


JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 2

CHECK ONLY ONE BOX:
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)

X B. MARRIED FILING JOINTLY
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2011
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE

FOR ALL OF 2011

14,227.

32,000.

28,454.

354,849.

369,076.

12,000.
325,076.
12,000.

6,000.
6,000.

276,315.
282,315.
24,186.

o.
369,076.

337,076.

28,454.

1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-I099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 20A.•.........

IF YOU CHECKED BOX B: TAXPAYER AMOUNT
SPOUSE AMOUNT •

2. ENTER ONE HALF OF LINE 1 . . . . . • . . . ...
3. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14,

15B, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-I099 OR RRB-I099

4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED • . • • • . . . . . . . .

5. ADD LINES 2, 3, AND 4. . . . . • . • . • . . . . . . .
6. 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. .. ..•.......

7. SUBTRACT LINE 6 FROM LINE 5 .•...........
8. 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. . . . . . . . •.

9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77
[ 1 NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2011, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[Xl YES. SUBTRACT LINE 8 FROM LINE 7 ....•..
ENTER $9,000 IF YOU CHECKED BOX A OR D,

$12,000 IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C . .

SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-.
ENTER THE SMALLER OF LINE 9 OR LINE 10
ENTER ONE HALF OF LINE 12....•..
ENTER THE SMALLER OF LINE 2 OR LINE 13
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0
ADD LINES 14 AND 15.•...
MULTIPLY LINE 1 BY 85% (.85) .....

10.

11.
12.
13 •
14.
15.
16.
17.

18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17
* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 20B

24,186.

11330410 745960 54742
14

2011.03040 BIDEN JR., JOSEPH R
STATEMENT(S) 2

54742 2



JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3

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

T UNITED STATES SENATE 225,521. 65,069. 12,675. 4,486. 3,270.
S NORTHERN VIRGINIA

COMMUNITY COLLEGE 82,022. 12,741. 4,181. 3,465. 1,196.

TOTALS 307,543. 77,810. 16,856. 7,951. 4,466.

FORM 1040

T
S DESCRIPTION

FEDERAL INCOME TAX WITHHELD STATEMENT

AMOUNT

4

T UNITED STATES SENATE
S NORTHERN VIRGINIA COMMUNITY COLLEGE
S OFFICE OF PENSIONS
T WITHHOLDING FROM FORM 1099-SSA

TOTAL TO FORM 1040, LINE 62

65,069.
12,741.

2,739.
7,114.

87,663.

SCHEDULE A

DESCRIPTION

STATE AND LOCAL INCOME TAXES STATEMENT

AMOUNT

5

OFFICE OF PENSIONS
UNITED STATES SENATE
NORTHERN VIRGINIA COMMUNITY COLLEGE
DELAWARE PRIOR YEAR BALANCE DUE AND

EXTENSION PAYMENTS - SPOUSE
VIRGINIA PRIOR YEAR BALANCE DUE AND

EXTENSION PAYMENTS - SPOUSE

TOTAL TO SCHEDULE A, LINE 5

553.
12,675.
4,181.

690.

481.

18,580.

11330410 745960 54742
15 STATEMENT(S) 3, 4, 5

2011.03040 BIDEN JR., JOSEPH R 54742 2



JOSEPH R BIDEN JR. & JILL T BIDEN

SCHEDULE A

DESCRIPTION

CASH CONTRIBUTIONS

AMOUNT
50% LIMIT

STATEMENT

AMOUNT
30% LIMIT

6

CHESAPEAKE CLIMATE ACTION NETWORK
BBHI
ANNUAL CATHOLIC APPEAL FOR THE DIOCESE OF
WILMINGTON, DE
ST. JOSEPH'S ON THE BRANDYWINE
NORTHERN VIRGINIA COMMUNITY COLLEGE ALUMNI
SCHOLARSHIP FUND
WORLD FOOD PROGRAM USA
WESTMINSTER PRESBYTERIAN CHURCH
YWCA OF DELAWARE
DELAWARE BOOTS ON THE GROUND
PHILADELPHIA CHAPTER ALS ASSOCIATION
WOUNDED WARRIOR PROJECT
PFLAG
ST. LOUIS UNIVERSITY HIGH SCHOOL
WORLD FOOD PROGRAMME

SUBTOTALS

TOTAL TO SCHEDULE A, LINE 16

50.
360.

1,000.
100.

1,080.
1,000.

500.
500.
200.
200.

50.
50.

100.
350.

5,540.

5,540.

FORM 6251 PASSIVE ACTIVITIES

NET INCOME (LOSS)

STATEMENT 7

NAME OF ACTIVITY

COTTAGE 
WILMINGTON, DE

FORM

SCH E

AMT

12,653.

REGULAR

12,653.

ADJUSTMENT

TOTAL TO FORM 6251, LINE 19

11330410 745960 54742
16 STATEMENT(S) 6, 7

2011.03040 BIDEN JR., JOSEPH R 54742 2



JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 6251 EXEMPTION WORKSHEET STATEMENT 8

1 ENTER: $48,450 IF SINGLE OR HEAD OF HOUSEHOLD; $74,450 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $37,225
IF MARRIED FILING SEPARATELY.••......

2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 • . . • . • • • • • 347,824.

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. . . . • . . 150,000.

4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER -0-. .•....•..•.. 197,824.

5 MULTIPLY LINE 4 BY 25% (.25). . . . . • . •.•
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 ...

7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24.
8 ENTER YOUR EARNED INCOME, IF ANY.. . ...
9 ADD LINES 7 AND 8 . • • . . . . . . • . . . .

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 ....•......

74,450.

49,456.

24,994.

11330410 745960 54742
17

2011.03040 BIDEN JR., JOSEPH R
STATEMENT(S) 8

54742 2



JOSEPH R BIDEN JR. & JILL T BIDEN

SCHEDULE H FUTA TAX LINE 14 STATEMENT 9

TIME PERIOD

BEFORE 7/1/2011

AFTER 6/30/2011

SCHEDULE H, LINE 14

LINE 13 WAGES

4,050.

2,950.

PERCENTAGE

X .008

X .006

TOTAL

SUM

32.

18.

50.

11330410 745960 54742
18

2011.03040 BIDEN JR., JOSEPH R
STATEMENT(S) 9

54742 2
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2011 R DELAWARE INDIVIDUAL RESIDENT
INCOME TAX RETURN

FORM 200·01
or Fiscal year beginning and ending

Your Social Security No. ISpouse's Social Security No.

Your Last Name, First Name and Middle Initial Jr., Sr.. III., etc.

BIDEN JOSEPH R JR
Spouse's Last Name, Spouse's First Name Jr., Sr., III., etc.

BIDEN JILL T
Present Home Address (Number and Street) Apt. #

City, Stale, ZIP Code

WILMINGTON, DE
HliNG SIATUS (MUST CHECK ONE) Form DE2210 If you wm apari-year residentin 2011, give the dares you resided in Delaware.

D Single, Divorced, [] Married & Filing [] Head of Attached Fmm~T' I 120111. Wldow(er) 3. Separate Forms 5. Household

2,D Joint
[X] Married & Filins Combined D Month Day Month Day

4. Separate on thiS form

o urnn A is lor ::ipouse In ormation, 1-1 mg status 4 on y. All otherti mg statuses use Go urnn tL ColumnA I Column B

1. DELAWARE ADJUSTED GROSS INCOME. Enter amount from Page 2, Line 42 1 110,386.1 225,521.
2a. If you elect the DELAWARE STANOARD DEDUCTION check here LJ

Filing Statuses 1, 3 & 5 Enter $3250 In Column B Filing Status 4 Erite.:$3250·i-ri·C~lumn A and in Column B
Filing Status 2 Enter $6500 in Column B

If you electthe DELAWARE ITEMIZED DEDUCTIONS check here .................... [X]
b. Filing Statuses 1, 2, 3 and 5, enter Itemiz.ed Deductions from Page 2, Line 48 in Column B

2 22,071.1 21,025.Filing status 4 enter Itemized Deductions from Page 2, line 48 In Columns A and B .........

3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)

CHECK BOX(ES) Column A • if SPOUSE was Column B- if YOU were

65 or over D Blind D 65 or over D Biind D
Multiply the number of boxes checked above by $2500. tf you are filing a combined separate return

3(Filing status 4) enter the total for each appropriate column. All others enter lotalln Column B ....... _

4. TOTAL DEDUCTIONS - Add Lines 2 & 3 and enter here 4 22,071. 21,025.
5. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount 5 88,315. 204,496.

Column A Column B

6. Tax Liability from Tax Rate Table/Schedule 4,911. 12,986. 6

7. Tax on Lump Sum Distribution (Form 329) . 7

8. TOTAL TAX - Add Lines 6 and 7 and enter here ............................ ~ 8 4,911.1 12,986.
PERSONAL CREDITS If you are Filing Status 3, see instructions. If you use Filing Status 4, enter the total for each appropriate column. All others enter total in Column B.

9a. Enter number of exemptions claimed on Federal return 2 x$11D .............. 9a 1 110.1 11O.
On Line 9a, enter the number of exemptions for: ColumnA W Column B rn

9b. CHECK BOX(ES) Spouse 60 or over (Column A) [X] Self 60 or over (Column B) [X]
Enter number of boxes checked on Line 9b. 2 x $110 9b 11O. 11O.

fO. Tax·imposed by State of STMT 1. (Must attach copy of DE Schedule I and other state return) 10 3,614.
11. Vol. Firefighter Co. # - Spouse {Column A) Self (Column B) . Enter credit amount 11

f2. Other Non-Refundable Credits (see instructions) 12

f3. Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) 13

f4. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14

15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here 15 3,834. 220.
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter ·0· (Zero). 16 1,077. 12,766.
f7. Delaware Tax Withheld (Attach W2s/1099s) 553. 12,675. 17

18. 2011 Estimated Tax Paid & Payments with Extensions 18

f9. S Corp Payments and Refundable Business Credits 19

20. 2011 Real Estate Estimated Payments 20

21. TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here .~ 21 553. 12,675.
22. BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here .......... ~ 22 524. 91.
23. OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here .................. 23

24. CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule III 24

25. AMOUNT OF LINE 23 TO BE APPLIED TO 2012 ESTIMATED TAX ACCOUNT ENTER ~ 25

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

27. NET BALANCE DUE (For F~ing Stalus 4, see instructions, page 9) For ail other filing staluses, enter line 22 plus lines 24 and 26 PAY IN FULL ~ 27 615.
28. NET REFUND (For Filing Status 4, see instructions, page 9) . ....................... ZERO DUEITO BE REFUNDED ~ 28

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

142001
11-07-11



2011 DELAWARE RESIDENT FORM 200-01, PAGE 2

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

122,886.1

MODIFICATIONS TO FEDERAL ADJUSTED GRDSS INCOME

- SECTION A - ADDITIONS (,)

29_ Enter Federal AGI amount from Federal 1040, Line 37; 1040A, Line 21; or 1040EZ, Line 4 29

Filing Status 4 ONLY
Spouse Information

COLUMN A

k ~II other filing statuses
1You or You plus Spouse

COLUMN B

256,149.1

30. Interest on State & Local obligations other than Delaware.

31. Fiduciary adjustment, oil depletion.

32. TOTAL-Add Lines3Dand 31.

3D

31

32

DATE DF DEATH

SPOUSE TAXPAYER

/

Column A Column B

12 500. 30 628.
110 386. 225 521.

12 500. 6 442.

24 186.
12 500. 30 628.

26 928. 33 700.

26 928. 33 700.
4 857. 12 675.

22 071. 21 025.

Yes 0 No

Address~ZIP CodeGELMAN, ROSENBERG & FREEDMAN

BETHESDA MD 20814-2930
Business Phone EIN, SSN OR PTIN

E-Mail Address

Date Signature of Paid Preparer ././"jj, /;;'1/::,/ // Date

WALTER H DEYHLE'/ C1>A'tr?/«A. {/1' 1, ( r'rl.

URE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
t I have examined this return, in luding accompanying schedules and statements, and believe it is true, correct and complete.

Ilh an account that Is located outs;de of the United Slates?

sted by $100.00 or more, a paper check will be Issued and mailed to the address Of! your return. LM..::O..::"h"--..::D"::y_"--y.::'~'-..LM.::".::'h"--D:::":cy_"--y'=".::;.J

Your Signature

Home Phone

E-Mail Address

Under penalties 01 perjury

33. Subtotal. Add Lines 29 and 32 122 , 886 .1 256 , 149 .1 33

SECTION B - SUBTRACTIONS (-)

34_ Interest received on U.S_ Obligations.- 34

35. PensionJRetirement Exclusions (For adefinition of eligible income, see instructions) 35

36. Delaware State tax refund, fiduciary adjustment, work opportunity tax credit, Travelink Program,
Delaware NOL Carry forward. - please see instructions 36

37. Taxable Soc SeclRR Retirement BenefitslHigher Educ, E,xcVCertain Lump Sum Dist (See instr.) *37

38. SUBTOTAL. Add Lines 34, 35, 36 and 37 and enter here ..f..... .... B.TMT.2 38
39. Subtotal. Subtract Line 38 from Line 33 1 110 , 386 .1 225 , 521.1 39

40. Exclusion for cer:tain persons 60 and over or disabled (See instructions) _ 40

41. TOTAL - Add Lines 38 and 4D 41

42. DELAWARE ADJUSTED GROSS INCOME. Subtract Line 41 from Line 33. Enter here and on Page 1, Line' 42

SECTION C-ITEMIZED DEDUCTIONS (MUST ATIACH 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.

43. Enter total Itemized Deductions from Schedule A, Federal Form 1040, Line 29 S.'rMIJ; J 43
44. Enter Foreign Taxes Paid (See instructions) 44

45. Enter Charitable Mileage Deduction (See instructions) 45

46_ SUBTOTAL. ~ Add Lines 43, 44, and 45 and enter here. 46

47a_ Enter State Income Tax inciuded in Line 43 above (See instructions) S,IJ;AIJ;.E¥E.NIJ; 4 47a

47b. Enter Form 700 Tax Credit Adjustment (See instructions) 47b

48 TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Page 1, Line 2 (See instructions) 48

SECTION D- DIRECT DEPOSIT INFORMATlON If you would like your refund deposited directly to
your checking or savings account, complete boxes a, b, c and d below. See instructions for details.

a. Routing Number b. Type: D Checking D Savings

c. Account Number

ZERO (LINE 28):

DELAWARE DIVISION OF REVENUE

P.O. BOX 8711

WILMINGTON, DE 19899~8711

NET BALANCE DUE (LINE 27): NET REFUND DUE (LINE 28):

DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE

P.O. BOX 508 P.O. BOX 8765

WILMINGTON, DE 19899~0508 WILMINGTON, DE 19899~8765

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE

PLEASE REMEMBER TO ATIACH APPROpRIATE SUPPORTING SCHEOULES WHEN FILING YOUR RETURN

142D11
11-D7-11 (Rev 9/29/11) (VENDOR ID # 1019)



2011 DELAWARE RESIDENT SCHEDULES

Name(s): JOSEPH R BIDEN JR. & JILL T BIDEN Social Security Number: _---: ---:__

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, or 5 are to complete Column B only.

DE SCHEDULE 1- CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

Filing Status 4 ONLY
Spouse Information

COLUMNA

All other filings statuses
You or You plus Spouse

COLUMN B

See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule I.

Enter the credit in HIGHEST to LOWEST amount order.

1. Tax imposed by State of VA (enter 2 character state name) 1~: 1 3 , 614 -I
2. Tax imposed by State of VA (enter 2 character state name) ,

3. Tax Imposed by State of (enter 2 character state name) _

4. Tax Imposed by State of (enter 2 character state name) _

5. Tax Imposed by State of (enter 2 character state name) _

6. Enter the total here and on EZ Return, Line 10 or Resident Return, Line 10. You must

attach a copy of the other state return(s) with your Delaware tax return 6 1 ..;3;..:.• ..;6'-=1..;4::..;..1 _

DE SCHEDULE II - 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. Child's Name (First and Last Name) 7

8. Child's SSN. 8

9. Child's Year of Birth 9

CHILD 1 CHILD 2 CHILD 3

12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column A or B)

13. Federal earned income credit from Federal Form 1040, Line 64a;

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

14. Delaware EITC Percentage (20%)

15. Multiply line 13 by line 14 ..

16. Enter the Smaller of Line 12 or Line 15 above. Enter here and on EZ Return, Line 11

or Resident Return, Line 14 .

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

10. Was the child under age 24 at the end of

2011, a student, and younger than you

(or your spouse, if filing jointly)? 10

11. Was the child permanently and totally

disabled during any part of 2011? . 11

DYES

DYES

D NO

D NO

DYES

DYES

D NO

D NO

DYES

D YES

12

13

14

15

16

D NO

D NO

.20

DE SCHEDULE III - CONTRIBUTIONS TO SPECIAL FUNDS

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

17. A. Non-Game Wildlife F. Diabetes Educ. K. Ovartan Cancer Fund

B. U.S. Olympics G. Veteran's Home L 21s1 Fund tor Children

C. Emergency Housing H. DE National Guard M. White Clay Creek

D. Breast Cancer Educ. I. Juv. Diabetes Fund

E. Organ Donations J. MUll. Sclerosis Soc

Enter the total Contribution amount here and on EZ Return, Line 19
or Resident Return, Line 24 .__

This page MUST be sent in with your Delaware return if any of the sc

(Rev 08/03/11)

142012
11-07·11

171 _

completed.



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

= 82,022. / 110,386.
"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR

= 4,911. X .743047
AMOUNT OF CREDIT = LESSER OF: (A) DELAWARE TAX

(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

AMOUNT OF CREDIT, STATE OF VIRGINIA

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

110,386.
82,022.
4,91l.
3,614.

.743047

3,649.

3,614.

3,614.

DE 200-01 SOC SEC/RR RETIREMENT/HIGHER EDUC EXCL/LUMP SUM DIST STATEMENT 2

DESCRIPTION

SOCIAL SECURITY BENEFITS

TOTAL TO FORM DE 200-01, PAGE 2, LINE 36

SPOUSE

o.
o.

TAXPAYER
OR JOINT

24,186.

24,186.

STATEMENT(S) 1, 2



JOSEPH R BIDEN JR. & JILL T BIDEN

DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 3

1A. MEDICAL EXPENSES, SCHEDULE A, LINE 4.
B. TOTAL TAXES, SCHEDULE A, LINE 9 ••
C. INTEREST PAID, SCHEDULE A, LINE 15
D. CONTRIBUTIONS, SCHEDULE A, LINE 19
E. CASUALTY & THEFT, SCHEDULE A, LN 20
F. MISCELLANEOUS, SCHEDULE A, LINE 27
G. OTHER MISC., SCHEDULE A, LINE 28

TOTAL ITEMIZED DEDUCTIONS . .

TOTAL TO FORM 200-01, PAGE 2, LINE 42

SPOUSE

11,323.
12,835.

2,770.

26,928.

26,928.

TAXPAYER

18,094.
12,836.

2,770.

33,700.

33,700.

TOTAL

29,417.
25,671.
5,540.

60,628.

STATEMENT(S) 3



JOSEPH R BIDEN JR. & JILL T BIDEN

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

VIRGINIA

TAXES INCLUDED ON SCHEDULE A
TAX LIABILITY

LESSER OF SCH A TAXES OR TAX LIABILITY

VIRGINIA

TAXES INCLUDED ON SCHEDULE A
TAX LIABILITY

LESSER OF SCH A TAXES OR TAX LIABILITY

TOTAL OTHER STATE TAXES INCLUDED ON LINE 46A

SPOUSE TAXPAYER

O. o.
o.

O. O.

SPOUSE TAXPAYER

4,662. O.
3,614.

3,614. O.

3,614. O.

STATEMENT(S) 4



763
Page 1

2011 I Siapie Here

Virginia Nonresident Income Tax Return
Due May 1, 2012

vAttach a complete copy of your federal tax return and all other reQuired ir~inia attachments.
IHr,t Name IMI Last Name Suffix Your Social Security Number U Check if

JILL T BIDEN deceased

Spouse's First Name (Filing Status 2 Only) I MI Last Name I,unix Spouse's Social Security Number U Check if
deceased

I rresent Home Aoaress (NUmner ana ~treet or Mural Houte) State of Residence

DELAWARE
City, Town or Post Office State ZIP Code

WILMINGTON DE
Important· Name of Virginia City or County in which principal place of business, employment or income Locality Code from Instructions

source is located

D City OR D County

Your Home Phone Number Your Business Phone Number Spouse's Business Phone Number

Preparer's PTIN IFiling Election Code 1l..XJ I (we) authorize the Department of Taxation to discuss my (our) return with my

(our) preparer.

Check APPlicablel Amended Return Name(s) And Address Different CJ Overseas on Due DateBoxes: D Check if Result of NOL 0 D Than Shown on 2010 VA Refurn

Dependent on Another's Qualifying Farmer, Fisherman or EIC Claimed on federal return

D Return CJ Merchant Seaman $ .00

2

Total
Section 2

54742

x$800 =

x$800 =

X$800 =

x $800 =

Coding

81" d65

JOSEPH R

EXEMPTIONS (Enter Number below)

Total
Section 1

x $930

x$930

x$930

1 X$930f +

2 +

2 +

You Dependents

1 +

1
2011.03040 BIDEN JR.,

Spouse'sfulinameJOSEPH R BIDEN JR.

0(2) Marri~d, Filing Joint Return ~ BOTH must have Virginia
source Income

O
Married, Spouse Has No Income From Any Source

(3) Enter Spouse's SSN above

Spouse's full name _

[!j(4) Married, Filing Separate Returns-
Enter Spouse's SSN above

183061 12-20-11

For Local Use Va. Dept. of Taxation 2601044 REV. 01/11

LTOD

Filing Status (Check Only One)

0(1) Single - Did you claim federal head of household? YES D
!Jll.Q.ver~ -

= + =
- f- -

= + =
- f- f-

= + =

- f- r-

= 930 + =

- '- '--
Add the Total of Section 1 olus the Total of Section 2. Enter the sum on Line 13

1 Adjusted Gross Income.. 1 122,886 00

2 Additions from Schedule 763 ADJ, Line 3. 2 00

3 Add Lines 1 and 2. _ 3 122,886 00

4 Age Deduction· (See instructions and the Age Deduction Worksheet). Enter Yourself (mm/dd/yyyy)

your birth date. For filing status 2, 3 and 4, birth dates for Yourself and 4a 00

Spouse are required. You cannot claim the Age Deduction if you also take Spouse (mm/dd/yyyy)

the Disability Subtraction on Schedule 763 ADJ, Line 5. 4b 00

5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal retum. 5 00

6 State income tax refund or overpayment credit reported as income on your federal retum. 6 00

7 Subtractions from Schedule 763 ADJ, Line 7. 7 00

8 Add Lines 4a, 4b, 5, 6 and 7.. 8 00

9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3. 9 122,886 00

10 Deductions: Enter total Federal Itemized Deductions from Federal Schedule A. 10 26,928 00

11 State and Local income taxes claimed from Federal Schedule A, if claiming Itemized Deductions. 11 5,905 00

12 If claiming Itemized Deductions subtract Line 11 from Line 10 or enter Standard Deduction amount. 12 21,023 00

13 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. 13 ~jU 00

14 Deductions from Schedule 763 ADJ, Line 9. 14 00

15 Add lines 12, 13, and 14. 15 21,953 00

f.
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FORM 763 (2011) Page 2

BIDEN

D Savingso Check,ngAccount Type

16 Virginia Taxable Income computed as a resident. Subtract Une 15 from Line g. ..........................•. ......... 16 100 933 00

17 Percentage from Nonresident Allocation Section below (Enter to one decimal place only). .................. 17 66.7 %

18 Nonresident Taxable Income. (Multiply Una 16 by percentage on Line 17). , ................................. 18 67 322 00

19 Income Tax from Tax Table or Tax Rate Schedule. 19 3 614 00

20, Your Virginia income tax withheld, Attach Forms W·2, W-2G, 1099 and VK·1. .- ............... 20, 4 181 00

20b Spouse's Virginia income tax withheld, Attach Forms W-2, W-2G, 1099 and VK-1. 20b 00

21 2011 Estimated Tax Payments (Include credit from 2010). 21 00

22 Extension Payment· submitted using Form 7601P. .......................................• .............. -............. 22 00

23 Tax Credit for Low Income Individuals or Virginia Eamed Income Credit from Schedule 763 ADJ, Une 17. ....... 23 00

24 Total credits from Schedule OSC. .................. ....... .......... ........... .. ... n ..
24 00

25 Credits from Schedule CR, Section 5, Une 1A. If claiming Political Contribution Credit only, check box.
On 25 00

26 Total payments and credits. Add Lines 2Oa, 2Ob, 21, 22, 23, 24 and 25........ ......... ......................... .. .... 26 4 181 00

27 If Line 19 is larger than Une 26, enter the difference. This is the INCOME TAX YOU OWE. Skip to Une 30.. 27 00

28 If Une 26 is larger than Une 19, enter the difference. This is the OVERPAYMENT AMOUNT. ... , .................. 28 567 00

29 Amount of overpayment on Une 28 to be CREDITED TO 2012 ESTIMATED INCOME TAX. ....................... 29 00

30 Adjustments and Voluntary Contributions from attached Schedule 763 ADJ, Une 24. ........................... n ..
30 00

31 Add Lines 29 and 30. n. ...... ................................. .. ....... 31 .00

32 If you owe tax on Line 27. add-Lines 27 and 31 . OR· If you have an overpayment on Line 28 and Line 31 is

larger than Line 28, enter the difference. This is the AMOUNT YOU OWE. Attach payment.

Check here if credn card payment has been made. ......... ..n.... D 32 00

33 If Line 28 is larQer than Line 31, subtract Line 31 from Line 28. This is the amount to be REFUNDED TO YOU. 33 567 00
Direct DepOSIt InformatIon
For domestic direct deposit
refunds only. See instructions.

A· All Sources 8 - Virninia Sources

82 022 00 82 022 00

2 712 00 00

00 00

00 00

00 00

00 00

00 00

31 826 00

6 326 00 00

00 00

00 00

00

00 00

122 886 00 82 022 00

66.7 %

Your bank routing transit number Your bank account number

NONRESIDENT ALLOCATION PERCENTAGE. Enter negative numbers in brackets.

1 Wages, salaries, tips, etc. 1

2 Interest income............... 2

3 Dividends. nn.. n.nnn ' n.. n.. n n n. 3

4 Alimony received. 4

5 Business income or loss. 5

6 Capital gain or loss/capital gain distributions. 6

7 Other gains or losses. 7
8 Taxable pensions, annuities and IRA distributions. 8

9 Rents, royalties, partnerships, estates, trusts, S corporations~ etc. 9
10 Farm income or loss. 10

11 Other income. . 11

12 Interest on obligations of other states from Schedule 763 ADJ, Line 1. 12

13 Lump-sum distributions/accumulation distributions included on Schedule 763 ADJ, Line 3, 13

14 TOTAL - Add Unes 1 through 13 and enter each column total here._. 14

15 Nonresident allocation percentage - Divide Une 14 B, by Line 14 A Compute

percentage to one decimal place but not more than 100% (example 5.4%). ENTER here

andonLine17onPage2.......................... 15

t e the undersi ed deda'e undef ovided b taw thaI t fI have examined this retan iIfld 10 the best of m knowledoe. it IS a lnJe a;lm!ct and Ie return.

Please Sign
Here

Preparer's
Use Only

Date

Oatil Spouse's Sigrnl!IKe (If a joiol return. bolh must sigl)

If- /1- /
FlTTl's Name (or Yours if Self-Employed) Preparer's Phone Numbef

ELMAN, ROSENBERG &
ETHESDA MD 20814-2

1019
163062
12-20-11

11330410

Attach A Complete Copy Of Your Federal Tax Return And All Other Required Virginia Attachments
2

745960 54742 2011.03040 BIDEN JR., JOSEPH R 54742 2



2011 Virginia Schedule INC/CG
Report aU W2s, 10995, and VK-1 s with Virginia Withholding

E
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0.
0.
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JILL

Your!
SpouseSSN

r

T BIDEN

Withholding

Type

W

Virginia

Withholding

4181.

Employer

FEIN
Virginia

Account Number
Virginia Wages,

tips, other compo

--,
82022.

YOU

Total Virginia Withholding: SSN VA Withholding

4181.

TOTAL NUMBER OF W28, 10998
AND VK-18

L
01

..J

183111 10-19-11 1019 AVOID DELAYS in processing your retum! Be sure to enter all information including Employer's FEIN.




