DELAWARE INDIVIDUAL RESIDENT
2008 R INCOME TAX RETURN
FORM 200-01
oFiscolyswbeginning_______~ °  andending _—
Your Socia) Security No. Spousc's Social Secusity Na,
a____ s
E“: Youw Last Name, First Name and Midcdte Initial &, S M, ete
% BIDEN JOSEPH R JR
g Spousa’s Last Name, Siouse's Frst Name Jr., 8¢, L., ete,
3 BIDEN JILL, T
& Present Home Adcrees (Number ana Sveen AL
£ S
< City, Sixte, ZP Code
WILMINGTON, DE
FILING STATUS (MUST GHECK ONE) Fonn DE22 10 Hyoo wetea patt-yeas cesidentin 2008, 0ive Ine dates you eesided in Detaware
1. D %T&:: 3, Separate fomd 5. Heoaeod Attached From I I 2008 1o l ] 2008
2. Joint [ X} Marad & Filng Combuned ] Month Day Month Day
column A is for Spouse information, Filing Stalus 4 only. All o@ﬁ slatuses use Column B, Column A Column B
DELAWARE ADJUSTED GROSS INCOME. Enter amount from Page 2 Line 41 1 68,089. 195,597,
2 If you elect the DELAWARE STANDARD DEDUGCTION check here
HfmgShluses 1, 3& 5 Enler $3250 in Column 8 FWSMM(EﬂhnthnwmnAmdhCaMmB
Flling Status 2 Enter $8500 in Cotumn B
If you elecl the DELAWARE ITEMIZED DEDUCTIONS checkhere
;nnnmr:sastm&'amds,mmnmmgmﬁon{mmgoi I.inu7mCobmnB‘ - 2 25’502 .I 25 096.
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see mstrucnons]
CHECK BOX(ES) Column A - if SPOUSE was Cotumn 8 - i YOU were
65orover (1 giing(_] 650 over [_] Bing [
B L D SRS S A Ly o g sl _
TOTAL DEDUCTIONS - Add Lines 2 & 3andenter here .. . R | 25,502. 25,096.
5. 5. TAXABLE INCOME - Subiract Lme 4 from Line 1, and Compute Tax on this Amounl . 5 42,587. 170,501,
Column A Column B
6. TaxLiabifity from TaxRale Table/Schedute 1,976. 9.518.] s
7. TaxonLump Sum Distribution (Form 329) _ . 7
8. TOTAL TAX- Add Lines 6and 7 and enter here . R > 8 1,976,/ 9,518.
PERSONAL CREDITS 11 you are Filing Status 3. see inatrercons, If you use Filing Status 4, anter the total for each appropriate column, All pihers enter tolal n B,
Sa.  Enter number of exemplions claimed on Federalrelum __ 2  x$1910 9 [ 110. 110,
w On Line 9a, enter Ihe number of exemplions for:  Coluran A Column B LT_]
& 9b.  CHECK BOX(ES) Spouse 60 or over (Column A) El Self 60 or over (Column B) x]
3:) Enter number of boxes checked onLine9b. 1 x$110 _ . .. % 110.
E 10.  Taxmposed by State of - (Must attach copy of DE Schedule | and other state reium) 10
© 1. vol Firevghior Co. 1 - Cotumn A (Fiting Status 4 only) Column B .Enter credil amount 11
& 12.  Other Non-Refundable Credits (see instructions) 12
5 13.  Child Care Credit. Must attach Farm 2441; Sch. 2, 1040A (Enlerso% nl Fedetal credil) ,,,,,,,,,,,,,,, 13
& 1. Eamedincome Tax Credit, See insiructions on Page 8 for ALL required documentation 14
,",-ﬁ 15, Total Non-Refundable Credits. Add Lines 9a, Sb, 10, 11,12, 13& W4 andenter here 15 110. 220,
16.  BALANGE. Subtract Line 15 from Line 8. If Line 15 is grealer thanLine 8, enter*0°(Zero) . 16 1,866. 9.298,
17 Delaware TaxWilhheld (Attach W2s/1099s) 3,023. B,192.f 17
18. 2008 Esimatod Tar Paud & P wilh € B 290. 290.] 18
19. S Corporation Paymenis Form 11005/A-1 Aequired| 18
20. TOTAL Relundable Credils. Add L.ines 17, 18 and 19 and enter here . pl2 3.313. 8,482,
BALANGE DUE. f Ling 16 is greater than Line 20, sublract 20 from 16 and enler here P21 816.
e 22. OVERPAYMENT, If Line 20 is grealer than Line 16, sublract 16 from 20 and enter here .. > 22 1.447.
g 23.__ CONTRIBUTIONS YO SPECIAL FUNDS If etecting a contribution complete and aitach DE Schedule il 23
é 24. AMOUNT OF LINE 22 TO BE APPLIED TO 2009 ESTIMATED TAXACCOUNT . ENTER » |24
S 25, PENALTIES AND INTEREST DUE. It Line 21 s grealer than $400, see estimated tax mslmctmns oo ... ENTER D~ | 25 ]
w 26.  WET BALANCE DUE (bor fiiap Slates <. see isstructions. Page 9) For 8aMer Hing statuses, eates Line 20 plus Lines 2320025 . PAYINFULL > | 26
& 27.  NETREFUND (For Filing Stalus 4, see instructions, Page 9) . ZERO DUEMTO BE REFUNDED P | 27 631,
0 For all other filing staluses, subtrac! Lines 23, 24 and 25 from Line 22

842001
12-24-08




2008 DELAWARE RESIDENT FORM 200-01, PAGE 2

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Feceral lotals to the appropriate individual, See
instructions.) Taxpayers using filing staluses 1,2, 3, or 5 are to complete Column B only.

i 40NLY | Altathes fling statuses
MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME e S tormatlon Mfou or Yol pus Spose
, COLUMN A COLUMN B
SECTION A - ADDITIONS (+)
28, Enfor Federal AGt amount from Fedloral 1040, Line 37; 1040, Line 21; 0 1040EZ,Lined 28 68,089.] 201,167.|

29. interest on State & Local abligalions othes than Oefaware . s
30. Fiduciary adjusiment, oitdepletron ...
31, TOTAL -AddLings29and30. = . . .

32, Sublotal AddLines28and31 . . | 68,089.] 201,167,
SECTION B - SUBTRAGTIONS (-)
33. Interest received on U.S. Obligations .. . 33
34, Pension/Retirement Exciusions {For a definition ol eligible income, see mslruclions) ,,,,,,,,,,,,,,, 34 16.
35. Delaware Siate lax refund, Delaware loltery, fiduciary adjustment, work opportunity tax credil,

Travelink Program, Delaware NOL Carry forward. - please see instructions, . ... ... ... . 35
36. Taxable Soc Sec/RR Retirement Senefils/Higher Educ, Excl/Certain Lump Sum Dist. (See instr.) *36 5,554.
37.  SUBTOTAL. Add Lines 33, 34, 35 and 36 and enter here . * LSTMT 1. 5.570.
38.  Sublotal. Subtract Line 37 kom Line 32 68,089. 195,597.) 3s
39,  Exclusion for cestain persons 60 and over or disatled (Seeinstructions) . ... ... ... . 39
40. YOTAL -Addlines37and38 . . 40 5,570.
41.  DELAWARE ADJUSTED GROSS INCOME. Sublract Line 40 10mM Lin 32, Enter here andon Page 1, Line + 41 68.089. 155,597.

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

42,  Enler total Memized Deductions from Schedule A, Federal Form 1040, Line 29 .- STMT 2 42 28.472. 33,145.
43.  Enler Foreign Taxes Paid (See insructions) e et e eeroe e retesteeemoreeinsineannn. 38
44,  Enler Charitable Mileage Deduction {See mstruciions) e 4a
45, SUBTOTAL. -Add Lines 42, 43, and 44andenterhere . . . ... ... 45| 28,472, 33,145.
463, Enter State Income Tax included in Line 42 above (See mslmcttons) ... 46a 2.970. 8,049
46b. Enter Form 700 Tax Credit Adjustment (See instructions) . . 46b
47.  TOTAL - Subtiact Line 46a and 46b from Line 45. Enter here and on Page 1 Line 2 (See mstrucnorls] 47 25,502, 25,096,
SECTION D - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly lo DATE OF DEATH
your checking or savings account, complete boxes a, b and ¢ below. See instructions (or details. Conmn A Colomn B

a. Routing Number b. Type: l::l Checking D Savings SPOUSE TAXPAYER

¢. Account Nuimber / / / /

NOE; i your regfld is acjusted by $10.00 or move, 8 paper check wil be issued ond mailod 1o the adcress on yow rein, | Mot D3y Ve [Month Day =~ Yex

BR/AURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penaltiesty perj t | have exginined ihis return, including accompanyinig Schedules and statements, and believe il is true, correct and complete.

Your Signatur, [ Dale Signature ¢l Paid P /pale
7 A J‘&“ L ) 509" I L Wovor
Spouse's m%umﬁ/ Date Address- ‘ﬂp CodeGELMAN ROSENBERG & FREEDMAN
$:15:0% BETHESDA, MARYLAND 20814-2930
tiome Pho Business Phone Business Phone EIN, SSN OR PTIN
(301) 951-9090

E-Mail Address E-Mail Address

It 2 20 barcede (black and white box) appears in the upper right hand corner of page 1 of this form, sen! the return 1o one of the following addresses:

MAKE CHECKS PAYABLE AND MAIL T0: DELAWARE DIVISION OF REVENUE, P.0. BOX 8753, WILMINGTON, D£ LAWARE 19899-8753

MAIL REFUND DUE RETUR LAWARE DIVISION OF REVENUE, P-0. BOX 8710, WILMINGTON, DELAWARE 19899-8710 -

MAIL ZERC DUE R 0 LAWARE DIVISION OF REVENUE P.0.BOX 8711, WILMINGTDN DELAWARE 19899-8711

it a 20 barcode (blaek and white box) DOES NOT appear in the uppes right hand corner ol page 1 of this form, send the return to one o! the following addresses:
MAKE CHECKS PAYABLE AND MML T0: DELAWARE DIVISION OF REVENUE, P.0. 80X 508, WILMINGTON, DELAWARE 19899-0508

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

MAIL ZERO DUE RETURNS TO: DELAWARE DMSION OF REVENUE P.0. BOX 8711 WILMINGT ON DELAWARE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE

PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING
SCHEDULES WHEN FILING YOUR RETURN

So2e0s (Rev 10/15/08) (VENDOR ID # 1019)




JOSEPH R BIDEN JR. & JILL T BIDEN

———————e e

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

STATEMENT 1

TAXPAYER
DESCRIPTION SPOUSE OR JOINT
SOCIAL SECURITY BENEFITS 0. 5,554.
TOTAL TO FORM DE 200-01, PAGE 2, LINE 36 0. 5,554.

STATEMENT(S) 1




JOSEPH R BIDEN JR. & JILL T BIDEN i

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 9 . . . 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 . 917. 968. 1,885.

E. CASUALTY & THEFT, SCHEDULE A, LN 20
F. MISCELLANEOUS, 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. s e e v e e 2 e s e e 273. 820. 1,093.
4. TOTAL ITEMIZED DEDUCTION. SUBTRACT
LINE 3 FROM LINE L. « « « o « o o = 28,472. 33,145. 61,617.
TOTAL TO FORM 200-01, PAGE 2, LINE 42 28,472. 33,145.

4 STATEMENT(S) 2




FOR DELAWARE PURPOSES

OMB No..1545-0074

SFCHEDUL(;ES A&B Schedule A - Itemized Deductions
{Form 1040) (Schedule B is on page 2)
Depriment of e Treasuy (o0, p Attach to Form 1040. P See Instructions for Schedules A&B (Form 1040).

2008

Attachment
Sequence No. 07

Name{s) shown on Form 1040

Your s0ctal security tumber

JOSEPH R BIDEN JR. & JILL T BIDEN F

Medical : Caution. Do not inclide expenses reimbursed o paid by others.
and 4 Medical and dental expenses (598 Page A1) ... ... cococcescoinizrmnsnrseesermsesiss woore L3
Dental 2 Enter amount from Form 1040,line38 . ... e ]
Expenses 3 Multiplyline2 by 7.5% (075) . . 3
4 Subtract line 3 from line 1. if lmea is more man Ime 1. enter -0- . N " I i 4
Taxes You 5 State and local (check only one box):
Paid - a [X] income taxes, or ) 11,215,
(Ses b [:] General sales laxes
page A-2) 6 Real estate laxes (see page A-5) .
7 Personal ProPerty tAXES | ... .....c.eeiiidinimns o s s
8 Other taxes. List type and amount
P e ——m— = —
_____________________________________ 8
0 AQDlNes SUMDUGN 8 oo oo i nsss s sasasssisin o 19 23,561,
Interest 10 Home mortgage interest and points reported to you on Form 1088 L) 37.,264.
You Paid 11 Home mortgage interest not reported to you on Form 1098. if paid ) the person
from whom you bought the home, see page A6 and show that person’s name,
(See identifying no., ang address
page A’s-) ) ____________________________
Note. S 11
Personal 13 Pointsnol reported to you on Form 1098 ... o e o e+ |12
not 13 Qualified mortgage insurance premims lSee pageAS) eerremeeseereeeeossannerenneene 113
deductible. 44 Investment interest. Attach Form 4952 if required. {See page A- 6) ________________________ 14
15 Add lines 10hoUGN 14 oo R 1l 37,264.
Gifts to #6 Gifts by cashorcheck .. 16 1 335,
Charity 17 Other than by cash or check. If any gnlt of 5250 or more. see page A8,
umade a You must attach Form 8283 if over $600 ... ... 17 550.
g'ene'r:f’ E
seepage A-l. 19 Add linos 16 through 18 e, e I 119 1,885.
Casualty and ’
TheftLosses 5q Casualty or theft loss{es). Altach Form 4684. (See page AB.). . . .ciecciscsssisssisscnssae. e 120
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain ‘Attach Form 2106 or 2106-EZ if required. (See page A9)
Miscelianeous
Deductions | SRR RS B e
_____________________________________ 21
22 Tax preparation fees 22
23 Other expenses - investment, safe deposil box, etc. List type and amount
(See P e ————— e ———— -
page A-S.)
_____________________________________ 23
24 Add lines 21 through 23, - e ieerasssessasessesesssaseanrane anseserrscenosine |24
25 Enter amount from Form 1040 Ime 38 e e e |2ﬁ
26 Multiply ine 25 by 2% (02) ... I
27 Subtract line 26 from line 24. Ii lme 26is more than llne 24 emer -O I i . 127
Other 28 Other- from list on page A-10. List type and amount
Miscellaneous >
Deductions | m--—---—===----s==-oss-s-osoSssosoooommommmmmmTmTTTT
28
Total 29 Is Form 1040, line 38, over $158,850 (over $79,975 if married filing separalely)?
Itemized [T 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, ting 40. R i F-] 61.617.
Yes. Your deduction may be limited. See page A:-10 lor the amount to enter.
1l you elect to ilemize deductions even thouah they are lgss than your standarg deduction, check here ... P> D
LHA awser 11-1008 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A {Form 1040) 2008

5






