r DELAWARE 2018 DO NOT WRITE OR STAPLE IN THIS AREA 1
FORM 200-01-X RESIDENT AMENDED
PERSONAL INCOME TAX RETURN
or Fiscal year beginning and ending
- Your Social Security No. Spouse's Social Security No. FILING STATUS (MUST GHECK ONE)
=] Single, Diverced, Married & Filing Separate Head of
5 1. Widow(er) 3. Forms 5. Household
é Your Last Name First Name and Middle Initial, Jr., Sr., lll, etc. Married & Filing Combined Separate
E Joint 4, X onthis Form
< BIDEN JR. JOSEPH R.
Spouse’s Last Name Spouse’s First Name, Jr., Sr., Ill, etc. If you were a part-year resident in 2018, give the dates you resided in
BIDEN JILL Delaware. 2018 T4 2018
Present Home Address (Numjber and Street) Apt. # Month Day Month Day
Form DE2210 Attached  Filing Status 4 ONLY  All other filing statuses
City State ZIP Code Spouse Information m: g:‘ouse
WILMINGTON DE COLUMN A COLUMN B
COMPLETE ALL SECTIONS DF THIS RETURN. NAMES AND SSN'S MUST MATCH ORIGINAL CORRECTED AMOUNTS
1. DELAWARE ADJUSTED GROSS INCOME . s 1 844337 3602718
2a. If you elect the DELAWARE STANDARD DEDUCTION check here .. ... ...
Filing Statuses 1, 3 & 5 Enter $8250 in Column B
iy S s s RS G RIO R
Filing Status 4 Enter $3250 in Golumn A and in Column B
b. If ygu elect the DELAWARE ITEMIZED DEDUCTIONS check here ... X DF21118011019
Filing Statuses 1,2, 3 and|5, enter Itemized Deductions from page 2, Line 51, in Column B.
Filing Status 4 enter itemized deductions from page 2, Line 51, in Columns A and B. 2 157175 157176
3.  ADDITIONAL STANDARD DEDUCTIONS
CHECK BOX(ES) (Not aflowed with Itemized Deductions - See Instructions)
If SPOUSE was 65 or over and/or Blind If YOU were 65 or over and/or Blind 3
4, TOTAL DEDUCTIONS - Afid Lines 2 & 3and enter here ... ..o 4 157175 157176
5. TAXABLE INCOME - Subfract Line 4 from Line 1, and Compute Tax on this Amount ... 5 687162 3445542
6.  Tax Liability from Tax Rafe Table/Schedule 44336 226389 6
7. TaxonLump Sum Distrit[ution (Form 329) 7
8.  TOTAL TAX- Add Lines § and 7 and enter NBre ...........cooooveoeemiinrinise e » 8 44336 226389
9a. Enter number of exemptipns claimed on Federal return 2 X$1o. 9% 110 110
On Line 9a, enter the number of exemptions for: CoumnA 1 CoumnB 1
gp. CHECK BOX(ES) ISpouse 60 or over (Column A) X Self 60 or over (ColumnB) X
w Enter number of boxes checked on Line 9b. 20 X$M0. 9b 110 110
é 10. Tax imposed by State of CA (Must attach copy of otherstate return) . . ... . ... 10 4173 28217
2] 11. Vol. Firefighter Co. # - Spouse (Column A) Self (Column B) . Enter credit amount 1
& 12. Other Non-Refundable Criedits (See Instructions) ... . .. .. 12
o 13
= 14
15 4393 28437
. 16 39943 197952
17. Delaware Tax Withheld (attach W2s/1098) 635 44682 17
18. Estimated Tax Paid & Payments with Extensions 291269 18
19. S Corp Payments & Refundable Business Credits 19
20. 2018 Capital Gains Tax Payments 20
21.  Amount paid (If any, see instructions) 40806 21
22. TOTAL Refundable Credifs. Add Lines 17, 18, 19, 20, and 21 and enter here 2 41441 335951
23, Refund Received (if any, 586 INSTUCHONS) .........oo.oeo oo e eee oo eee e eeeeeens 23 140929
24. Estimated tax carryover gnd/or Special Funds contributions as shown on original return ..................... 24
w 25.  SUbIrACtLines 23 and 24 frOMLINE 22 ............ocoeeeoeeoreeoeoeeoeeeooooes e eeeeee oo 25 41441 195022
&5 26. BALANCE DUE.If Line 1§ is greater than Lin 25, subtract 25 from 16 and enter here ................... > 2 2930
¥ 27. OVERPAYMENT. If Line[25 is greater than Line 16, subtract 16 from 25 and enter here .................. » 27 1498
g 28. AMOUNT OF LINE 27 TO|BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See Instructions) . .. . ENTER> 28
W29, PENALTIES AND INTEREST DUE e et ens e e ENTER> 29
?_: 30. NET BALANGE DUE (Ling 26 plus Lines 28 an 29) e, PAY INFULL> 30 1432
© 31. NET REFUND (subtract Ljnes 28 and 29 from Line 27) e, ZERO DUE/TO BE REFUNDED > 31
REMIT FORM TO: NET BALANCE DUE (LINE 30): P.0. BOX 508, WILMINGTON, DE 19899-0508

1019

NET REFUND (LINE 31): P.0. BOX 8765, WILMINGTON, DE 19899-8765
ZERO DUE (LINE 31): P.0. BOX 8711, WILMINGTON, DE 19899-8711

842131 01-09-19



r FORM 200-01-X - 2018
: RESIDENT AMENDED
PERSONAL INCOME TAX RETURN

,

NOTE: IF YOUR QRIGINAL RETURN WAS FILED USIRG TWO SEPARATE FORMS, YOU MUSY FILE TWD SEPAFATE AMENDED FORMS
1S AN AMENDED FEDERAL RETURN BEING FILED? X ves No

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

WﬁE DELAWARE DIVISION OF REVENUE ADVISED YOU YOUR ORIGINAL RETURN IS BEING AUDITED? s X no

18 THIS AMENDED RETURN BEING FILED A8 A PROTECTIVE CLAIM? ves X Ko

A DETAILED EXPLANATION OF ALL CHANGES MUST BE PROVIDED IN THIS SPAGE. ALL BUPPORTING seigsom.ss AND/OR DOCUMENTATION MUST BE pmomi

COLUMNS: Column A is sserved for the spouse of those couples choosing filing stalus 4. (Reconcile your Fedsral tatals to the
appropriate individual) Taxpayers using filing statuses 1, 2, 3, or 5 are {o complets Column B only. -

. Filing Status 4 ONLY Aﬂuﬁmtmng’
MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME Spnlg&lwwﬂ YUNI’ You $sﬁw

SECTION A - ADDITIONS {(4)

32. Enter Fedaral AGI amqunt. See lnstructions 870202 3710235

33. Intarest on State & Lqcal abigations other than Delaware
34, Fiduclary ddjustment,off dapietion

35 TOTAL-AddLines 33and 34
..................... 870202 3710235

36, Sublotal. Add Lines 32 and 85
. 37. Intarestracolvad on ULS, Obligations

BECTIOH 8 - BURTRAGTIONS (-)

38. Pansion/Refirement Ekclusions (8se lastuctions.) . 12500 12500

39, Dalaware State tax refiind, fiduclary adjustment, wark opportunity fax cred®t, -
Delaware NOL Catry Rorward 66269
13365 28748

40. Taxable Sac Sec/RR Hetiremant BensfitsAtigher Educ, ExclCertain Lump Sum Dist, |
41, SUBTOTAL. Add Lines 37, 36, 39 and 40 and enter here
42, Subtotal, SubtractLinp41from Line 36 . 844337 3602718
43, Exlusion for certaln gersons 80 and over or disablsd
44, TOTAL - Add Lines 41and 43 25865 107517
45. DELAWARE ADJUSTHD GROSS INCOME. Subtract tino 48 ram Uio 38, Entor hers and anPage 4, Lina 1 ... . 844337 3602718

SECTION C - ITEMIZED DEQUCTIONS (MUST ATTACH FEDERAL SCHEGULE A} If Golumns A and B ara used and you are unabla to spesifically
sliocate dedustions betwoen spouses, you mast prorats in gosordanss with income.

46, Enter total lemized Ddductions. {See Instructions) 48

47. Enter Foreign Taxes Ppld (Se¢ Instructions) 47

48, Enter Charitable Mileage Deduction (See Instructions) R

49. SUBTOTAL. - Add Lings 46, 47, and 48 and anter here 49 1871758 157176
50a
50b
51

25865 107517

S5E5R288 88 8REy R

157175 15717¢

§0a. Enter State Incoms Tax included In Line 46 above (8es lastructions)
500, Entepfol NOTax edit Adjustmant (Sse insiructions)
§1. bhtra:

ing §0a and 50b from Line 49, Enter here and on Page 1, Line 2 (Sze ns}) .......... . 157175 157176

Under g [fagiare e y) fiped this rotum, including accompanying soffeduylss andaEmpdts, And bospve & i trus, correct and complete.
Y. 7y ol 7.7/7

ARER PREPARER'S EIN DR 884 T PREPARER 8 PHONE DATE
MD 20814293

BIREET ADDHESS [OF PREPARER Civ STATE f 3

L mov 3z01) 1019 Toll-4ras telepbane numbar (Dalaware only) 1-800-262-7828 Bee12 12-10-18 ‘




AS AMENDED
DELAWARE INDIVIDUAL RESIDENT
2018 R INCOME TAX RETURN DO NOT WRITE OR STAPLE IN THIS AREA
FORM 200-01
Fot Fiscal year heginning and ending
Your Sacial Security No. Spouse‘s Social Security No.
&
% Your Last Name First Name and Middie Inilial  Jr_Sr Il ele.
o BIDEN JR. JOSEPH R.
g Spouss’s Last Name Spouse's First Name ., Se 0, et
x BIDEN JILL T.
g Present Home Address {Numberjand Street) Apta
< City State ZP Coge FILING STATUS (MUST CHECK ONE)
WILMINGTON DE v et MemedBFingSepate e ek
FormDE2210 i you wereja part-yeer resident in 2018, give the dates you resided in Delaware:
2018 2018 2 domt 4 X ! 8 Fiing © N on his form
Attached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A Column B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here P 1 844337 3602718

* pERR T e OO L A
Statuses 1, 3 & S dater $3250 in Column B; Filing Status 2 enter $6500
in Column B; Filing Statys 4 enter $3250 in Column A and in Column 8
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here X DF2011801101
b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from Page 2, Line 48 in Column B

D

Filing Status 4 enter itemized deductions from Page 2, Line 48 in Columns Aand B ... 2 157175 157176
3. A A AR e U TION . sosod honaioved with Remized Deductions - see insiructions)
quww the total for each appropriate column. Al others enter total in n 8.
Column A - if SPOUSE was: 65 or over 8ling Column B - f YOU were: 65 or over Bilind 3
4. TOTAL DEDUCTIONS Add line 283 and enter Rere ................o.ooooeieoereeereeeeererneen 4 157175 157176
5. TAXABLE INCOME- Subtract Line 4 from Line 1, and Compute Tax on this amount _........... 5 687162 3445542
g 6. Tax Liability from Tax Rate Table/Schedule Column A Column B
® See Instructions | 44336 226389 6
g 7. Tax on Lump Sum{ Distribution (Form 329) 7
8. TOTALTAX - Add|Lines 6 and 7 and @nterhere ..o ooroorerorceeernornreon > s 44336 226389
g 9a. PERSONAL CREDITS See instructions on Page 6.
iy Enter the number of exenptions 2 XFHI0. it ga 110 110
oy On Line 9a, enter the number of exemptions for. ColumnA ]  Column8 ]
% ob. CHECK BOX(ES)| Spouse 60 orover (ColumnA) X  Self 60 or over (Column B) X
Enter rumber of baxes crrecked on Line 86 2 X110 e 9b 110 110
10, TaximposedbySmtecff  CA  _{Mustaitach copy of DE Schedule | and other state return.) 10 4173 28217
11. Vol. Firefighter CoJ# - Spouse (Cotumn &) Self (Calumn B} . Enter credit amount 11
12. Other Non-Refundpble Credits {sse instructions) ... 12
18. Child Care Credit. Must attach Form 2441. (Enter 80% of Federalcredit) 13
14. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14
15. Total Non-Refundgble Credits. Add Lines 9a, 9b, 10, 11,12, 13 & 14 and enterhere 15 4393 28437
16. BALANCE. Subtrgct Line 15 from Line 8. if Line 15 is greater than Line 8, enter *0” (Zero) ... 16 39943 197952
17. Delaware Tax Withheld (Attach W2s/1099s) 635 44682 17
18. 2018 Estimated Tax Paid & Payments with Extensions 291269 18
19, S Corp Payments an{l Refundable Business Credits 19
20. 2018 Capital Gains Tax Payments {(Att. Form 5403) 20
# 21, TOTAL Refundabi¢ Credits. Add Lines 17, 18, 19, and 20 and enterhere ... » 21 635 335951
$¥ 22 BALANGE DUE. i{Line 16 is greater than Line 21, subtract 21 from 18 and enter here » 22 39308
§ 23. OVERPAYMENT. [f Line 21 s greater than Line 16, subiract 16 from 21andenterhere » 23 137999
5 24. CONTRIBUTIONS TO SPECIAL FUNDS i electing a contribution, complete and attach DE Schedule lif . 24
W 25. AMOUNT OF LINE 23 TO BE APPLIED TO 2019 ESTIMATED TAX ACCOUNT ENTER P 25
& 26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $800, see estimated tax instructions ENTER P» 28
(’Z 27. ?EoErraIBALAI otheNCr ﬁIE D J E éFor Filing Status 4, see instructions, page®) PAY IN FULL B> 27
ing gtatuses, enter Line 22 plus Lines 24 and 26
28. NET REFUND (ForlFiling Status 4, see instructions, page 9) ...... ZERO DUE/TO BE REFUNDED P 28 98691

For all other filing statuses, subtract Lines 24, 25, and 26 from Line 23

1019 842001 paoz1e ‘



r 201 8 R 2018 DELAWARE HES!DFNT FORM 200-01, PAGE 2 Page 2 1

co&.!#ws: Column A s reserved for the spouse of thoae oouples choosing filing status 4. (Reconcile your Faderal
tatals to the appropriate Individual. See worksheet) Texpayers using fiing statuses 1, 2, 3, or 5 are 1o complete Column B only.

mmg%?‘ggu }"M%m smses
W on  jYOU Qr You SPWSG
COLUMN A CoLUM

29, Enter Federal AG{ amount from Federal 1040 .. 28 870202 3710235
80. Iinterest on State & Local obligations other than Delaware 30
31. st ol deplation 31
32, TOTAL- AddLhSOand:ﬂ az
33. Subtotal AddLings28and32 ... ' 870202 3710235 33

34, Obligations 34
35. Perision/Retirement Exolusions (For a definition of eligible Incotme, see Instructions) ..., 35 12500 12500
38, Detaware Stato tax rofund, fiductary adjustment, work opportunity tax credit,

Delawara NOL calry forwarnd - please see Instructions 36 . 66269
37. Taxable Soo Sec/RR Retirement BanefitsHigher Educ. Excl/Certain Lump Sum Dist. (See instr)) 37 13365 28748 .
38. SUBTOTAL.Add Lines 34, 35, 36 and 37, and enter here ...¥. 38 25865 107517
39. Subtotal. Subtract Line 38 from Line33 . 844337 3602718 39
40. Exclusion for oartg mmmeaMM(S&hstmﬁom) ................................ 40
41: TOTAL:Add Linez38and 40 ___* 41 35865 107517
42, DELAWARE ADJUSTED GROSS INCOME Subtract Line 41 from Ling 33, entwr nowand onPagatitine t 42 844337 3602718
SECTION C - ITEMIZED DEDUCTIONS {MUST ATTACH FEDERAL SCHEDULE A} If columns A and B are used end you are
mmmspmmwwumdmmm bmeencpwm,youmustpmmhaecmwm'mm .

43. Enter total temized Deduction from Schedule A ; 43 157175 157176
44.  Enter Foreign Taxps Paid (Ses instructions) : 44
45. Enter Charitable Mieage Deduction (See Instructions) 45
48. SUBTOTAL - Add Lines 43, 44, and 45 and enter here 46 157175 157176
47a. Enter State Incoms Tex Inciuded in Line 43 above (See instructions) - 478
47b. Enter Form 700 Tax Credit Adjustment (See instructions) 47d
48. - TOTAL - Subtract Line 47a and 470 from Line 45. Enter here and on Page 1, Lina 2 (See nstr) 48 157175 157176
SECTION D - DIRECT DEPOSIT INFORMATION 1f you would ike your refund depasited directiyto
yaur checking or savingls account, complete boxes a, b, ¢ and d below. See instructions for detalls.
a. Routing Number b. Type:  Checking Savings
0. Account Number é.lamroﬂmdowwbommmhmmm!m
Is located autside of the United States?
. Yoo No

d Is adjusted by $100.00 or more, a paper chack will be issuad and mafled to the address on your return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
‘/ MIMwwmmmmmmm“mwamwmmmmmm
@10
folat

‘ . ():77ﬁ/f %ZQM%‘ o >l

State  ZIP
i { BETHESDA MD 20814293
EMal Address 6N, 3SN or PTIN Business Phone EMall Address
BALANCE DUE W/PAYMENT ENCLOSED {LINE 27): REFUND (LINE 20) ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DMVISION OF REVENUE DELAWARE DIVISION OF REVENUE
- P.0.80X 508 P.O.BOX 8710 P£.0.80X 8711
WILMINGTON| DE 19889-0508 WILMINGTON, DE 188996710 WILMINGTON, DE 198888711

842011 D4-02-18

MAKE CHECK PAYABLE TO: DELAWARE DM&ON OF REVENUE
PLEASE REMEM&ER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN

l 1019 (Rev03/2019)




Names:

2018 R

JOSEPH R.

COLUMNS: Column A
individu

AS AMENDED
2018 DELAWARE RESIDENT SCHEDULES

Schedule 1

Social Security Number:

BIDEN JR. & JILL T. BIDEN

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

Filing Status 4 ONLY

All other filing statuses

Spouse Information | You or You plus Spouse

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMNB
See the instructions and qomplete the worksheet on Page 7 prior to completing DE Schedule |.

Enter the credit in HIGHEST to LOWEST amount order.

1. Taximposed by State Ca {enter 2 characterstatename) 1 25890
2. Taximposed by State VA (enter 2 character state name) 2 4173

3. Taximposed by State MA {enter 2 character state name) 3 2327
4. Taximposed by State (enter 2 character state name) 4

5. Taximposed by State {enter 2 character state name) 5

6. Enter the total here and on Resident Retumn, Line 10. You must attach a copy of the

other state return{s) with your Delaware taxreturn 6 4173 28217

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)

Complete the Earned In

me Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.

9. Child's Date of Birth

CHILD 8
YES NO
YES NO
20

Qualifying Child Information
7a. Child’s First Name 7b. Child's Last Name 8. Child’s SSN
CHILD 1 CHILD 2
10. W:tsb g}e.;\t chllddunder ge t§4 at theé end of 2018,
a and youn an you (or your
spouse‘ |f ﬁhng mw ? ............................. 10 YES NO YES NO
11. Was the child permanently and totally disabled
during any partof 20987 .. .. ... 11 YES NO YES NO
12. Delaware State Income Tax from Line 8 {enter higher tax amount from ColumnAorB) .. .. .. 12
18. Federal eamned income credit from Federal Form 1040, Form 1040A, or Form1040EZ | 13
14.  Delaware EITC PercoMage (2006) ... .......cooovoemioriorieiemmaeses e sesam s sceneaesscnsenincann 14
15, Multiply Line 18 by LINE 14 et 15
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 it - CO IBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.
17. A Non-Game Wildlife H. DE Nationat Quard Q. sentor Trust Fund
B. BeauBiden Fund {.  Juvenite Diabetes Fund P. Veterans Trust Fund
C. Emergency Housing J.  Multiple Sclerosis Soc. Q. Protect DE's Chid Fnd
D. Breast Cancer Edu. K.  Ovarian Cancer Fnd R. Food Bank of DE
E. OrganDonations L. 2istFund for Children S. 8ax Oty Hab for Hum
F. Diabetes Education M. White Clay Creek T. Ctri DE Hab for Hum
G. Veterans Home N. Home of the Brave L. NCC Hab for Humanity
Enter the total Contributionfamount here and on Resident Retum, Line24 | . . .. ... 17
This page MUBT be sent in with your Delaware retum if any of the schedules (above) are completed.
L {Rev 0972018) 1019 842012 11-20-18 I mlgl llm II"]" l [l)llﬂlzll(l)llll mlﬂ Ell




JOSEPH R. BIDEN

AS AMENDED
JR. & JILL T. BIDEN

DE 200-01-X

STATEMENT 1

DURING 2018, THE TAXPAYER MADE A $25,000 CONTRIBUTION TO WALKING WITH THE

WOUNDED, WHICH IS
PREPARING THE RET

A CHARITABLE ENTITY ORGANIZED IN THE UNITED KINGDOM. IN
, THIS CONTRIBUTION WAS MISTAKENLY IDENTIFIED AS HAVING

BEEN MADE TO A SECTION 501(C)(3) ORGANIZATION. A REVIEW OF THE UNDERLYING
PAPERWORK IDENTIFIED THIS ERROR AFTER THE RETURN WAS FILED. CONSEQUENTLY,
THE RETURN IS BEINF AMENDED TO REMOVE THE DEDUCTION.

STATEMENT(S) 1




AS AMENDED

JOSEPH R. BIDEN JR. & JILL T. BIDEN

DE 200-01

CREDIT FOR TAX IMPOSED BY OTHER STATE

STATEMENT 2

STATE OF CALIFORNI

, TAXPAYER

DELAWARE AGI (FORM
CALIFORNIA ADJUSTE]
DELAWARE TAX (FORM
TAX IMPOSED BY STA
"PERCENTAGE FACTOR

"PRO-RATA TAX"

AMOUNT OF CREDIT

200-01 OR 200-02, PAGE 1)
D GROSS INCOME
200-01 OR 200-02, PAGE 1)
'E OF CALIFORNIA
' OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
412,008. / 3,602,718.
DELAWARE TAX TIMES PERCENTAGE FACTOR
226,389. X .114360
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

AMOUNT OF CREDIT, STATE OF CALIFORNIA

STATE OF MASSACHUSFTTS, TAXPAYER

DELAWARE AGI (FO 200-01 OR 200-02, PAGE 1)
MASSACHUSETTS ADJUSTED GROSS INCOME
DELAWARE TAX (FO 200-01 OR 200-02, PAGE 1)
TAX IMPOSED BY STATE OF MASSACHUSETTS

"PERCENTAGE FACTOR"
"PRO-RATA TAX"

AMOUNT OF CREDIT

OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
45,736. / 3,602,718.
DELAWARE TAX TIMES PERCENTAGE FACTOR
226,389. X .012695
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

AMOUNT OF CREDIT, |STATE OF MASSACHUSETTS

TOTAL TO FORM 200401 OR 200-02, PAGE 1

3,602,718.
412,008.
226,389.

47,122.

.114360
25,890.

25,890.

3,602,718.
45,736.
226,389.
2,327.

.012695
2,874.

2,327.

28,217.

STATEMENT(S) 2



JOSEPH R. BIDE

AS AMENDED

N JR. & JILL T. BIDEN

DE 200-01

CREDIT FOR TAX IMPOSED BY OTHER STATE

STATEMENT 3

STATE OF VIRGINIP, SPOUSE

VIRGINIA ADJUSTE
DELAWARE TAX (FO
TAX IMPOSED BY S
"PERCENTAGE FACT)

DELAWARE AGI (FOEE

"PRO-RATA TAX"

AMOUNT OF CREDIT]

AMOUNT OF CREDIT]

TOTAL TO FORM 20

200-01 OR 200-02, PAGE 1)
GROSS INCOME
200-01 OR 200-02, PAGE 1)
TATE OF VIRGINIA
OR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI
93,102. / 844,337.
DELAWARE TAX TIMES PERCENTAGE FACTOR
44,336. X .110266
LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

, STATE OF VIRGINIA

0-01, PAGE 1, LINE 10

844,337.
93,102.
44,336.

4,173.

.110266
4,889.

4,173.

4,173.

DE 200-01 SOC SE

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

STATEMENT 4

DESCRIPTION

SOCIAL SECURITY

TOTAL TO FORM DE

TAXPAYER

SPOUSE OR JOINT
BENEFITS 13,365. 28,748.
200-01, PAGE 2, LINE 37 13,365. 28,748.

DE 200-01 SECTION B-MODIFICATIONS AND ADJUSTMENTS STATEMENT 5
TAXPAYER
DESCRIPTION SPOUSE OR JOINT
DELAWARE INCOME [TAX REFUND 66,269.
TOTAL TO FORM 200-01, PAGE 2, LINE 36 66,269.

STATEMENT(S) 3,

4, 5



JOSEPH R. BIDEN

AS AMENDED
JR. & JILL T. BIDEN

DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 6
SPOUSE TAXPAYER TOTAL

1A. MEDICAL EXPENSES, SCHEDULE A, LINE 4
B. TOTAL TAXES, SCHEDULE A, LINE 7* 5,000. 5,000. 10,000.
C. INTEREST PAID, SCHEDULE A, LINE 10 14,277. 14,278. 28,555.
D. CONTRIBUTIONS/, SCHEDULE A, LINE 14 137,898. 137,898. 275,796.
E. CASUALTY & THEFT, SCHEDULE A, LN 15
F. OTHER MISC., |[SCHEDULE A, LINE 16
TOTAL ITEMIZED DEDUCTIONS 157,175. 157,176. 314,351.

*STATE AND LOCAI]

TOTAL TO FORM 200-

01, PAGE 2, LINE 43

157,175.

TAXES MAY BE LIMITED WHEN MARRIED FILING SEPARATE

157,176.

STATEMENT(S) 6



Department of the Treasury - Internal Revenue Sesvice

&

& 1040X Amended U.S. Individual Income Tax Return oMB No. 1545-0074

(Rev. January 2018) P Go to www.irs.gov/Form1040X for instructions and the latest information.

Thisreturnis for calendaryear [ X]2018 L 2017 L J2016 | _J2015

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

Your first name and initial Last name Your sacial security number
JOSEPH R. BIDEN JR.

If a joint return, spouse’s firgt name and initial Last name Spouse’s social security number
JILL T. BIDEN

Current home address {number and street). If you have a P.O. box, see instructions.

Apt. no. Your phone number

City, town or post office, stdte, 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

Amended return filing sta

retumns after the due date.
D Single

s. You must check one box even if you are not changing your filing
status. Caution: In general, lyou can’t change your filing status from a joint retum to separate

[X] Marrigd fiing jointy ] Married filing separately

X1 Full-year heaith care coverage {or, for
2018 amended returns only, exempt). See inst.

[ qQualifying widow(en

D Head of household (ifithe qualifying person is a child but not your dependent, see instructions.)

Use Part Il l‘on page 2 to explain any changes A ?eﬁpg'r't'gc's e ar?\bﬁ:tt gfhizgrg:a;e °a$.%'.§;’f *
previously adjusted or (decrease) -
Income and Deductions (see instructions) explain in Part il
1 Adjusted gross income.|If a net operating loss (NOL) carryback
isincluded, check here | ... ... ... > 1| 4,580,437, 4,580,437,
2 ltemized deductions or standard deduction 2 339:3510 -25,000. 3141351'
3 Subtractline 2 from lne{1 ... s | 4,241,086, 25,000.] 4,266,086,
4a Exemptions (amended rejumns for years before 2018 only). i changing,
complete Part | on pagg 2 and enterthe amount from line29 4a
b Qualified business inc deduction (2018 amended returns only) | 4b
5 Taxable income. SubtraCt line 4a or 4b from line 3. If the result is
2610 Or 1688, eNOr -0- .|, oo 5 4,241,086, 25,000.] 4,266,086,
Tax Liability
68 Tax. Enter method(s) used to figure tax:
TCW 8 1,508,581. 9,250. 1,517,831.
7 Credits. If a general business credit carryback is included,
checkhere . .| 7 _
8 Subtract line 7 from i 8 1,508,581, 9,250.] 1,517,831,
9 Health care: individual responsibility {(see instructions) 9
10 Othertaxes ..l ... . 10 10,377. 10,377,
11 Totaltax. Add lines 8, 11 1,518,958. 9,250, 1,528,208,
Payments '
12 Federal income tax withheld and excess social security and tier 1
RRTA tax withheld. (If changing, see instructions)_______........ 12 206,254. 206,254.
18 Estimated tax payments, including amount applied from prioryearsretum |13 | 1,335,000, 1,335,000.
14 Eamed income credi (HIC) .........covvvceiieieeie e |14
415 Refundable credits from: Schedule 8812  Form{s) D 2439
4136 8863 8885 8862 or
D other (specity): 15
16 Total amount paid with request for extension of time to file, tax paid with original return, and
additional tax paid aften return was fled ettt 16
17 Total payments. Add lines 12 through 15, column C,and N 16 .. ........ooiimiiiiii iy 17 1,541,254,
Refund or Amount You Owe
18 Overpayment, if any, ag shown on original retum or as previously adjusted bythe IRS 18 22,296.
19 Subtract line 18 from lirje 17. (if less than 2er0, 86€ INSIUCHONS.) __._...........cccoo oo 19| 1,518,958,
20 Amountyou owe. If ling 11, column C, is more than line 19, enterthe difference . .. .. . ... 20 9,250.
21 Ifline 11, column C, is than line 19, enter the difference. This is the amount overpaidonthisretum 21
22 Amount of liNe 21 you want refunded t0 YOU .. ... .. ... e ie it ieae e et te e e et et ae e ar it eaeasea e ennees 22
23 Amount of line 21 you want applied to your (enter year). estimated taxl 23 I : ; SR

Complete and sign tms form on'baqe

LHA For Paperwork Reduction Act Notice, see instructions.

810701 02-06-19

Form 040X (Rev. 1-2018)



Form 1040X (Rev. 12018) JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2
lm.. ," Exsmﬂbm&bapmdanm T — " -

Complete this past only hfonmionmhﬂngtammpm(todepmmumndhgmzmamtmmmammmatmmm
onthamtumyoum mddhemdaaehmgohmemmberofmpﬁom of dependents if amending your 2018 retum).
Fuzowamand mmmon&mm% 28, and 29 blank. Fil A. Original numbor B. Net change C. Correct number
of exemptions or " oramount
amount reported or
e proviously adjusted

e fine blank

your 2018 retum, leg
29 Muitiply the number of examptions claimsd on lina 28 by the exsmption
amourt shown In the Instructions for line 20 for the year you are
saukt hare and on fine 4a on pago 1 of this for. Jf

strubtions ) o N quatio o o0 b
{a) First nama Last name ‘ wn toyou w mmm::m
| L]
] T
[ tﬁ

ymrtax«mduoeycwmﬁ.md.

o dbn'ipmlws!ywantsmogomnmfund,b‘nnowdo
Chack hare # this i3 a Joint return and your spotise s did not previously want §3 to go o tho fund, but now does.
Pai othangaa tnmoamoep:wldedbsbw toll us why you are filing Form 1040X.

any aupporting documents and new or changed forma and schedules.

THE TAXPAYER MADE A $25,000 CONTRIBUTION TO WALKING WITH THE
WOUNDED, WHICH IS A CHARITABLE ENTITY ORGANIZED IN THE UNITED XINGDOM. IN
E RETURN, THIS CONTRIBUTION WAS MISTAKENLY IDENTIFIED AS HAVING
BEEN MADE TQ A SECTION 501(C)(3) ORGANIZATION. A REVIEW OF THE UNDERLYING
PAPERWORK IDENTIFIED TEIS ERROR AFTER THE RETURN WAS FILED. CONSEQUENTLY,

Under A Mmmmmwmmmwmlhmmﬁbmmmm and statemsnts,
and to tho bost of m! o and befled, this amendad return Is true, comact, and camplote. Daclaration of preparer (othar than taxpayer) ia basad on all information

Yor s // ?‘7 (9 ffm

both must sign. Date Spouse's accupation

_ 4% 7/ 7//9’ GELMAN, ROSENBERG & FREEDMAN
Preparer's signatire U Date " Finn's name [or yours If setfemployed)
WALTER H DEVHLE, CPA BETHESDA, MD 20814-2930
PrintAvpe preparer’s name Fim's addrass and ZIP code
[ check it seit-empiayed
PTIN . Phone number EIN

oa.og.! o Mm For forms and publications, visht www.irs.gov. Form 1040X {Rov. 1-2019)




1 Dapartriant of tha Treanury - ternal Rovanue Bervico @)
g 040 U.S. Individual Income Tax Return ’ 2018 l OMS No. 1348-0074 l 1R3 Uso Only - Do not wite o stapla in 1ia apsoa.
T8 Marrfed fling jotatly | | Mamiod fiing separately [ | Head of huusaholdn Qualiying widow(ar)
'our f75t fama an lastoame. . Your ecclal securly aumber
JOSEPH R. IDEN JR. '
Your standard deduction; Someone can claimyou as a dant You were born befora January 2, 1954 You are bind .
if joint raturn, Spouse’s first name and initial tastmame Gpotua s sokal stGurly Rumber
JILL: T, IDEN i
atandard doduetion: || | Someoneunchmwounpousaasaﬂopmdmt@Spousewaxbombefm.hnmztm Emmmm
ouse is biind Spouse jtemizes an a separata refurn or you were duak-status allen craxampt faos nst)
a0dress (number and streat). I you have a F.0, hox, 566 5. ADLT0. | Prasidential Election Carapaign.
City, town or post office, and ZIP code, If you have a forelgn address, attach Schedule 6. If more than four dependents,
WILMINGTON, r?)m‘E ) seainst.and v herep»
Dapendants (sea Instructions); . L e Y ——— {4) ¥ f quatifies for fawo fnat:
{1)First name Last name Chitd tax cradlt Credit for other dapendents

) 128 fE, %L
Use Only cpa A‘M seaPanyDosignen
Phone no. Ssit-employsd
rmamme - POBLMAN, ROSENBERG & FREEDMAN
FYm's aoaress !BET SDA, MD 20814-2930
LHA For Disclosure, Privacy Act, and Paperwark Reduction Aot Notics, sée ssparate Instruotions, Fom 1048 zo1s)

813921 12-13-16

’



AS AMENDED

rormi0a0 20ty JOSEPH R. BIDEN JR. & JILL T. BIDEN . page 2
1 Wages, sglaries, tips, etc. Atiach FOm(S) W2 ..o STMT 1 . 1 1,000,073.
sz oy 2a  Tax-exemptinterest 2a b Taxableinterest 2b 17,559.
:;;z;‘ :.m m 3a  OQualified dividends = 3a b Ordinary dividends 3b
Yosnntxwas 43  IRAs,pensions,and annuities | 4a 190,219.] bTaxableamount 4b 182,971.
withheld. 6a  Social sequrity benefits 5a 49,545.] bTaxableamount 5b 42,113.
6  Totalincome. Add lines 1through 5. Add any amount fram Schedule 1, fine 22 3,337,743 s 4,580,459.
7  Adjusted gross income. If you have no adjustments ta income, enter the amount from line 6; otherwise,
Deduontor- | Subtract§chedule 1,line 36, fromline 6 7 4,580,437.
@ Singoormared §  Standard deduction of itemized deductions (from Schedule A) ... 8 314,351.
$12,000 9 Qualified pusiness income deductlion (seeinstructions) . . . ... . 9
. mﬁm 10 Taxahle ificome. Subtract fines 8 and 9 fmm‘ cl:g& 7‘ 1f zer0 or less, enter -0~ 10 4,266,086,
Qustyng 11 aTax b 1,517,831. 5ytom 1Dam 2D4972 3[:] )
524000 b Addanl amountfrom Schedule 2and checkhere CJIRRL 1,517,831.
@ Head of 12 & Child taf crediticredit for ciher dependents b Addany amount trom Sch. 3 and check here P> 12
household, — e L
$18,000 13 Subtractline 12fromline 11.1fzeroorless,enter-0- 13 1,517,831.
@ tyouchecked | 14 Other faxgs. AtACh SCNBOUIR ____________._.c.cecoereee 1 10,377.
Standard 15 TolaltaxAddfines 13and 14 15 1,528,208.
seeinstructions. | 16 Federal inicome tax withheld from Forms W-2and 1099 SEE STATEMENT 5 16 191,816.
17  Refundabid credits: 8 EIC seeinst) b schesiz
Add any amount from Schedule 5 1,349,438. 17 1,349,438.
18 Add lines| 16 and 17. These are your tolalpayments ..o 18 1,541,254.
19 ifline 18 s more than line 15, subtract line 15 from line 18. This is the amount you overpaid __ 19 13,046,
Refund 20a Amount ¢f line 18 you want refunded to you. If Form 8888 is attached, check here .............. > D 20a
Direct deposit? » b Routing gumber I e Type: n Checking r Savings |
Seeinstructions. P g Account lumber i
21 Amount ¢f line 19 you want applied to your 2019 estimatedtax D> | 21 | 13,046.}
AmountYou 22 Amount iou owe. Subiract line 18 from line 15. For details on how {o pay, see instructions | 22
Owe 23 Estimaled fax penalty (see instructions) ... » I 23 I e,
Go to www.irs.gov/Form10401por instructions and the latest information. Form 1040 (2018

813922 12-18-18




AS AMENDED

%‘:’;ﬁ‘;g"‘-‘g 1 Additional Income and Adjustments to Income | 2VBNo. 1650074
otthe P Attach to Form 1040. 2018
internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s} shown on Form 1040 Your social security number
JOSEPH R. BID JR. & JILL T. BIDEN
Additional 1-b Reserved STATEMENT 6 |1eb] . . .
income : :c: 99,383.
12 1,596.
13
14
18b|
16b |

w3236, 764
18

10
11
12
13
14
16a
16a
17
18
19 18
203 20b |
21 21
22 Combine the amounts in the far right column. If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise,gotoline23 .. ... .. 22 3,337,7 43.
Adjustments 23  EdUCAtorexpenses ... ... ... 23 2
to Income 24 ftain business expenses of reservists, performing artists,
and fee-basis government officials. Attach Form2106 24
25 Hesilth savings account deduction. Attach Form8889 25
26 ving expenses for members of the Armed Forces.
Attach Form 3803
27 fuctible part of self-employment tax. Attach Schedule SE
28 elf-employed SEP, SIMPLE, and qualified plans . .
20  Self-employed health insurance deduction .
30  Pepalty on early withdrawal of savings  ..................cccoeoen
31a Aliinonypaid b Recipient’s SSN W
32 deduction s
33  Stydentioaninterestdeduction . . . ...
84 BESOIVEA | s
35 BBOIVE | s e baile. Sanin . ST
36 Addlnes28through8D . . . o 22,
LHA  For Paperwork Redyction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

813928 12-13-18




AS AMENDED

SCHEDULE 4 Other Taxes OMB No. 1545-0074
(Form 1040) —‘““‘2018
P Attach to Form 1040.

mﬂm szveg-y P Go to www.irs.gov/Form1040 for instructions and the latest information. mﬂa 04
Name(s) shown on Form 1044 Your social security number
JOSEPH R. BIDEN JR. & JILL T. BIDEN
Other 67  $eltemployment tax. Attach Schedule SE . ... . 57 43.
Taxes 58 nreported social security and Medicare tax from: Form al |4137 b} |8918 58
ditional tax on IRAs, other qualified retirement plans, and other tax-favored
ccounts. Attach Form 5320 ifrequired | ... 59
80a usehold employment taxes. Attach Schedule H 80a 2,845,

b Repayment of firsttime homebuyer credit from Form 5405. Attach Form 5405 if
UITBA ettt e e 60b
81 ealth care: individual responsibility (see instructions) . 81
62 axes from: a Form8959 b4 Form 8960
D Instructions; enter code(s) SEE STATEMENT 8

63 ction 965 net tax liability instaliment from Form
5B oo e Les |
84 d the amounts in the far right column. These are your total other taxes. Enter
reandonForm 1040, ine 14 ... e4 10,377.
LHA  For Paperwork Rjauction Act Notice, see your tax return instructions. Schedule 4 {Form 1040) 2018

813926 12-13-18




AS AMENDED

SCHEDULE 5 Other Payments and Refundable Credits | OMB No. 15450074
{Form 1040} 20 1 8
P Attach to Form 1040.
mm P Go to www.irs.gov/Form1040 for instructions and the latest information. muo. 05
Name(s} shown on Form 1040 Your social security number
JOSEPH R. BID JR. & JILL T. BIDEN
Other 85 RESEIVEA | e ettt eanan 65 |ciniianiia v
Payments 66  [2018estimated tax payments and amount applied from 2017 return _ STMT 9 66 1,335,000.
and 87@  |ROSOIVEA ||| ..o cceaess e 67a | - S
B TRESBIVEA | et 87b o

Refundable o, 4, |peseryeq es-eo|
Credits 70 Net premium tax credit. Attach Form8962 70

71 Amount paid with request for extension to file (see instructions) 71

72 | Excess social security and tier 1 RRTAtaxwithheld . STMT 10 72 14,438.

73 Credit for federal tax on fuels. Attach Form 4136 ..., 73

74 Credits from Form: a 24393 b Reserved ¢ 8885 d 74

75 Add the amounts in the far right column. These are your total other payments

and refundable credits. Enter here and include on Form 1040, fine 17 ... ... 75 1,349,438.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5 (Form 1040) 2018

813927 12-13-18




AS AMENDED

SCHEDULE A Itemized Deductions OMB No. 1545 0074
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 18
ofthe P Attach to Form 1040. Attachment
iEnal Revanue Sevice ”  (99) Caution: If you are claiming a net qualified disaster loss on Farm 4884, see the instructions for fine 16. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
JOSEPH R. BIDEN JR. & JILL T. BIDEN
Maedical Caution: Do not include expenses reimbursed or paid by others.
and 11,143.
Dental
Expenses 343,533.
..................... la 0.
Taxes You
Paid
344,944.
17,022.
361,966.
10,000.
...................... 7 10,000.
Interest You 8 Home
Paid
Caution: Your
mortgage interest
oited ey B 28,555,
instructions).
28,555,
....................... [10 28,555,
Gifts to
Charity 275,796. STMT 12
if you made a
gift and gota
benefit for it.
e 18 Addlinest1through1a 14| 275,796.
Casualty and i
Theft Losses o
...................................................................................................................................... 15
othef _____________________ T i
Itemized
Deductions e el e 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on S
Itemized FOMT040, 0@ B oo oo 17| 314,351.
Deductions 18 if yo elect to itemize deductions even though they are less than your standard caliro
deduction, CheCK here ...

LHA 819501 11.29.18

15130703 745960 54742

For Raperwork Reduction Act Notice, see the Instructions for Form 1040.

2018.03050 BIDEN JR., JOSEPH

Schedule A (Form 1040) 2018

54742__3



AS AMENDED

- - - OMB Nao. 1545-0074
22:'3154';:'5 B Interest and Ordinary Dividends
> Go to www.irs.gov/ScheduleB for instructions and the latest information.
Pl Bavenus Suvics” 09} P Attach to Form 1040.
‘WaTNE(S] SROWR OR FETan -
JOSEPH R. BIDEN JR. & JILL T. BIDEN
Part | 1 List fame of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest pro| as a personal residence, see the instructions and list this interest first. Also, show that
buyef's social security number and address >
'ACTURERS AND TRADERS TRUST ASSOCIATION 5,141.
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 31.
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 51.
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 19.
CASTLE COUNTY SCHOOL EMPLOYEES 4.
PNCBANK, NATIONAL ASSOCIATION 1 212,
US SENATE FEDERAL CREDIT UNION 24.
Note: If DISTRICT OF COLUMBIA 149.
ey m  FROM K-1 - CELTICCAPRI CORP 11,9528.
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
e — 2 17,5539.
orm. 3 Exclydable interest on series EE and | U.S. savings bonds issued after 1989.
AHBGR FOMIBBIS | | e e en e sn s 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line2b ... ... .. > a 17,559.
Note: If live 4 is over $1,500, you must complete Part lil. Amount
Partll & Listniame of payer P>
Ordinary
Dividends
Note: if you 5
received a Form
1099-DIV or
substitute
staternent from
a brokerage firm,
list the firm’s
name as the
g_,ayer and enter
e ordinary
dividends shown
on that form.
8 Add the amounts on line 5. Enter the total here and on Form 1040, line3b ... >|s
Note: If line 6 is over $1,500, you must complete Part Hl.
Part Il You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b} had a ves | No
foreign agcount; or (c) received a distribution from, or were a grantor of, or a transferor 1o, a foreign trust.
Foreign 7a At agy time during 2018, did you have a financial interest in or signature authority over a financial account (such i :
Accounts as a|bank account, securities account, or brokerage account) located in a foreign country? See instructions | X
and If “Yps,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), : :
Trusts 1o ri that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing

b If you are required to file FInCEN Form 114, enter the name of the foreign country where the financial account
islgcated | ... >
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? R

827501 10.24-18 If “Yps," you may have to file Form 3520. See instructions X

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2018

15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742__3



AS AMENDED

SCHEDULE C-EZ Net Profit From Business OMB No. 15450074
(Form 1040) (Sole Proprietorship) 20 1 8
Department of the T P> Partnerships, joint ventures, eto., generally must file Form 1065.

Internal Revenua Service {99) P> Attach to Form 1040, 1040NR, or 1041. P See instructions. 0. 09A
Name of proprietor Soocial security number {SSN)
JILL T. BIDEN

General Info

ation

® |Had business expenses of $5,000 or less, —> ® Had no employees during the year,
gz:eduley ué-aEZ ® Use the cash method of accounting, ¢ Do not deduct expenses for business use
instead of X X ) of your home,
Schedule C ® |Did not have an inveniory at any time during
only if you: the year, ® Do not have prior year unaliowed passive
i ) i activity losses from this business, and
® | Did not have a net loss from your business, And you;

® Are not required to file Form 4562,
Depreciation and Amortization, for this
business. See the instructions for Schedule
G, line 13, to find out if you must file.

® | Had only one business as either a sole
proprietor, qualified joint venture, or
statutory employee,

A Principal business or profe
AUTHOR

jon, including product or service

B Enter business code {see inst)

» 711510

G Business name. If no separ.
JILL BIDEN

business name, leave blank.

D Enter your EIN {see inst}

E  Business address (including suite or room nio.). 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 paymends in 2018 that would require you to file Form(s) 10997 (see the Instructions for ScheduleC) . ... ... [ Jves [XINo
& 1 "Yes, didyou or will you file required Forms 10997 L Tves [ TNo

Figure Your,Net Profit

1 @ross receipts. Caution: Hjthis income was reported to you on Form W-2 and the "Statutory employes® box on that

form was checked, see Statutory employeesin the instructions for Schedule C, line 1, and check herSTMT 140 [ 1| 1 1,596.
2 Total expenses (see instructions). if more than $5,000, you mustuse Schedule G ... 2 0.
3 Netprofit. Subtract fine 2 from line 1. If less than zero, you mustuse Schedule C. Enter on both Schedule 1 (Form 1040),

line 12, and Schedule SE| Hine 2, or on Form 1040NR, line 13, and Schedule SE, line 2. (Statutory employees de not

report this amount on Schpdule SE, line 2.) Estates and trusts, enter on Form 1041, lined ... ... ... 3 1,59 6.

Part lil lnformatio:{ on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your yehicle in service for business purposes? (month, day, year) P>
6  Of the total number of milgs you drove your vehicle during 2018, enter the number of miles you used your vehicle for:
a Business
6  Was your vehicle availablg for personal use during off-duty hours? D No
7 Doyou (or your spouse) have another vehicle available for personal use? D No
8a Do you have svidence to support your deduction? L_—_] No
b _If “Yes,"is the evidence Written? CIne
LHA  ForPaperwork ReﬂuoTiou Aot Notice, see the separate instructions for Schedule C (Form 1046). Schedule C-EZ (Form 1040) 2018

819181 10-28-18

15130703 745960

54742

2018.03050 BIDEN JR.,

JOSEPH

54742__3



AS AMENDED

SCHEDULE E Supplemental Income and Loss OMB No. 15450074
{Form 1040) {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 8
Department of the Treasury P> Attach to Form 1040, 1040NR, or Form 1041, A

infernal Revenue Servics _ (96) P Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on retum 'Your social security number

JOSEPH R. BIDEN JR. & JILL T. BIDEN

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

Schedule C off C-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 payinents in 2018 that would require you to file Form(s) 10997 (see instructions) . .. .. ... L_lves [XINo
B If "Yes,” did you or willlyou file required FOrmS 10997 . . ..o e Yes _D No
_1aj Physical address of each 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 |QJv
(from list below) above, report the number of fair rental and Days |UseDays
personal use days. Check the QJV box
A 1 only if you meet the requirements to file as Al 365 L
B a qualified joint venture. See instructions. B T
c c L]
Type of Property:
1 Single Family Residencs 3 VacatiorvShort-Term Rental 5 Land 7 Self-Rental
2 Muiti-Family Residence 4 Commercial 6 Royalties 8 Other {describe)
Income: Properties: A B c
3 Rentsreceived ...l 3
4 RBoyaltiesreceived | ... 4
Expenses:
§ Advertising |
8 Auto and travel (see instructions)
7 Cleaning and mainteance .
8 Commissions T .........................................................................
9 Insurance SO RSO OTUU USRSV SO PSSR ROROON
10 Legal and other professional f0es ... .....c...ccrienirminnrercniins
11 Managementfees | .. .o
12 Mortgage interest to banks, etc. (seeinstructions) . ... 12
13 Otherinterest | s 13
14 BOPAIS L 14
16 BUPPHES | e 18
P8 TAXES e e 16
17 URBHES | s 17
18 Depreciation expensg ordepletion .. ... 18
19 Other (list) > Sel 19
20 Total expenses. Add finesSthrough 19 . ... 20
21 Subtract line 20 from Jine 3 {rents) and/or 4 (royalties). if result is a
{loss), see instructions to find out if you must file Forme108 21 0.
22 Deductible rental realestate loss after limitation, if any, on
Form 8582 (see inStrctions) ... 22 ) §
23a Total of all amounts raported on line 3 for all rental properties ... 23a
b Total of all amounts rgported on line 4 for all royalty properties ... ... 23b
¢ Total of all amounts reported on line 12 foralf properties ... 23¢
d Total of all amounts rgported on line 18 forall properties ... 23d
e Total of all amounts rgported on line 20 forall properties | .. ... 23e
24 Income. Add positivelamounts shown on line 21. Do notinclude anylosses . . ... 24
25 Losses. Add royalty from line 21 and rental real estate losses from line 22. Entertotal losses here | 25 | )
26 Total rental real and royalty income or {loss). Combine lines 24 and 25. Enter the result here. If Parts I, lli,
IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1 (Form 1040), line 17, or Form
1040NR, line 18. Otherwise, include this amount inthetotalonfine41onpage2 ... ... 26 0.
LHA For Paperwork Red*ctlon Act Natice, see the separate instructions. Schedule E (Form 1040) 2018

821491 10-18-18

15130703 745960 54742

2018.03050 BIDEN JR., JOSEPH

54742__3



AS AMENDED

MmaeE(Fotmw«)) zms Attachment Sequence No. 43 Page 0
- Uo ot enler name and SECITRY RUMDEY 1T SROWN G pag Your social security number

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

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

I,Part‘li l Income or L From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, dispose of
stock, or receive 4 loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If yau report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column {f) on
line 28 and attach| Form 6168 (see instructions).

27 Are you reporting any 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 that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered "Yes," sed instructions before campleting this wctio(r;) " “ ........................................................... Yes [XI No
Enter P o] (S} Check ! @) Check it Check #t
28 (a)Name Dagnersip & pwm";mm ideng%)cgtmiopnor{t?:;\ber hégmq}'m‘ g)?{mma:‘s
A | CELTICCAPRI CORP S
8 | GIACOPPA CORP S
C
D
Passive Income and Loss Nonpassive Income and Loss
(¢) Passive loss gllowed (h) Passive income | (i} Nonpassive foss | (j} Section 170 expense ’I (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 | from Schedule K-1 l4eduction from Form 456 from Schedule K-1
A 2,730,667.
8 506,097.
C
D
20a Totals _ e 3 236 764 .
b Totals _ . f '
30 Addcoumns (hyand (Qfoffine2ga 30 3 235 761
81  Add columns (g}, (i), and {) of line 2gb 31 |{ )
82 Total partnership and $ corporation income or (loss}. Combinelines30and31 ... a2 | 3,236,764.
[Part i ] Income or Lobs From Estates and Trusts
s (a) Name dentihoation pumber
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 Formwgaz if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
b Totals ... i
85 Addcolumns (d} and (lOF NG B4R | . ...t an s anes 35
86 Add columns (€} and (B] OF NG BAD ... ..o oo 38 |( )
87 Total estate and trust [ncome or (loss). Combinelines85and88 ... ... oo 87
| art IV | Income or Lass From Real Estate Mortgage lnvg}stment Conduits (REMICs) - Residual Holder
{c) Excess inclusion | (d) Taxable income
ss (@) Name dorutcation mamber 790 Scheduies & ino| " loetloss)fom | scivacues @ ne 3o
89 Combine columns (d) and (e) only. Enter the result here and include inthe totalonline4ibelow . .. ... 39
Part V' | Summary
40  Net farm rental incomejor (loss) from Form 48386. Also, completeline42below . ... ... 40

41 Total income or {l058). Cdmbine lines 28, 82, 57, 38, and 40. Enter the resull here and on Schedule 1 (Farm 1040), fine 3,23 §J 764.
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income Solpa i
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 11208), box 17, cofle AC; and Schedule K-1 (Farm 1041), box 14, cade F (see instructi
43 Reconciliation for rea| estate professionals. If you were a real estate
professional (see instnictions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities Sy
in which you materially|participated under the passive activitylossrules ... 43 | LA
821501 10-18-18 Schedule E (Form 1040) 2018
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AS AMENDED

2018 Income from Passthroughs

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

ACTIVITY INFO TION:

CELTICCAPRI, CORP

TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 2,730,667.

TOTAL NONPASSIVE INCOME (LOSS) 2,730,667.

OTHER K-1 INF

ME 11,928.
OTHER ITEMIZED DEDUCTIONS 5,100.
INVESTMENT INCOME 11,928.
NONDEDUCTIBLE EXPENSES 2,274.
SE EARNINGS 300,000.

INTEREST INC

828021 04-01-18
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AS AMENDED

2018 Income from Passthroughs

GIACOPPA CORP
I.D. NUMBER:
TYPE: S CORPQRATION
ACTIVITY INFORMATION:
GIACOPPA CORP
TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCGOME (LOSS) 506,097.

TOTAL NONBRASSIVE INCOME (LOSS) 506,097.

828021 04-01-18
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AS AMENDED

2018 Income from Passthroughs
SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFORMATION:

INTEREST INCOME 11,928.
OTHER ITEMIZED | DEDUCTIONS 5,100.
NONDEDUCTIBLE EXPENSES 2,274.
SE EARNINGS 300,000.

INVESTMENT INTEREST EXPENSE:

INVESTMENT INCOME 11,928.

828021 04-01-18
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AS AMENDED

Schedule SE (Form 1040) 2018 Attachment Sequence No. 47 Page 2
Name of person with seﬁ-emﬁ!oyment income (as shown on Form 1040 or Form 1040NR) Social security nurber of

person with self-employment
JILL T. BIDEN income >

Section B - Long Schefule SE
Partl Self-Employment Tax

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

A ifyou are a minister, er of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or
more of other net earnings from self-employment, check here and continuewith Partt ... ... DD
1a Net farm profit or (loss} from Schedule F, line 34, and farm partnerships, 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 inclyded on Schedule F, line 4b, or listed on Schedule K-1 (Farm 1065), box 20, code AH .. | 1b

2 Net profit or {loss) from Schedule C, fine 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065}, box 14, code A

{other than farming); andt Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious
orders, see instructions|for types of income to report on this ﬁne See mstructsons for other income to report.
) | 2 1,596.
3 3 1 5 9 6 .
4a , multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . . . 4a 1 474.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b Ifyouelect one or both of the optional methods, enter the total oflines1S5and 17here . . 4b
¢ Combine lines 4a and 4p. If less than $400, stop; you don’t owe self-employment tax. Exception:
It less than $400 and yqu had church employee income, enter-0-and Continue ... > | ac 1,474.
Sa Enter your church empjoyee income from Form W-2. See instructions I I |
for definition of church ¢ 5a
1,474.
128,400.00

‘Partll. Optional Methods To Figure Net Earnings (see mstructxons)
Farm Optional Method. You may use this method only if {a) your gross farmi income’ wasn't more

than $7,920, or {b} your net farm profits® were less than $5,717.
14 Maximum income for OpHonal MEtNOAS | || ... ...ttt aresins e esress st vt 5.260.00
15  Enterthe smaller of: two-thirds (2/3) of gross farm income " (not less than zero) or $5,280. Also include
this amount on line 4b above .
Nonfarm Optional Method. You may use tms method only rf (a) your net nonfarm proﬁts"‘ were less than $5 717
and also less than 72.189% af your gross nonfarm income? and {b) you had net earnings from self-employment of
at least $400 in 2 of the prior B years. Caution: You may use this method no more than five times. -
16 Subtractine 1S HOMENE 14 | i e e s 18
47  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 ON NG 4D ADOVE | ... ... it 17
1 From Sch. F, line 9, and Sch. K11 (Form 1065}, box 14, cade B. 2 From Sch. G, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A;
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, cade A - minus the and Sch. K-1(Form 1085-8), box 8, code J1.
amount you would have enterefi on line 1b had you not used the optional 4 From Sch. G, line.7; Sch. C-EZ, line 1; Sch. K-1 (Form 1085), box 14, code C;
method. and Sch. K-1 (Form 1065-B), box 9, code J2.
824502 10-13-18 Schedule SE {(Form 1040) 2018
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AS AMENDED
DOES NOT APPLY

6251 Alternative Minimum Tax - Individuals OMS No. 15450074
- 2018
Department of the Treasury P Go to www.irs.gov/Forme251 for instructions and the latest information. A "

Internal Revenus Service  (99) P> Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 104q or Form 1040NR Your sacial security number

JOSEPH R. BIDE% JR. & JILL T. BIDEN

[Part I | Alternative Minimum Taxable Income
1 Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 8
and 9 of Farm 1040 from line 7 of Form 1040 and enter the result here. (if less than zero, enteras a
NegatVE AMOUNE) | e 1 4,266,086,
2a Iffiling Schedule A (Forn 1040), enter the taxes from Schedule A, fine 7; otherwise, enter the amount from
Form1040,fine8 | .. . ... 2a 10,000.
b 2b -99,383.
c 2c
d 2d
-3 2e
t 2f
g |29
h 2h
i 2i
i 2j
K 2K
i 21
m 2m
n 2n
[ 20
p 2p
q 2q
r 2r
s 2s
t 2t
3 3
4
! 4 4,176,703,
[Partii | Alernativel Minimum Tax (AMT)
] e
.............................. 5 0.
8
............................................................................................................................. ) 4,176,703,
7  ®If you are filing Forr 2555 or 2555-E2, see instructions for the amount to enter. o
@ if you reported capital gain distributions directly on Schedule 1 {Form 1040), line 13; you reported
qualified dividends gn Form 1040, line 33; or you had a gain on both lines 15 and 16 of Schedule D
(Form 1040) (as refigured for the AMT, if necessary), complete Part Il on the back and enter the 1.165.655.
amount from line 40| here. £ !
® All others: If line 6 is $191,100 or less ($95,550 or less if married filing separately), multiply line 6 by
26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,822 ($1,911 if married filing
separately) from the result.
8  Aftemative minimum tax foreign tax credit (See inStruCtions) | ... ... 8
o Tentative minimum tax. Subtract line 8 fom i@ 7 . ... 9 1,165,655.
10 Add Form 1040, line 11a {minus any tax from Form 4972}, and Schedule 2 (Form 1040}, line 46. Subtract .
from the result any fofeign tax credit from Schedule 3 {(Form 1040}, line 48. If you used Schedule J to
figure your tax on Forfn 1040, line 11a, refigure that tax without using Schedule J before completing this
Hne (S8E INStUCHONS) | oo 1,517,831.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), ine45 .. | 11 0.
LHA  For Paperwork Refluction Act Notice, see your tax return instructions. Form 6251 (2018)
819481 11-16-18 Br
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AS AMENDED

Form 6251 (2018} JOSEPH R. BIDEN JR. & JILL T. BIDEN

Page 2

[Part Il | Tax Computation Using Maximum Capital Gains Rates

Complete Part i ¢nly if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions.

12 Enter the amount from Forn

8251, line 8. If you are filing Form 2558 or 2555-EZ, enter the amount from

line 3 of the worksheetin the instructions forfine 7 . ... 12
13 Enter the amount from line|6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, 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 0112555-EZ, see instructions for the amounttoenter 13
14 Enter the amount from Schedule D (Form 1040}, line 19 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter . . 14
15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or

2555-EZ, see instructions forthe amountto enler | e 15
18 Enterthe smaller Of Ne 12 O N8 15 e 16
17 Subtractline 16 oM NG 2 e 17
18 Ifline 17 is $191,100 or legs ($95,550 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise,

multiply fine 17 by 28% (0.p8) and subtract $3,822 {$1,911 if married filing separately) fromtheresult » | 18
19 Enter:

© $77,200 if married filing jointly or qualifying widow(er),

® $38,600 if single or marred filing separately, or } .............................................................................. 19

® $51,700 if head of houseghold.
20 Enter the amount from ling 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, ofthe amount from line 14 of the Schedule D Tax Worksheet in the instructions

for Schedule D {Form 1049}, 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 10; if zero or less, enter -0-. If

you are filing Form 2655 o} 2555-EZ, see instructions forthe amounttoenter . . 20
21 Subtractline 20 from line J9. I Zero Or 1eSS, BN 0T O 21
22 Enterthesmaller of ine 1R 0rlNe 18 | s 22
23 Enter the smaller of line 21 orline 22. This amountis taXed 8006 i 23
24 Sublractline 28 OMINE B2 | s 24
25 Enter:

® $425,800 if single

25

26 26
27

amount from Form 1040, line 10; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

see instructions forthe aMOURTIO ONTBE | . . 27
28 AJA NN 26 aNd NG 27 | e et et 28
20 Subtract fine 28 from line P5. If zero orless, enter-0- .. ... 29
80 Enterthesmallerof iNe 28 0rline28 | . e 30
81 Multiply ine B0 DY 159 (Q15) .. ... oo et > | 3
82 ADDENES2BANG B0 | et e eean 32

If lines 32 and 12 are thg same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
83 Sublractline B2MTOMUNGR2 | . ettt 38
84 Multiply ine 33 DY 20% (0-20) | ... oo ee et oo ees s eene > | 34

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.
85 AAAINES 17,82, 80083 | st en e 35
36 Subtract line 35 from line[12 | 36
37 Multiply fine 36 by 25% {3.25) 37
88 Add lines 18, 31, 34, and |37 38
39 Ifline 12 is $191,100 or lgss ($95,550 or less if married filing separately), multiply line 12 by 26% (0.26).

Otherwise, multiply line :Eby 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result 38
40 Enter the smaller of line 38 or fine 39 here and on line 7. If you are filing Form 2555 or 2555-EZ, do not

enter this amount on line[7. Instead, enter it on line 4 of the worksheet in the instructions forline7 .. . 40

8195981 11-16-18

15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH
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AS AMENDED

SCHEDULE H Household Employment Taxes OMB No. 15451971

{Form 1040} For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 8

Depertment of the P Attach to Form 1040, 1040NR, 1040-SS, or 1041.

internal Revenus m P Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44

Name of employer Social security number
Employer identification number

JOSEPH R. BIDEN JR. & JILL T. BIDEN

Calendar year taxpayers having no household employees in 2018 don't have to complete this form for 2018.

A Did you pay any one hgusehold employee cash wages of $2,100 or more in 20187 {if any household employee was your spouse, your child
under age 21, your parént, or anyone under age 18, see the line A instructions before you answer this question.)

Yes. SkiplinegBand Candgotoline1.
No. GotolingB.

B Did you withhold federd! income tax during 2018 for any household employee?

D Yes. Skipline{Candgotofine?7.
No. GotolindC.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees?
{Don’t count cash wages paid in 2017 or 2018 1o your spouse, your child under age 21, or your parent)

L] No. Stop. Dop't file this schedule.
Yes. Skip IineT 19 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to SOCial SECUMY 18X . ... ..o L]

2 Social security tax. Multily fine 1 by 12.4% (0.124) ... e 2 2,272.
3 Total cash wages subject to Medicare taX ... _..........ocrerrre Ls] 18,325.

4 Medicare tax. MUMtiply b 3 DY 2.9% (0.029)..__._.............ocoeoeririeesrres et ner oo 4 531.
& Total cash wages subject to Additional Medicare Tax withholding ... ... | 5 | '

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.008) | .. ... od

7 Federalincome tax WIthBId, MY .| ... oot eeeeee et 7

8 Total soclal security, Medicare, and federal income taxes.Add lines 2,4,6,and7 . . . . 8 2,803.

9 Did you pay total cash wiages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees?
{Don’t count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.)

D No. Stop. Include the amount from fine 8 above on Schedule 4 (Form 1040), line 60a. If you're not required to file Form 1040,
see the ling 9 instructions.

Yes. Goto line 10.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2018

810351 11-26-18
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AS AMENDED

Schedule HForm 10402018 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2
[Partl | Federal Unefnployment (FUTA) Tax
Yes | No
10 Did you pay unemploymeft contributions to only one state? If you paid contributions 1o a credit reduction state,
see InStuctions and Cheak "NO% | e 10 | X
11 Did you pay all state unemployment contributions for 2018 by April 15, 20197 Fiscal year filers, see instructions ... . 11| X
12 Were all wages that are ble for FUTA tax also taxable for your state’s unemployment tax? 12| 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 unemployment contributions . » DE
14 Contributions paid to your state unemploymentfund | 14| 11.}
15 Total cash wages Subjectto FUTATAX ... 15 7,000.
18_FUTA tax. Muitiply line 13 by 0.6% (0.006). Enter the result here, skip Section B.andgotoline25 ... 16 42.
Section B
17 Complete all columns belbw that apply (if you need more space, see instructions):
(a) (b) (c} (d) (e) R {a) (h)
Name | Taxable wages (as State experience rate State Muttiply col. (b} Muitiply col. (b} Subtract col. (7} Contributions
of defined in state act) periad experience by 0.054 by col. (d) from col. (e}. paid to state
state From To rate " ma_:?‘
18 Totals.....................
19 Add columns (g) and (h) Fia
20 Total cash wages subjec 20
21 Multiply fine 20 by 6.0% 21
22 Multiply ine 20Dy 5.4% [0.054) ... [22]
23 Enterthesmaller of INe@IO OTHING 22 . ..ottt st e s
(If you paid state unemployment contributions late or you're in a credit reduction state,
seeinstructions and CheLKNEIE) | . et
24 FUTA tax. Subtract line 3 from line 21. Enterthe resulthereand gotoline25 ...
[Part il | Total Houséhold Employment Taxes
25 Enter the amount from lipe 8. If you checked the *Yes" box onlineCofpage t,enter0- . . .. . ... 25 2:803;_
26 Addline 18 (orline 24) aRd 825 e 26 2,845,
27 Are you required to file 10407
Yes. Stop. Include the amount from fine 26 above on Schedule 4 (Form 1040), line 60a. Dont complete Part IV below.
No You may havejto complete Part IV. See instrucﬁons for details
+ FOOM, OF no.
" TowWiT OF % Poode
Undefpenameaofpam,mme { have ined this schedule, includk panyi wmmm«wkmmw mswemeaanamlete Nopmofmy
payment made to a state t fund claimed as a credit was, or is to be, deducted from the p to employ of preparer {other than taxpayer) is based on afl information of
which preparer has any lmcmedge.
} Employer's signature ’ Date
) Print/Type pieparer's name Preparer’s signature Date Checkl__1 if |PTIN
Paid T'?Da self- employed
Preparer | 5m's name r Firm's EIN
Use Only
Firm's addre#s » Phone no.
810352 11-26-18 Schedule H (Form 1040) 2018
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AS AMENDED

OMB No. 1545-0074

rom 3999 Additional Medicare Tax

P> If any line does not apply to you, leave it blank. See separate instructions. 20 1 8
of the Treasury P> Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment
internal Revenue Service P Go to www.irs.gov/Formegsg for instructions and the latest information. Sequence No. 71
Name(s) shown on retum Your social security number
_{OSEPH R. BIDEN JR. & JILL T. BIDEN
‘Partl AdditionalMedicare Tax on Medicare Wages
1 Medicare wages and‘Eps from Form W-2, box 5. If you have
mote than one Form W-2, enter the total of the amounts
frombox5 .|,
Unreported tips from Form 4137, line 6
Wages from Form 89189, line 6
Addlines 1throuGN Bl | e
Enter the following amount for your filing status:
Married filing jointly | ... $250,000
Married filing separately .. ... $125,000 :
Single, Head of housghold, or Qualifying widow(er) $200000 . 5 250,000,
8 Subtractline 5 from line 4. If 26r0 Or lesS, €NEr-0- . .., 6 759,843.
7_Additional Medicare Tiax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter hereand gotoPart Il 7 6,839.
Partll Additional|Medicare Tax on Self-Employment Income
8 Self-employment in e from Schedule SE (Form 1040),
Section A, line 4, or ion B, line 6. If you had a loss, enter i
-0- (Form 1040-PR and Form 1040-SS filers, see instructions) 8 1,474.]
8 Enter the following amount for your filing status:
Married filing jointly

1,009,843,

LB R R

1,009,843,

Q& 0N

.................................... $125,000 G
hold, or Qualifying widow(er} $200,000 9 250,000,
10 Entertheamountfrominea 10 1,009,843.]
11 Subtract line 10 from [ine 8. If zero or less, enter 0- _ L 0.
12 Subtract line 11 from ine 8. If zeroorless,enter-0- 12 1,474.
13 Additional Medicare
hereand QOIOPANt U . .. . . 13 13.
Partlll. Additional|Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 {seeinstructions) ... 14
16 Enter the following nt for your filing status:
Married filing jointly | ... $250,000
Married filing separatgly ... ... $125,000
8ingle, Head of old, or Qualifying widow(er) $200,000 | ... 15 E
16 Subtract line 15 from fine 14. [fzero orless, enter-0- | ..., 16
17 Additional Medicare on railroad retirement (RRTA)} compensation. Multiply line 16 by
0.9% (0.009). Enterhereand gotoPart V.. ... 17
‘PartIV. Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 (check
box a) (Form 1040NR, 1040PR, and 1040-S filers, see instructions), andgotoPartV ... . 18 6,852,
Part V- Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 8. If you have more than b
one Form W-2, enter the total of the amounts from box 6 ... 19 17,391,
20 Enterthe amount fromline 1 ... .. 20| 1,009,843.)
21 Multiply line 20 by 1.4
Medicare tax with

d

ng on Medicare wages 21 14,643,
withholding on Medicare Wages ... 22 2,748.
23 Additional Medicare

W-2, 00X 14 {88 INSUYCHONSY | . oo oee e
24 Total Additional Medjcare Tax withholding. Add lines 22 and 23. Also include this

amount with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR,

and 1040-SSfilers, sepinstructions) .. 24 2,748,
820111 13018 LHA For raperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2018)
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AS AMENDED

8960 Net Investment Income Tax - OMEB No. 1545-2227

F . -

orm Individuals, Estates, and Trusts 2018
Department of the Treasury P Attach to your tax return. .

internal Revenue Service (99) P Go to www.irs.gov/Formageeo for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax retupn Your social security number or EIN

_J;OSEPH R. BIDEN (JR. & JILL T. BIDEN
‘Partl  Investment Inpome |_| Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)
Taxable interest (see insfuCtions) ... ... 1 17,559.
Ordinary dividends {see {nstructions) _
ANNUILIes (S INSIUCHIOMS) . ... oo e et s e eeaes 3
Rental real estate, royalties, partnerships, S corporations, trusts, -
etc. (seeinstructions) | 4a| 3,236,764.
b Adjustment for net income or loss derived in the ordinary course of o
a non-section 1411 tradé or business (see instructions)y STATEMENT 16 |4b | -3,236,764.]
COMDING NGBS 48 NG 4B ... oo oo oot ot 4c 0.
Net gain or loss from di ition of property {see instructions) ... ... Vi
Net gain or loss from di ition of property that is not subject to
net investment income tax (see instructions) ... 5b

¢ Adjustment from disposition of partnership interest or S corporation
stock (see InSWUCHONS) | . e 5¢
d Combinelines 5athrough SC | et s
6  Adjustments to investment income for certain CFCs and PFICs (see instructions)
7 Other modifications to investment income {see instructions} ... o&& olAlSHGNL L7
Total investment income. Combine lines 1.2, 3, 4¢, 5d.6, and 7
',Part I Investment Expenses Allocable to Investment Income and Modifications

9a Investment interest ex| (see instructions) . Oa

#(’)M-n

efa

63.
17,622.

Miscellaneous invest f
AGGNNES 88, 0D, aNA 88 et oot od 863.
10 Additional modificationg (See INSNUCHIONS) ... ... et sen oo 10

11__Total deductions and miodifications. Add ines 9 aNA 10 ....oooiinoi 11 863.

a oo

12  Netinvestment income] Subtract Part Il, line 11, from Part |, line 8. individuals, complete
lines 13-17. Estates and trusts, complete lines 18a-21. If zeroorless, enter-0- . ... ... ... 12 16,759.
Individuals: .

18 Modified adjusted gros$ income (see instructions) 13| 4,580,437.]

14  Threshold based on filig status (see instructions) 14 250,000

16  Subtract line 14 from line 18. If zero or less, enter -0- 15 4,330:437-

16 Enterthe smaller of line 08 15 e 16,759.

17  Netinvestment incomejtax for individuals. Multiply fine 16 by 3.8% (0.038).Enter here and
include on your tax return (see instructions) 17_ 637.

18a Netinvestment income
b Deductions for distrib
deductions under se

fnstructions). If zero or Jes
10a Adjusted gross income

tine 19a. If zero or less, enter -0-
NG 1BCOTNINE 1OC oo eeeeve et eenesen e nn e eeeennn
21 Netinvestment incomg tax for estates and trusts. Multiply line 20 by 3.8% (0.038).Enter here

and include on your tax return(seeinstructions) . ... 21
LHA For Paperwork Redugtion Act Notice, see your tax return instructions. Form 89860 {2018)

19¢

823121 01.09-19

15130703 745960 5h742 2018.03050 BIDEN JR., JOSEPH 54742__3




AS AMENDED

JOSEPH R. BIDEN JR. & JILL T. BIDEN

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
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 CO QFFICE

OF THE CONTROLLER 94,705. 12,713. 4,811. 6,477. 1,515.
T TRUSTEES OF THE

UNIVERSITY OF

PENNSYLVANIA 405, 368. 88,073. 26,437. 7,961. 7,726.
T CELTICCAPRI CORP 300,000. 57,362. 18,245. 7,961. 5,250.
S GIACOPPA CORP 200,000. 7,961. 2,900.
TOTALS 1,000,073. 158,148. 49,493. 30,360. 17,391.
FORM 1040 IRA DISTRIBUTIONS STATEMENT 2

GROSS

NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
WELLS FARGO CLEARING 950. 950.
TOTAL INCLUDED IN FORM 1040, LINE 4B 950. 950.

15130703 745960

54742

2018.03050 BIDEN JR.,

JOSEPH

STATEMENT(S) 1,
54742__3
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AS AMENDED

JOSEPH R. BIDEN JR. & JILL T. BIDEN
FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 4
CHECK ONLY ONE BDX:
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 2018
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2018
1. ENTER THE TO[TAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 5A 49,545.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 33,821.
SPOUSE AMOUNT 15,724.
2. MULTIPLY LINE 1 BY 50% (0.50) 24,773.
3. ADD THE AMOUNTS ON FORM 1040, LINE 1, 2A, 3B, 4B,
SCHEDULE 1, LINE 22 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY OUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 4,538, 346.
4. ENTER THE AMPUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FORE[IGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FRPM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO {THAT YOU CLAIMED
5. ADD LINES 2,|3, AND 4 4,563,119.
6. ADD THE AMOUNTS ON SCHEDULE 1, LINES 23 THROUGH LINE 32,
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT TO| SCHEDULE 1, LINE 36 OTHER THAN ANY AMOUNTS
IDENTIFIED A5 "DPAD" 22,
7. SUBTRACT LINE 6 FROM LINE 5 4,563,097.
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 77?
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 5B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2018, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE|WORD "BENEFITS" ON LINE 5A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 4,531,097.
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- 4,519,097.
12. ENTER THE S LER OF LINE 9 OR LINE 10 12,000.
13. ENTER ONE HALF 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- 3,841,232,
16. ADD LINES 14|AND 15 3,847,232,
17. MULTIPLY LINE 1 BY 85% (.85) 42,113.
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 42,113.

15130703 745960

* ALSO ENTER

THIS AMOUNT ON FORM 1040, LINE 5B
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JOSEPH R. BIDEN JR. & JILL T.

AS AMENDED

BIDEN

FORM 1040 FEDERAL INCOME TAX WITHHELD

STATEMENT 5

DESCRIPTION

CELTICCAPRI CORP

PNCBANK, NATIONAL ASSOCIATION

OFFICE OF PENSIONS

OFFICE OF PERSONNEL MANAGEMENT
WITHHOLDING FROM FORM 1099-SSA
FORM 8959, LINE P24

HHnhnhddn | nH

TOTAL TO FORM 1040/, LINE 16

NORTHERN VIRGINIA COMMUNITY CO OFFICE OF THE CONTROLLER
TRUSTEES OF THE IVERSITY OF PENNSYLVANIA

15130703 745960 5?742 2018.03050 BIDEN JR., JOSEPH

AMOUNT

12,713.
88,073.
57,362.
51.
2,300.
21,399.
7,170.
2,748.

191,816.

STATEMENT(S) 5
54742__3



JOSEPH R. BIDEN

AS AMENDED

JR. & JILL T. BIDEN

SCHEDULE 1

STATE AND LOCAL INCOME TAX REFUNDS

STATEMENT 6

GROSS STATE/LOCAL
LESS: TAX PAID 1IN

NET TAX REFUNDS

GROSS STATE/LOCAL
LESS: TAX PAID IN

NET TAX REFUNDS

GROSS STATE/LOCAL
LESS: TAX PAID IN

NET TAX REFUNDS VIRGINIA

TOTAL NET TAX REFUNDS

15130703 745960 54

2017 2016 2015
DELAWARE
INC TAX REFUNDS 66,269.
FOLLOWING YEAR
DELAWARE 66,269.
DISTRICT OF CO
INC TAX REFUNDS 30,067.
FOLLOWING YEAR
DISTRICT OF CO 30,067.
VIRGINIA
INC TAX REFUNDS 3,047.
FOLLOWING YEAR
3,047.
99,383.
STATEMENT(S) 6
742 2018.03050 BIDEN JR., JOSEPH 54742__3



JOSEPH R. BIDEN

JR .

AS AMENDED

& JILL T. BIDEN

SCHEDULE 1

TAXABLE STATE AND LOCAL INCOME TAX REFUNDS

STATEMENT 7

2017 2016 2015
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 99,383.
LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION 99,383.
2 TOTAL ITEMIZED| DEDUCTIONS
BEFORE PHASEOUT 1,776,499.
3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FRDPM LINE 1 99,383.
5 LINE 2 MINUS LINES 3 AND 4 1,677,116.
6 MULT LN 5 BY APPL SEC. 68 PCT 1,341,693.
7 PRIOR YEAR AGI 11,018, 346.
8 ITEM. DED. PHASEOUT THRESHOLD 313,800.
9 SUBTRACT LINE B FROM LINE 7 10,704,546.
(IF ZERO OR LEBS, SKIP LINES
10 THROUGH 15,| AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT 321,136.
11 ALLOWABLE ITEMIZED DEDUCTIONS 1,355,980.
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 1,355,980.
13B PRIOR YR. STD.|DED. AVAILABLE 15,200.
14 PRIOR YR. ALLOWABLE ITEM. DED. 1,455,363.
15 SUBTRACT THE GREATER OF LINE
: 13A OR LINE 1BB FROM LINE 14 99,383.
16 TAXABLE REFUNDS 99,383.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 1,455,363.
18 PRIOR YEAR STD{ DED. AVAILABLE 15,200.
19 SUBTRACT LINE 18 FROM LINE 17 1,440,163.
20 LESSER OF LINE|16 OR LINE 19 99,383.
21 PRIOR YEAR TAXABLE INCOME 9,562,983.
22 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 I$§ A NEGATIVE AMOUNT, NET LINES 20 AND 21 99,383.
STATE AND LOCAIL. INCOME TAX REFUNDS PRIOR TO 2015
TOTAL TO SCHEDULE 1, LINE 10 99,383.
STATEMENT(S) 7
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AS AMENDED

JOSEPH R. BIDEN JR. & JILL T. BIDEN

SCHEDULE 4 OTHER TAXES STATEMENT 8
DESCRIPTION AMOUNT

FROM FORM 8959 6,852.
FROM FORM 8960 637.
TOTAL TO SCHEDULE 4, LINE 62 7,489.

SCHEDULE 5 CURRENT YEAR ESTIMATES AND STATEMENT 9
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

1ST QTR ESTIMATE |[PAYMENT - JOINT 485,000.

2ND QTR ESTIMATE |[PAYMENT - JOINT 300,000.

3RD QTR ESTIMATE |PAYMENT - JOINT 275,000.

4TH QTR ESTIMATE |PAYMENT - JOINT 275,000.
1,335,000.

TOTAL TO SCHEDUL? 5, LINE 66

15130703 745960 5

4742
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STATEMENT(S) 8, 9
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AS AMENDED

JOSEPH R. BIDEN JR. & JILL T. BIDEN
SCHEDULE 5 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 10
TAXPAYER SPOUSE
1. ADD ALL SOCI SECURITY TAX WITHHELD BUT NOT MORE
THAN $7,960.80 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE 15,922. 14,438.
2. ENTER ANY UNCGOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
SCHEDULE 4, LINE 62
3. ADD LINES 1 AND 2 15,922. 14,438.
4. SOCIAL SECURITY TAX LIMIT 7,961. 7,961.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED |IN SCHEDULE 5, LINE 72. 7,961. 6,477.
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 11
DESCRIPTION AMOUNT
OFFICE OF PENSIONS 635.
FROM K-1 - CELTICCAPRI CORP 5,100.
NORTHERN VIRGINIA| COMMUNITY CO OFFICE OF THE CONTROLLER 4,811.
TRUSTEES OF THE IVERSITY OF PENNSYLVANIA 26,437.
CELTICCAPRI CORP 18,245.
NJ STATE TAX PA NTS 6,737.
NY STATE TAX PA NTS 26,587.
CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 45,323.
DELAWARE 2ND QTR ESTIMATE PAYMENTS - TAXPAYER 60,000.
DELAWARE 3RD QTR ESTIMATE PAYMENTS - TAXPAYER 40,000.
DELAWARE PRIOR YE OVERPAYMENT APPLIED - TAXPAYER 66,269.
CALIFORNIA FORM 5P2-B WITHHOLDING 2,800.
CALIFORNIA FORM 5P2-B WITHHOLDING 42,000.
TOTAL TO SCHEDULE|A, LINE 5A 344,944.

15130703 745960 54742

2018.03050 BIDEN JR., JOSEPH

STATEMENT(S) 10, 11
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AS AMENDED

JOSEPH R. BIDEN JR. & JILL T. BIDEN
- SCHEDULE A CASH CONTRIBUTIONS STATEMENT 12
AMOUNT AMOUNT AMOUNT
DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT
DELAWARE ART MUSEUM 1,000.
COMMUNITY LEGAL AID SOCIETY 40,000.
CRANSTON HEIGHTS |[FIRE COMPANY
NO. 1 10,000.
INTERNATIONAL ASSOCIATION OF
FIREFIGHTERS FOUNDATION 25,000.
DELAWARE CENTER FOR JUSTICE 100,000.
NORTHERN VIRGINIA COMMUNITY
COLLEGE EDUCATIONAL FOUNDATION
INC. 11,200.
ST. JOSEPH ON THE BRANDYWINE 25,000.
THE JOSEPH BIDEN [FOUNDATION 5,000.
UNITED SERVICE ORGANIZATIONS
INC. 1,596.
WESTMINSTER PRESBYTERIAN CHURCH 1,500.
MISCELLANEOUS 0.
CIVIC NATION - COLLEGE PROMISE 5,000.
DELAWARE ASSOCIATION OF POLICE 250.
DELAWARE FUTURES,| INC. 250.
BEAU BIDEN FOUNDATION FOR THE
PROTECTION OF CHILDREN 50,000.
SUBTOTALS 275,796.
TOTAL TO SCHEDULE| A, LINE 11 275,796.

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 13
DESCRIPTION AMOUNT

MEDICARE PREMIUMS|WITHHELD 723.
MEDICARE PREMIUMS | WITHHELD 5,277.
MEDICARE PREMIUMS|WITHHELD 5,143.
TOTAL TO SCHEDULE|A, LINE 1 11,143.

15130703 745960 54
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JOSEPH R. BIDEN

JR.

AS AMENDED
& JILL T. BIDEN

SCHEDULE C-EZ

GROSS RECEIPTS STATEMENT 14

DESCRIPTION

GROSS RECEIPTS

TOTAL TO SCHEDULE

C-EZ, LINE 1

AMOUNT

1,596.

1,596.

SCHEDULE SE

NON-FARM INCOME STATEMENT 15

DESCRIPTION

AUTHOR

TOTAL TO SCHEDULE

SE, LINE 2

AMOUNT

1,596.

1,596.

FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 16
CELTICCAPRI, CORP -2,730,667.
GIACOPPA CORP -506,097.
AMOUNT TO FORM 8960, LINE 4B -3,236,764.

FORM 8960

OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 17

AMOUNT FROM LINE 7
TOTAL RECOVERY OF

AMOUNT TO FORM 896

WORKSHEET, LINE 13 FOR DE 63.
PRIOR YEAR FORM 8960, LINE 9B 63. 63.
D, LINE 7 63.

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 18
DELAWARE
DESCRIPTION AMOUNT
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 26,437.
CELTICCAPRI CORP 18,245.
2ND QUARTER ESTIMATED PAYMENT 60,000.
3RD QUARTER ESTIMATED PAYMENT 40,000.
PRIOR YEAR OVERPAYMENT APPLIED 66,269.
TOTAL TO STATE FO 8960, LINE 10 210,951.
STATEMENT(S) 14, 15, 16, 17, 18

15130703 745960 547
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AS AMENDED
JOSEPH R. BIDEN| JR. & JILL T. BIDEN

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 19
DELAWARE

DESCRIPTION , AMOUNT
OFFICE OF PENSION§ 635.
TOTAL TO STATE FORM 8960, LINE 10 635.

STATEMENT(S) 19
15130703 745960 54742 2018.03050 BIDEN JR., JOSEPH 54742 3




