20 0 8 R DELAWARE INDIVIDUAL RESIDENT
INCOME TAX RETURN T W Red ) {1 1T
FORN 200-01 B | 1 e { J’Z Eﬁ . :‘f :
or Fiscal yewr beginning . andending T, B AR e i 11 ' . IF rI
Your Social Security No. Spouse's SDC:a_Igcurlly No, ] y -; ¥ a y Illfl-
[ ; ' " \
w . N ‘d b4 ! o .lli
% Your Last Name, First Mame and Middle Initial Jr S, et ‘:.' :" : }’ :: {{ ::
. . i A
* BIDEN JOSEPH R JR \ i; Jeteegihristant
% Spouse’s Last Mame, Siouse's First Name Jr, S L, ete, q; '}; e; \; K 1; ‘1,
1! i Rl U /) !
3 BIDEN JILI, T b andenk ia ! N
X Present Homeg Addiess (Number and Street) Apl. 2 'l; \" \" / \ T
2 v ) Ay ) M
e
<L Gity, State, ZIP Code S \ LT L ! -

WILMINGTON, DE o
FILING STATUS (MUST CHECK ONE) Form DE2210 fiyoy werea pait-year residentin 2008, give Ihe dates vou resided in Delaware

L [T Wi ™o o 7] Yarmea s g 5 [ Houeenons Atached From [ looos v ] loos
211 ot a L X | Bien s ritng Combined (1 Moath Day Month Day
Column Ais for Spoiise information, Filing Status 4 only. All other filing slatuses use Column 8. Column A Column B
1. DELAWARE ADJUSTED GROSS INGOME. Enter amount irom Page 2, Lined1 i 68,089, 195,597,
20, Ifyou elect the DELAWARE STANDARD DEDUCTION check here []
Filing Statuses 1, 3 & 5 Enler $3250 in Cofumn B Filing Status 4 Enter 33250 in Golumn A and in Column B
Filing Status 2 Enter $6500 in Column B
If'you elect the DELAWARE ITEMIZED DEDUCTIONS check here e @
b Fling Siatuses 1.2 3 and s, Besuchions tom Saao 3 Lha iy W e g 2 25,502, 25,098,

3. ADDITIONAL STANDARD DEDUCTIONS (Not Altowed with ltemized Deductions - sce instructions)
GHECK BOX(ES) Column A - if SPOUSE was Columea B - i YOU were

65 or over Ej Blind!:] 65 or over [j Blind l:]

i Shanss o) Boser o et i oo abouo by $2600. i you Sihers Sris o Coag et 3 ]
4. _ TOTAL DEDUCTIONS - Add Lines 2 & 3and enler heve .| 25,502, 25,096,
9. TAXABLE NGOME - Sublract Liste 4 from Line 1, and Compute Tax on this Amount . 5 42,587. 170,501,
Column A Column B
6. TaxLliability from Tax Rate Table/Schedule 1,976, 9,518.] s
7. Tax on Lump Sum Distribution (Form329) 7
8. TOTAL TAX- Add Lines 6 and 7 and enter here e e . b| 8 1,976.] 9,518.]
PERSON‘\L CREDITS it you are Filing Status 3, see inslructions. If you use Filing Status 4, enter Lhe total for each appropriate column, All olhers enter lolal in Column B.
9a.  Enter number of exemptions claimed on Federal returs 2 XB10 g 110. 110,
On Line 9a, enter the number of exemplions for;  Column A m Column B IIJ
(11
L 9b.  CHECK BOX(ES) Spouse 60 or over {Column A) D Self 60 or aver (Column B) l_i:] _
OIO Enter number of boxes checked on Line 9b, 1xg1o o 9h 110.
g 10. Tax imposed by Stale of - {Must allach copy of DE Schedule t and other state return) i0
8 . Vol. Firelighler Co. 4 - Column A (Flling Stalus 4 only) Coiumn B . Enter credit amount 1t
o 12, Other Non-Refundable Credits (see instructions) 12
i 13.  Child Care Gredit. Must attach Form 2441, 8ch. 2, 10404 (Enter 50% of Federal eredity 13
@ 14.  Famedincome Tax Credit, See insiructions on Page 8 for ALL required documentation 14
f-; 15, Totat Non-Relundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14and enter here e 15 110. 220,
16. BALANGE. Subtiact Line 15 from Line 8. If Line 15 is grealer than Line 8, enler *0* {Zero) . N 16 1,866, 9,298,
17. Delaware Tax Wilhheld (Attach W2s/1099s) 3,023. 8.192.1 17
18. 2008 Eslimated Tax Paid & Paymenls wilh Exiensions . 2 9 O . 2 9 O .| 18
19, $ Corporalion Payments Form 11008/A-1 Required| 19 ]
20. __TOTAL Refundable Credits, Add Lines 17, 18 and 19 and enter here ... ... .. B | 20 3,313. 8,482,
21. BALANGE DUE. Il Line 16 is greater than Line 20, sublract 20 from 16 and enter here e B 2 8l6.
& 22, OVERPAYMENT. If Line 20 is grealer (han Line 16, sublract 16 from 20 andenlerhere pe| 22 1. 447, ]
i 23. _ CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DF Schedule il 23
§ 24, AMOUNT OF LINE 22 70 BE APPLIED TO 2009 ESTIMATED TAX ACCOUNT e .. ENTER B 24 ]
(:_E} 25, PENALTIES AND INTEREST DUE. f Line 21 is grealer than $400, see eslimated tax instruclion§ v ENTER B 264 0 L
U 26, WETBRLANCE DUE (far Fing Stalgs 2. se¢ instuctions, Page 9) For all lner Ring staluses, entes Line 21 plus Lines 232n0 25 e PAYINFULL B | 28 3
% 27. NETREFUND (For Filing Status 4, see instiuctions, Page 8 ... ... ... ...  ZERODUE/( BE REFUNDED B | 27 63@
5 For all other filing statuses, subtract Lines 23, 24 and 25 from Line 22

- AT




2008 DELAWARE RESIDENT FORM 200-01, PAGE 2

COLUMNS: Column A is teserved for the spouse of those couples choosing filing status 4, {Reconcile your Federat totals to the appropriate individual. See
instraictions.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only,

Fiting Status 4 ONLY | All other filing staluses

MODIFICATIONS TGO FEDERAL ADJUSTED GROSS INCOME Spouse Information  {You or Yau plus Spouse
COLUMN A COLUMN B

SECTION A - ADDITIONS {+)
28, Tater Federal AG! amount from Federat 1040, Ling 37, 10404, Line 21; or 1040F7, Line4 % | 68,089 . 201,167,
29. inferest on Stale & Local obligations othes than Oetaware .~ 78
36, Fiduciaty adjuslment, oil depletion . a
31, TOTAL - Addiines29and 3¢ - 1
32, Sublolal AddLines 28and 21 | 68,089.0 201,167.I %
SECTION B - SUBTRAGTIONS (-)
33, Interestreceived on U.S. Obligations R |
34, Pension/Retirement Exclusions (For a deflnmon ol el|g|ble income, see mslruclmns} T 16.
35, Defaware Slale lax refund, Delaware lottery, fiduciary adjusiment, work opportunity tax credit,

Travelink Program, Delaware NOL Carry forward. - please see instructions, 3
36.  Taxable Sac Sec/RR Relirement 8enefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. } """" *36 5,554,
37.  SUBTOTAL. Add Lines 33,34,35and 36andentechere % STMT. 1. 37 5,570,
38.  Subtolal Subtract Line 37 from Line 32 I 68,089 .! 195,597 .I 3B
39.  Exclusion for certain persens 60 and over or disabled (See instruetions) . 39 -
40, FOTAL - Addiines 37 and 39 4 5,570,
11, DELAWARE ADJUSTED GROSS INCOME. Subtract Line 40 from Line 32. @nter nere and on Page 1, tine 3 41 68,089. 185 ,597.

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If Columns A and B are used and you are
unable to specifically allocate deductions between spouses, you must prorate in accordance with income.

42, Enter fotal ltemized Deductions from Schedule A, Federal Form 1040, Line 29 STMT 2 4 28,472, 33,145,
43.  Enter Foreign Taxes Paid {See instrectionsy . 43
44,  Enier Charitable Mileage Deduction {See instructions) . 44
45, SUBTOTAL. - Add Lines 42, 43, and 44 and enter here . - ) 28,472, 33,145,
46a. Enter State Income Tax included in Line 42 above (See mslructmns) _______________________________________ 46a 2.970. 8,049,
46b. Enfer Form 700 Tax Credit Adjustment (Seeinsiruclions) . 46b
47, TOTAL - Subitact Line 46a and 46b fram Line 45. Enfer here and on Page 1, Line 2 {See instructions) 47 25,502, 25,096,
SECTION D - DIRECT DEPOSIT INFORMATION 1f you would like your refund deposited directly fo DATE OF DEATH
your checking or savings account, complete boxes a, b and ¢ below. See instructions for delails. Colmn A Colomn B

a. Rouling Nurmber b. Type:  [___J Checking {__J Savings SPOUSE TAXPAYER

c. Account Nurber / / / /

Note, Hyour reffid is adjusted by $10.00 or more, a paper check will be issued and mailed to the address on your return. Month Oay Year Month  Day Vea

Under penalties at | have exy mned ihis return, inctuding accompanying schedules and slatements, and believe it is true, correct and complete.

Your Signatug A ZM/ @e'/ 5_07 Signrature Paldﬁ%’%\ Z/% . /1:/0/,

Spouse’s |qnat rewn ingW i retu n) Date_ Address-AIP CodeC ELMAN , ROSENBERG & FREEDMAN
f 4507 BETHESDA, MARYLAND 20814-2930

. }/ URE TO SiGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
per | decla

Ilome Phon Business Phone Business Phone EIN, SSN OR PTIN
(301} 951-9090

E-Mail Address E-Mail Address

It a 2D barcode (black and white box) appears in the upper right hand corner of pa 10 this foren, send the relern to one of the following addresses:

MAKE GHECKS PAYABLE AND MAIL TO: DELAWARE DIVISION OF REVENUE, P.0. BOX 8753, WILMINGTON, DELAWARE 19899-8753

MAIL REFUND DUE RETURNS T0: DELAWARE DIVISION OF REVENUE, P.0. BOX 8710, WILMINGTON, DELAWARE 19899-8710

MAIL ZERO DUE RETURNS TO: DELAWARE DIVISION OF REVENUE, P.0. BOX 8711, WILMINGTON, DELAWARE 19899-8711

i a 20 barcode {black and white box) DOES NOT appear in the upper right hand corner ol page 1 of this iorm send the return to one of the following addresses:
MAKE CHECK.S PAYABLE AND MAIL TO: DELAWARE DIVISION OF REVENUE, P.0. BOX 508, WILMINGTON, DELAWARE 19899-0508

MAIL REFUND DUE RETURNS TO: DELAWARE DIVISION OF REVENUE, P.0. BOX 8765, WILMINGTON, DELAWARE 19899-8765

MAIL ZERO DUE RETURNS TQ: DELAWARE DIVISION OF REVENUE, P.0. BOX 8711, WILMINGTON, DELAWARE 19899-8711
MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE

PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPCRTING ‘
SCHEDULES WHEN FILING YOUR RETURN
3%a0s (Rev 10/15/08) (VENDOR ID # 1019) , |

2
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JOSEPH R BIDEN JR. & JILL T BIDEN

DE 200-01 SOC SEC/RR RETIREMENT/HIGHER EDUC EXCL/LUMP SUM DIST STATEMENT 1

TAXPAYER

DESCRIPTICN SPOUSE OR JOINT
SOCIAL SECURITY BENEFITS 0. 5,554,
TOTAL TO FORM DE 200-01, PAGE 2, LINE 36 0. 5,554,
3 STATEMENT(S) 1

20300474 TARQRND RATAD 2N0R AAINAN RTNRN TR TACTRDPH R RA7472 1




JOSEPH R BIDEN JR. & JILL T BIDEN

DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 2
SPOUSE TAXPAYER TOTAL
1A. MEDICAL EXPENSES, SCHEDULE A, LINE 4.
B. TOTAL TAXES, SCHEDULE A, LINE 3 9,196. 14,365, 23,561,
C. INTEREST PAID, SCHEDULE A, LINE 15 18,632, 18,632. 37,264,
D. CONTRIBUTIONS, SCHEDULE A, LINE 19 817. 968. 1,885,
E. CASUALTY & THEFT, SCHEDULE A, LN 20
F. MISCELLANEQUS, SCHEDULE A, LINE 27
G. OTHER MISC., SCHEDULE A, LINE 28
1., TOTAL ITEMIZED DEDUCTIONS 28,745. 33,965. 62,710,
2. ENTER AMOUNT FROM 1040, LN 38 68,089. 201,167, 269,256.
3, LIMITED ITEMIZED DEDUCTIONS
DISSALLOWED. e e e 273. 820. 1,093.
4. TOTAL ITEMIZED DEDUCTION. SUBTRACT
LINE 3 FROM LINE 1. . SN 28,472, 33,145. 61,617,
TOTAL TO FORM 200-01, PAGE 2, LINE 42 28,472, 33,145,
4 STATEMENT(S) 2
2N1GnNA14 TARGAN RATA? 20N] NAINAN RTNEN TR JTNARPH R EAT42 1




SCHEDULES A&B

{Form 1040)

Department of the Tre’asuly

Intarnal Revenue Service

FOR DELAWARE PURPOSES

Schedule A - Itemized Deductions
{Schedule B is on page 2)

(08) g Attach to Form 1040,

g See Instructions for Schedules A&B (Form 1040).

OMB Mo, 1545-0074

2008

Altachment
Sequence No. 07

Name{s) shown on Form 1040

JOSEPH R BIDEN JR. & JILL T BIDEN

Youwr social securily number

Medical Caution. Dg not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page AT) i, 1] .
Dental o Enter ameunt from Form 1040, tine 38 . E 2 *
Expenses 3 Multiply tine 2 by 7.5% (075) 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0 .......................................................... i 4
Taxes You 5 State and local (check only one box):
Paid a [Z Income taxes, o | oo e s 5 11,215,
(See b [j General sales taxes
page A2} 6 Real oslate 1axes (888 PA0E AB) . i |6 12,346.
7 Porsonal property TEXES | s 7
8 Other taxes. List type and amount
S ———
______________________________ . __. |=
O A I8 5 OUGN B oo oo e e lo 23,561,
Interest 10 Home mortgage interest and points reported to you on Form 1098 ... ... 10 37,264,
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid 1o the person
from whom you bought the home, see page A-6 and show that person’s name,
(See identifying no., and address
page A-5.) -
Note. :_:__M__Mi___m__ﬁ;__nl_:_:___: EE1 .
g?;?ggtails 12 Points not reported to you on Form 1098 ) i2
not 13 Qualitied mortgage insurance premiums (See page A 6) |13 |
deductibte. 44 Investment interest, Attach Form 4952 if required. {See page AB) ... 14
15 Add iNes TOTRIOUGN 1AL oot o e s |15 37,264,
Gifts to §6  Gifts by €ash OF ChOCK Lo iy e e 16 | 1,335,
Charity 17 Other than by cash or check. I any gnfl of $?oO oF more, 5ee page A8,
1l you made You must attach Form 8283 if over $500 . i 550.
seepage A, 19 AddIines 16 ROUON 18 i s 19 1,885,
Casualty and ‘
TheftLosses pg  Gasualty or fheft loss(es). Altach Form 4684. (See page Al i e 20
Job Expenses 21 Unreimbursed ernployee expenses - job travel, union dues, job education, etc.
and Certain Attach Farm 2106 or 2106-EZ if requived. (See page A9.)
Miscellaneous
Deductions | e S R
_____________________________________ 21
22 Tax proparalion f8ES | ... . e s 22
23 Other expenses - investment, safe deposit box, etc. List type and amount
(See B e
page A-9.)
________________________________________ 23
24 Addlines 21through 23 e 24 .
25  Enter amount from Form 1040 line 38 e ) |_25|
26  Multiply bne 25 by 2% {(02) ... 26
27 Subtract line 26 from line 24. 1 line 26 is more than line 24 enter 0 ................................................... 27
Other 28  Other - from list on page A-10. List type and amount
Miscellaneous |
v il
28
Total 59 Is Form 1040, line 38, over $159,950 (over $79,975 it married filing separately)?
itemized [T I No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, tne 40. B |29] 61, 617.
'3{5 Yes. Your deduction may be limited, See page A:10 for the amount o enter.
30 i you eiect lo ilemize dedughions even thouah they e less 1han your slangard deduction, check here .. B D

LHA s1es01 11-10-08  For Paperwork Reduction Act Notice, see Form 1040 instructions.
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