1040 U.S. Individual Income Tax Returnlgg) ‘20 12

OMB No, 1545-0074

RS Use Onlfy - Do not write or slaple in this space.

For the year Jan, T.Dec. 31, 2012, or other tax year beginning , 2012, ending See separate instructions,
Your first name and initial Last name Yow social security number
JOSEPH R BIDEN JR.
If a joint return, spouse’s first nama and initial Last name Spouse's social security number
JILL T BIDEN
Home address {number and street). If you have a P.0. box, see instructions. Apt. no. Make sure the SIN(E) above
A and on fine §c are corect
City, town or post offica, stats, and ZIP code. i you: have a fareign address, also complete spaces below. Fresiential ElEction Campagn
{heck here if you, o your spouse
WILMINGTON, DE fhis ks heching o box below
Foreign couniry name Foreign province/state/county Foreign postal code | wilnot change yeur tox or refund.
@ You Spouse
Fili 1 || single 4 || Head of household {with qualifying person). If the qualifying
iling Status A . . . ) L
2 Marriad filing jointly (even if only one had income) person is a chitd but not your dependent, enter this child's
Check only 3 D Marriad filing separately. Enter spouss's SSN above name here, P
one box. . and full name here. | 2 5 D Qualifying widow(er) with dependent child
Exemptions 6a L] Yourselt. If someone can claim you as  dependent, do notchockboxba ... .. | cecchaed 2
b X Spause ..o UEN——
« . . } Dependent's . »
® Dependents: I [ =i eipte el ohedvier
yout due 1o divorce
(seese&sh‘uchons]
Hemggggéﬁm four Dependenta on 6c
1ns§ruc!tomss as:g not entored sbove
check here P L] Add rumbers
d_Total number of exemptions claimed ... ..o e |2
Income T Wages, salaries, tips, etc. AICh FOM S W-2 e LT 307,586,
Ba Taxableinterest Attach Schedule Bifrequired . 1,6l16.
Attaoh Formis} b Tax-exemptinterest. Do notinclude on 6 8 _____............cccoc | ab |
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired .
attach Forms b Qualified dividends | o [
%'gg;?fm 10 Taxabla refunds, credits, or offsels of state and local income taxes STMT3STMT 4 0.
was withheld. T8 ABIMORY TRCBIVET st e en e
12 Business income of (foss). Altach ScheduwleCorG-£EZ2 .
i 13 Gapital gain or (loss). Attach Scheduls D if required. If not reqmred check here T o 1
If you did not
getaw-2, 14 Other gains or (losses). Attach Form 4797 e
seeinstructions.  16a IRAdistributiens ... 15a b Taxableamount . . ... .. 155
16a Pensionsand annuiies | i6a 32,798.] bTaxableamount | 16b 32,629.
17 Rentat real estate, royallies, partnerships, S corporations, trusts, ete. Affach Schedule£ | 17 17,944,
52:?&:&?”;?; 18 Farm income or (loss). Attach Schedule F 18
payment. Alsa, 19 Unemployment compensation ... orroicenaieceeeeeeenennees e | 1D
please use 90a Socialsecuritybenefits | 20a | 29,761, bTaxableamount . |20b 25,297,
Form 1040-V. 21  Otherincome. List type and amount
22 Combine the amounts in the far right cofume for lines 7 through 21. This is your totat income ... .., 385,072,
23  Educalor expenses 23
Adiusted 24 SR R P e s s bk et [
Gross 28  Health savings account deduction. AtachForm 8889 ... 125
Income 26  Moving expenses. Attach Form 3903 26
27  Deductible part of self-employment tax. Attach ScheduleSE_ ... 1 27
28 Selfemployed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction ... ... ... 29
30 Penally on early withdrawal of savings . .., a0
3fa Alimony paid b Recipient's SSN > : 3ia
32 IRAdeduclion e 32
33 Studentloaninferest deduction | 33
34 Tuition and fees. Altach Form 8917 1 84
35 Domestic production activities dedm:tmn Attach Form 8903 .13
»10001 36  Add lines 23 through 35
£1-11-18 37  Subfract line 36 from line 22 This ia your adjusted uross faoome 385,072,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate mstructlons

Form 1040 2012)




Fomi0doeoz) JOSEPH R BIDEN JR. & JILL T BIDEN Page 2

Taxand 38 Amounifrom line 37 {adjusted gross Income) .. e ettt et e e 38 385,073,
Credits 39a Check [ X1 You were born before January 2 1948 |:| Blind. Total boxes

Standard ift £] Spouse was born before January 2, 1948, (] Biind. checked B 39

2";’::2:’\51: | b your spouse itemizas on a separate return or you were a dual-status alien, check hore B> 39b [:]

- |hecksny 40 Hemized deductions {from Schedule A) or your standard deduetion (see feftmargin) ... 40 62,350,
saaorasbor | 41 Sublraotling 40 FOMING 3B | e i 322,682,
gamedasa | 42 Exemptions. Multiply $3,800 by the number on fine 6d .. R A 7,600,

43 Taxable income. Subtract jine 42 from ling 41. If line £2'ls more than fine 41 enter-o- 43 315,082.
44 Tax, Check if any from: al__] Form(s) 8812 bt Form4972 © l:l of2electon 44 80,884.
45 Alternative mirimum tax. Attach Form 6251 | 48 5,987,
;rﬁfe"g;“’ 88 AGUINES A4 AN A5 oot 46 86,871,
Married fillng 47 Foreign tax credit. A?tach Form 1116 If reqmred 47
;;?;?ely' 48  Credit for child and dependsnt care expenses. Attach Form 2441 __________________ 48
Marred filing 49 Education credits from Form 8863, 08 19 e, 49
’S{,";:?;ﬁ,ﬁg 50 Retirement savings contributions credit. Altach Form 8880 ... 50
widowierh | 51 Chitd tax credit. Attach Schedus 8812, Ifroquired 51
ggs:ezg - 52 Residential energy credits. Atlach Form 5695 e, 52
$8700 53 Other credits from Form:  a D 3800 b|:l 8 e D 53
54 Add lines 47 throngh 53, These are vour 038l 6FedilS o oo eet et e e v et ese et aees 54
55 _ Subtract Yine 54 from line 46. If line 54 is more than ling 46, 8nter -0 ......ooooooooiooieiiiiissnne B | 58 86,871.
Other 56 Self-employment tax. Attach Sehedule SE s 66
Taxes 57 Unreported social ssourity and Madicare tax from Forny. 2 |:] 4137 b |:| 8918 | kT
: £8  Additional tax on IRAs, other qualifisd retirement plans, ete. Atiach Form 5329 irequired 58
59a Household employment taxes from Schedule H . ] biDa : 880.
b First-time hormebuyer credit repayment. Aftach Form 5406 |f rer:;ur:ed ________________________________________________________ 59b
60 Other taxes, Enter code(s) from instructions | 60
61 Add lines 55 through 60. This is your total X ..o e B | B 87,851,
Payments 62 Faderal income tax withheld from Forms W-2 and 108G ... .. 62 92,459, STATEMENT 6
83 2012 estimated tax payments and amount applied from 2011 return 63 ’
ffyou have 64a Earnad income credit (EIC) ..o 64a
a qualifying
child, attach b Nontaxable combat pay election | 64b I
scheduleEIC.§ &5 Additional child tax credit. Attach Schedule 8812 ... | 68
66 American opportunity credit from Form 8863, line8 . ... | 6B6
TOUBT ORBSBIVBU e b en et s 67
68 Amount paid with request for extensiontofile ... | 68
69 Excess social security and tier 1 RRTAfaxwithhetd ... ... [ 69
70  Credit for federal tax on fuels. Attach Ferm 4136 i)
71 Credits from Form: a 12438 b [ lpsewac 1. 18803 d . losss _ | 71
72 Add linas 62, 63, 644, and 65 through 71. These are your total PAYMENES oo, B | 72 92,459,
Refund 73 i line 72 is mors than line 61, subtract lina 61 from line 72; This is the amount you overpaid ... . . 73 4.608.
I 74a ﬁm?mt of lize 73 you want refunded to you. 1f Form 8888 is aﬂachedAccc:puen 1 O B[ 1 |74a 4,608.
sreo epos B bnumhe? IP ¢ Type: I:l Checking [:] Savings B o numbeﬁr :
Inslructions, 75 Amount of lie 73 you want applied to your 2013 estimated tax ... » | 75 |
Amount 76 Amountvou owe. Subtract line 72 from line 61. For details on how to pay, see instructions ... B | 76
You Owe 77  Fstimated tax penatty {see instruchons) oo | 7 :
Third Party Do you want#t aliow anather person te discuss this return with the [RS {see instructions)? [ Yes. Complets halow. [ |ne
Designee Designae’s > H D_EYHLE ‘CPA Phuna» Eﬁﬁggﬁ:}gﬁ?m‘cﬂmn bl

Sign
Here Y\iur hgnature,
i

ased an all Information of which preparer has any knowledgea,

axpayer) i
Your occupation Daytime phons number

: this return anet accampanying schedules and statements, and {o the best of my knowledge and helief, they are trus,
R i
£ Date

! TCE PRESIDENT

Joint retumn? R tL

See instructions. ) y

Keep a copy b use s signalure !f JolngAgtum, b Hil must sign. Dats Spouse's accupation If the IRS sent you an Idantity

for your /ﬁ‘é{, Frotection PIN, -
recerds. /@ / o ¢ /ﬂ ‘/ 3 TEACHER enter it here I |

B fl ype preparer's name Preparer s signature Date Check l:l if | PTIN
Paid MIATT /\Wﬁé . self-employed]
Preparer WALTER H DEYHLE, CPACPA / i %9 02
Use Only “vimsneme - GELMAN, ROSENBERG & FREEDMAN . Firm's 1y B
4 5 5 0 MONTGOMERY AVE SUITE 6 5 ON Pimne no.

iaiaa Fim's address B BETHESDA, MD 20814-2930




I OMB No. 1545-0074
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Attachment

Sequence No. 07

SCHEDULE A ltemized Deductions

Form 1040
i o e T)mw P+ Information about Schedule A and its separate instructions-is at yww jrs. goviform1040 -
frtinal Revenue Service | (99) B Attach to Form 1040.

NEHESF SHDWI\ on FG'ITI !G!b

JOSEPH R BIDEN JR. & JILL T BIDEN
Medical Caution, Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstructions) . ...,
Dental 2 Enter amount from Form 1040, 1ine a | 2]
Expenses 3 Multiply line 2 by 7.5% (075} ... sconesssessmnes s
4
5

Subtractling 3 fromline 1. iffine3is morathanline l enter-0- o i

Taxes You State and local {check only one box}:
Paid a [X]mcometaxes,or | ... SEE_STATEMENT 7 |5 | 17,770.
b E:] General sales taxes
6 Real estatetaxes (see instructonsy i 1o 10,751.

7 Personal property taxes
8 Othertaxes. List type and amount P

9 Addlines SThrougn B . i P |9 28, 521,

Interest 10 Home morigage interest and points reported to you on Form 1098 . 26,679.
You Paid 11 Home mortgage interest not reported to you on Form 1088. if paid fothe person :

from whom you bought the hgne see instructions and show that person’s name,

identifying no., and address

Note. 11

i\r(’ct)grrer;ortgage 12 Points not reported to you on Form 1098. See instructions for special rules .., 12

deduction may 13 Mortgage insurance premiums (seeinstructions) . v 118

'hitﬁmgt?gn&ss)ee 14 Investment interest. Atiach Form 4952 if required. {See mstmctions ) __________________ 14

MSWUCHONS) 45 Addlines10through 14 . oo RSTRTT [15 26,679.
Gifts to 48  Gifts by cash or check. if you made any gift of $250 or more, see instructions . 16 5,190. STMT 8
Charity 47 Otherthan by cash or check. [ any gift of $250 or more, ses instructions.

if you made a You must attach Form 8283 if over $500 17 2,000,

gg‘ng?,? fg?ﬁ? 18 Carryover fromprioryear ... i

see instructions. 1g__Add fines 16 through 18 19 7,190,
Casualty and

TheftLosses pg Gasualty or theft Joss(es). Attach Form 4684. (See instructions) ..o 20

Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.

and Certain Attach Form 2106 or 2106-EZ if required. {See instructions.)
Miscellanecus
Deductions
22 Taxpreparationfees ... .
23 Other expenses - investment, safe deposn box etc LISt type and amount P
24 Addlines 21 through 23, . .
26 Enter amount from Form 1040, line 38 |25l
26 Muitiply line 25 by 2% (.02}
27 Subtract line 26 from line 24, lf Ilne 26 is more than Ilne 24 enter {J .............................................
Other 28 Other - from list in instructions. List type and amount =
Miscellaneous
Deduction s  ~ ———~— -~~~ ~—~—""-"-" -~~~ -~~~ -~~~ -~~~ - - —-~-T-—-ToomomoomoomomTmomommomTmm
Total 20 Add the amounts in the far right colimn for fines 4 through 28. Also, enter this amount on Form 1040,
temized lne4o ... |20l 62,3380,
Deductions 30 (fyou elect to itermize deductions even though they are less than your standard deduction, |
CNECK BT e
{ HA 219501 p1-11-318 For Paperwork Reduction Act Notice, see Form 1040 1nstructions Schedule A (Form 1040) 2012

3
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SCHEDULE B Interest and Ordinary Dividends
(Form 10404 or 1040) P Attach to Form 10404 or 1040.
Department of the Treasury

Internal Revenue Service ~  (99) Il Information about Schedule B {(Form 1040A or 1040} and its [nstructions is at

acins aovdtona it

OMB No. 1545-0074

2012

Aftachment
Bequence no. 08

Yol Socil SECiETTy TGIDer

JOSEPH R BIDEN JR. & JILL T BIDEN
Part| 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a parsonal residence, see instructions and list this interest first. Alse, show that
buyers social security number and address P~
MASS MUTUAL LIFE 48.
MASS MUTUAL: LIFE 18.
MASS MUTUAL LIFE 32.
Note. Ifyou MASS MUE‘_UAL _P”_ZEFE 31.
El%ff(g‘jﬁﬁa Form MASS MUTUAL LIFE 8.
Form 10:9'9.01[)_ NEW CASTLE COUNTY SCHOOL EMPLOYEE FCU 1 5.
g{:{ggﬁgﬂ% m UNITED STATES SENATE FEDERAL CREDIT UNION 4,
abrokerage irm,  WILMINGTON SAVINGS FUND SOCIETY 1,470.
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonlinet e 1L 2 1,616,
3 Excludable interest on series EE and I U S savangs bonds |ssued after 1989
Attach Form8815 . 3
4 Subtractline 3 from line 2. Enter the result here and on Form 1040A or Form 1040 Ime 8a ! 1,616.
Note. If fine 4 is over $1,500, you must complete Part lll. Amount
Part li 5 List name of payer
Ordinary
Dividends
Note. If you
received a Form
1099-BIV or
substitute
statement from
a brokerage firm, 5
fist the firm's :
name as the
payer and enter
the ordinary
dividends shown
on that form.
& Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line%a .. I | 6
Note. Hline 6 is over $1,500, you must complete Part i
Part Il You must complete this part if you {a) had over $1.500 of taxable interest or ordinary dividends; {b) had a foreign ves | No
Foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a A any time during 2012, did you have a financiat interest in or signaturs authority over a financial account (such
and as a bank account, securities account, or brokerage account] located in a foreign country? See instructions
Trusts If “Yea,* are you required to fite Form TD F 90-22.1 to report that financial interest or signature authority? See
Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements
b If you are required to file Form TD F 90-22 1, enter the name of the foreign couniry where the financia account
islocated >
227501 8 Dunng 2012 did you receive a distnbutlon from, or were you the grantor of, or transferor to, a foreign trust? o
09.25.12 if *Yes," you may have to fils Form 3520 See instructions ... iiiinnieiin e X
LHA  For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 1040A or 1040) 2012

18050409 745960 54742
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SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
Department of the Treasisy P Attach to Form 1040, 1040NR, or Form 1041.

Internal

RevenveSenvice (9% ] P Information about Schedule E and its separate instructions is at winy ire gou/fnnm 1040

Name(s) shown on retum

JOSEPH R BIDEN JR. & JILL T BIDEN

OMB No. 15450074

Attachment

2012

Sequence No. 1 3

'Your social security number

| Part |;| Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use

Schedule C or G-EZ (see instructions). if you are an individual, report farm rental income or loss from Form

4835 on page 2, fine 40.

A Did you make any payments in 2012 that would require you to file Form(s) 10987 {see instructions) L_{ves [XIno
B_If “Yes" did you or will you fils all required Forms 10987 Yes [ ] No

ﬁ, Physical address of each property {street, city, state, ZiP code)

A , WILMINGTON, DE
B
C
b Type of Property 2 For each rental real estate property listed Fair Rental] Personal |Quv
tfrom [ist below) above, report the number of fair rental and Days Use Days
perscnal use days. Check the QJV box
A only if ‘¥ou meet the requirements 1o file as A 366
B a qualified joint venture. See instructions. B
C [
Type of Properiy:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Muiti-Family Residence 4 Gommercial 8 Royalties 8 Other({describe}
Income: Properties: A 8 c
8 Rentsreceived ..o i 3 26,400.
4 Royaltiesreceived ... |4
Expenses:
5 Advertising
6 Autoand travel (see mstructlons)
7 Cleaning and maintenance .
8 Commissions
9 Insurance e
10 Legal and other professnona! fees ______________________________________________________ 10
11 Managementfees ... SRR B i
12 Mortgage interest paid to banks etc (see lnstructlons) ____________________ | 12 6,027,
12 Otherinterast e 19
4 REPAIMS ittt et een e rese s 14
18 SUPPHES s kD
16 TANES e |18 2,429,
17 Utiities . OO I 14
18 Deprematlon expense or depletion ___________________________________________________ 18
19 Other (list) P 19
20 Total expenses. Addlines Sthrough19 . 20 8,45 6.
21 Subtract line 20 from line 3 {rents) and/or 4 (royalties). if resultis a
{loss), see instructions to find out if you must file Forme1e8 21 17,944.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) i |22 )
23a Total of all amounts reported on Ilne 3 forail rentai propemes | 28 26,400,
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all arounts reported on line 12 for all properties T £ 6,027.
d Total of all amounts reported on line 18 foraliproparties . . .., | 28d
e Total of all amounts reported on line 20 for all properties ... e | 282 8,456.0
24 Income. Add positive amounts shown on line 21. Do not include any losses . ' 124 17,944.
25 Losses. Add royally losses from line 21 and rental real estate losses from line 22. Entertotal iosses here i 1L 25 )
28 Total rental real estate and royalty income or (loss). Combing lines 24 and 25. Enter the result here. If Parts [1, I,
iV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, fine 17, or Form 1040NR, line
18. Otherwise, include this amountin the totalonline4ionpage2 oo 26 17,944.
LHA For Paperwork Reduction Act Notice, see instructions. ' Schedule E (Form 1040) 2012
221491
12.28-12
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Foan Alternative Minimum Tax - Individuals S
6251 S

Depiatrient of the Treasury P> Information about Form 62561 and its separate Instructions is at yww irs goviform6251. Attachment
Internal Revorue Senvice  (99) P Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name{s) shown on Form 1040 or Form 1040NR Your social security number

JOSEPH R BIDEN JR. & JILL T BIDEN

art 1 | Alternative Minimum Taxable Income

1 Iffiing Schedule A (Form 1040), enter the amount from Form 1040, fine 41, and go to line 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 7. (if less than zero, enteras a negative amount) 1 322,682,

2 Medicat and dental. Enter the smatler of Schedule A {(Form 1040), line 4, or 2.5% (025) of Form 1040, line 38.
If zero or less, enter -0~ 2
3 Taxes from Schedule A (Form 1040) lme 9 3 28,521.
4 Enter the home morigage interest adjustment, if any, from !me 6 of the worksheet in the mstructrons for thls Ilne 4
5 Miscellaneous deductions from Schedule A (FOm 1040), N8 27 et veaenee 5
6 Skipthisline [tisreseved TOrTUIUIBUSE ..o s ane e &)
7 Taxrefnd from FOM 1040, BNe 10 0T 8 21 | ettt eee e e eee et eeeee e et v s e eeen 7
8 Investment interest expense (difference between regular taxand AMT} e, 8
9 Depletion {difference between regular tax and AMT) SO SUT RSV UUURUUUUR )
10 Net operating loss deduction from Form 1040, fine 21. Enter asa pOSI’(lVe amount L0
11 Altemnative tax net operating loss deduction oo 11
12 Interest from specified private activity bonds exempt from the regular tax 12
18 Qualified small business stock (7% of gain excluded under section1202} .. 118
14 Exercise of incentive stock options (excess of AMT income over regular tax lncome) 14
15 Estates and trusts (amount from Schedule K-1 {Form 1041}, box 12, code A} . .. 1B
16 Electing large partnerships {amount from Schedule K-1 (Form 10658}, box 6} i L 18
17 Disposition of property {difference between AMT and regular tax gain or loss} i A
18 Depreciation on assets placed in service after 1986 {difference between regulartax and AMT) 18
19 Passive activitios (difference between AMT and regutar taxincome orloss) | SEE STATEMENT 9 19 0.
20 Loss limitations {difference between AMT and regular tax income Or l0SS) . s 20
21 Circulation costs (difference between regulartaxand AMT) e, 24
22 | ong-term contracts (difference between AMT and regular tax iNCOMBY .. oo | 22
23 Mining costs {difference between regulartaxand AMT) N I
24 Research and experimental costs {difference between regulartaxand AMT) i, |28
25 Income from certain instaliment sales before January 1, 1987 e |28
26 Intangible drilling costs preference . SOV UUUUUUR B -
27 Other adjustments, including |ncomebased related ad]us{ments TR I 4
o8 Alternative minimum taxable income. Combine lines 1 through 27, (if mamecﬁ f Ilng separate[y
see instructions.) | 351 , 203,

28
{Part Il ] Alternative Minimum Tax (AMT) |
20 Exemption. Seeinstructions . R SEE STATEMENT 10 | 20 28, 449.

30 Subtract line 29 from fine 28. If more than zero, go to hne 31 lf Zero or Iess, enter-o here and on lines

31, 33, and 85, and go to line 34 322,754.
31 *|fyou are filing Form 2555 or 2555 EZ, see |nstruct|ons for the amount to enter
® | yout reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both fines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necassary}, complete Part It on page 2 and enter the amount from line 54 here. 86,871.
® All others: If line 30 is $175,000 or less ($87,500 or less if maried fiing separately), multiply line 30 by
26% (26). Otherwise, multiply ne 30 by 28% (.28) and subtract $3,500 {$1,750 if married filing
separately) from the resuit.
32 Alternative minimum tax foreign tax credit (see instructions} s
33 Tentative minimum tax. Subtract line 32 from fina 81 86,871.
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any fore:gn tax credlt from Form 1040 hne 47)
If you used Sch J to figure your iax, the amount from line 44 of Form 1040 must be refigured without using SchJd | 34 80,884.
86 AMT. Subtract ling 34 from line 83. If zoro or less, enter -0~ Enter here and on Form 1040, ine 45 s 35 5,987,
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 {2012}
219481
12-12-12

6
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Form 6251 {2012) JOSEPH R BIDEN JR. & JILL T BIDEN Page 2
| Tax Computation Using Maximum Capital Gains Rates

Complste Part 1l only if you are required to do so by line 31 or by the Foreign Eamed Income Tax Workshaet in the instructions.

38 Enter the amount from Form 6251, line 30, If you are filing Form 2555 or 2555-EZ, enter the amount frorm
line 3 of the worksheet in the instructions forline 31 . e it 8B

37 Enter the amount from line 6 of the Qualified Dwndends and Caprtal Gam Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from
line 13 of the Schedule D Tax Worksheet in the instructions for Schedule D
{Form 1040}, whichever appfies (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the
amMOUNtIO BOLEY e 37

38 Enter the amount from Schedule D {Form 1040}, line 19 (as refigured for the
AMT, if necessary) (see instructions). If you are fiting Form 2555 or 2555-E4,
see instructions for the amMOoUNL 10 B ET e e eaee _38

39 |f you did not complete a Scheduls £ Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smatler of that result or the amount from line 16 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555
or2555-E2, see instructions for the amounttoenter | .. ... 189

40 Enterthe smaller of ineB3B0rliNe B39 . . .. s

41 Subtractline40fromline 38

42 If line 41 is $175,000 or less ($87 500 or iess rf mamed ﬁhng separatety) multnply hne 41 by 26% (26)
Otherwise, multiply fine 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

43 Enter:

® 470,700 if ramied filing jointly or qualifying widow{en, }

® 335,350 if single or married filing separately, or
® $47,350 if head of household.

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain
Tax Worksheet in the instructions for Form 1040, fine 44, or the amount from
line 14 of the Schedule D Tax Workshest in the instructions for Schedule D
(Form 1040}, whichever applies {as figured for the regular tax). If you did not
complete either worksheet for the regular {ax, enter-0- 44

45 Subtract line 44 from line 43. Ifzeroorless, enter O . 4B

46 Enter the smaller of line 36 or line 37 48

47 Enterthasmaller of ine 45 or e 46 e 4T

A8 SUbLrACtNe 47 oM B A6 e, |48

A0 MUIIDIY 0 A8 DY 1805 (1) e eeeeeeeee st estasrms e e mamesensam s ear s aneaemnerebrinsnstvsrmnsnnnrnee

If line 38 is zero or blank, skip lines 50 and 51 and go to line 62. Otherwise, go to line 50.

B0 SUDHACt INe 4B from NG A0 e | 50|
51 MUItiply e SO DY 25% (25) oo eeeenseees e eeeseeessessen s neereeereee. PP LB
B2 ADINES 42,40, 800 51 e es et eemeeman s s teneirs e | DR

B3 If line 36 is $175,000 or less {$87,500 or less if maried filing separately), multiply lina 36 by 26% (.286).
Otherwise, multiply fine 46 by 26% (28) and subtract $3,500 ($1,750 if married filing separately) from

B4 Enter the smaller of line 52 or line 53 here and on fine 31. If you are filing Form 2555 or 2555-E£, do not enter

this amount on line 31, Instead, enter it on line 4 of the worksheet in the instructions for iNe 31 54

Farm 6251 (2012)

219531
12-12-12
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SCHEDULE H Household Employment Taxes OMB No. 15451971
(Form 1040) {For Social Security, Medicare, Withheld Incorne, and Federal Unemployment (FUTA) Taxes) 20 1 2

P Attach to Form 1040, 1040NR, 1040-55, or 1041,
nthma lﬂg\f':r{uize sgve?c?e%) P See separate instructions. Qms""oi"r'«o- 44
Name of employer Social security number

Employer identification number

JOSEPH R BIDEN JR. & JILL T BIDEN

A Did you pay any one household employée cash wages of $1,800 or more in 20127 {if any household employee was your spouse, your child
under age 21, your parerit, or anyona under age 18, see the line A instructions before you answer this question.)

Yes. Skip lines B and C and gotoline 1.
[::l No. GotolineB.

B Did you withhold federal income tax during 2012 for any household employee?

D Yes. SkiplineCandgotiolines.
No, GotolineG.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2011 or 2012 to all household employees?
(Do not count cash wages paid in 2011 or 2012 to your spouse, your child under age 21, or your parent.}

L1 No. Stop. Do not file this schedule.

Yes. Skip lines 1-7 and go tofine 8. (Calendar year taxpayers having no household employees in 2012 do not have
to complete this form for 2012)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subjeét to social securitytaxes [ 6,900.
2 Soctal security taxes. Muliply line 1 by 10.4% (104 718.
3 Total cash wages subject to Medicare (aXes . e, l 3 | 6,300, :
4 Medicare taxes. Multiply ine by 2.9% (029) ..o oo e | 200.
6 Federalincome taxwithheld, IFANY e
6 Total social security, Medicare, and federal income taxes. Add lines 2,4, and5 . .. . ... & 918.
7 Did you pay tota cash wages of $1,000 or more in any calendar quarter of 2011 or 2012 1o al household employees?
{Do not count cash wages paid in 2011 or 2012 to your spouse, your child under age 21, or your parent )
EZ] No. Stop. Include the amount from line 6 above on Form 1040, line 59a. If you are not required to fife Form 1040, see the
line 7 instructions.

Yes. Gotoline 8.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040} 2012

210351
11-30-12
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Schedule H Form 10402012 JOSEPH R BIDEN JR. & JILL T BIDEN Page D
Federal Unemployment (FUTA) Tax

Yes | No

8 Did you pay unemployment contributions to only one state? (if you paid contributions to a credit reduction state,
s@e instructions and Check "NO"Y .o ias etttk e o X

9 Did you pay all state unemployment contributions for 2012 by April 15, 20137 Fiscal year filers see instructions
10 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? | . . . ..

Naxt: If you checked the "Yes" box on all the fines above, complete Section A.
If you checked the "No* box on any of the fines above, skip Section A and complete Section B,

Section A
11 Name of the state where you paid unemployment contributions . P

©
o] bl

12 Contributions paid to your state unemploymentfund . ... l 12 I

13 Total cash wages subjaCt 1o FUTATAX . i mes et s siee et eenr e se s res

14 FUTA tax. Multiply fine 13 by 6% (006} Enter the result here, skip Section B andgotoline 28 oo
Section B

15 Complete all columns below that apply {if you heed more space, see instructions):

(a) {b) ) {d} (e) () (h}
Mame | Taxable wages (as State experience rate State Multiply col. (&) Multipty col. {b} Subfract col. {f) Contributions
of defined in siate act) period experience by .054 by col. {d) from col. {2} paid fo siate

if zero or less, unemployment
state From To rate kAl g v

DE 6,900. .0030 373. 21. 352, 21.

U8 TOMIS oo ese e eerees e eererririsnsens |1 352, 21.
17 Add columns {gland (hyofline 16 . .o

18 Total cash wages subject to FUTA tax {see the line 13 instructions)
16 Multiply line 18 by 6.0% (.060)

20 Multiply ine 18 by 5.4% (054), ..
21 Enter the smaller of line 17 or fine 20

6,900,
iid.

352.
62,

20 FUTA tax, Subtract line 21 fromline 19. Entertheresult hereandgotoline 23 oo -
Partllij Total Household Employment Taxes
23 Enter the amount from line 6. If you checked the "Yes" boxon line C of page t.enter-0- .. . ...
24 Addline14 (orline22)andline23 . . .
25 Are you required to file Form 10407
Yes. Stop. Include the amount from line 24 above on Form 1040, line 59a. Do not complete Part IV below.
No. You may have to complete Part IV. See instructions for details.

Pait IV] Address and Signature - Complete this part only If required. See the line 25 instructions.
55 [number and STeel) of PO, box 1 mal s hol gelivered 10 S¥ect addreas ApL,toom, oc sWIe fo-

918.
980.

RIS

Ty, ToW of post ofiice, SIate, and 20 €048

Under penaities of perjury, | declare that | have examined this schedule, including accompanying stalements, and to the best of my knowledge and befief, it is true, correct, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted froin the payments to employees. Declaration of preparer {other ihan taxpayer) is based on all information of
which preparer has any knowledge.

} Employer's signature } Date

. Print/Type preparer’s name Preparet’s signature Date Checkl__| if |PTIN

Paid self- employed

Preparer | rpys name p- Fimm's EIN

Use Only

Firm's address p» Phone no.
Scheduie H (Form 1040) 2012

210352
Ti-30-12
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Form 8582 Passive Activity Loss Limitations OMA No. 15451000

P See separate instructions. 20 12

Department of the Troastry P Attach to Form 1040 or Form 1041, Attachment
Internal Revenue Sevics 29) | Information about Form 8582 and its instructions is available at wiww ire govifarmasa2 Sequence No. 88
Name(s) shown on retum Identifying number

JOSEPH R BIDEN JR. & JILL T BIDEN
Part) | 2012 Passive Activity Loss _Caution: Complete Worksheets 1, 2, and 8 before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see :
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income {enter the amount from Workshest 1,

column (a)) S et 1a 17,944
b Activities with net loss (enter the amount from Worksheet 1,

COMMN BN e ereeeerteeesu s esmass e enseeerearneneennannrnnee |12
¢ Prior years unallowed losses (enter the amount from Worksheet

By COMMIAE oo versnesee e s srmseeeee e meeemanasarassnassemsinseneeeeermaceees LA

d Combine lings 1a, 1b, and 10 .....................................................................................................................
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions fiom Worksheet 2, columnia) ... | 28
b Prior year unaliowed commercial revitalization deductions from
Worksheet 2, column(b) ..............
c AddlinesZaand2b . .o
All Other Passive Activities

3a Activities with net income {enter the arnount from Worksheet 3,

column{a)) ... OOV OUURURPRUOPR . - |
b Activities with net loss (enterthe amount from Worksheet 3,

COMIMIN (B} v eee e eeseeeeeeereesterernsserssanssmsonnsrs s s | 0D
¢ Prior years unallowed losses (enterthe amount from Worksheet 3,

FoTa) (1121 K () RO OO PO OUUUUUUTOPUUPUFUPOOP ...

d Combine lines 8a ab and 3c
4 CGombine fines 14, 2¢, and ad. If this Ilne is zero or more stop here and mclude thls form wnh your retum ali

iosses are allowed, including any prior year unallowed losses entered on fine tc, 2b, or 3c. Report the losses on
the forms and schedules normallyused e La 17,944.
ifline4isalossand: ® line1disaloss, gotoPartli
& | ine 2¢is a loss (and line 1d is zero or more), skip Part Il and go to Part Il
© Line 3d is 4 loas (and lines 1d and 2c are zero or more), skip Parts |l and [l and go to line 15,
Cautton: If your filing status is married filing separately and you lived with your spouse at any time during the year,q not coOmplete
Part Il or Part lii. Instead, go to line 15.
II-[Special Alfowance for Rental Real Estate Activities With Active Participation
Note: Enter alf numbers in Part I as positive amounts. See instructions for an example.

8 Entertihe smaller ofthe loss online 1d orthelossonlined ... ...
68 Enter $150,000. If married filing separately, see instructions
7 Enter modified adjusted gross income, but not less than Zero (see mstructlons)
Note: /f line 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, go to line 8.
8 Subtractline7fromine6 oo :
9 Muitiply fine 8 by 50% {.5).Do not enter more than $25,000. If married filing separately, see instructions 1@
10 Enterthe smaller offineSorline® . 10
ifline2cisa Ioss go to Part i Otherw&se, qo to Ilne 15

Note: Enter all numbers in Part Ilf as positive amounts. See the example for Part Il in the instruciions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If marmied filing separately, see instructions ... 11
12 Enterthe loss fromline4 . OO UUOUUP U PP U STUPPOPPUOPRR I -
13 Reduceline 12 bytheamount on hne 10 ) i 18
14
15 Add the incoma, if any, on lines 1a and 3a and enterthetotal . i 1 18
16 Total losses allowed from all passive activities for 2012. Add fines 10, 14 and 15 See mstructlons
to find out how to report the losses on yourtax returm ... it ieienensennesresesezsaznnzcessezanszezeze |10,
LHA 219761 09-28-12 For Paperwork Reduction Act Notice, see mstruct:ons 1 1 Form 8632 (2012)
0.
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Form 8582 (2012) JOSEPH R BIDEN JR. & JILL T BIDEN Page2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 - For Form 8582, Lines 1a, tb, and 1¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity Y By Net] 5 Unal r
a)} Net income et loss c) Unallowe
iine 1a) (line 1b} loss {tine 1c) {d) Gain (e)Loss

SEE ATTACHED STATEMENT FOR WORKSHEET 1

Total. Enter on Form 8682, lines 1a,
1b, and 1c

>

17,944.

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions {{ine 2a)

{b} Prior year

unallowed deductions (line 2b)

{c} Overall loss

Total. Enter on Form 8582, lines 2a
and 2b

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

Name of activity

Overall gain or [oss

Current year Prior years
{a) Net income {b} Net loss {c} Unallowed
{line 3a) (line 3b) loss (line 3c)

(d) Gain (e} Loss

Total. Enter on Form 8582, lines 3a,

sband3e ... P -
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
. {d) Subtract
Name of activity tznl;:lehrl;:g:tr:g 22;1 {a) Loss {b) Ratio {;}cﬁg:sg column (c)
{see instructions) from column (a)
Fotal »
Worksheet 5 - Allocation of Unallowed Losses {See instructions.)
Form or schedule
Name of activity tini;’élirr:::g;lt?: 2';1 (a) Loss {b) Ratio {c} Unallowed loss
{see instructions)
Fotal oo >
213762 09.28-12 Form ass2 (2012)
10.2
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Form 8283 Noncash Charitable Contributions

P Attach to your tax return if you ciaimed a total deduction

(Rev. December 2012) A
of over $500 for all contribated property.

Department of the Treasury

Internal Raventre Service P> Information about Form 8283 and its separate instruetions Is at v ime oo /formtons

Name(s) shown on yeur income ax refurn

JOSEPH R BIDEN JR. & JILL T BIDEN

OMB. No. 1545-0908

Attachment
Sequence No. 155

Identifying number

Note. Figure the amount of your coniribution deduction before completing this form. See your tax return instructions.

Sectien A. Donated Property of $5,000 ar Less and Certain Publicly Traded Securities - List in this section enlyitems {or groups of similar items) for which you
" claimed a deduction of $5,000 or less. Afso, list certain publicly traded securifies even if the deduction is more than $5,000 (see instructions}.

Information on Donaled Properly - If you need more space, atfach a statement.

{b} & donated praperty is a vetiicle, check (o} Description of donated property
1 (a, Name and adq!’BS-S of the the box. Al=a enter the vehicle identification {For a donated vehicle, enter the year, make, model, condition,
donee organization pumber (uniess Form 1098-C is atfached) and mileage, unless Form 1098-C is attached )

A G00DWILL L] CLOTHING, BOOTS,
300 EAST, WILMINGTON, DE 19802 KITCHENWARE, GLASSWARE

B THE MINISTRY OF CARING L1 URNITURE AND EXERCISE
1410 NOR, WILMINGTON, DE 19802 . QUIPMENT

c GOODWILL | BICYCLES, TOYS, GLASSES,
300 EAST, WILMINGTON, DE 19802 POTTERY, KITCHENWARE

b L]

£ L]

“Note. [T The amouni you Claimed as a deguchon 107 an item 1S $oud or less, you do nol have To complele columns (e), (T}, and (g)-

Woeme | Blomea | My | Ot | Wiy | (7o o
A | 06/25/12 PURCHASE 400.[THRIFT SHOP VALUE
B | 05/16/12 PURCHASE 1,100.THRIFT SHOP VALUE
¢ | 05/27/12 PURCHASE 500.THRIFT SHOP VALUE
D
E

Partial interests and Restricted Use Property - Complate lines 2a through 2e if you gave less than an entire interest In a property listed in Part |. Gomplete
lines 3a through 3¢ if conditions were placed on & contribution listed in Part I; also aftach the required statement {see inslructions).

2 a Enter the letter from Part | that identifies the property for which you gave less than an enlire inferest =

If Part 1l applies to more than one properiy, altach a separate statement.
b Total amount elaimed as a deduction for the property listed in Part1: {1)For this fax year >

(2) For any prior fax years >

¢ Name and address of each organization to which any such condribution was made in a prior year (complete only if different from the

danee organization above):
Name of charitabie organization {donee)

Address (number, street, and room of suitena.)

City or town, state, and ZIP code

d Forlangible propesty, enter the place where the property is localed or kept >

Nama of 2ny person, other than the donee organization, having actua possession of the property >

8a Isthere a restriction, either temporary or permanent, on the dones's right fo use o dispose of the donaled propeity?

b Did you give to anyone (othar than the dones organization or another organization pariicipating with
the denee organization in cooperative fundraising) the right to the income from fhe donated property or
to the possession of tha property, including the right to vote donated securities, to acquire the
property by purchase of otherwise, or to designate the person having such income, possession, or right
to acquire?

o_Is thare a resiriciion limiting the donaled property fora parfioutaruse? T

Yes § No

LHA For Paperwork Reduction Act Notice, see separate instructions.
219531 11-20-12

11

Form 8283 (Rev, 12-2012)
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 10490 PENSIONS AND ANNUITIES

STATEMENT 1

OFFICE OF PENSIONS

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON S5CH D

32,798.
169.

TOTAL INCLUDED IN FORM 1040, LINE 16B

12
18050409 745960 54742 2012.03030 BIDEN JR.,

32,629.

32,629.

STATEMENT(S) 1
JOSEPH R 54742__ 1




JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 SCCIAL SECURITY BENEFITS WORKSHEET

STATEMENT 2

CHECK ONLY ONE BOX:

A,
X Bl
cC.

D.

10.

11.
12.
13.
14.
15.
le.
17.

18.

SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW({ER)

MARRIED FILING JOINTLY

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2012

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2012

ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON

FORM 1040, LINE 20A. « + « v o « s o s o o & & s o s o s & 29,761.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT . . 29,761.
SPOUSE AMOUNT . . .
ENTER ONE HALF OF LINE 1 + v v + & o o o o o o o o o o o+ o 14,881.
ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14,
158, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 359,775,
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTC RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED .« « ¢ + & o« o o s o o o + o
ADD LINES 2, 3, AND 4. + v + « o « o o o o o o o + « & + 374,656,
. ADD THE AMOUNTS ON FORM 1040, LINES 23 THROUGH LINE 32,
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT TO LINE 36. « v  « o o o o o o o o o o o « o« o+ 4 0.
SUBTRACT LINE 6 FROM LINE 5 . . . . . e e e e e e 374,656.
ENTER : $25,000 IF YOU CHECKED BOX A OR D OR
$32,000 IF YOU CHECKED BOX B, OR
§-0- IF YOU CHECKED BOX C, . . e 4 e e e 32,000,
I8 THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77
[ ] NO. S8TOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2012, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 . « & & &+ o o o o o 342,656,
ENTER $9,000 IF YOU CHECKED BOX A OR D,
$12,000 IF YOU CHECKED BOX B
: $-0- IF YOU CHECKED BOX C v v 4 o o s o o o o o 12,000.
SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-. 330,656.
ENTER THE SMALLER OF LINE 9 OR LINE 10 . « + & ¢ ¢ « o « & 12,000.
ENTER ONE HALF OF LINE 12. . . . . e e e e e e e e e 6,000.
ENTER THE SMALLER OF LINE 2 OR LINE 13 e e e e e e e e e 6,000.
MULTIPLY LINE 11 BY 85% (.85)}. IF LINE 11 IS ZERO, ENTER -0- 281,058.
ADD LINES 14 AND 15. . . . e e e e e e e e e e e e e 287,058.
MULTIPLY LINE 1 BY 85% (. 85) e e e e e e e e e e e e e 25,297.
TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 25,297.

* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 20B

13
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2011 2010 20085
VIRGINIA
GROSS STATE/LOCAL INC TAX REFUNDS 567.
LESS: TAX PAID IN FOLLOWING YEAR
NET TAX REFUNDS VIRGINTIA 567.
TOTAL NET TAX REFUNDS 567.
14 STATEMENT(S) 3
18050409 745960 54742 2012.03030 BIDEN JR., JOSEPH R 54742 1




JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4
2011 2010 2009
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 567.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 567.

-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION

o

TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 60,628.
DEDUCTION NOT SUBJ TO PHASEOUT
NET REFUNDS FROM LINE 1

-

LINE 2 MINUS LINES 3 AND 4 60,628,
MULT LN 5 BY APPL SEC. 68 PCT

PRIOR YEAR AGI

ITEM. DED. PHASEOUT THRESHOLD

Ko O~

SUBTRACT LINE 8 FROM LINE 7
(IF ZERO OR LESS, SKIP LINES
10 THROUGH ‘15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT
11 ALLOWABLE ITEMIZED DEDUCTIOCHNS
"(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 60,628.
13B PRIOR YR. STD. DED. AVAILABLE 12,750.
14 -PRIOR YR. ALLOWABLE ITEM. DED. 60,628,

15 SUBTRACT THE GREATER OF LINE
132 OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)

17 ALLOWABLE PRIOR YR. ITEM. DED. 60,628.
18 PRIOR YEAR STD. DED. AVAILABLE 12,750.
19 SUBTRACT LINE 18 FROM LINE 17 47,878.
20 LESSER OF LINE 16 OR LINE 19

21 PRIOR YEAR TAXABLE INCOME 311,007.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
¥ TF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 0.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2009

TOTAL TO FORM 1040, LINE 10 0.

15 STATEMENT(S) 4
18050409 745960 54742 2012.03030 BIDEN JR., JOSEPH R 54742 1




JOSEPH R BIDEN JR.

& JILL T BIDEN

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 5
FEDERAL STATE CITY

T AMOUNT TAX TAX SDT FICA MEDICARE
S5 EMPLOYER'S NAME PATID WITHHELD WITHHELD TAX W/H TAX TAX
T UNITED STATES SENATE 225,540. 68,862, 12,385. 4,624, 3,270.
S NORTHERN VIRGINIA

COMMUNITY COLLEGE 82,046. 13,347. 4,179. 3,734, 1,2889.
TOTALS 307,586. 82,209. 16,564. 8,358. 4,559.
FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 6
T
S DESCRIPTION AMOUNT
T UNITED STATES SENATE 68,862.
S NORTHERN VIRGINIA COMMUNITY COLLEGE 13,347.
S OFFICE OF PENSIONS 2,809.
T WITHHOLDING FROM FORM 1096-SSA 7,441,
TOTAL TO FORM 1040, LINE 62 92,459,

STATEMENT 7

SCHEDULE A STATE AND LOCAL INCOME TAXES
DESCRIPTION AMOUNT
QFFICE OF PENSIONS 581.
UNITED STATES SENATE 12,385,
NORTHERN VIRGINIA COMMUNITY COLLEGE 4,179.
DELAWARE PRIOR YEAR BALANCE DUE AND

EXTENSION PAYMENTS - SPOUSE 615.

17,770.

TOTAL TO SCHEDULE A, LINE 5

18050409 745960 54742

16
2012.03030 BIDEN JR.,

STATEMENT(S) 5, 6, 7

JOSEFH R

54742 1



JOSEPH R BIDEN JR. & JILL T BIDEN

SCHEDULE A CASH CONTRIBUTIONS

STATEMENT 8
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
ANNUAL CATHOLIC APPEAL FOR THE DIOCESE OF
WILMINGTON, DE 2,400.
BBHT 220.
MINISTRY OF CARING 50.
NORTHERN VIRGINIA COMMUNITY COLLEGE ALUMNI
SCHOLARSHIP FUND 1,200.
WESTMINSTER PRESBYTERIAN CHURCH 1,000.
NORTHERN VIRGINIA COMMUNITY COLLEGE EDUCATIONAL
FOUNDATION 20.
THE FRIENDS OF BELLEVUE 100.
ALS ASSOCIATION OF GREATER PHILADELPHIA CHAPTER 200.
SUBTOTALS 5,190.
TOTAL TO SCHEDULE A, LINE 16 5,190.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 9
NET INCOME (LOSS)
NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
COTTAGE - SCH E
, WILMINGTON,

DE 17,944, 17,944.
TOTAL TO FORM 6251, LINE 19

17 STATEMENT(S) 8, 9
18050409 745960 54742 2012.03030 BIDEN JR., JOSEPH R 54742 1



JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 6251 EXEMPTION WORKSHEET

STATEMENT 10

1 ENTER: $50,600 IF SINGLE OR HEAD OF HOUSEHOLD; $78,750 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $39,375

IF MARRIED FILING SEPARATELY. o + &+ ¢ « « o & o o o s & + 78,750.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 « « ¢« « o & « « « 351,203.
3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD;

£150,000 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $75,000 IF MARRIED

FILING SEPARATELY . « & & ¢ o o s o s s s o 150,000.
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS

ENTER —0= « ¢ o« o o « o o o o o + o 5 2 s o 201,203.
5 MULTIPLY LINE 4 BY 25% (.25). +« « ¢« v ¢ o o o o o o & &+ & « 50,301.
6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF

ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER

AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.

OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . .+« + « « & &« & « & 28,443.
7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24. .
8 ENTER YOUR EARNED INCCME, IF ANY. +« « + o« o o o o o « o o o
S ADD LINES 7 AND 8 . + « + o« &+ o o ¢ o s o & o & o o 2 « o s
10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . .« « &+ + o « & o &

18 STATEMENT(S) 10

18050409 745960 54742 2012.03030 BIDEN JR., JOSEPH R 54742__ 1



JOSEPH R BIDEN JR. & JILL T BIDEN

SCHEDULE H HOUSEHOLD EMPLOYERS IN A CREDIT REDUCTION STATE STATEMENT 11
1. ENTER THE SMALLER OF THE AMOUNT FROM SCHEDULE H, LINE 17 OR LINE

20 373.

2. ENTER THE TOTAL TAXABLE FUTA WAGES FROM SCHEDULE H, LINE 18 6,900.

3. CHECK THE BOX OF EVERY STATE IN WHICH YOU WERE REQUIRED TO PAY STATE
UNEMPLOYMENT TAX THIS YEAR. IF THE CREDIT REDUCTION RATE FROM A STATE
TS GREATER THAN ZERO, IT IS A CREDIT REDUCTION STATE. IF ALL OF THE
STATES YOU CHECK HAVE A CREDIT REDUCTION RATE OF ZERO, DO NOT ENTER AN
AMOUNT ON LINE 21. FOR CREDIT REDUCTION STATES, ENTER THE FUTA TAXABLE
WAGES PAID IN THE STATE, MULTIPLY BY THE REDUCTION RATE, AND THEN ENTER
THE CREDIT REDUCTION AMOUNT FOR THAT STATE. IF ANY STATES DO NOT APPLY
TO YOU, LEAVE THEM BLANK.

FUTA FUTA
POSTAL: TAXABLE REDUCTION CREDIT POSTAL: TAXABLE REDUCTION CREDIT
X ABBREV. WAGES RATE REDUCTION X ABBREV. WAGES RATE REDUCTION
AK X.000 NC X.006
AL X.000 ND X.000
AR X.006 NE X.000
AZ X.003 NH X.000
CA X.006 NJ X.006
co X.000 NM X.000
CT X.006 NV X.006
DC X.000 NY X.006
X DE 6,900. X.003 21. OH X.006
FL X.006 OK X.000
GA X.006 OR X.000
HI X.000 PA X.000
IA X.000 RI X.006
ID X.000 sc X.000
IL X.000 SD X.000
IN X.009 ™ X.000
KS X.000 TX X.000
KY X.006 UT X.000
LA X.000 VA X.000
MA X.000 VT X.003
MD X.000 WA X.000
ME X.000 WI X.006
MI X.000 WV X.000
S oMN X.000 WY X.000
MO X.006 PR X.000
MS X.000 VI X.015
MT X.000
4. TOTAL CREDIT REDUCTION 21.

5. SUBTRACT LINE 4 OF THTS WORKSHEET FROM LINE 1 OF THIS
WORKSHEET AND ENTER THE RESULT HERE AND ON SCHEDULE H,
LINE 21 , . 352.

19 STATEMENT(S) 11
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 12
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS 0SS GATN LOSS
COTTAGE -
WILMINGTON, DE 17,944. 0. 17,9544.
TOTALS 17,944. 0. 17,944,
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 13
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/C GATIN/LOSS LOSS LOSS
X COTTAGE - SCH E
WILMINGTCON, DE 17,544. 17,944,
TOTALS 17,944, 17,944,
PRIOR YEAR CARRYOVERS ALLCOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
TOTAL
20 ' STATEMENT(S) 12, 13
18050409 745960 54742 2012.03030 BIDEN JR., JOSEPH R 54742 1




DELAWARE INDIVIDUAL RESIDENT
20 1 2 R INCOME TAX RETURN
FORM 200-01
or Fiscal year beginning and ending
Your Social Security No. Spouse's Social Secuily No,
E Yo Lust Name, Frst Name and Midgie iital Jr. ot W, e
; BIDEN JOSEPH R J_R
0 Spouse's Last Name, Spouse’s First Name J., 5r., HL, el
34 BIDEN JILL T
é Present Home Address (Number and Street) Apt ¢
E City, State, ZIP Code
WILMINGTON, DE
FLING STAFUS (MUST CHECK ONE) Form DE2210 Hyeu werea part-year resident in 2012, give the dates you resided & Telaware.
O S‘:‘ e orce, L e i Semarais Forms 5. Hosasnod Attached From [2012 7o | 2012
i, () e Bl poa it ] Marth Day Morlh Day
5o!amn ATs for Spouse information, Filing Status 4 only. All ofher Tling Statdses bse GoJumn B, Column A Column 8
1. DELAWARE ADJUSTED GROSS INCOME. Enter amount from Page 2,Line42 ... 1 112,626, 225,540.
2a.  ifyou elect the DELAWARE STANDARD DEDUCTION check here |
Filing Statuses 1,3 & 5 Enter $3250 in Column B Filing Status 4 Enter $3250 in Column A and in Golumn B
Filing Status 2 Enler $6500 in Column B
 you elect the DELAWARE ITEMIZED DEDUCTIONS check here .. ..
D s otef Reamiyed] Deduchons Bom Bags 3. Line 45 13 Oalu A B e 2 22,697.] 22,511,
3, ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with lternized Deductions - see instructions)
CGHECK BOX(ES) Golumn A - if SPOUSE was Column B - if YOU were
65 or over D Blind D 85 or over |:| Blind I:l
R ot o Shch Soeaprts coturmn Ak Sins ke 1ot Coroma 5 “‘:‘_‘,’E‘_’_ 8
4. TOTAL DEDUCTIONS - Add Lines 2 & 3andenter bere e 4 22,697. 22,511.
5. TAXABLE INCOME - Subiract Line 4 from Line 1, and Compule Tax on 1 this Ameunt e, D 89,929. 203,029.
Column A Column B
6.  TaxLiability from Tax Rate Table/Schedule 4,964, 12,598.| s
7. TaxonLump Sum Distribution (Form 329} 7
8.  TOTAL TAX-AddLines6and 7andenterhere ... . . . . > 8 4,964, 12,598.
PERSONAL GCREDITS ¥ you ave Filing Status 3, see Instructions. f you use Filing Status 4, enter the tolal for each appropriate column. All olhers enfer total In Golumn B.
8a.  Enter numbsar of exemptions claimed on Federal refurn 2 x$M0 9a 110.} 110.
On Line 9a, enter the number of exemptions forz  Colurmn A - Colurnn B -
i ob.  CHECK BOX(ES)Spouse 80 or over (Column n X1 Self 60 or over (Cotumn B) [ X1
x Enter number of hoxes checked on Line 8b. 2x$110 b 11i0. 110.
% 10, Taximposed by State of STMT 1 pustattach copy of DE Schedute tand ofhier state retur) 10 3,581,
5 11, vol. Frefighter Co. # - Spouse {Column A} Sell{Column B} -Enter credit amount N
oy 12, Other Non-Refundabie Gredits (Se8 instruchons) ... ......cocovmmoroee e 12
= 13,  Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credil) 1B
= 14.  £arned Income Tax Credit. See Instructions on Page 8 for ALL required documentaﬂon 14
.Eif. 15.  Total Non-Refundabls Credits. Add Lines 9a, 8b, 10, 1,12, 13 & 14andenterhers 15 3,811, 220.
P 4. BALANGE. SublractLine 15 from Line 8. If Line 15 s greater thar Line 8, enter 0" (Zero) ... 16 1,153, 12,378.
17.  Delaware Tax Withheld (Attach W2s/1088s) 591. 12,385.] v
18. 2012 Estimated Tax Pald & Paymenis with Extensions 18
19. S Corp Paymenis and Refundable Business Credits 10
20. 2012 Capifal Gains Tax Payments (Att. Form §5493) . 20
21 TOTAL Refundable Credits. Add Lines 17, 18, 18,and 20 andenterhere ... ] 21 591. 12,385,
E 22.  BALANCE DUE.If Lina 16 is greafer than Line 21, subfract 21 from 16 and enter here —— 562.
T 23. OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from21andenterhere ... »i 23 7.
% 24.  CONTRIBUTIONS TO SPECIAL FUNDS if electing a contribution, complete and attach DE Schedute I ... 24
% 25.  AMOUNT OF LINE 23 TO BE APPLIED TO 2013 ESTIMATED TAX AGEOUNT . . L ENTER | 25
Y 26.  PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimaled fax mstruchons _ENTER | 26
% 27, HET BALANCE DUE (For Fiing States 4, see instroctions, page 3) Fou all ofher ffing statuses, enter Line 22 phis Lines 2820826 .ovvvvvnsvvnneaes PAY INFULL | 27 555.
B 28, NET REFUND {For Filing Status 4, see instructions, page 9} ... ZERODUETQ BE REFUNDED p-{ 28
For all other filing statuses, subtract Lines 24, 25 and 26 from Line 23
242001

03-15-13




S

2012 DELAWARE RESIDENT FORM 200-01, PAGE 2

COLUMNS: Column Ais reserved for the spouse of those couples choosing filing status 4. (Recongile vour Federal totals to the appropriate individual. See
instrusiions.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INGOME 22%%5;%;%3,%2{:‘5: \ﬁg{;ﬁm“gﬂ,glg})“gf;

COLUMN A COLUMN B

259,946 .]

SEGTION A - ADDITIONS (+)

29.  Enfer Federal ASI amount from Federal 1040, Line 37; 1040A, Line 21; or 164082, Line 4 29 I

30.  Interest on State & Local obligations other than Delaware
31, Fiduciary acjustment, off depletion '
32, TOTAL - Add Lines 30 and 31

33, Subtofal Adélines28and32 | 125,126, 259 ,946.] 33

SECTION B - SUBTRAGTIONS (-)
34, Inferest recaived on 1S, OB 0RtONS 34

35.  Pension/Aetirement Exclusions (For a definition of eligible income, see instructions) 35 12,5040. 9,1085.
36.  Delaware State tax refund, fiduciary adjustment, work epportunity tax credit,
Delaware NOL Carry forward.- please see instrUctions 36

37.  Taxable Soc Sec/RA Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr.) %37 . 25,297.
38.  BUBTCTAL. Add Lines 34, 35, 36 and 37 and enferhere ... % .. ... STMT 2 SB 12,5480. 34,406.
39.  Subtotal. Subtract Line 38 fromLine 33 . | : )
40.  Exchsion for ceriain persons 60 and over or disabled (See instructions)

A1 TOTAL-AddLines3Band 40 s b ers 12,500. 34,406.
42, DELAWARE ADSUSTED GROSS INGOME, Subtract Line 41 from Line 33. enter tiere and on Page 1, Line 1 42 112,626. 225,540.
SEGTION C - ITEMIZED DEDUCTIONS {MUST ATTACH FEDERAL SCHEDULE A)If Golumns A and B are used and you are

unable to specifically allocate deductions between spouses, you must protate in accordance with income. .

43, Ender total Hernized Deductions from Scheduls A, Federal Form, Line 29 STMT 3 43 27 ,494. 34,896,
44, Enter Foreign Taxes Paid (See nslUCHONS Y A4

45, Enter Charltabls Mileage Deduction (See instructions) e 4B

46,  SUBTOTAL. - Add Lines 43, 44, and A5 and enter Nere 46 27,494, 34,896,
47a. Enter State Inceme Tax Included In Line 43 above {See instructions)  STATEMENT 4 47a 4 797. 12,385.
47h.  Entar Form 700 Tax Credit Adiustment {See InstructionsY 47b

48 TOTAL - Subtrast Ling 47a and 470 from Line 46. Enfer here and on Page 1, Line 2 (See instructions) 48 22,697, 22,511,

SEGTION D - DIRECT DEPOSIT INFORMATION 1f you would fixe your refund deposited directly to
your chesking or savings aceount, complete hoxes a, b, ¢ and d below., Ses instrustions for details.

4. Routing Number b. Type: |:| Chacking D Savings
¢. Account Number
d. 1= thie refund yoing to or through an account that Is located outsids of the United Slales? D Yes D Mo

Note: i yeur refund is adjugled by $100.00 or mars, a paper check will be issued and malled to the address on your retum.
. E SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS -

Under penalties of perjury, #degfa ve examined this return, ln}ﬂudlng accompanying schedules and statements, and believe it is true, correct and cornplete.
Your Signature / k } Dale Bﬂ! Signature of Paid Preparer ] A/ W% Date :
é% 10.8 | varone 1 DEYHLE, CP2// W /s lls
Spouss's %:gna;g/r{ ; mm// mbinegurm) Date Address-ZIP CoteGELMAN, ROSENBERG & FREEDMAN
4«/ %10 /3 BETHESDA, MD 20814-2930 -
HONWJHB ) Business Phone Business Phone EIN, S84 OR PTIN
E-Mail Addrass ) E-Mail Address
NET BALANCE DUE (LINE 27): ' NET REFUND (LINE 28): ZERO (LINE 28):
DELAWARE DIVISIGN OF REVENUE DELAWARE DiVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 508 P.O, BOX 8765 P.O. BOX 8711
WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8765 WILMINGTON, DE 19899-8711

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

Zatsie  (Rev03/04/13) (VENDOR ID # 1018)




2012 DELAWARE RESIDENT SCHEDULES

Namefs)) JOSEPH R BIDEN JR. & JILL T BIDEN

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

Social Security Number:

DE SCHEDULE | - CREBDIT FOR INCOME TAXES PAID TO ANOTHER STATE
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule 1.
Enter the credit in HIGHEST to LOWEST amount order.

. Taximposed by State of _VA (enter 2 character state name)
. Tax imposed by State of ﬂ {enter 2 character state name)
. Taximposed by State of _____ (enter 2 character state name)
. Taximposed by State of _____ (enter 2 character state name)
. Taximposed by State of ____ (enter 2 character state name)
. Enterthe total here and on Resident Retumn, Line 10. You must attach a copy of the

other state return(s) with your Delaware taxreturn ..

[ B R e R

DE SCHEDULE {f - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.

Qualifying Child Information

7.
8.
a.

10.

11

12,
13.

4.
15.
16.

See the instructions on Page 8 for ALL required documentation to attach.

Child's Name {First and Last Name) 7
Chid'sSSN ..., B
Child's YearofBith ... 9

Was the child under age 24 al the end of
2012, a student, and younger than you
{or your spouse, if filing jointly)? . 10

Was the child permanently and totally
disabled during any part of 20127 . 11

Delaware State Income Tax from Line & (enter higher tax amount from Colummn A or B) 12

filing Status 4 ONLY
Spouse Information
COLUMN A

All other filings statuses
You or You plus Spouse
COLUMN B

3,591.

3,591.]

I

CHILDA

CHILD 2 [

CHILD 3

1 ves

1 no

C1vyes [1no

L] ves

L1 no

[ ] ves

[ 1 no

[ 1 ves

[ ] no

[ 1 ves

L] no

Federal eamed income credit from Federal Form 1040, Line 64a;

Form 1040A, Line 38a; or Form 1040EZ, Line 8a

Multiply Line 13 byLine14 . .

Enter the Smaller of Line 12 or Line 15 above. Enter here and on

Resident Return, Line14 .

Delaware EITC ParCentate (20%0) o oo eee e ee e s e ar e ena et et ee e m e e aneae

DE SCHEDULE {il - COCNTRIBUTIONS TO SPECIAL FUNDS

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

17.

Enter the total Contribution amount here and on Resident Returm, Line 24 e,

A. Non-Gams Wildlife

B. us. oymples

Emergency Housing

Breast Cancer Educ.

oo

Organ Donations

F.
G, Veteran's Home

H.

J.

13

14

.20

15

.18

Diabetes Educ.

Ovarian Cancer Fund|

215t Fund for Ghldren

DE National Guard

White Clay Creek

Juv. Diabetes Fund

Heme of the Brave

Mult. Sclerosia Soc.

Senlor Fruat Fund

OZEr R

17 |

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

{Rev 11/26/12)

242012

123112




JOSEPH R BIDEN JR. & JILL T BIDEN

DE 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE

STATEMENT 1

STATE OF VIRGINIA, SPOUSE

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

TAX IMPOSED BY STATE OF VIRGINIA
"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI

= 82,046. / 112,626.

"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR
= 4,964. X . 728482

AMOUNT OF CREDIT = LESSER OF: (A) DELAWARE TAX

TAX IMPOSED BY OTHER STATE
PRO-RATA TAX

(B)
(<)

AMOUNT OF CREDIT, STATE OF VIRGINIA

TOTAL TO FORM 200-01, PAGE 1, LINE 10

112,626,
82,046.
4,964.
3,591.

. 728482

3,616,

3,591.

3,591,

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

STATEMENT 2

TAXPAYER
DESCRIPTION SPOUSE OR JOINT
SOCTAL SECURITY BENEFITS ' 0. 25,297,
TOTAL TO FORM DE 200-01, PAGE 2, LINE 36 0. 25,297.

STATEMENT(S) 1, 2



JOSEPH R BIDEN JR. & JILL T BIDEN

DE 200-01 7 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 3

SPOUSE TAXPAYER TOTAL

1A. MEDICAL EXPENSES, SCHEDULE A, LINE 4.

B. TOTAL TAXES, SCHEDULE A, LINE 9 . . . 10,760. 17,761. 28,521,
C. INTEREST PAID, SCHEDULE A, LINE 15 . 13,339. 13,340. 26,679.
D. CONTRIBUTIONS, SCHEDULE A, LINE 19 . 3,385, 3,795. 7,190.
E. CASUALTY & THEFT, SCHEDULE A, LN 20 .
F. MISCELLANEQUS, SCHEDULE A, LINE 27 .
G. OTHER MISC., SCHEDULE A, LINE 28 . .

TOTAL ITEMIZED DEDUCTIONS . . . + + 27,454. 34,896, 62,390.

TOTAL TO FORM 200-01, PAGE 2, LINE 42 27,494. 34,896.

STATEMENT(S) 3



JOSEPH R BIDEN JR. & JILL T BIDEN

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

VIRGINIA SPOUSE TAXPAYER
TAXES INCLUDED ON SCHEDULE A 0. 0.
TAX LIABILITY 0.
LESSER OF SCH A TAXES OR TAX LIABILITY 0. 0.
VIRGINIA SPOUSE TAXPAYER
TAXES INCLUDED ON SCHEDULE A 4,179. 0.
TAX LIABILITY 3,591.

LESSER OF SCH A TAXES OR TAX LIABILITY 3,591. 0.
TOTAL OTHER STATE TAXES INCLUDED ON LINE 46A 3,591. 0.

STATEMENT(S) 4




2012
3631 Virginia Nonresident Income Tax Return
age Due May 1, 2013

Attach a complete copy of your federal tax return and all other required Virginia attachments.

First Name MI | Last Name Suffix ] vour Social Security Number L__| cheek it
JILL T | BIDEN deceased
Spouse’s First Name (Filing Status 2 Only) | MI | Last Name Suffix {spouse's Social Security Number| | | Chack if
deceased
Present Home Address (Number and Street or Rural Houte) State of Residence
DELAWARE
Cily, Town or Post Ofiice State | ZIP Code
WILMINGTON DE
Important - Name of Virginia City or County in which principai place of business, employment or income Locality Gode from Instructions
souree is located
[ Jciyor [ county
Your Home Phone Number Your Business Phone Number Spouse’s Business Phone Number

Check if Result of NOL

Dependent on Another's

Relurn

Preparer's PTIN fling Election Code EX] (we) authorize the Department of Taxation fo discuss my (our} return with my
{our) preparer.
Amended Return Name(s) And Address Different

Bue D
Than Shown on 2011 VA Relurn D Overseas on Due Date

Qualifying Farmer, Fisherman or EIC Claimed on federal return
L1 Merchant Seaman $ .00

Source I‘lmﬂle

D{S) Spouse’s full name

Filing Status (Check Only One}

Enter Spouse 's SSH ahove

I:lﬁ) Single - Did you ctalm federal head of housshold? YES D

D(Q) Mareied, Filing Joint Return - BOTH must have virginia

EXEMPTIONS (Enter Number below)

Married, Filing Separate Refurns -
Enter Spousc s SSN abaw
(4) Spouse's full hame

Date of Birth

Total Total
You Dependents Seotion 1 . Section 2
il+ = x3930 = + = 13800 =
2]+ = x$930= + e x$800=
Married, Spouse Has No Income From Any Source - — —t 1

2]+ = x$930 = + = x$800 =
‘JOSEPH R BIDEN J]il_i- + = 1|x$930= 930 + = x$0800 =

Add the Total of Section 1 plus the Total ofgcti;r‘:z. Era_ter the sum on Line 13

Your Birth Date r —I Spouse's Birth Date |_ ]

{mm-dd-yyyy) {mm-dd-yyyy)

[ Staple Forms W-2, W-2G, 1099 and VK-1 here, |

1 Adjusted Gross Incoma,
2 AddmonsfromSchedule 763ADJ LlneS
OV L T LT T I T OO U OO USROS NPT

4 Age Deduction {See instructions and the Age Deduction Worksheet). You 4a 00
Enter Birth Dates above. Enter Your Age Deduction

1 125,126 |oo

2 00
3 125,126 oo

on Line 4a and Your Spouse's Age Deductionon Line4b s Spouse 4b [2]s]
I—é 5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal retum. | 5 00
2 6 Stateincome tax refund or overpayment credit reported as income onyour federalreturn. . 8 00
§ 7 Subtractions from Schedule 763 ADU LING 7. | e 00
% 8 AddLinesd4a,4b,6,6and?. . . 8 oo
:G:>" 9 Virginia Adjusted Gross Income (VAGI). Subtract LinesfromLines. . .9 125,126 oo
g 10 Deductions: Enter total Federal ltemized Deductions from Federal Schedule A. 10 27,494 oo
5 11 Stateand Local income taxes claimed from Federal Schedule A, if claiming ftemized Deductions. 14 5,385 Joo
¥ 12 lfclaiming ltemized Deductions subtract Line 11 from Line 10 or enter Standard Deduction amount. .. 12 22,109 Joo
.g 13 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2above. | ... 13 930 oo
@ 14 Deductions from Schedule 763 ADJ, Line9. ... 14 0o
§ 15 AddLines 12,18, 800 M oo 15 23,039 Joo
L for Local Use Va. Dept. of Taxation

1019 283061 121812 “CUIOI4REV. 06112 LTDD $

18050409 745960 54742

2012.03030 BIDEN JR., JOSEPH R 54742 1




FORM 763 (2012) Pags?

Your Name

JILL T BIDEN

Your 88N

16
17
18
19
20a
20b
21
22
23
24
25
26
27
28
29
30
3t
32

33

Virginia Taxable Income computed as a resident. Subtract Line 15 from Line 9. .
Percentage from Nenresident Allocation Section below (Enter to one decimal place only)
Nonresident Taxable income, (Multiply Line 16 by percentage on Line 17).
Income Tax from Tax Table or Tax Rata Schedule. | . oo,
Your Virginia income tax withheld, Attach Forms W-2, W-2G, 1099 and VK1,
Spouse’s Virginia income 1ax withheld, Attach Forms W-2, W-2G, 1099 and VK 1
2012 Estimated Tax Payments (Include credit from 2091), | ... s
Extension Payment - submitted using Form 760IP. ' . b
Tax Credit for Low Income Individuals or Virginia Earned Income Oredlt ffom Schedule 763 ADJ Lme 17
Total credits from Schedule 0SC.
Credits from Schedule CR, Sect}on 5, Line TA if claammg Polmcal Contnbutlon Credlt only, check box . Ij
Total payments and credits. Add Lines 20a, 20b, 21, 22, 23, 24 and 25. e
If Line 19 is larger than Line 26, enter the difference. This is the INCOME TA)( YOU OWE Skxp to Llne 3{J
If Line 28 is larger than Line 18, enter the difference, This is the OVERPAYMENT AMOUNT. ...
Amount of overpayment on Line 28 to be CREDITED TO 2013 ESTIMATED INCOME TAX.
Adjustments and Voluntary Contiibutions from attached Scliedule 763 ADJ, Line 24.
Add Lines 29 and 30, .
If you owe iax on Line 27 add Llnes 27 and 31 OR 1f you have an overpayment ah !_me 28 and Lme 31 is
larger than Line 28, enter the difference. This is the AMOUNT YOU OWE. Attach payment.

Check here if credit card payment has beenmade. ... e
If Line 28 is farger than Line 31, subtract Line 31 from Line 28, This is the amount to be REFUNDED TO YOU.
PAPER REFUND CHECKS WILL NOT BE ISSUED, Choose Debit Card or Direct Deposit below.

1B
17
18
19
20a
20h
21
22
23
24
25
26
27
28
29
30
31

32
33

102,087

60

65.6

%

66,968

00

3,b893

00

4,179

00

00

00

ap

ao

00

00

4,179

00

a0

586

00

a0

00

&0

00

586

00

DEBIT CARD [ X OR! DIRECT BANK DEPOSIT L] Your bank routing transit number
Checlk this box to have your Type: '

refund issued on a prepaid Checking D Account number

debit card. SBavings

NONRESIDENT ALLOCATION PERCENTAGE. Enter negative numbers in brackets.

A - All Sources

B - Virginia Sources

1 Wages, salaries, tBS, B0 ..., eeeeeeeeseeeee e eees oo eeennisnrine ] 82,046 |00 82,046 |00
2 IETSTINGOMNOL oo e 2 1,499 (oo 00
3 Dividends. 3 00 00
& ABMONY FECEIVE. . Lii\tioeeerosvisssessssssionsees e seess e seeeeeeses s 4 00 00
5 Business iNCOMB OT 0SS, | ... et sses s 5 e 00
6 Capital gain cor loss/capital gain distributions. 5] Joli] 00
7 Othergains orlosses. | ..., 7 Y 00
8 Taxable pensions, annuities and IRA distributions. , 8 32,629 |00
9 Rents, royalties, parinerships, estates, trusts, S corporations,ete. ... 8 8,972 |oo 00
10 FarmINCOME O B9SS. _____oeoeeseeeeossees e eeeseeeeseeee s ee e semeees e rass e 10 _ 0t 00
T1 OB INCOME. | i e areeresae s ermeaes e seassbetsaes s e s aees e e it I 0t 00
12 Interest on obligations of other states from Schedule 763 ADJ, Line 1. _ 12 00
13 Lump-sum distributions/accumutation distributions included on Schedule 763 ADJ Llne 3 _________ 13 00 00
14 TOTAL - Add Eines 1 through 13 and enter each column totalhere. ... 14 125,126 |oo B2,046 [oo
15 Nonresident allocation percentage - Divide Line 14 B, by Ling 14 A. Compute ‘
percentage to one decimal pface, but not more than 100% {exampie 5,4%]). ENTER
here and 0N Line 17 0NPAGE 2. ... oo eeee s 15 65.6 %
| (We), the undersigned, declars under penally provided by law that | {we) have examinad this reiurn and to the best of my {our) knowiedge, It is g true, correct and completa return.
) Your Slgnature Date Spousz's Signature {f a joint return, bath must sign) Date
Please Sign ~
Here 64 /( FA__ /0. /3
Pre) ar/cr‘é Nama / . Firm's Name (or Yours if Seff-Employed) Preparer's Phere Number
et | Végb / /}/14 (/A c//d/b; GELMAN, ROSENBERG &
WALTER H DEYHLE, CPA BETHESDA, MD 20814-2
1019 ’
ez, Attach A Complete Copy Of Your Federal Tax Return And All Other Required Virginia Attachments
2
18050409 745960 54742 JOSEPH R 54742__ 1

2012.03030 BIDEN JR.,




Virginia Approved Form

2012 virginia Schedule INC/CG
Report all W-2s, 10998, and VK-1s with Virginia Withholding

JILL T BIDEN
Your/ Withholding Virginia Employer Virginia Virginia Wages,
Spouse SSN Type Withholding FEIN Account Number tips, other comp.

-

W 4179.

Total Virginia Withholding: SSN VA Withhelding
You 4179.
SPQUSE

TOTAL NUMBER OF W-2s, 1099s,
and VK-1s 01

L

283111 1128-12 1019 AVOID DELAYS in processing your return! Be sure to enter all information including Employer's FEIN.

-

82046.




