.]
30 Penally on early withdrawal of savings 30 -
31a Alimony paid b Recipient's SSN p» 31a
32 RAdeduction | 32
33  Studentloan interest deduction . ... a3
34 Tuitionand fees. Attach Form 8817 . ... 34
35 Domestic production activities deduction. Attach Form 8903 . 35
36 Addlines23through35 s 6,442.
710001 02-22-18 37  Sublractline 36 from line 22. This is your adjusted grossincome ... ... ... ... | - 11,031,309,

LHA For Disclosure, Privacylr Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2017)
|
!



fomoweoy JOSEPH R. BIDEN JR. & JILL T. BIDEN

Pags 2
Taxand 38 Amountirom snsmaansmmmmme) ....................... s8] 11,031,309.
Credits s qneck Youwaraborn before January 2, 1953, L] Bind. } Totalboxes - :
it 8pouse was born before danvary 2, 1953, () Blind, | chetked . P> 382 2
- Nyourspommmm on a separate return or you were a dugh-status afien, check here » 38b L
r 40 temizad deduofions (trom Schedule A) oryour standard deduction (see eftmargih) | 1,452,670,
41 Subtract e 40 from lne 38 41 ,578,639.
42 Exomptions, If fine 38 is $156,900 or less, multiply $4,050 by tha number on ne 6. Otherwise, scolnst, | 42
43 Tuoxable lacome. Sublract ne 42 rom line 41. 1 Ing 4215 more than g 41, enter 0 e 3| 9, W
4 ToxChecklfanyfom: L] Form(s) 8814 b[_J Form 4972 e w | 3.738.377.
48 Altcmuva minimam tax. Atiach Form 6251 45
48 E:mss advance premium Mmdlmpaymantmm Form 8982 46
4 mnm«.ﬁ.am«ss e » @] 3,738,372,
48 mmmmmnmmmsmmm 48 '
48 qmmorehldanddapendentmmmm&m2«1 48
§0 Education credits from Form 8883, fins 19 §0
§1 Retirament savings contributions cradit. Attach Form8880 ... 1§t
52 Ghi tax cred. Attach Scheduls 8812, ¥ required 82 .
§3 | energy credits. Attach Form 5685 . £3 -
64 Other credtstrom Form: a [ J 8600 [ Jeso1 o[ ] & R
58 ! fines 48 through 54. Thess are your total eradits §§
56 line 55 from line 47. U ina 66 is more than ling 47, ontar -0~ ., e D | 88 | 35 138,378 0
57 Spiemployment tax. Atiach Scheduie SE : ] 23.
Other 68 Uprsported socal securty and Medicars tax from Form: AP ) L 58
Taxes 58 al tax onmom«mmmmmpmmmmwm&HMuum ............................ 58
608 Housshold smplayment taxes from Schiedule H 608 1,357.
b First-fims homebuyer credit repsyment. Attach Form 5408 ¥ required 80b}
61 care: Individual responsibily (ses Instructions) Fulyear coverage LX) . o 81
62 Taxss trom: a[X] Formsess &[] Form8gs0 o [ mst,anmode(s) 82 4,880,
63 wmsmou 2. This s your totaltax ., 68| 3,744,640,
Payments 84 [incoms tax witheld from Forms W2 and 1008 .__.._............ 84 :
‘ 17 sstimated fax payments and amount applied from 2016 retum (]
Byautave '—na Eamed incoms oredit (EI0) 85a
shéd,uton | b Nontaxable combat pay elsction ........... Lssn | KN IS
[SohodmBC.| 67 Admonal child tax credit Atiach Sehedule 8812 7 )
) opporiunity cradit from Form 8883, line 8 6
o8 premium tax credit. Attach Form 8962 69
70 nt paid with requestfor extension to flle 70
n sacial securlty and tier 1 RRTAfaxwithbeld ... Al 13,193,
72 Gredt for federal ax on fuels, Aach Form 4135 72 .
78 Craditstrom Form: & (12439 b [ Jpsemaeo [_J0885 4[] 73 -
14 Add i 64, B6, 668, and 67 rough 73. Thess areyour total payments ..o P 1 74 181,391.
&?ukmmmamss. subtract line 63 fram llne 74, This is the amount you overpald _ .l
Dbmw’ : of fine 75 you wan! refundad tcyou ifForm 8888 is mmd’.gudt HBIB ...ocooeeererenerionene m
awzber > RO B PRI I PO X
17 Admumofm'zs u want appiled to your 2016 estimated tax » | 7] o
Amount unt you owe. Subtract ine 74 Irom fne 63. For detalls 0n how o pay, see Instrucions ... »|7] 3,553,249.
You Owe n ted tax penalty {gee Instructions) | 7] 3
hi Do you want to allow anather person o discuss fhis return with the RS (ses Instncions)? X7 Yes. Comoieta baiow. L Jwe
Designee » R H DEYHLE, CPA Phané gy, Pt >
b e e T T
i | jﬂ_ﬁ_vmcz PRESIDENT e
Km-m Bpo 7 muatalgn. | Date BRoiee ® GocupAtan ihe IS Kont you &n Identiy
7719 PrlonP, ey
. Chook § | o Jemn
Paid sait-employed
Preparer WALT
Phons ao, ~
* 110002 pz-22-18 Fim'sadercss - BETHESDA, MD 20814-2930Q




SCHEDULE A
{Form 1040}

JOSEPH R. BID; JR. & JILL T. BIDEN

Itemized Deductions

P Attach to Form 1040.

ed gisaster joss on o

P Go to www.irs.gov/ScheduleA for instructions and the latest information.

OMB No, 1545-0074

Medical Caution: Do not include expenses reimbursed o paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enteramount from Form 1040, line38 . |l2]l ¥ L
Expenses .
3 Multiply ine 2by 7.5% (0.075) ... .. e s 3
4 Subtractline 3fromline 1 Ifline3ismorethantine 1, enter-0- .. ... [a 0.
Taxes You & State and local {check only one box):
Paid a [Xlincometaxes,or |} SEE STATEMENT 13 |s| 722,898.
b General sales taxes
6 Realestate taxes (5e@ iNSIUCHONS) ... ... ... 6 13,715.
7 Pel LProperty tAXES e e 7
8 Othertaxes. Listtypeandamount ™ _ _ _ _ _ _ _ _ _ _ _ _ _ _____._
_____________________________________ 8
9 Addlines5through8 ... ... 19| 736,613,
Interest 10 Hon'*e mortgage interest and pointsreportedtoyouonForm1098 10 23,820.
You Paid 11 Hocqe mortgage interest not reported to you on Form 1098. If paid to the person L
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address
Note: B _k‘ __________________________________ 11
;’()?g:egoﬁgage 12 Points not reported to you on Form 1098. See instructions for speciatrules . 12
deduction may 13 Mortgage insurance premiums (see Instructions) ... 13
belimited (see 44 |nyestment interest. Attach Form 4952 if required. See instructions . 14
instructions). )
15 Addlines 10through 14 . [s] 23,820,
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions 161,013,762,
Charity 17 Other than by cash or check. if any gift of $250 or more, see instructions. i STMT 14
It you made a You must attach Form 8283 ifover$500 | ... 17
g?na"d dota 48 ¢ from prior year
efit for it, aIryover irom prior yt
see instructions. 19 _Add lines 16 through 18 10[1,013,762.
Casualtyand 20 OasJalty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and o
Theft Losses enter the amount from line 18 of that form. SeeiNSUCIONS ..o 20
Job Expenses 21 Unrejmbursed employee expenses - job travel, union dues, job education, etc. 5
and Certain Attach Form 2106 or 2106-EZ if required. See instructions. P» 5
Miscellaneous i
Deductions e r
R 21
22 TEX PIODAIGNON 068 oo 22
23 Othelr expenses - investrent, safe deposit box, etc. List type and amount ’:5 '
N ik
R 23
24 Addlines211hrough 23 | ... 24
25  Enteramount from Form 1040, e 88 .. ... ... |25] B
26 Multiply ine 25by 296 (0.02) | ... ... |26
27 _Subtract line 26 from line 24. If line 26 is more than ine 24, enter-0- . ... ... ... 27
Other 28 Othet - from list in instructions. List type and amount ™ ______ _ _ _ _ ___ ___ _____ g
Miscellaneous
Deductions T T T T T T e s p
28
26 Is Forrn 1040, line 38, over $156,8007
No. Your deduction is not limited. Add the amounts in the far right column
Total for ines 4 through 28. Also, enter this amount on Form 1040, line 40. STMT 15 |20/1,452,670.
itemized Yes. Your deduction may be limited. See the ltemized Deductions el e
Deductions Worksheet in the instructions to figure the amount to enter.
30 It youlelect to itemize deductions even though they are less than your standard deduction,
ChECKRIB | i p LIbf v s
LHA 7es01 o2.22.18  For Paperwork Reduction Act Natice, see the Instructions for Farm 1040, Schedule A (Form 1040) 2017

15300707 745960 54742

2017.06000 BIDEN JR., JOSEPH

54742__ 2



OMB No. 1545-0074

SCHEDULE B

{Form 10404 or 1040) Interest and Ordinary Dividends
Department of th Treasury | P Attach to Form 1040A or 1040.
L) I P Go to www.irs.gov/ScheduleB for instructions and the latest information.

JOSEPH R. BIDA’ JR. & JILL T. BIDEN

Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest as a personal residence, see the instructions and list this interest first. Also, show that
buyeL’s social security number and address P>
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 23.
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 13.
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 37.
PNG@NK , NATIONAL ASSOCIATION 218.
UNITED STATES SENATE FEDERAL CREDIT UNION 15.
mﬁfACTURERS AND TRADERS TRUST ASSOCIATION 1 6,945.
NEW CASTLE COUNTY SCHOOL EMPLOYEES 4.
FROM K-1 - CELTICCAPRI CORP 414.
Note: if you
received a Form
1099-INT,
Form 1098-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
el L U — 2 7,669.
orm. 3 Exclydable interest on series EE and | U.S. savings bonds issued after 1989.
AHACH FOMMIBBIS ettt 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, orForm 1040,line8a __ p | 4 7,669,
Note: Ifline 4 is over $1,500, you must complete Part lil. Amount
Part i & List name of payer P>
Ordinary
Dividends
Note: If you s
received a Form
1099-DiVor
substitute
statement from
a brokerage firm,
listthe firm’s
name as the
g)eyer and enter
ordinary
dividends shown
on that form.
6 Add|the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040,linega .. P | 8

Note: if line 6 is over $1,500, you must complete Part il
Part it You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign

account; Er {c) received a distribution from, or were a grantor of, or a transferor 1o, a foreign trust. Yes| No
Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial account {such '
Accounts as a|bank account, secutities account, or brokerage account} located in a foreign country? See instructions |
and If “Yes," are you required to file FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing

requirements and exceptions to those requirements

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account

islocated | .. ... »
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? : ;
727501 10-25-17 If “Yes,” you may have to file Form 3520. See instructions ... i X
LHA For Paperwork Reductnon Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2017

12
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__2



Name: JOSEPH R, BIDEN JR. & JILL T. BIDEN

Interest and Dividend Summary

FEIN/SSN:

Payer

Interest

Intereston U.S.
Savings Bonds

Tax-Exemnpt
Interest

Private Activity
Interest

Original issue
Discount (OD)

Ordinary
Dividends

Qualified
Dividends

Capital Gain
Distributions

Federal tncome
Tax Withheld

State Tax
Withheld

Foreign
Tax Paid

|MASSACHUSETTS MUTUAL LIFE

_JINSURANCE CO

23,

[MASSACHUSETTS MUTUAL LIFE

INSURANCE CO

13,

|MASSACHUSETTS MUTUAL LIFE

INSURANCE CO

37,

PNCBANK, NATIONAL ASSOCIATION

218 J

60

Sulubadeamdtumi el A S

UNITED STATES SENATE FEDERAL

15,

CREDIT UNION
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SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074
(Form 1040} (Sole Proprietorship) 20 1 7
Department of the T P> Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.

tnternal Revenue Service (99) P> Attach to Form 1040, 1040NR, or 1041. P> See instructions. Seqm"o 09A
Name of proprietor Sacial security number (SSN)

JILL T. BIDEN

General Information

® | Had business expenses of $5,000 or less, —> ® Had no employees during the year,
® | Use the cash method of accounting, ® Do not deduct expenses for business use
You May Use of
i your home,
Schedule C-EZ ® | Did not have an inventory at any time during
Instead of the year, ® Do not have prior year unaliowed passive
Schedule C i activity losses from this business, and
Only If You: ® | Did not have a net loss from your business, And You:
. . . ® Are not required fo file Form 4562,
Had o_nly one m.’sme.ss. as either a sole Depreciation and Amortization, for this
proprietor, qualified joint venture, or business. See the instructions for Schedule
statutory employee, C, line 13, to find out if you must file.
A Principal business or profession, including product or service B Enter business code (see inst)
AUTHOR » 711510
G Business name. If no separate business name, leave blank. D Enter your EIN {see inst)
JILL BIDEN

E  Business address (includingsuite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code
WILMINGTON, DE

F Did you make any payments|in 2017 that would require you to file Form(s) 10997 (see the Instructions for ScheduleC) . .. ... [ Tyes [Xlno
I ~Yes,” did you or will you file required Forms 10097 L _Tves [ _INo
- Figure Your Net Profit
Gross receipts. Caution: If Ils income was reported to you on Form W-2 and the "Statutory employee® box on that
form was checked, see Statlstory employeesin the instructions for Schedule C, line 1, and check herdSTMT 16 [ 1| 1 862.
2 Total expenses (sse instrucfions). If more than $5,000, you mustuse Schedule G ... 2 0.
3 Netprofit. Subtract line 2 from line 1. if less than zero, you mustuse Schedule C. Enter on both Form 1040, line 12, and
Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE, line 2. (Statutory employees do notreport this
amount on Schedule SE, ling 2.) Estates and trusts, enteron Form 1041, line 8 . ... 3 862.
Partlil| Information +n Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.
4  When did you place your vehicle in service for business purposes? (monih, day, year) P> / / .
6  Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a Business b Commuting ¢ Other
6 Was your vehicle available for personal use during off-duly hours? e, CIves [1no
7 Do you (or your spouse) haye another vehicle available for personal use? ... ... ... Cves [Imo
8a Do you have evidence to qupoﬂ YOUrdedUCiON? e [ lves [ Ino
b I Yes isthe evidence WIHIBND il [:] Yes D No
LHA  For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Schedule C-EZ (Form 1040} 2017
719191 10-25-17
13
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Schedule C - Two-Year Comparison Worksheet 2017

Business Name:
JILL BIDEN

TNCOME

GROSS INCOME 1,362. 862. -500.
NET PROFIT OR (LOSS) 1,362. 862. -500.

710638 04-01-17

13.1
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__2




SCHEDULE E Supplemental Income and Loss OMB No. 15450074
{Form 1040} {From rental real estate, royaities, partnerships, S carporations, estates, trusts, REMICs, etc.) 20 1 7
Department of the Treasiry P> Attach to Form 1040, 1040NR, or Form 1041. A

internal Revenue Service _ (89) P _Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on retum IYour social security number
JOSEPH R. BIDEN JR. & JILL T. BIDEN

{Partl] Incomeorl
Schedule Cor ¢

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

A Did you make any payments in 2017 that would require you to file Form(s) 10997 (seeinstructions) ... . ... [ Tyes [XINo
B If "Yes," did you or will you file required Forms 10992 . .. ..o _ Yes [ INo

_1a| Physical address of ea¢h property (street, city, state, ZIP code)
A WILMINGTON, DE
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal |Quv
(from list below) above, report the number of fair rental and Days |UseDays
personal use days. Check the QJV box
A 1 only if I%rou meet the requirements to file as Al 365 L
B a qualified joint venture. See instructions. B ]
c c L]
Type of Property:
1 Single Family Residence 3 Vacation/ShortTermRental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other {describe)
Income: Properties: A B [
3 Rentsreceived ...l ... ... ... 3 19,800.
4 Royaltiesreceived _|...........eiiienin 4
Expenses:
§ Advertising L 5
6 Autoand fravel (see InstUCHONS) s 6
7  Cleaning and mainterrnce ...................... 7
8 CommMISSIONS ... s 8
9 |Insurance . . 9
10 Legaland other professionalfees . . . . ... ... 10
11 Managementfees | s 1
12  Mortgage interest paid to banks, etc. {see instructions) ... 12 5,382.
13 Otherinterest L . 13
14 14
15 15
18 18 3,099,
17 17
18 18
19 Other (list) > 19
20  Total expenses. Add fines 5through 19 . ... 20 8,481.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). if resultis a
{loss), see instructions to find out if you must file Form 6108 .
22 Deductible rental real|estate loss after limitation, if any, on
Form 8582 (see instryclions) | ...
23a Total of all amounts reported on line 3 for all rental properties ...
b Total of all amounts reported on line 4 for all royalty properties ... ...
¢ Total of all amounts reported on line 12 forall properties ...
d Total of all amounts reported on line 18 foral properties ... S
e Total of all amounts reported on line 20 for all properties ... 481.]
24 Income. Add positivg amounts shown on line 21. Do not include any losses 24 11,319.
25 Losses. Add royalty | 25 )
268 Total rental real and royaity income or {loss). Combine lines 24 and 25. Enter the result here. If Parts 1, il
IV, and line 40 onbp:%bz do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line
18. Otherwise, include this amount inthe total online41onpage2 .. .. ..o 26 11,318,

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

721491 10-20-17

15300707 745960

54742

14
2017.06000 BIDEN JR., JOSEPH

54742__ 2

Schedule E (Form 1040) 2017



JOSEPH R. BIDEN JR. & JILL T. BIDEN

Attachment Sequence No. 43

Page 9

Your social seourity number

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

any amount is not at risk, you must check calumn {e) on line 28 and attach Form 6198. See instructions.

Income of Loss From Partnerships and S Corporations Note: If you report a loss from an atrisk activity for which

27  Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a
passive activity {if thatioss was not reported on Form 8582), or unreimbursed parinership expenses?® |:] Yes - No
If you answered “Yes,” E:ze instructions before completing this section. ; )
b Pio] (6) Cheek Check it
28 {a)Name :%Jn i mmp iden{i?i)csalr::)e:ory:rrnber i’”m”!m“
A | CELTICCAPRI CORP S ]
8 | GIACOPPA CORP S
C
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  peduction from Form 456 from Schedule K-1
A 9,490,857.
B 557,882.
4
D
29a Tolals . v 10 048 739.
b Totals .
30 Add columns (g) and YONNG288 e 30 10 048 739 .
31 Add columns (f), (h), and (i} of line 20b 31 |{ )
32  Total partnership and $ corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include n the total on line 41BeloW ... 32 [10,048,739.
[Part Il | Income or Loss From Estates and Trusts
b
8 (a)Name idengiﬁ)cgt?o'::?:r;ber
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
Ma Tolls ...l
b Towls ...l e e T
35 Addcolumns(d)and (fJofline34a | . s 35
36 Addcolumns(cand () oflineBdb | e 36 |( )
37  Total estate and trust ijcome or {loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below | 37
[Part W] Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
{o) Excess imclusion from Taxable income (net frof
% () Namo o | SRR GG e | )Ty Sehedues. | ocvmdment, ot
39  Combine columns (8) and (e) only. Enter the result here and include in the total online41below ... 38
[PartV [ Summary
40 Netfarm rental income ar (loss) from Form 4836. Also, complete line 42below . ... 40 I1
41 Total income o {108S). Combine tines 26, 82, 37, 39, and 40. Enter the result here and on Form 1040, line 17, o Form 1040NR, line 18 » |41 |L0,060,058.
42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income S o Lo
reported on Form 4835}109 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
{Form 11208}, box 17, code V; and Schedule K-1 (Form 1041), box 14, code F (see instructions)
43 Reconciliation for real estate professionals. ityou were areat estate pi tructi

activities in which you G ipatt

Y P

d under the p tivity loss rules

) (see i
enter the net income or (joss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate

.43

721501 10-20-17

15300707 745960

54742

2017.06000 BIDEN JR.,

15
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Schedule E {Form 1040) 2017
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] 2017 Income from Passthroughs

CELTICCAPRI CORP
I.D. NUMBER:
TYPE: S CORPORATION

ACTIVITY INFO
CELTICCAPRI,
TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 9,490,857.

TOTAL NONPASSIVE INCOME (LOSS) 9,490,857.

OTHER K-1 INFO

INTEREST INCOME 414.
OTHER ITEMIZED DEDUCTIONS 3,298.
INVESTMENT INCOME 414.
NONDEDUCTIBLE| EXPENSES 11,809.
SE EARNINGS 145,833.
728021 04-01-17
16
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__ 2




2017 Income from Passthroughs

GIACOPPA CORP
I.D. NUMBER:
TYPE: S CORPORATION

ACTIVITY INFO TION:
GIACOPPA CORP

TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 557,882.
TOTAL NONPASSIVE INCOME (LOSS) 557,882.
a
728021 04-01-17
17
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__2




2017 Income from Passthroughs
SUMMARY OF K-1| INFORMATION FOR ALL PASSTHROUGHS
OTHER K-1 INFORMATION:
INTEREST INCOME 414.
OTHER ITEMIZED DEDUCTIONS 3,298.
NONDEDUCTIBLE| EXPENSES 11,809.
SE EARNINGS 145,833.
INVESTMENT INTEREST EXPENSE:
INVESTMENT INCOME 414.
728021 04-01-17
18
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742 2




Schedule E - Two-Year Comparison Worksheet 2017

Property Name:
COTTAGE -

WILMINGTON, DE

2018

INCOME

ENTS RECEIVED 26,400. 19,800. -6,600.

PENSES

ORTGAGE INTEREST 4,708. 5,382. 674.
TAXES 2,959. 3,098. 140.
SUBTOTAL 7,667. 8,481. 814.
INCOME OR (LOSS) 18,733. 11,319. -7,414.

710639 04-01-17

18.1
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__2




Schedule SE (Form 1040) 2017 Attachment Sequence No. 17 Page 2
Name of person with sew-en'mployment income (as shown on Form 1040 or Form 1040NR) Social security number of
person with seif-employment
JILL T. BIDEN income oo >
Section B - Long Schedule SE

Partl Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee incame, see instructions. Also see instructions for the definition of
church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or
more of other net eamings from self-employment, check here and continue with Part 1 ... .. ... ... ... ... ... ’D

1a Net farm profit or (oss} from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form 1065),
box 14, code A. Note:|Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments ingluded on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,codeZ .. | 1b
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A

862.
862.
796.

796.

796.

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 7 127,200.00

W-2) and railroad retirement (tier 1) compensation. If $127,200 or more, skip

lines 8bthrough 10, and gotoline 11 . ... ... 8a

b Unreported tips subjept to social security tax (from Form 4137, line 10} 8b

¢ Wages subject to socjal security tax (from Form 8918, line10) ... . ... 8c
d AdDERES B3, 8D, BNUBC | oot annan &d
9  Subtract line 8d from Jine 7. If zero or less, enter Q- hereand online 10and gotolinet1 . ... ... .. .. |9
10 Muttiply the smaller of ine 6 orline9by 12.4% (0.124) | ... 10
11 Multiply ine 8Dy 2.9% (0.029). . ettt "

12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 67, or Form 1040NR, line 55 12
13 Deduction for one-haif of self-employment tax. e

[ 1] 12.

Form 1040, line 27, 0 Form 1040NR line27 ... ... ...
‘Part i Optional Mdthods To Figure Net Eamings (see mstructnons)
Farm Optionai Method. You may use this method only if (a) your gross farm i income' wasn't more than $7,800, or
{b) your net farm profits® were less than $5,631. e
14 Maximum income for pptional MEthOAS | | | .. . ... ene e 14 5.200.00
16  Enterthe smaller of: two-thirds (2/3) of gross farm income' {not less than zero) or $5,200. Also include
thisamountonlin@ 4B above ... 16
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $5,631 :
and also less than 72.1 of your gross nonfamm income? and (b) you had net earnings from self-employment of
at least $400 in 2 of the prigr 3 years. Caution: You may use this method no more than five times ShUy
16 Subtractline 15OMINE 14 e et s s 18
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income® (not less than zero) or the amount on
line 16. Also include this amount online 4babove || ... ..., 17
1 From Sch.F, fine 9, and Sch./K-1 (Form 1065), box 14, code B. 3 From Sch. G, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A;
2 From Sch. F, line 84, and Sch. K-1 (Farm 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-8), box 9, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1085), box 14, code C;
methad. and Sch. K-1 {Form 1065-B), box 9, code J2.
724502 10-20-17 1 Schedule SE (Form 1040) 2017
9
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DOES NOT APPLY

- a = - = OMB No. 1545-0074
Form 6251 Alternative Minimum Tax - Individuals W
Department of the Treasury P Go to www.irs.gov/Forme261 for instructions and the latest information.
fnternal Revenue Service P Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040/or Form 1040NR Your social security number

JOSEPH R. BIDEN| JR. & JILL T. BIDEN
| Part | | Alternative Minimum Taxable Income

1 If filing Schedule A (Form 1040}, enter the amount from Form 1040, line 41, and go 1o line 2. Otherwise, enter the
amount from Form 1040, iine 38, and go 1o line 7. {if less than zero, enter as anegativeamount) . . . 1 9,578, 639.
2 Reserved fOrfUtUre USE | e 2 Sl
3 Taxes from Schedule A (Form 1040}, ine S 3 736,613.
4 Enter the home mortgage jnterest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4
§ Miscellaneous deductions from Schedule A (Form 1040Q), line 27 5
8 [f Form 1040, line 38, is $156,800 or less, enter -0-. Otherwise, see instructions [} -321,525.
7 Taxrefund from Form 104, line 10 or line 21 7
8 Investment interest expense (difference between regular tax and AMT) 8
@ Depletion (difference be! n regular tax and AMT) 9
10 Net operating loss deductjon from Form 1040, line 21. Enter as a positive amount 10
11 Alternative tax net operating loss deduction 11
12 Interest from specified private activity bonds exempt from the regular tax 12
13 Qualified small business sfock, see instructions 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 6) 16
17 Disposition of property {difference between AMT and regular tax gain or loss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income or loss}) 19 0.
20 Loss limitations (differencé betwean AMT and regular tax income or loss) 20
21 Circulation costs (differenCe between regular tax and AMT) 21
22 | ongterm contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) 23
24 Research and experimentgl costs (difference between regular tax and AMT) 24
25 Income from certain instaliment sales before January 1, 1987 25
26 Intangible drilling COSS PIBTEIENCE ||| . ... ...t 26
27 Other adjustments, including income-based related adjustments | .. ... | 27
28 Alternative minimum taxable income. Combine fines 1 through 27. (if married filing separately and line 28 is
more than $249,450, 868 NSTUCHONS.) ... 28 9,993,727,
[Part 1 [Alternative Minimum Tax (AMT)
20 Exemption. (if you were under age 24 at the end of 2017, see instructions.)
IF your filing status is... AND line 28 is not over... THEN enter on line 29...
Single orhead ofhousehgld | . ... $120,700 .. $54,300
Married filing jointly or qualifying widow(er) . 180,800 .. ... ... 84,500
Married filing separately | ... 80450 ... 42,250 0.
If line 28 is over the amount shown above for your filing status, see instructions.
S0 subtract line 29 trom line 28. If mate than zero, go to line 31. it 2ero of less, enter -0- here and on lines 31, 38, and 35, and goto ine 34 30 9,993,727,
81 ®If you are filing Form 2555 or 2555-E2, see instructions for the amount to enter. &
& If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; gr you had a gain on both lines 15 and 18 of Schedule D (Form 1040) {as refigured
for the AMT, if necessary}, complete Part Il on page 2 and enter the amount from line 64 here. 2 794 . 488.
® All others: If line 80 is $187,800 or less {$93,900 or less if married filing separately), multiply fine 30 by L £
26% (0.26). Otherwise, multiply fine 30 by 28% (0.28) and subtract $3,756 ($1,878 if married filing
separately) from the respit.
32 Aftemative minimum tax foreign tax credit (seeinstructions) 32
33 Tentatwe mln'mum m S btraCt 'ine 32 from ﬁne 31 ......................................................................................... 33 2 ! 7 94 ! 48 8 hd
34 Add Form 1040, line 44 (rhinus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any o
foreign tax credit from Fotm 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure o
that tax without using ule J before completing this line (see instructions) 34 3,738,372,
85 AMT. Subtract fine 34 frofn line 33. If zero or less, enter -0- Enter here and on Form 1040, line45 ... ... 35 0.
71481 01-11-18 LHA  For Paperwark Reduction Act Notice, see your tax return instructions. Form 6251 (2017)
20
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Form 6251 (2017) JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2
[Part il | Tax Computation Using Maximum Capital Gains Rates
Complete Part It{ only if you are required to do so by line 31 or by the Foreign Earmed Income Tax Worksheet in the instructions.

38 Enter the amount from Fofm 6251, line 30. if you are filing Form 2555 or 2555-EZ, enter the amount from

line 8 of the worksheet in the instructions for ine 81 ... 36
37 Enter the amount from ling 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 instructions). if

you are filing Form 2555 qr 2555-EZ, see instructions for the amounttoenter .. ... 37
38 Enter the amount from edule D (Form 1040}, line 19 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-E2, see instructions forthe amounttoenter . .. .. ...
39 If you did not complete a edule 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{Waorksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or

2555-EZ, see instructions|for the amount to enter
40 Enterthesmaller Of N 36 Or N B8
41 Subtractline 40fromENeB6 e e
42 If line 41 is $187,800 or lgss ($93,900 or less if married filing separately), muttiply line 41 by 26% (0.26). Otherwise,

multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) fromthe resuit . . » | a2
43 Enter:

® $75,900 if married filing{jointly or qualifying widow({er),

® $37,950 if single or married filing separately, or } ............................................................................. a3

® $50,800 if head of hou%ﬂold.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, orthe 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 the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter 44
45 Subtractline44 fromlineid3. Ifzerooriess, enter-0- . ... a5
46 Enterthesmaller of iNeB6 OriNGB7 | .y 48
47 Enter the smaller of line 45 or line 46. This amountis taxed @t 0% ... ... a7
48 Subtractline 47 TOMUNE A6 || e 48
49 Enter:

® $418,400 if single

S80S0 U maTY MY SO ke

® $444,550 if head of hofisehol
60 Enterthe amount OM NG 45 | | e st
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, of the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

{as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040]:\';6“ 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-E2,

see instructions for the MERO BILET | s ceeeeee e treineta e e ee e a s e e bete et s ara e as s e e s aenesanreae 51
82 AGD NGO SO ENG NG BT | . ot ent sttt 52
63 Subtract line 52 from ling 49. f zero orfess, BAtEr 0~ | i 53
64 Enterthesmallerof ine4Borline 53 | .. ... 54
65 MUY NG 54 DY 15% (D15} | __._....o.oooo\ oo e e e acas st sme s sessrnt e sasnss s srsrseees » | 55
66 ADANES A7 ANA B4 | et sb s s 56

if lines 56 and 38 are same, skip lines 67 through 61 and go to line 62. Otherwise, go to line 57.
57 57
58 58
59 Add lines 41, 56, and 57| 59
80 Subtract liNe B OMENE BB | . et et i 60
81 Multiply in@ 80 bY 25% (0.25) .. ... ... ..t » | 61
62 Addlines 42,5558, and61 | ... et ettt e 62
83 If line 36 is $187,800 or lpss ($93,900 or less if married filing separately), multiply line 36 by 26% (0.26).

Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the resuit
84 Enter the smaller of line|62 or line 63 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 in the instructions forfine81 . ... 84
719581 01-11-18 01 Form 6251 (2017)
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s) Social Security Number
JOSEPH R. BIDEN JR. & JILL T. BIDEN
Adjustment
Form Description Income
Narme P Form 6251, Line 17 | Form 6251, Line18 | Form6251,Line19 | Form 6251, Line 20 ommmassn;vem
E- COTTAGE - - . o R
* REGULAR INCOME 11,319.

719811
04-01-17




SCHEDULE H Household Employment Taxes OMB No. 15451971
(Form 1040} (For Social Security, Medicare, Withheld income, and Federal Unemployment (FUTA) Taxes) 20 1 7
of the P> Attach to Form 1040, 1040NR, 1040-SS, or 1041.
Internal Revenus 8«5% P Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44
Name of employer Sacial security number
Employer identification number
JOSEPH R. BIDEN JR. & JILL T. BIDEN

Calendar year taxpayers having no household employees in 2017 don't have to complete this form for 2017.

A Did you pay any one household employee cash wages of $2,000 or more in 20177 {If any household employee was your spouse, your child
under age 21, your nt, or anyone under age 18, see the line A instructions before you answer this question.)

IXI Yes. Skipiines Band Cand gotcline 1.
No. GotolingB.

B Did you withhold federal income tax during 2017 for any household employee?

[:l Yes. SkiplinglCandgotoline?.
No. GotolineC.

C  Did you pay total castj wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
{Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

L ] No. stop. ort file this schedule.
Yes. Skip lines 1-8 and go to line 10.

Social Secutity, Medicare, and Federal Income Taxes

1 Total cash wages subjeqt to social security tax ... 1]
2 Social security tax. Multiply ine 1by 1249 (0.124) ..o 2 1,066.
3 Total cash wages subjeqt to Medicare tax ... ... Ls] 8,600,
4 Modicare tax MUMtply fe 8 by 289 (0020)....._....._..........o.ocoovrorererenoeresrreesrnes s 2439.
& Total cash wages subjegt to Additional Medicare Tax withholding ... ... I 5 |
6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) ... L)
7 Federalincome tax Withheld, FaNY || ...t ermts s eseb s 7
8 Total social security, Medicare, and federal income taxes.Add lines 2,4,6,and7 8 1,315.
@ Did you pay total cash lages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
{Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)
D No. Stop. include the amount from line 8 above on Form 1040, line 60a. If you’re not required to file Form 1040, see the
line 9 instiuctions.

Yes. Go to line[10.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040} 2017

710851 11-28-17
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Scheduls H Form 1040207 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2
[Partll | Federal Unemployment {FUTA) Tax
Yes | No
10 Did you pay unemploymept contributions to only one state? If you paid contributions to a credit reduction state,
S8 INSHUCHONS ANA CNEOK NO.Y | oo n oo e 10| X
11 Did you pay all state unemployment contributions for 2017 by April 17, 20187 Fiscal year filers, see instructions .. .. 1| X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemploymenttax? .. ... 122 X
Next: if you checked the "Yes" box on all the lines above, complete Section A.
if you checked the "No* box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unempioyment contributions | » DE
14 Contributions paid to your state unemploymentfund . I 14 | i
15 Total cash wages subjectto FUTATaX ... 0% RATE 18 7,000.
16_FUTA tax. Multiply line 13 by 0.6% (0.006). Enter the result here, skip Section B, andgotoline25 . ............ 18 42.
Section B
17 Complete all columns belpw that apply (if you need more space, see instructions):
(a) (b} {c (d) e} N (g) (h)
Name | Taxable wages (as State rate State Muttiply col. {b) Muitipty col. {b) Subtract col. i) Contributions
of defined in state act) period experience by 0.054 by cot. (d) from col. {e). paid to state
state From To rate 1 ?;?u“‘o“i.&'
A8 TOMAIS. ..o e et st e 18
10 Add columns (g)and () QFine 18 ... L]
20 Total cash wages subject to FUTA tax (see the line 15 InSructions) ...
21 MURIPly e 20 DY 6.0% (0.0080) ... . .o ittt ete e e ae ey v et s st
22 Multiply line 20by 5.4% (0.054) ...
23 Enter the smaller of line 19 or line 22
(If you paid state unemplpyment contributions late or you're in a credit reduction state,
see instructions and Wfk L= =) R RO RSSO SO OO TOEROION
24 FUTA tax. Subtract line 23 from line 21. Enterthe resulthereand gotoline2s ...
[Part1ii | Total Household Employment Taxes
25 Enter the amount from line 8. if you checked the “Yes® box online Cofpage t,enter-0- ... ... 25 1,315~
26 AJQline 16 (OriN@24) AMBIINE 25 . oo 26 1,357.
27 Are you required to file F 10407
| X1 Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don’t complete Part IV below.
D No. You may havejto complete Part V. See instmctions for details
, Toom, oF 0.
16Wn OF X G008
Under penalties of perjay, | declare thut [ have ined this schedule, in wmu\euestomykmwledgemdbexef it Is true, comrect, and complete. Nopaﬂofmy
payment made to a state iploy fund as a credit was, of Is to be, deducted from the pay ploy of peeparer {ather than taxpayer) is based on all information of
which preparer has any k 9
} Employer's signature ’ Date
] Print/Type preparer's name Preparer's signature Date Checkl__1 if |PTIN
Paid T self- employed
Preparer | 5m's name r Firm's EIN p»
Use Only
Firm's addreds P> Phone no.
710352 11-28-17 2 Schedule H (Form 1040) 2017
4
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__ 2




rom 8999

Department of the Treasury
internal Revenue Service

Additional Medicare Tax

P If any line does not apply to you, leave it blank. See separate instructions.
P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
P Go to www.irs.gov/Formaosg for instructions and the latest information.

OMB No. 1545-0074

2017

ttachment
Sequence No. 71

Name(s) shown on retum

JOSEPH R. BIDEN JR. & JILL T. BIDEN

Your social security number

Partl _ Additional Medicare Tax on Medicare Wages

1 Medicare wages and i
more than one Form W-
frombox5 | ...
Unreported tips from

[ T S 2 ]
2
a
=
5
a
b
g
g
5
)

7_Additional Medicare Tax on Medicare wages. Multiply fine 6 by 0.9% (0.009) EnterhereandgotoPartil.........

s from Form W-2, box 5. If you have
, enter the total of the amounts

729,776.

§
o
=]
SN -

729,776.|

\d, or Qualifying widow(er) $200,000 5 250,000.}:

479,776.

4,318.

‘Partll Additional Medicare Tax on Self-Employment Income

8 Self-employment incom
Section A, line 4, or

@ Enter the following a
Married filing jointly
Married filing separatel
Single, Head of househ

10 Enter the amount from [ine 4 10 729,776.]

11 Subtract line 10 from i
12 Subtract line 11 from i
13 Additional Medicare T:

here and go to Part [li

from Schedule SE (Form 1040},
jon B, line 6. if you had a loss, enter

8 796.|

, or Qualifying widow(er) $200,000 9 250,000, :’

e 9. If zero or less, enter -0- 11 0.

12

796.

13

7.

Partlil Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

15 Enter the following
Married filing jointly |
Married filing separatel

17 Additional Medicare T:

0.9% (0.009). Enterherpand goIOPart IV ...

e instructions}) 14

$250,000

on railroad retirement (RRTA) compensation. Multiply line 16 by

16

17

Part IV Total Additional Medicare Tax

18 Addlines 7, 18, and 17
1040-PR, and 1040-8S

Also include this amount on Form 1040, line 62, (Form 1040NR,
filers, see instructions) and OO PAMV ..o

18

4,325.

‘Part V.- Withholdin

Reconciliation

19 Medicare tax withheld

20 Enter the amount from
21 Multiply line 20 by 1.4

Form W-2, box 8. If you have more than

total of the amounts from box 6 19 12,122.}

ine 1 20 729,776.|

g on Medicare wages 21 10,582.|

1,540.

INSIUCHONS) oo

1,540.

72111 12-13-77  LHA  For Raperwork Reduction Act Notice, see your tax return instructions.

25
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Fom 8960 Net Investment Income Tax -

Individuals, Estates, and Trusts

OMB No. 1545-2227

2017

Department of the Treaousy P Attach to your tax return. Attachment
Internal Revenue Service (89) P Go to www.irs.gov/Form8seeo for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax m Your social security number or EIN
JOSEPH R. BID JR. & JILL T. BIDEN
Partl  Investment ncome || section 6013(g) election (see instructions)
Section 6013(h} election (see instructions)
Regulations section 1.1411-10(g) election {see instructions)
1 Taxable interest (see ihstructions) 1 7,669.
2  Ordinary dividends {see instructions) 2
8  Annuities (see instmggons) ................................................................................................................................... 3
4a Rental real estate, royplties, partnerships, S corporations, trusts, s
etc (seeinstructions)| 4a | 10,060,058.
b Adjustment for net ingome or loss derived in the ordinary course of L
a non-section 1411 trade or business (see instructionsy STATEMENT 19 | ab |-10,048,739.]
€ COMDING MNES 48 ANAIAD ..o o\oo oo oeeo oo ac 11,319.
Sa Net gain or loss from dlisposition of property (see instructions} ... .. 5a L
b Net gain or loss from disposition of property that is not subject to : o
net investment incomg tax (see instructions) ... 5b i
¢ Adjustment from disposition of partnership interest or S corporation =
StOCK (888 INSTUCHONS) . .. e 5c o
d Combine lines Sathrougn 5C | | . . e 5d
8  Adjustments to investiment income for certain CFCs and PFICs (see instructions) [}
7  Other modifications 1¢ investment income (see instructions) 7
8 Total investment incofe. Combine fines 1.2,3,4¢.54,6,and 7 .. 8 18,988,
Partll  Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (seeinstructions) ... 9a
b State, local, and foreign income tax (see instructionsy ... ob
¢ Miscellaneous investrnent expenses (see instructions) ... 8c i
d ADANNGS 98, 9D, BNGIIC | ...\ oo oo od 4,185,
40 Additional modifications (see instructions) 10 -
11__ Total deductions and modifications. Add fines 9dand 10 . ..o 1 4,185,
‘Partllf. Tax Computation
12  Netinvestment incomje. Subtract Part I, line 11 from Part |, line 8. Individuals complete lines 13-
17. Estates and trusts complete lines 18a:21. If zero or less, enter -0 ... 12 14,803.
Individuals: i
13 Modified adjusted grgss income (see INSTUCtONS) ______._...........c.ooererocesrin, 13| 11,031,309,
14 Threshold based on flling status (see INSTUCHONS) __.____._...._.....o.oooovvvovreoeeree. 14 250,000.
15 Subtract line 14 from ine 13. [f zero or less, enter-0- ... 16| 10,781,309.]
16 Enterthe smaller of iNe 1207 M@ 15 . .. .. .\ oo ooeees oo 16 14,803.
17  Netinvestment income tax for individuals. Multiply line 16 by 3.8% (.038).Enter here and
include on your tax return (8ee INSIUCHONS) | . ... s 17 563.
Estates and Trusts: e
18a Netinvestmentincome(line 12above} | ... .. ... 18a
b Deductions for distributions of net investment income and
deductions under segtion 842(c} (see instructions) ... 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). ffzerogrless, enter-0- | ... 18¢
19a  Adjusted gross income (seeinstructions) ... 19a :
b Highest tax bracket for estates and trusts for the year (see i
INSUCHONS) | L e 19b L
¢ Subtractline 19b fromn fine 19a. If zero orless, enter-0- . 18¢ S
20 Enterthesmaller of iNe 18COMINBTOC | .. .o eess s oo 20
21  Netinvestment income tax for estates and trusts. Muitiply line 20 by 3.8% (.038).Enter here
and include on yourtaxreturn(seeinstructions) ... 21
LHA For Paperwork Redijction Act Notice, see your tax return instructions. Form 8060 (2017)

28121 12-22-17
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Lines 9 and 10 - Applic

ation of ltemized Deduction Limitations on

Deductions Properly Allocable to Investment Income Worksheet Keep for Your Records
Part | - Application of S+;tion 67 to Deductions Properly Allocable to Investment iIncome
4. Enter the amount of Mi
allocable to investment jncome before any itemized deduction limitations
{Description and Form 8960 line number where they’ll be reported):
i Amount
{a)
{b)
2. Enterthetotalofallitems listed Infine t 2.
3. Enter the amount of all Miscellaneous Itemized Deductions after the
application of the sectign 67 limitation (Schedule A (Form 1040},
008 27} e 3.
4. Enterthe lesser of thetbtalreported oniNe 2 0r N3 | e, 4.
Part Il - Application of Section 67 Limitation to Specific Deductions
(B)
IF line 3 is less than
line 2, THEN divide
line 3 by line 2 AND
enter the amount in
column (B).
IF amounts reported ©
) Muttiply the
on Part |, lines 2 and individual amounts
4 are equal, THEN in column (A) by the
(A} enter 1.00 in column amount in column
Reenter the amounts and descriptions from Part |, line 1. (B). (B).
_l_bescription Line Amount
(a) X =
(b) X =
Individuals - Usg the amounts in column (C) on Part Itf, line 1, to deterrine the amount of these deductions that are
aflowable after tI:I application of the section 68 limitation.
Estates or trusts - Enter the amounts in column (C) in the appropriate location on lines 8 and 10. Don’t complete Parts
Hl or 1V of this warkshest.
723251 01-10-18

26.1
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Lines 9 and 10 - Application of ltemized Deduction Limitations on
Deductions Properiy Allocable to Investment Income Worksheet -

continued Keep for Your Records

Part [li - Application of Section 68 to deductions properly allocable to investment income (Individuals Only)

1. Enter the amount of Miscellaneous ltemized Deductions properly allocable to
investment income from column (C) of Part Ii:

Description Line Amount
(a)
{b)
2. Enter the amount of $tate, local, and foreign income taxes that are properly
allocable to investment incoms 2 4,185.

3. Enter the amounts of other itemized Deductions subject fo the section 68 limitation
and properly allocable to investment income before any itemized deduction

limitations (Descriptign and Form 8960 line number where they'll be reported):
Description Line Amount
(a)
(b)
4. Enter the total deductions properly allocable to investment income subject to the section 68 limitation. Enter
mewmmﬁn%1thj;ugh3 e oot 4. 4,185.
5. Enter the amount of fotal itemized deductions reported on Form 1040 .. . . 5. 1,452,670,
6. Enter all other itemized deductions allowed but not subject to the section 68
deduction limitation;
(a)
(b)
()
(d)
(e) .
7. Subtract line 66 from ine 5 7. 1,452,670.

8. Enterthe lesser of line 7 or line 4 8. 4,185.

Tl P This is the nt of itemized deductions that are properily allocable to investrment income after the application of the sections 67
281 and 68 deduction limitations. Use Part 1V of this worksheet to reconcife this amount to the individual deduction amounts reported
on Form 8960, |lines 8 and 10.

Part IV - Reconciliation of Schedule A Deductions to Form 8960, lines 8 and 10 (Individuals Only)

(B)
IF Part lll, line 8 is less
than Part lll, line 4,

THEN divide line 8 by (C)
fine 4 AND enterthe Multiply the individual
amount in colurmn (B). amounts in column
IF the amounts (A) by the amount in
reported on Part I, column (B). Enter
lines 4 and 8 are these amounts in the
(A) equal, THEN enter appropriate location
Reenter the amounts and descriptions from Part ll], lines 1 - 8. 1.00 in column (B). on lines 9 and 10.
Miscellaneous itemized Deductions properly allocable to
investment income:
Description Line Amount
1. (a) X =
(b) X =
2. State.local.andfwfsnincometaxes .............................. 4,185. x 1.0000 = 4,185.
ftemized Deductions Subject to Section 88 included on Line
3 of Part lli:
3. (a) X =
(b} X =

723252 01-10-18

26.2
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8960 Net Investment Income Tax -
o Individuals, Estates, and Trusts 2017

DELAWARE - TAXPAYER
Name(s) Your social securitv number or EIN
JOSEPH R. BIDEN JR.

Parti Investmenft Income [_| Section 6013(g) election
Regulations section 1.1411-10(g) election

1 Taxable interest (Fofm 1040, line 8a; or FOrM 1041, iN€ 1) ... oo, 1 3,977.
2  Ordinary dividends {Form 1040, line 9a; or Form 1041, line 2a)
8  Annuities from NONRQUANTIE PIaNS o e e et e et e eemanans 3
4a Rental real estate, ryalties, partnerships, S corporations, trusts, i
etc. (Form 1040, ling 17 or Form 1041, 0 ) ... 4a| 9,496,517.
b Adjustment for net income or loss derived in the ordinary course of L
anonsection 1411 trade orbusiness ab| -9,490,857.]
€ COMDINEMNES 4BAMAAD . e e ac 5,660.
6a Net gain or loss from disposition of property from Form 1040,
combine lines 13 14; or from Form 1041, combine lines4and 7 . 5a
b Net gain or loss from disposition of property that is not subject to
netinvestmentiNCOMB taX . .. ... 5b
¢ Adjustment from d ition of partnership interest or S corporation
SEOCK e s 5¢
d 5d
] 8
7 7
8 8 9 ’ 6 37 .
Partil  State Income Tax Pro-ration for 2017 Income Tax Payments
9 Statetotalincome _ 9 [10,192,553.
10  State income tax 10 324,3489.
11 2017 state income thx payments attributable to investment income, line 8 divided by line 9 times line 10, 11 307.
Partlil State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017
12 Stateestimate paymentSTOr2016 || | ..ot ee et 12
13 Percent of state income taxes attributable to investmentincome for2016 ... 13 .041863
14 2016 state estimate|payments attributable to investment income. Line 12timesline138 ... ... 14
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017
16 Balance of prior yeafs tax plus extension payments paid in 2017 ... ..., 15 290,
16 Percent of state income taxes attributable to investmentincome for2016 ..o 16 .041863
17  Balance of prior years tax and extension payments attributable to investment income. Line 15 times ine 16 ... 17 12.
Part V' Reductionof State Tax Deduction
18 Reduction OF state taX ABUUCTION || . . ... e es et rsessssssns s ranesessssrrsesannss 18 |{ )
16 Percent of state income taxes attributable to investmentincome for2016 ... 19 .041863
20  Reduction of state tax deduction attributable to investment income. Line 18 times fine 19 ................. 20 |( )
‘Part VI Total Statd Income Tax Payments Attributable to Investment Income
'21___Combine fines 11,14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Partlll, fine2 . [21] 319.
Form 88860 (2017)

723181 04-01-17

26.3
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8960 Net Investment Income Tax -
Form Individuals, Estates, and Trusts

DELAWARE - SPOUSE

2017

Name(s)

JILL T. BIDEN

Your sacial securitv number or EIN

Partl  Investment Income [_J Section 6013(g) election
Regulations section 1.1411-10(g) election

1 Taxable interest (Form{ 1040, line 8a; or Form 1041, lin@ 1) ... 1 3,692.
2  Ordinary dividends (Fgrm 1040, line 9a; or Form 1041, fine2a) ... ... 2
3 Annuities from nONQUANRIEA PIBNS ..o e ettt e
4a
b
€ COMDING NES 48 ANGIAD . ..o o oo oo 5,659.
Sa
b
[+
d
8
7
8 9,351.
Partli  State Incomie Tax Pro-ration for 2017 Income Tax Payments
g 9 778,837,
10 10 315,615.
11 2017 state income tax payments attributable to investment income, line 8 divided by line S times line 10 ... 11 3,789,
_Partlll State Income Tax Pro-ration for 2018 Estimate Payments Made in 2017
12 Stateestimate payMEMSTOr2006 | et 12
13 Percent of state incore taxes attributable to investment income for2016 ... 13 .080612
14 2016 state estimate payments attributable to investment income. Ling 12timesiine13 ... 14
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017
16 Balance of prior years tax plus extension payments paid in 2017 ..o, 15 958.
16 Percent of state incore taxes attributable to investmentincome for2016 ... 16 .080612
17 Balance of prior years tax and extension payments atiributable to investment income, Line 15 times line 16 ... 17 77,
‘PartV. Reduction ¢f State Tax Deduction
18 Reduction of state X dedUCHION | .. ... .o et sesaes 18 )
16 Percent of state income taxes attributable to investment income for2016 . 19 .080612
20  Reduction of state tax deduction attributable to investment income. Line 18 times line 19 20 )
Part VI Total State Income Tax Payments Attributable to Investment income
21__Combine lines 11, 14| 17 and 20. Carry to Form 8960, Line 9 Worksheet, Partlil. fine2 ... ... . . 21 | 3,866,
Form 8860 (2017)
723181 04-01-17
26.4
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Shared Respons'iﬁlity Payment 7216% 12-26-17

To Figure Your Sha
® Follow Steps 1 through 5
® Complete Worksheet A of

Responsibility Payment
next.
Worksheet B if you are directed to them as you complete Steps 1 through 5.

® Complete the Shared Regponsibility Payment Worksheet as directed by Steps 1 through 5 or Worksheets A and B.

All Filers

1. Can someone claim you
Yes. Stop. Youdon t|
No. Continue to |
2. Did you, and everyone
20177
Yes. Stop. Youdon t,
No. Continue to |
cove coverage for svery ronth
3. Did you or anyone else i
20177

as a dependent?
owe a shared responaibility payment. Don t check the box an line 6a of Form 1040 or Farm 1040A. If you file Form 1040EZ, check the box on line §
e 2 ,
in your tax household {see Tax househald under Definitions, earlier) have qualifying health coverage for every month of

owe a shared responsibifity payment. Check the Full-year coverage box on Form 1040, fine 61; Form 10404, line 38; or Form 1040EZ, line 11
e3

boxﬂyouhadaadoptedﬁ:dmddmmgmeyw ora ber of your tax died during the year, as long as that person had qualilying heaith
orshewas a

your tax household have qualifying health coverage or qualify for a coverage exemption for any month in

:] Yes. Stop. Claim Eny coverage exemption you qualify for on Form 8965. Skip question 4, go to Worksheet A

No. Continue to
4. Did you, or anycne else

e 4
n your tax household tum 18 during 20177

Yes. Go to Workgheet A

D No. Goto Step 2

m Flat Dollar Amount

1. Multiply $695 by the number of people in your tax household who were at least 18 years old* 1

*For purposes of figuring the shared responsibility payment, an individual is considered under age 18 for an entire month if he

or she didn't tum 18 befpre the first day of the month. An individual turns 18 on the anniversary of the day the individual was
born.
2. Multiply $347.50 by the humber of people in your tax household who wereunderage 18 o 2
BUAAAINES TN 2 | e e et e 3
4. Enter the smaller of line 8 or $2,085 here and on line 1 of the Shared Responsibility Payment Worksheet. GotoStep3 . . 4
Household Income
1. Enter the amount from Form 1040, line 38; Form 1040A, line 21; or Form 1040EZ,fine 4 | ... ... 1
2. Did you receive any tax-gxempt interest?
Yes. Enter the amoun from Form 1040, line 8b; Form 10404, line 8b; o the amount entered in the space to the left of Form 1040EZ, line2 2
No. Continue toline 3
8. Did attach Form 2555 or Form 2555-E22
Yes. Enter the nt from Form 2555, lines 45 and 50; or Form 2556-EZ, ine 18 | 3
No. Continue to line 4
4. Did you claim any deperjdents?
Yes. Continue toline 5
No. Stop. Add lings 1 through 8. This Is your household income. Enter the result on Step 4, line 1
5. Woere any of the dependgnts you claimed required to file a retum?
Yes. Complete q 1 gh 3 for each dependent with a filing requirement for whom you didn tattach Form 8814, Enter thetotalhere 5
No. Add lines 1 through 3. This is your household income. Enter the result on Step 4, line 1
6. Did you attach Form 88147
Yes. Continue toline 7
No. Stop. Add lings 1, 2, 3, and 5. This is your household income. Enter the result on Step 4, line 1
7. Is Form 8814, line 4, mote than $1
Yes. Add the a nt from Form 8814, line 1b, and the smaller of Form 8814, line4ors . 7
No. Enter -0-. Continue to line 8
8. Add lines 1, 2, 8, 5, and 7. This Is your household income. Enter the result on Step 4, line 1 8

15300707 745960
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Shared Responsibility Payment continued

Percentage Income Amount

1. Enter your household income from Step 3

2. Were you or your spouse (if filing jointly} born before January 2, 19537
Yes. Skip question 3, Find your filing threshold on the Filing Thresholds for Most People chart and enter it both here
AN N ENE A, e e ep et en et et
No. Goto question 3

3. Enter the amount listed below for your filing status.
Single - $10,400
Head of househald - $13,400
Married filing jointly - $20/800
Married filing separately -$4,050
Qualifying widow(er) - $1

4. Enter the amount from line g or 3.

5. 8ubtractline 4 MOMIING 1 | et e
6. Is the amount on fine 5 zerolor less?
L__] Yes. Stop. You don't opve a shared responsibility payment. Complete Form 8965 by checking the box on line 7.
No. Continue to line ¥.
7. Multiply line 5 by 2.5% (0.025). This is your percentage income armount
8. Were you required to complete Worksheet A?
D Yes. Go to Worksheet B. Then continue to Step 5
D No. Enter the arnount from fine 7 above on line 2 of the Shared Responsibifity Payment Worksheet and complete
line 3 of that workshget. Then continue to Step 5.

National Averjge Bronze Plan Premium
1. Were you required to complete Worksheet A7

d\'es. Continue to ling 2

D No. Skip question 2;/Go to question 3.

2. Muttiply $272* by the number on Worksheet A, line 8. Enter the result here and on line 4 of the Shared Responsibility
Payment Worksheet. Skip question 8 and complete line 5 of the Shared Responsibility Payment Worksheet
*$272 is the 2017 national average premium for a bronze leve! health plan avaliable through the A tplace for one for one month.

3. Enter on line 4 of the Sharef] Responsibility Payment Worksheet, the amount below that corresponds to the total number of
people in your tax household. Then complete line 5 of the Shared Responsibility Payment Worksheet.

1 person - $3,264

2 people - $6,528

3 people - $8,792

4 people - $13,056

5 or more people - $16,320

Shared Responsibility Payment Worksheet

Use this worksheet if you are referred here from the Shared Responsibifity Payment flowchart or from Worksheet A or B. If
everyone in your tax housel had either minimum essential coverage or a coverage exemption for every month during
2017, stop here. You don't owe a shared responsibility payment.

Complete Step 1

1. Enter the flat dollar amount. (From Step 2, question 4 or Worksheet A line7) . .. ... 1
Complete Step 3

2. Enter the percentage income amount. (From Step 4, question 7 or Worksheet B, line14) .. 2
3. Enterthelargerof ine 1OTIINE2 e 3
Complete Step §

4. Enter the National Average Bronze Plan Premium (From Step 5, question2.0r8) . 4
8. Enter the smaller of line 3 pr line 4 here and on Form 1040, line 61; Form 1040A, line 38; or Form 1040EZ, line 11.

This is your shared responsibllitypayment 5
B )T o T g
26.6
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Form 8582 Passive Activity Loss Limitations OM8 No, 15451008

P See separate instructions. 20 1 7

Department of the Treasury P Attach to Form 1040 or Form 1041.
infernal Revenue Service  (39) P Go to www.irs.gov/Formas82 for instructions and the latest information. Sequence No. 88

Name(s) shown on retum Identifying number

JOSEPH R. BIDEN JR. & JILL T. BIDEN
Partl | 2017 Passiye Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part L.
Rental Real Estate Acti s With Active Participation {For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions))
1a Activities with net income (enter the amount from Worksheet 1,
COMIN (A o e e e
b Activities with net losg {enter the amount from Worksheet 1,
COIMN O]} oo e 1b |

¢ Prior years’ unallowed losses {enter the amount from Worksheset
1, column (c))

1a 11,319

¢ Addlines2aand 2b .
All Other Passive Activiti

3a Activities with net incgme (enter the amount from Workshest 3,
COIIMN (A o e ee e e e s 3a

b Activities with net (enter the amount from Worksheet 3,

COMIMN D)) oo e et 3b |(

¢ Prior years’ unallowed|losses {enter the amount from Worksheet 3,

COWIMIN (T oot e eene e s ee e emas e am s emrnnn s 3c |(

d Combinelines 8a,8D,@NABC ... oo
4  Combine lines 1d, 2c,+and 3d. if this line is zero or more, stop here and include this form with your return; all

losses are allowed, ingluding any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on
the forms and schedules normally used 4 11,319.
ifline4isalossand: | ® Line 1d is a loss, go to Part Il

® Line 2c is a loss (and line 1d is zero or more), skip Part It and go to Part ill.

® Line 3d is a loss {and lines 1d and 2c¢ are zero or more), skip Parts {i and Il and go to line 15.
‘é“i

Caution: If your filing statys is married filing separately and you lived with your spouse at any time during the year, do not complete
Part I or Part lil. Instead, go to line 15. _ _
] Part;_ll:»:} Special Aligwance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part I} as positive amounts. See instructions for an example.
& Enter the smaller of the loss on line 1d or the loss on line 4 5
Enter $150,000. If marpied filing separately, see instructions e
7 Enter modified adjusted gross income, but not less than zero (see instructions) 7
Note: If line 7 is greatar than or equal to line 6, skip lines 8 and e

o

Speclal All

Note: Enter all
11 11
12 12
13 13
14 14
15
16

LHA 719761 10-13-17 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2017)
26.7
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Form 8582 (2017} JOSEEFH R. BIDEN JR. & JILL T. BIDEN Page2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 - For Farm 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
Name of attivity
{a) Net income (b} Net loss {c} Unallowed (d) Gain {e) Loss

{line 1a) {line 1b)

foss {line 1c)

SEE ATTACHED STATEMENT FOR WORKSHEET »1

Total. Enter on Form 8582
1b, and 1c

lines 1a,

» 11,319.

Worksheet 2 - For Farm 8582, Lines 2a and 2b (See instructions.}

Name of al:ﬁvity

{a) Current year

{b) Prior year

deductions (line 2a) unallowed deductions (line 2b)

{c) Overall loss

Total. Enter on Form
and 2b

Worksheet 3 - For Fgrm 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Name of agtivity

Current year Prior years Overall gain or loss
{a) Net income (b} Net loss {c} Unaliowed .
(line 3a) (line 3b) foss (line 3c) () Gain (e)Loss

Total. Enter on Form lines 33,
3band8c ... s P . -
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
{d) Subtract
Name of activity :,n:; mb:; {a} Loss {b) Ratio g}fﬁ:ﬁg column (c)
(see instructions) from column (a)
Total ool >
Worksheet 5 - Allocgtion of Unallowed Losses {(See instructions.)
Form or schedule
Name of activity ;"fe“r“e:m:g, (a) Loss (b) Ratio (¢} Unallowed loss
{see instructions)
Total oo >
719762 10-18-17 Form 8582 (2017)

15300707 745960

26.8
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JOSEPH R. BIDEN JR. & JILL T. BIDEN

FORM 1040

PENSIONS AND ANNUITIES

STATEMENT 2

OFFICE OF PENSIONS

AMOUNT RECEIVED

THIS YEAR

NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

OFFICE OF PERSONNEL MANAGEMENT

AMOUNT RECEIVED

THIS YEAR

NONTAXABLE AMOUNT (ROLLOVER)
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

OFFICE OF PERSONNEL MANAGEMENT

AMOUNT RECEIVED

THIS YEAR

NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

TOTAL INCLUDED IN FORM 1040, LINE 16B

15300707 745960

27
54742 2017.06000 BIDEN JR.,

33,291.
169.
33,122.
21,839.
21,839.
0.
186,764.
6,691.
180,073.
213,195.

JOSEPH

STATEMENT(S) 2
54742 2



JOSEPH R. BIDEN JR. & JILL T. BIDEN
FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 3
CHECK ONLY ONE BOX:
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)
X B. MARRIED FILING JOINTLY
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE
AT ANY TIME |DURING 2017
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2017
1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 20A 41,081.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 32,859.
SPOUSE AMOUNT 8,222.
2. MULTIPLY LINE 1 BY 50% (0.50) 20,541.
3. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14,
15B, 16B, 17|THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY OUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 11,002,832.
4. ENTER THE AMQUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED
5. ADD LINES 2,|3, AND 4 11,023,373.
6. ADD THE AMOUNTS ON FORM 1040, LINES 23 THROUGH LINE 32,
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT TOZLINE 36 6,442.
7. SUBTRACT LINE 6 FROM LINE 5 11,016,931.
8. ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR
$32,000 IF YOU CHECKED BOX B, OR
$-0r IF YOU CHECKED BOX C 32,000.
9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7°?
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2017, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE| WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 10,984,931.
10. ENTER $9,000{ IF YOU CHECKED BOX A OR D,
$12,000 IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C 12,000.
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 10,972,931.
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 12,000.
13. ENTER ONE F OF LINE 12 6,000.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 6,000.
15. MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 9,326,991.
16. ADD LINES 14| AND 15 9,332,991.
17. MULTIPLY LINE 1 BY 85% (.85) 34,919.
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 34,919.

15300707 745960

* ALSO ENTER

54742

THIS AMOUNT ON FORM 1040, LINE 20B

28

2017.06000 BIDEN JR., JOSEPH

STATEMENT(S) 3
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JOSEPH R. BIDEN JR. & JILL T. BIDEN
FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4
2016 2015 2014
VIRGINIA
GROSS STATE/LOCAL INC TAX REFUNDS 561.
LESS: TAX PAID IN FOLLOWING YEAR
NET TAX REFUNDS | VIRGINIA 561.
TOTAL NET TAX REFUNDS 561.
29 STATEMENT(S) 4
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JOSEPH R.

BIDEN JR.

& JILL T. BIDEN

FORM 1040

PERSONAL EXEMPTION WORKSHEET

STATEMENT 5

1.

2.

3.
4.

15300707 745960

IS THE AMOUN1
BELOW FOR YOU
NO. STOP. MU
ON FORM

YES. CONTINUE
MULTIPLY $4,(
ON FORM 1040,
ENTER THE AM(
ENTER THE AM(
SINGLE
MARRIED FII
MARRIED FII
HEAD OF HOU
SUBTRACT LINE
MORE THAN $11
SEPARATELY),
DIVIDE LINE ‘!

FILING SEPARATELY).

WHOLE NUMBER
WHOLE NUMBER

' ON FORM 1040,
JR FILING STATUS?

1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.

50 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
LINE 6D

JUNT FROM FORM 1040, LINE 38

JUNT FOR YOUR FILING STATUS
$261,500
L,ING JOINTLY OR WIDOW(ER) $313,800
,ING SEPARATELY $156,900
JSEHOLD $287,650
: 4 FROM LINE 3. IF THE RESULT IS
22,500 ($61,250 IF MARRIED FILING
STOP. ENTER -0- ON LINE 42

5 BY $2,500 ($1,250 IF MARRIED

IF THE RESULT IS NOT A
INCREASE IT TO THE NEXT HIGHER
(FOR EXAMPLE, INCREASE 0.0004

11,031,3009.
313,800.

10,717,5009.

TO 1)

MULTIPLY LIN
AS A DECIMAL
MULTIPLY LIN

SUBTRACT LIN

54742

6 BY 2% (.02) AND ENTER THE RESULT
2 BY LINE 7

8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42.

30

2017.06000 BIDEN JR., JOSEPH

LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4

JILTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

8,100.

STATEMENT(S) 5
54742__ 2



JOSEPH R.

BIDEN JR.

& JILL T.

BIDEN

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6
2016 2015 2014
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 561.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 561.
-SALES TAX| BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION
2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 58,117.
3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1
5 LINE 2 MINUS|LINES 3 AND 4 58,117.
6 MULT LN 5 BY|APPL SEC. 68 PCT 46 ,494.
7 PRIOR YEAR AGI 396,456.
8 ITEM. DED. PHASEOUT THRESHOLD 311,300.
9 SUBTRACT LINE 8 FROM LINE 7 85,156.
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 1p, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY|APPL SEC. 68 PCT 2,555,
11 ALLOWABLE ITEMIZED DEDUCTIONS 55,562.
(LINE 5 LESS| THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 55,562.
13B PRIOR YR. STD. DED. AVAILABLE 15,100.
14 PRIOR YR. ALLOWABLE ITEM. DED. 55,562.
15 SUBTRACT THE| GREATER OF LINE
13A OR LINE|13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 55,562.
18 PRIOR YEAR STD. DED. AVAILABLE 15,100.
19 SUBTRACT LINE 18 FROM LINE 17 40,462.
20 LESSER OF LINE 16 OR LINE 19
21 PRIOR YEAR TAXABLE INCOME 338,464.
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10

* IF LINE 21
* IF LINE 21

STATE AND LO

TOTAL TO FORM 1040, LINE 10

15300707 745960

54742

2017.06000 BIDEN JR.,

IS -0- OR MORE, USE AMOUNT FROM LINE 20
IS A NEGATIVE AMOUNT, NET LINES 20 AND 21

CAL INCOME TAX REFUNDS PRIOR TO 2014

31 STATEMENT(S) 6

JOSEPH 54742__2



JOSEPH R. BIDEN JR. & JILL T. BIDEN

FORM 1040 IRA DISTRIBUTIONS STATEMENT 7
GROSS
NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
WELLS FARGO CLEARING 961. 961.
TOTAL TO FORM 1040|, LINE 15 . 961. 961.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 8
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX

S NORTHERN VIRGINIA

COMMUNITY OFFICEH OF

THE CONTROLLER 90,132. 14,037. 4,571. 6,189. 1,447.
T TRUSTEES OF THE

UNIVERSITY OF

PENNSYLVANIA 371,159. 95,923. 30,067. 7,886. 6,922.

T CELTICCAPRI CORP 145,833. 31,170. 8,653. 7,886. 2,115.
S GIACOPPA CORP 100,000. 6,200. 1,450.
T UNITED STATES SENATE 12,963. 3,847. 696. 804. 188.
TOTALS 720,087. 144,977. 43,987. 28,965. 12,122.
32 STATEMENT(S) 7, 8
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JOSEPH R. BIDEN JR. & JILL T. BIDEN
 FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 10
TAXPAYER SPOUSE
1. ADD ALL SOCIAL| SECURITY TAX WITHHELD BUT NOT MORE
THAN §$7,886.40, FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE 16,576. 12,389.
2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040, LINE 62 '
3. ADD LINES 1 AND 2 16,576. 12,389.
4. SOCIAL SECURITY TAX LIMIT 7,886. 7,886.
5. SUBTRACT LINE |4 FROM LINE 3. EXCESS SOCIAL SECURITY
N FORM 1040, LINE 71. 8,690. 4,503.

TAX INCLUDED I

FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 11
T
S DESCRIPTION AMOUNT
S NORTHERN VIRGINIA COMMUNITY OFFICE OF THE CONTROLLER 14,037.
T TRUSTEES OF THE [UNIVERSITY OF PENNSYLVANIA 95,923.
T CELTICCAPRI CORE 31,170.
T UNITED STATES SENATE 3,847.
S PNCBANK, NATIONAL ASSOCIATION 60.
S OFFICE OF PENSIQONS 2,738.
T OFFICE OF PERSONNEL MANAGEMENT 21,539.
T WITHHOLDING FROM FORM 1099-SSA 7,344.
FORM 8959, LINE |24 1,540.
TOTAL TO FORM 104(0, LINE 64 178,198.
FORM 1040 OTHER TAXES STATEMENT 12
DESCRIPTION AMOUNT
FROM FORM 8959 4,325.
FROM FORM 8960 563.
TOTAL TO FORM 104Q, LINE 62 4,888.
34 STATEMENT(S) 10, 11, 12
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JOSEPH R.

BIDEN JR.

& JILL T.

BIDEN

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 13
DESCRIPTION AMOUNT
OFFICE OF PENSIONS 615.
FROM K-1 - CELTICCAPRI CORP 3,298.
NORTHERN VIRGINIA COMMUNITY OFFICE OF THE CONTROLLER 4,571.
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 30,067.
CELTICCAPRI CORP 8,653.
UNITED STATES SENATE 696.
DELAWARE PRIOR YEAR BALANCE DUE AND

EXTENSION PAYMENTS - TAXPAYER 290.
DELAWARE 4TH QTR| ESTIMATE PAYMENTS - TAXPAYER 315,000.
CALIFORNIA FORM 592-B WITHHOLDING 43,750.
DELAWARE PRIOR YEAR BALANCE DUE AND

EXTENSION PAYMENTS - SPOUSE 958.
DELAWARE 4TH QTR| ESTIMATE PAYMENTS - SPOUSE 315,000.
TOTAL TO SCHEDULE A, LINE 5 722,898.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 14
AMOUNT AMOUNT AMOUNT
DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT
CATHOLIC DIOCESE| OF WILMINGTON 25,000.
NORTHERN VIRGINIA COMMUNITY
COLLEGE EDUCATION FOUNDATION,
INC. I 11,200.
ST. JOSEPH ON THE BRANDYWINE 25,000.
UNITED SERVICE ORGANIZATIONS,
INC. 862.
WESTMINSTER PRESBYTERIAN CHURCH 1,600.
WEST END NEIGHBORHOOD HOUSE,
INC. 50,000.
MOTORCYCLE RELIEF PROJECT 2,000.
UNITED JEWISH FEDERATION OF
CHICAGO 180,000.
DELAWARE BOOTS ON THE GROUND 10,000.
BOYS AND GIRLS CLUBS OF THE
VIRGIN ISLANDS 5,000.
SANDY HOOK PROMISE FOUNDATION,
INC. 5,000.
DELAWARE ASSOCIATION OF POLICE 100.
KINGSWOOD COMMUNITY CENTER, INC. 160,000.
DELAWARE CENTER FOR JUSTICE,
INC. 120,000.
35 STATEMENT(S) 13, 14
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JOSEPH R. BIDEN

JR. & JILL T.

BIDEN

DELAWARE DIVISION
RECREATION

OF PARKS AND

THE JOSEPH BIDEN EKOUNDATION

COMMUNITY LEGAL Al
INC.

D SOCIETY,

HUMAN RIGHTS CAMPAIGN FOUNDATION

MISSION K9 RESCUE
SAVE THE CHILDREN
INC.

CRANSTON HEIGHTS EF
NO. 1

DELAWARE TECHNICAIL

FOUNDATION,
IRE COMPANY

COMMUNITY

COLLEGE EDUCATIONAL FOUNDATION

NANTUCKET DREAMLAN
BEAU BIDEN FOUNDAT
PROTECTION OF CHII
TRAGEDY ASSISTANCE
SURVIVORS

SUBTOTALS

TOTAL TO SCHEDULE

15300707 745960 54742

ID FOUNDATION
ION FOR THE
DREN

PROGRAM FOR

A, LINE 16

2,000.
100,000.

50,000.
25,000.

3,000.
15,000.
15,000.

50,000.
5,000.

150,000.
3,000.

1,013,762.

36
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1,013,762.

STATEMENT(S) 14
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JOSEPH R. BIDEN|JR. & JILL T. BIDEN
SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 15
1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 15, 19, 20, 27, AND 28. 1,774,195.
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT
LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIBUTIONS
INCLUDED ON LINE 16. 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1°?
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.
IF YES, SUBTRACT LINE 2 FROM LINE 1. 1,774,195.
4. MULTIPLY LINE 3 BY 80% (.80). 1,419,356.
5. ENTER THE AMQUNT FROM FORM 1040, LINE 38. 11,031,309.
6. ENTER $313,800 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $287,650 IF HEAD OF
HOUSEHOLD; $261,500 IF SINGLE; OR $156,900
IF MARRIED FILING SEPARATELY. 313,800.
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 57
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,
LINE 29.
IF YES, SUBTRACT LINE 6 FROM LINE 5. 10,717,5009.
8. MULTIPLY LINE 7 BY 3% (.03). 321,525.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 321,525.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 1,452,670.

SCHEDULE C-EZ

GROSS RECEIPTS STATEMENT 16

DESCRIPTION

GROSS RECEIPTS

TOTAL TO SCHEDULE

15300707 745960 54[742

AMOUNT

862.

C-EZ, LINE 1 862.

37
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STATEMENT(S) 15, 16
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JOSEPH R. BIDEN

JR. & JILL T. BIDEN

SCHEDULE SE

NON-FARM INCOME

STATEMENT 17

DESCRIPTION AMOUNT
AUTHOR 862.
TOTAL TO SCHEDULE|SE, LINE 2 862.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 18
NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
COTTAGE - SCH E

WILMINGTON,
DE 11,319. 11,319.

TOTAL TO FORM 6251

, LINE 19

FORM 8960

TRADE OR BUSINESS INCOME

STATEMENT 19

CELTICCAPRI, CORP
GIACOPPA CORP

AMOUNT TO FORM 896{0, LINE 4B

-9,490,857.
-557,882.

-10,048,739.

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 20
DELAWARE
DESCRIPTION AMOUNT
CELTICCAPRI CORP 8,653.
UNITED STATES SENATE 696.
4TH QUARTER ESTIMATED PAYMENT 315,000.
TOTAL TO STATE FOR+ 8960, LINE 10 324,349.
38 STATEMENT(S) 17, 18, 19, 20
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__ 2




JOSEPH R. BIDEN |JR. & JILL T. BIDEN

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 21

DELAWARE

DESCRIPTION AMOUNT

OFFICE OF PENSIONS 615.

4TH QUARTER ESTIMATED PAYMENT 315,000.

TOTAL TO STATE FORM 8960, LINE 10 315,615.
39 STATEMENT(S) 21
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JOSEPH R. BIDEN

JR. & JILL T. BIDEN
FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 22
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
COTTAGE -
WILMINGTON, DE 11,319. 0. 11,319.
TOTALS 11,319. 0. 11,319.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 23
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
X COTTAGE - SCH E

WILMINGTON, DE 11,319. 11,319.
TOTALS 11,319. 11,319.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL

15300707 745960 547

40
2017.06000 BIDEN JR., JOSEPH

STATEMENT(S) 22, 23
54742__ 2
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