Department of the Treasury - Internal Revenue Service

E

£ 1040X Amended U.S. Individual Income Tax Return OMB No. 1545-0074

(Rev. January 2018} P> Go to www.irs.gov/Form1040X for Instructions and the latest information.

This return is for calendar|year XJ2017 Ll20t.e L _l2015 L 2014

Other year. Enter one: calg$dar year or fiscal year {month and year ended):

Your first name and initial Last name Yntrr social spcurity mimber
JOSEPH R. BIDEN JR.

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

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

Apt. no. Your phone number

City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions).

WILMINGTON, DE

Foreign country name

Foreign province/state/county Foreign postal code

Amended return filing statlis. You must check one box even if you are not changing your filing
iyou can't change your filing status from a joint retum to separate

status. Caution: In general,
retumns after the due date.

[ singte

Married filing jointly your dependent, see instructions.)

D Head of household (If the qualifying personis a child but not

Full-year coverage.

If ali members of your household have full-
year minimal essential health care coverage,
check "Yes."” Otherwise, check "No." See instr.

[_] Married filing separatdly [_1 Qualifying widow(er} Yes No
. A. Original amount B. Net change - C. Correct
Use Part lilion page 2 to explain any changes or as previously amount of increase amount
adjusted or {decrease) -
Income and Deductions {see instructions) explain in Part Il
1 Adjusted gross income. |if a net operating loss (NOL) camyback
isincluded, checkhere| > 1 11,018, 346. 12,963. 11,031,309,
2 ltemized deductions or dard deduction 2 1:455,353- -2,593- 1.452:670-
3 Subtractline2fromlinelt _ ... ... s | 9,562,983, 15,656.] 9,578,639,
4 Exemptions. If changing, complete Part | on page 2 and enter
theamountfromline2p . ... 4
§ Taxable income. Subtractine4 fromline8 .................... | & 9,562,983, 15,656. 9,578,639,
Tax Liability
8 Tax. Enter method(s) used to figure tax:
TCW 8 3,732,172, 6,200.] 3,738,372,
7 Credits. If a general business credit carryback is included,
checkhere | > 7
8 Subtract line 7 from line 6. If the resultis zeroorless,enter0- | 8 3.732:172~ 6,200- 3,738,372,
8 Health care: individual responsibility {(see instructions) ... 9
10 OHhENBXES ... oo 10 6,151. 117. 6,268.
11 Total tax. Add ines 8, 9,Jand 10 ..........coooooooooioiiioi, 1| 3,738,323, 6,317.] 3,744,640,
Payments
12 Federal income tax withield and excess social security and tier 1
RRTA tax withheld. (if changing, seeinstructions.) ... ... 12 186,740. 4,651, 191,391.
13 Estimated tax payments| including amount applied from prior
YORISTEIUMN | e 13
14 Eamed incomecredit (EIC) ..............ocoovviieceice e 14
18 Refundable credits trom: Schedule 6812 Form{s) D 2439
4138 8863 8885 D 8962 or
] other (specity): 15
16 Total amount paid with request for extension of time to file, tax paid with original retum, and
additional tax paid after feUMWas fled ..o 1| 3,551,583,
17_Total payments. Add lings 12 through 15, COIMN G, 8N N8 16 .......ooov.ivoioroveeries st erssseesscessssrscsacs 17| 3,742,974.
Refund or Amount You wa
18 Overpayment, if any, as shown on original retum or as previously adjusted by the IRS . 18
10 Subtract line 18 from ling 17 (If less than zero, See INSIUCTONS.) | ______.._._..._..e.cccooccoerorreoeoreeeereer e rerereerenen 19| 3,742,974.
20 Amount you owe. If line[11, column C, is more than line 19, enter the difference . 20 1,666,
21 Ifline 11, column G, is legs than line 19, enter the difference. This is the amount overpaidon thisretum 21
22 Amount of line 21 you E:t PefUNAEd O YOU | . .. e et n et et ne e 22
23 Amount of line 21 you want applied to your {enter year): estimated taxl 23 I i

Complete and sign this form on f’age 2

LHA For Paperwork Reduction Act Natice, see instructions.

710701 01-23-18 Form 1040X Rev. 1-2018)



Form 1040X (Rev. 12018) JOSEPH R. BIDEN JR. & JILL T. BIDEN _Page2
lPart- Exempti )

Complote this part onty if any information relating to exetmptions has changed from what you reportad on tha retum you are amending. This would
nckude a change in tho number of exemptions, elther parsonal exemjrtions or dependents.

A. Original number B. Net change C., Corract numbaer
Ses Form 1040 or FonTs 1040A lnstructions and Form 1040X instructions, | of exampions of | or amount

24 Yourseif and Caution: if somecnecanclaimyguasa
- dependent, you can't claim an exemption for yourselt
25 Your dependent chiidren who fived with you
26 Your dependent children who-dldn't live with you due {o divorce
or separation
27 Other dependents
28 Total number of Add finas 24 through 27
29 Mukiply the number 9f exsmptions ciaimed on fina 28 by the examption
amount shown In the|instructions for fine 29 for the year you are amending.
Enter the result here gnd on Ins 4 on page 1 of this form

. If more than 4 de) 868 &
. 1f more than 4 dependants, seo Mstietions. Siock Box ¥
{MW B e b iorate tyou : quislyingehds

[T

Partll | presidential Election Fund
Chaecking below won't increase your tax or reduce your refund.
] Check here #f yous didn't previously want §3 to go ta the fund, but now do.

Chackhereifthisias retum and 3 did not ;. want $3 to toﬁwﬁ_x_nd.butnawdou.
4l \anation of changes. In the rovided below, tell us u are filng Form 1040X.
P Attach pny supporting documents and new orchanged forms and schedules.

S8EE STA 1

Remember to keep a opy of this form for your records.

Under penalties of p , | declare that | have filed an original retum and that | have examined this amended retum, including accompanying
schedules and statements, and to the best of my knowledge and belief, this amended return is trus, correct, and complete. Declaration of preparer
{other than s on ait informiation abolt which the preparer has any knowladge.
Sign Here
7-7~1 ”I VICE PRESIDENT :
Your Date Your eccupation . N
wd 7-7-19  zeacuer ‘

retum, both must sign. Date Spouse's occupation

N 7/)//{ GELMAN, ROSENBERG & FREEDMAN
Date

Fim's name {or yours it selfemployed)
E, CPA BETHESDA, MD 20814-2930
Print/vne omnarer’snm#\a Flrn's address and ZIP code
[ check it seitemployed
PUN Phone nymber

oi Ja;-l!w For forms and publications, visit IRS.gov. Form 1040X {Rev. 1-2018)




JOSEPH R.

BIDEN

JR. & JILL T. BIDEN

FORM 1040X

STATEMENT

1

A $3,000 CHARITAB
SURVIVORS WAS ACC

LE CONTRIBUTION TO THE TRAGEDY ASSISTANCE PROGRAM FOR
IDENTALLY DEDUCTED TWICE ON THE ORIGINAL RETURN. THE EXTRA

$3,000 HAS BEEN RIEOVED FROM SCHEDULE A.

THE TAXPAYER WAS

WEEKS OF 2017, AFTER WHICH TIME HE LEFT OFFICE AND CHANGED RESIDENCE.

EMPLOYEE OF THE U.S. GOVERNMENT DURING THE FIRST THREE
IT

DOES NOT APPEAR THAT THE TAXPAYER RECEIVED A W-2 REFLECTING THE INCOME
RECEIVED DURING THOSE THREE WEEKS AND THE ASSOCIATED FEDERAL AND STATE TAX

WITHHOLDINGS.

ACCORDINGLY, THE RETURN HAS BEEN AMENDED TO REPORT ADDITIONAL SALARY OF
$12,963, ADDITIONAL FEDERAL WITHHOLDING OF $3,847 AND ADDITIONAL SOCIAL

SECURITY TAXES OF

$804. ALSO, AN ADDITIONAL $696 OF STATE INCOME TAXES,

REFLECTING THE STATE TAX WITHHELD,HAVE BEEN DEDUCTED ON SCHEDULE A.

BECAUSE OF THE INCREASE IN ADJUSTED GROSS INCOME, THE SCHEDULE A LIMITATION

ON DEDUCTIONS HAS

INCREASED BY $389.

THE INCREASE IN MEDICARE WAGES HAS INCREASED THE ADDITIONAL MEDICARE TAX, AS

SHOWN ON FORM 8959

, BY $117.

STATEMENT(S) 1



1 040 U.S. Individual Income Tax Retum(sg) ‘20 1 7 OMB No. 1545-0074 | IS Use Only - Do not write or staple in this space.
Forthe year Jan. 1.Dec. 31, 2017, or oftler tax year beginning , 2017, ending See separate instructions.
Your first name and inilial Last name Your social security number
JOSEPH R. BIDEN JR.
it a joint return, spouse's first and initial Last name Spouse’s social security number
JILL T. BIDEN
Home address (number and streel). If you have a P.0. box, see instructions. Apt. no. Make sure the SSN{s) abave
A and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign ad , also P sp below. Chock here if g
WILMINGTON, DE H ling iy, waot S8 10 g5 o
Foreign counry name Foreign province/state/county Foreign postal code | il not change your tax or refund.
@ You Spouse
Fili 1 I Single 4 |___I Head of household (with qualifying person). If the qualifying
iling Status N . . . ; o
2 rried filing jointly (even if only one had income) person is a child but not your dependent, enter this child’s
Check only 3 D Married filing separately. Enter spouse’s SSN above name here. P
one box. __an full name here. P 5 g Qualifying widow(er) (see instructions)
Exemptions 6a | X | Yourself. If someone can claim you as a dependent, do notcheckbox6a . . on6a w €b i
DI Spouse Yoo No. of children
¢ Dependents: {2) Dependent’s social (%) Dependent’s a7 T;i:r;m you
(0 et st ey e TR e st
(soe Instructons)
:jfmore ﬂ’:gl four on e
mesﬁ‘gt?ons as:g oy cntred apove
check here P> 1 Add numbers
d Total nymberofexemplionsclaimed. ... TR mf‘b 2
7 etc. AtachForms)w-2 ... STML 8 7 720,087,
e by Taxablbintrest. Atach Schedule B troquired W 7,669.
Attach Form(s) b ]
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired | . . .., 9’
W
1099-R if tax 10 19 0.
was withheld. 11 L1
12 12 862,
Hf you did not 13 13
geta W-2, 1 14
see instructions.  15a 15a b Taxable amount 15b 961.
16a 16a 241,894.] b Taxable amount 16b 213,195.
17 estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE 7| 10,060,058,
18 Farmingome or (loss). Atach Schedule F ., 18
19 Unemploymentcompensation | s 19
20a | 20a | 41,081.| bTaxableamount 20b 34,919.
21 ingome. List type and amount 21
22  Combing the amounts in the far right column for lines 7 through 21. This is your total income ... »|22111,037,751.
238 Educatm S 12 L
Adjusted 24 Cominbueiness expenels ol seiiist, pertriing artti, ind fed-biasi gavrimant 24
Gross 25  Health savings account deduction. Attacn Form 8889 ,,,,,,,,,,,,,,,,,,,,,,, 25
Income 26 Moving pxpenses. Attach Form 8003 ... 2 :
27  Deductile part of seff-employment tax. Attach Schedule S€ . 27 12.}
28  Self-employed SEP, SIMPLE, and qualified plans T

710001 02-22-18 37

Subtractlline 36 from line 22. This is your adjusted gross income

6,442,

11,031,3089.

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

Form 1040 (2017)



fom ooy JOSEPH R. BIDEN JR. & JILL T. Bmmr Poge 2
Taxand 38 Ampuntfrom ine 37 (adjustad Qross MICOME) ... ... oo s8] 11,031,309.
Credits  39a cn m‘mwebmware&nmz.m E]mmm} Total boxes S -
: £X] spouse wes bom before Janvary 2, 1953, () Biind. ] chocked . P 38a 2
| b Ifygur spouse ltambes on a separate return or you were a duak-status allen, check here » 380 L
inadour 40 Mteniizad Seductions (iram Schedule A) oryour standard deduction {see leftmarghn) ] 1,452,670,
bactimadias] 41 Sublract fing 40 from ling 38 a| 9,578,639,
42 Examptions, If fine 38 is $166,900 or less, multiply $4,050 by tha number on Ene 64. Otherwise, seafngt. 42 0.
43 Taxable lncome. Subtractfine 42 from ling 41. W ling 42 Is mora than Ine 4%, enter-G- LN 43 » 2 »
44 Tax{Checkitanyfrom:  a[__] Form(s)&814 b[_] Form 4872 e[ 44| 3,738,372
45  Altsrnativa minimum tax. Atach Form 6251 45
48 s advance premium tax cradit repayment. Amch Form 8852 48
47 Addfines 44, 45,and 46 - » || 3,738,372,
4B Forejgn tax credit. Atlach Form 1116 i requiredt 48 :
48 for child and dapendent cars expenses. Attach Fom 2441 48
§0 Education cradits from Form 8883, lins 19 50
§1 Retimmaent savings contriutions cradit. Attach Form 8880 . . ... §1
52 Chilg tax credi. Attach Scheduls 8812, i required [ »
§3 R tial energy credits, Attach Form 5685 . £3 -
&4 Othef creditsfrom Form: s[_J 8800 [ _Jasot o[ ] 54 R
85 Add 48 through 54, These are your tatal eradits §§
58 _ Subiractline 55 from line 47. i ina 65 is more than line 47, entar 0- .............. - > |se| 3,738,372,
5 ployment tax. Atach Schedule SE e 5 23.
Other 68 Unreported sockl securtt and Medicare e from Form: aL.-1 4137 b1 4919 . N
Taxes 59 tax on A3, other qualified retirement plans, ste. Attach Form 5329 ifmum cenerissneseemnmssabmessrecs 59
608 Housphold mployment taxes from Schedule H 602 1,357.
b First-fime homebuyer credit repayment. Attach Form 5405 ¥ required 80b
6 caret Indvidual responsiilty (see instructions) Fullyear coverage LX) ... 8
62 Taedtrom: a[X] Formagse 6 [X] rorm8980 ¢ [T inet: enter cade(s) 02 4,888,
68 _Add fines 58 through 62 This Is your totaltax ... N A £ e e »[es] 3, , 040,
Payments &4 income fax withheld from Forms W-2and 1008 ... .. 8 178,198.]
65 2017 {ax payments and amount applied from 2016 retum 85
Hyoubave a a Eamqd incoms oradit (EIC) 86a
cd,amen [ b Nontaxable combatpayelsction . | seb] O I
Schat BIC.| g7 chili tax cradit Attah Sehedule 8512 87 ‘
88 Amertcan apportuntly cradit from Form 8863, line § )
88 Net premium tax cradit. Attach Form 8962 69
70 paidwith request for extension to file 70
n social security and tier 1 ARTAtaxwithheld ... 4l 13,183,
72 Credifor fedsral tax on fuels. Atiach Form 4136 72 -
78 Credithfrom Forn: o [__12439 b [ Jpummec L8885 d[_) 73 ]
74 Add lifes 64, ang 87 frough 73. Thess ara your total payments ..o » 1|74 181.,391.
Refund 75 1flina 74 &z mors than.ine B3, subtract line 63 fram line 74 Thk(smeamomtyw ovarpald e 1 75
oo st 783 Amount of fne 75 ummfummmnmsssstsmwmtm ........................ » 782
| - | J R Cheetlag Dm"d T
77_Amoupt of fina 75 you want appilad to your 2018 estimated tax » | 7] L
Amount 78 Amouftyou owe. Subtract line 74 Iram fine 63.For defalls on how to pay, see instructions » 1] 3,553,249.
You Owe 70 tax 808 INBMIURNONS) ..o 79 | -
hi Do you want 1o allow anather parson mdlswssmlsmmmmBIRS(mmtucﬁm)? [XT Yes. Comoieta beiow. L. ine
Designee ER H DEYHLE, CPA Reneyy, pavica
,.s,.??; z of : 1 Wm%&m elmn‘%" mhn»buot WN%%%WN .
bt et 07’7& VICE PRESIDENT ,
z“;:rm Xi akgn. | Spcuee @ aocupaton H1he T8 sork you &n ideatiy
. 7:7-1 7 heacuer o —
. pr sama Dats, Chesk | | o |ewwme
it & Tl Shise =
Preparer WALTER H DEYHLE, CP 7/2//4'
Usge Only Rorscams b GE . ROSENBERG & Fems E18 P —
Phons no,

© 110802 02-22-18

Fm'saderssy - BETHESDA, MD 20814-293Q0




SCHEDULE
{Form 1040)

JOSEPH R. BIDEN JR. & JILL T. BIDEN

A

Itemized Deductions

P Go to www.irs.gov/ScheduleA for instructions and the latest information.
b Attach to Form 1040.

OMB No. 1545-0074

Medical Cautfon: Do not include expenses reimbursed or paid by others. R
and 1 Medical and dental expenses (seeinstructions} ... .. ... 1
Dental 2 Enterjamount from Form 1040, line38 ... | 2] .
Expenses
3 Multiply line2by7.5% (0.075) ... ... 3
4 Subtiactline 3fromline 1. ifline3ismorethanlinet. enter-0-. . ... ... ... ... l 4 0.
Taxes You 5 Stateland local {check only one box):
Paid a [(Xlincometaxes,or | . SEE STATEMENT 13 |s| 722,898.
b General sales taxes
6 Real estate taxes (see inStructions) ... 6 13,715.
7 Pel LPropeny taxes e 7
8 Othentaxes. Listtypeandamount » _ _ _ _ _ _ _ _ _ _ _ _ _ __ ____ :
S R 8
9 AddBnesSThroUgh S .. .. . o [e] 736,613.
Interest 10 H mortgage interest and points reported toyouon Form 1098 . 10 23,820.
You Paid " mortgage interest not reported to you on Form 1098. if paid to the person
from whom you bought the home, see instructions and show that person’s name,
identdying no., and address
Note: O £
Your mortgage
interest
deduction may
be limited (see
IStUCtONS). 48 Addlnes 10thOUGN 18 [s] 23,820.
Gifts to 1,013,762,
Charity ' STMT 14
If you made a
ift g%td otma
nefit for
$60 INSIUCIONS. 19 ADANES 1BHIOUGN 18 19/1,013,762.
Casualty and
TheftLosses  gnterithe amount from line 18 of that form. Seeinstructions ... oo 20
Job Expenses
and Certain
Miscellaneous
Deductions
.................................................. 27
Other = 28 Other-fromlistin instructions. Listtypeand amount» _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ - f, ; :
Miscellaneous
Deductions s Mttt )
28
20 Is 1040, line 38, over $156,9007?
No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ST™MT 15 20 1 452,670.
temized Yes. Your deduction may be limited. See the ltemized Deductions e Lo
Deductions Worksheet in the instructions to figure the amount to enter. sep
30 If youlelect to itemize deductions even though they are less than your standard deduction, el
CheCHGI® o » 1] :
LHA 719501 02-22.18  For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

15300707 745960

11

54742 2017.06000 BIDEN JR., JOSEPH

547422



OMB No. 1545-0074

SCHEDULE B

(Form 10404 or 1040) Interest and Ordinary Dividends

P Attach to Form 1040A or 1040.
Il Revanve servia™ (98) P Go to www.irs.gov/ScheduleB for instructions and the latest information.
Ny SRown on Toran

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 personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address p»
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 23.
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 13.
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 37.
PNCBANK, NATIONAL ASSOCIATION 218.
UNITED STATES SENATE FEDERAL CREDIT UNION 15.
MANUPACTURERS AND TRADERS TRUST ASSOCIATION 1 6,945.
NEW [CASTLE COUNTY SCHOOL EMPLOYEES 4.
FROM K-1 - CELTICCAPRI CORP 414.
Note: If you
received a Form
1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
Snownonthal 2 Addtheamounts OniNe T .. . 2 7,669.
orm. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
ATBChIFOMMBBIS oo e ee et 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040,line8a . p | 4 7,669,
Note: If liné 4 is over $1,500, you must complete Part il Amount
Part i & Listname of payer P>
Ordinary
Dividends
Note: If you 5
received a Form
1099-DIV or
substitute
stgter'?em fr%m
a bro e firm,
list mee{iarr%’s
name as the
g@(er and enter
ordinary
dividends shown
on that form.
8 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, linega ... P | 6
Note: If line 6 is over $1,500, you must complete Part Hi.
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
'c) received a distribution from, or were a grantor of, or a transferor 10, a foreign trust.
Foreign 7a At anyjtime during 2017, did you have a financial interest in or signature authority over a financial account (such £
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions . X
and If “Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), L
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing

b If you are required to file FINCEN Form 114, enter the name of the foreign country where the financial account

islocgted . ... »
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? i
727501 10-25-17 If *Yes," you may have to file Form 8520. Seeinstructions .. ..o X
LHA For Paperwork Redugtion Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2017
12

15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__2



Name: JOSEPH R. BIDEN JR. & JILL T, BIDEN

Interest and Dividend Summary

FEIN/SSN:

Payer

Interest

Interest on U1.S.
8avings Bonds

Tax-Exemnpt

Interest

Private Activity

Interest

Criginal issue
Discount (OD)

Ordinary
Dividends

Qualified
Dividends

Capital Gain
Distributions

Tax Withheld

State Tax
Withheld

Foreign
Tax Paid

MASSACHUSETTS MUTUAL LIFE

INSURANCE CO

23,

LAT L
et =

INSURANCE CO

13

|MASSACHUSETTS MUTUAL LIFE

INSURANCE CO

37.

BANK, NATIONAL ASSOCIATION

218

60 4

PNC
|ONITED STATES SENATE FEDERAL

CREDIT UNION

15,

|MANUFACTURERS AND TRADERS

TRUST ASSOCIATION

6,945

FI'EN CASTLE COUNTY SCHOOL

EMPLOYEES

iFRON R-1 - CELTICCAPRI CORP

414

TOTALS

7,669,

60,

730191 04-01-17

1.1




SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074
(Form 1040) {Sole Proprietorship) 20 1 7
P Parinerships, joint ventures, eto., generally must file Form 1065 or 1065-B.
Department of the Treasury
interna Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041. P> See instructions. Sequonce No. 0OA
Name of proprietor Social security number (SSN)
JILL T. BIDEN
General Information
®| Had business expenses of $5,000 or less, — ® Had no employees during the year,
@ i PY "
You May Use Use the cash method of accounting, Efoy[;?:r(:;dmugt expenses for business use
Schedule C-EZ #| Did not have an inventory at any time during ’
Instead of the year, ® Do not have prior year unaliowed passive
Schedule C | activity losses from this business, and
Only If You: o Did not have a net lass from your business, And You: y
. . ® Are not required to file Form 4562,
i qnly one b9§|ne§§ as either a scle Depreciation and Amortization, for this
proprietor, qualified joint venture, or business. See the instructions for Schedule
statulory employee, C, line 13, to find out if you must file.

A Principal business or profes'sion, including product or service

B Enter business code (see inst}

AUTHOR p» 711510
G Business name. if no separéte business name, leave blank. D Enter your EIN {see inst)
JILL. BIDEN
E  Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.
City, town or post office, state, and ZIP code
WILMINGTON, DE
F  Did you make any payment$ in 2017 that would require you to file Form(s) 10897 (see the Instructions for ScheduleC) . .. . ... [ JTves [XIno
& I"es didyouorwill youfile required Forms 10887 L Tves [ JNo
Partli | Figure Your FJet Profit
1 Gross receipts. Caution: If this income was reported to you on Form W-2 and the "Statutory employee® box on that
form was checked, see Statutory employessin the instructions for Schedule C, ine 1, and check herSTMT 16 [ 1| 1 862.
2 Total expenses (see instrugtions). If more than $5,000, you mustuse Schedule G . . ... 2 0.
3 Netprofit. Subtract line 2 fiom line 1. If less than zero, you mustuse Schedule C. Enter on both Form 1040, line 12, and
Schedule SE, line 2, or on|Form 1040NR, line 13, and Schedule SE, line 2. (Statutory employees do notreport this
amount on Schedule SE, lirle 2.) Estates and frusts, enteron Form 1041, lime 3 . . . ... 3 862.
Partlll| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.
4 When did you place your véhicle in service for business purposes? (month, day, year) P> / {

§  Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business b Commuting ¢ Other
6  Was your vehicle available for personal use during off-duly hOUIS? e CIves [Ino
7 Doyou (or your spouse) hve another vehicle available for personaluse? Cves [lno
8a Doyouhave evidencetosipportyour deduction? e Cves [Ine
b I "Yes.is the evidence w:l«en? .......................................................................................................................................... CIves [ Ino
LHA  ForPaperwork Reduotidn Act Notice, see the separate instructions for Schedule C (Form 1040). Schedule C-EZ (Form 1040} 2017
719191 10.25-17
13
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742___ 2




Schedule C - Two-Year Comparison Worksheet 2017

Business Name:

TNCOME

GROSS INCOME 1,362. 862. -500.
NET PROFIT OR| (LOSS) 1,362. 862. -500.

710638 04-01-17

13.1
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742__2




SCHEDULE E Supplemental Income and Loss OMB No. 15450074
(Form 1040} {From rental real estate, royaities, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 7
Department of the Treasury P Attach to Form 1040, 1040NR, or Form 1041. by

Internal Revenue Service _ (99) P Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on retum 'Your social security number

JOSEPH R. BIDLN JR. & JILL T. BIDEN

oss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

[Partl] Income or?.

Schedule C of C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any pay{n

ents in 2017 that would require you to file Form(s) 10997 (see instructions)
B_If "Yes,” did you or willlyou file required FOrms 10997 .. ...

_1a| Physical address of each property (street, city, state, ZIP code]
A WILMINGTON, DE
B8
C
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | Qv
(from list below) above, report the number of fair rental and Days |UseDays
personal use days. Check the QJV box
A 1 only if you meet the requirements to file as Al 365 L
B a qualified joint venture. See instructions. B ]
c c L]
Type of Property:
1 Single Family Residencd 3 Vacatior/Short-Term Rental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 GCommercial 6 Royalties 8 Other {describe)
Income: Properties: A B (o
3 Rentsreceived ...l ... 3 19,800.
4 Royaltiesreceived | ...l 4
Expenses:
§ Advertising |l 5
6 Autoand travel {seeipstructions} e 6
7 Cleaningand MaiMenance . . ... 7
8 ComMISSIONS | ... 8
9 ISUTANCE |l e 8
10 Legal and other prof%ssional fEeS e 10
11 ManagementTees | s k)
12 Mortgage interest paid to banks, etc. {seeinstructions} ... |12 5,382,
13 Otherinterest | | . ... 13
14 14
15 15
18 18 3,099.
17 17
18  Depreciation expensg ordepletion | ... 18
19 Other (list) > 19
20 Total expenses. Add fines 5through 19 ... ... 20 8,481.
21 Subtract line 20 from {ine 3 (rents) and/or 4 {royalties). if resultis a
{loss), see instructions to find out if you must file Form 6188 21 11,319.
22 Deductible rental real pstate loss after limitation, if any, on
Form 8882 (seeinstryctions) | ... 22 )
23a Total of all amounts rg
b Total of all amounts
¢ Total of all amounts
d Total of all amounts
e Total of all amounts
24 Income. Add positive amounts shown on line 21. Do not include any losses
25 Losses. Add royalty lgs
26 Total rental real estate and royaity income or {loss). Combine lines 24 and 25. Enter the result here. If Parts Ii, Il
1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line
18. Otherwise, includg this amountinthe totalon line41onpage2 . ... ... 26 11,319.
LHA For Paperwork Rechﬁon Act Natice, see the separate instructions. Schedule E (Form 1040) 2017
721491 10-20-17
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mmey«m 1040) 2017 Attachment Sequence No. 43 Page 9
o S T G T R R : iy Your social security number

JOSEPH R. BIDEN|JR. & JILL T. BIDEN
Gaution: The IRS eompares amou¢ts reported on your tax return with amounts shown on Schedule(s) K-1.
I art Il [ Income or L From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which
any amount is not at risk, you must check column {e) on line 28 and attach Form 8198, See instructions.
27 Are you reporting any loss pot allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . D Yes - No
1 you answered "Yes,” see ipstructions before completing this section. y )
B)enter Pige] () Cheek @) Check it
28 {a)} Name :: )Mj ] X foeeien . idengi?i)cgm)‘:m:r;ber S"‘,’,{m‘“
A | CELTICCAPRI [CORP S :
B | GIACOPPA CO S
4
D
Passiye Income and Loss Nonpassive Income and Loss
{f) Passive loss ed {g) Passive income {h) Nonpassive loss (i) Section 179 expense {j) Nonpassive income
(attach Form 8582 if fequired) from Schedule K-1 from Schedule K-1 eduction from Form 4562 from Schedule K-1
A 9,490,857.
B 557,882.
c
D
2 Totals ... S T e 10,048,739,
b Totals s - - e
30 Addcolumns (g)and (DORMNG 298 | e 30 [10,048,739.
31 Addcolumns(f), (h),and {i}ofline 28b s 31 |( )
82  Total parinership and S cprporation income or (foss). Combine lines 30 and 31. Enter the
result here and include in fhe total on fine 41below ...l 32 /10,048,739,
| Part lil | Income or From Estates and Trusts
b
3 (a)Name iden%ﬁ’cgt’%e:or{xe;lber
A
B
Passive Income and Loss Nonpassive Income and Loss
{o) Passive dedugtion or loss allowed {d) Passive income {e) Deduction or loss {f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
#Ma Tolls ... S
b Tols ...l I Lo e S i
35 Addcolumns(d)and (DOFNE 348 | et 35
36 Addcolumns (C)and () OFINEBAD | s 36 |( )
'l'otal estate and trust ingome or {foss). Combine fines 35 and 36. Enter the result here and include in the tofal on line 41 below | 37

I art IV | Income or Lbss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

{b) Employer {e} EXcess inclusion from | {d) Taxable income (nef (e} Income from
38 () Name identification number S?hsggmgg‘?c yine )20 foss) from Schedules 0, Schedules Q, line 3b

39  Combine columns {d) and (e) only. Enter the result here and include in the total on line 41 below
| Part V | Summary
40 Netfarm rental income of (loss) from Form 4835. Also, complete line42below . .. ... 40
41 Total income or {10ss). Gombine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, ine 17, or Form 104NR, tine 18 _ 1110,060,058.

42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income : S
raported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1

(Form 1120S), box 17, chde V; and Schedule K-1 (Form 1041), box 14, code F e instructions)

43  Recanciliation for real ¢state professionals. i you were areal estate ¢ 1 (see instr !
enter the net i or (loss}you reported any on Form 1040 or Form 1040NR from all rental reat estate
activities in which you y participated under the p fivity tossrutes

Sohedule E (Form 1040) 2017
721501 10-20-17
15
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2017 Income from Passthroughs

CELTICCAPRI CORP

I.D. NUMBER:
TYPE: S CORPORATION

ACTIVITY INFORMATION:

CELTICCAPRI, CORP

TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 9,490,857.

TOTAL NONPASSIVE INCOME (LOSS) 9,490,857.

OTHER K-1 INFO TION:

INTEREST INCOME 414.
OTHER ITEMIZED DEDUCTIONS 3,298.
INVESTMENT INCOME 414.
NONDEDUCTIBLE |[EXPENSES 11,809.
SE EARNINGS 145,833.
728021 04-01-17

16
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2017 Income from Passthroughs

GIACOPPA CORP
I.D. NUMBER:

TYPE: S CORPORATION
ACTIVITY INFORMATION:
GIACOPPA CORP

TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 557,882.

TOTAL NONPASSIVE INCOME (LOSS) 557,882.

728021 04-01-17

17
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2017 Income from Passthroughs
SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFO TION:

INTEREST INCOM 414.
OTHER ITEMIZED| DEDUCTIONS 3,298.
NONDEDUCTIBLE [EXPENSES 11,8009.
SE EARNINGS 145,833.
INVESTMENT INTEREST EXPENSE:
INVESTMENT INCOME 414.
728021 04-01-17
18
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Schedule E - Two-Year Comparison Worksheet 2017

Property Name:
COTTAGE - WILMINGTON, DE

S RECEIVED 26,400. 19,800. -6,600.

ORTGAGE INTEREST 4,708. 5,382. 674.

2,959. 3,099. 140.

SUBTOTAL 7,667. 8,481. 814.

INCOME OR (LOSS) 18,733. 11,319. -7,414.

710639 04-01-17
18.1
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Schedule SE (Form 1040) 2017 Attachment Sequence No. 17 Page 2
Name of person with seif-empjoyment income (as shown on Form 1040 or Form 1040NR) Sacial security number of
person with self-employment
JILL T. BIDEN _ income »
Section B - Long Schedule SE

‘Partl  Self-Employment Tax

Note: if your only income subijéct to self-employment tax is church employee income, see instructions. Also see instructions for the definition of
church employee income.

A if you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or

more of other net earnings from self-employment, check hereand continuewith Part | .. .. ... . ... .. PD
1a Net farm profit or (loss} from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) | 1a
b lf you received social sefurity retirement or disability benefits, enter the amount of Conservation Reserve
Program payments incided on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,codeZ | 1b
2 Net profit or {Joss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A
{other than farming); and Schedule K-1 (Form 1065-B), box 8, code J1. Ministers and members of religious
orders, see instructions ffor types of income to report on this line. See instructions for other income to report.
Note: Skip this line if ol use the nonfarm optional method (see instructions) SEE_STATEMENT 17 | 2 862.
3 Combinelines 13,16, @002 . . 3 862.
4a Hline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount romfined . 4a 796.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or bothiof the optional methods, enterthe total oflines 15and 17here ... ... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception:
If less than $400 and y¢u had church employee income, enter-0-and continue ... » | ac 796.
Sa Enter your church employee income from Form W-2. See instructions ———'
for definition of church pmployee income i
b Muitiply line 5a by 92. 5b
8 Add lines 4c and 5b 8 796.
127,200.00
........................................................................................................................ 23,
23.

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, of Form 1040NR, line 27 ... ;... | 13 l 12.f
Part il Optional Melthods To Flgure Net Eamings (see mstmctaons)
Farm Optional Method. Yo{s may use this method only if {a) your gross farm i income' wasn't more than $7,800, or
{b) your net farm profits®> were less than $5,631.

14 Maximum income fOr PPHONAI MEHNOAS ... ..........ceoooesoereoe e 14 5.200.00
16  Enterthe smaller of. irds (2/3) of gross farm income’ {not less than zero) or $5,200. Also include
this amount on line 4h above | 1_5

Nonfarm Optional Method] You may use thls method only rf (a) your net nonfarm proﬁts were less than $5 631
and also less than 72.189% of your gross nonfamm income? and (b) you had net eamings from self-employment of
at least $400 in 2 of the prigr 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from|line 14 18

47  Enter the smaller of: fwo-thirds (2/3)ofgross nonfarm iﬁcoinvte"i‘(n'ot iess than zero) or thé amouht on ‘
fine 16. Also include this amount on line 4babove | | | ... 17
1 From Sch. F, line 9, and Sch]K-1 (Form 1065), box 14, code B. 3 From Sch. G, line 31; Sch. C-EZ, lina 3; Sch. K-1 (Form 1065), box 14, code A;
2 From Sch.F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Seh. K-1 (Form 1065-B), box 8, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. G, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch. K-1 (Form 1065-B), box 9, code J2. .
724502 10-20-17 Schedule SE {Form 1040) 2017
19
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DOES NOT APPLY

- .- - . . OMB No. 1545-0074
rom 6251 Alternative Minimum Tax - Individuals ——————————2017
Department of the Treasury P Go to www.irs.gov/Forme251 for instructions and the latest information. R
tnternal Revenue Service — (99) P> Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1340 or Form 1040NR Your social security number
JOSEPH R. BIDEN JR. § JILL T. BIDEN
[Part1 [Alternative Minimum Taxable Income
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the
1

O O NGO AN

16
7
18

10 ere

20 g

21 Circulation costs {diffefence between regular tax and AMT)

22 |ongterm contracts (difference between AMT and regular tax income)

23 Mining costs (differende between regular tax and AMT) )

24 Research and experimpntal costs (difference between regular tax and AMT)
25 !

26 3

27

28 z

9,578,639.

— 736,613,

-321,525.

©®IN|®|Oid|LIN

28 9,993,727.

IF your filing status i AND fine 28 is not aver... THEN enter on line 290...

Single or head ofhousehold . ... $120,700 .. $54,300

Married filing jointly or qualifying widow(er) . 160,800 ... ... ... 84500  p U
Married filing separately ... 80,450 ... 42,250

If line 28 is over the arfiount shown above for your filing status, see instructions.

81 ®|if you are filing Form{2555 or 2555-E2, see instructions for the amount to enter.
® [f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 8b; or you had a gain on both lines 15 and 18 of Schedule D (Form 1040) (as refigured
for the AMT, if necegsary}, complete Part il on page 2 and enter the amount from line 64 here.
® All others: If line 30 is $187,800 or less {$93,800 or less if married filing separately), multiply line 30 by
26% (0.26). Otherwige, multiply fine 30 by 28% (0.28) and subtract $3,756 ($1,878 if married filing
separately) from the result.
82 Alternative minimum tax foreign tax credit (see instructions)
83 Tentative minimum tax. Subtract line 32 from line 31
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from{ Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure
that tax without usingSchedule J before completing this line (see instructions)
85 AMT. Subtract line 34|from line 33. If zero or less, enter -0- Enter here and on Form 1040, line 45

20 0.

30 9,993,727,

‘s1| 2,794,488.

2,794,488.

| 3,738,372.
35 0.

719481 01-11-18  LHA  For Paperwork Reduction Act Notice, see your tax return instructions.
20
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Form 6251 (2017} JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2
Part lll | Tax Computation Using Maximum Capital Gains Rates
Complete Part Il pnly if you are required to do so by line 31 or by the Foreign Eamed income Tax Worksheet in the instructions.

36 Enter the amount from 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheetin the instructions for line 81 | ... 38
37 Enter the amount from fing 6 of the Qualified Dividends and Capital Gain 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 applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions forthe amounttoenter . . .. 37
38 Enter the amount from Schedule D (Form 1040}, line 18 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter 38
39 If you did not complete a edule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 37. Otherwise, agid lines 37 and 38, and enter the smaller of that result or the amount from line

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

25552, see instructionsffor the amountto @nter | . ... 39
40 Enterthesmaller of ine 3B Orline 39 e 40
41 Subtractline40fOmENE BB e 41
42 If line 41 is $187,800 or less ($93,900 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise,

multiply line 41 by 28% ((.28) and subtract $3,756 ($1.878 if married filing separately) fromtheresult » | a2
43 Enter:

® $75,900 if married filingljointly or qualifying widow(er),

® $37,950 if single or married filing separately, or } .............................................................................. 43

® $50,800 if head of housgehold.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, orthe amount from line 14 of the Schedule D Tax Worksheet 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|tax, enter the amount from Form 1040, line 43; if zero or less, enter -O-. If you

are filing Form 2555 or 2555-EZ, see instructions forthe amount to enter 44
45 Subtract line 44 from ﬁn%:s. If zero or less, enter -0- 45
46 Enter the smaller oflineB6orline37 468
47 Enter the smaller of line #15 or line 46. This amount is taxed at 0% 47
48 Sublractline 47 TOM NG A6 e 48
49 Enter:

® $418,400 if single

®$235,350 if married filing separately 49

® $470,700 if married il ]Oln‘tg OF QUAlYING WIBOW(EE) | v orrrmrmsvsvmmsrimmimsrsees e

® $444,550 if head of holisehol
80 Enterthe @amount OM IO 45 | .. ...ttt 50
61 Enter the amount from lipe 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

{as figured for the regulal tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040 line 43; if zero or less, enter -0-. if you are filing Form 2555 or Form 2555-E2,

see instructions forthe AMOUNTTO BITET || || .. oo ereeeesesr oo saesee s 51
62 AddIine50@and N ST | e ettt 52
63 Subtract line 52 from linp 48. If zero orless, enter-0- | ... 83
54 Enterthesmaller of IN@ BB OFHNG B3 | | ettt st et e 54
65 Multiply ine 54 by 15% [0.15) | oot en » | 55
66 AAAIINES AT ANA B4 | oot 56

If lines 56 and 36 are the same, skip lines 67 through 81 and go to line 62. Otherwise, go to line 67.
67 Subtractline SBOMUNB A6 | . oo er et eeeens 57
68 Multiply line 57 DY 2096 {0.20) |, _............c.oiiiooeieceeeeoeeees oo e eemein > | 58

If line 38 is zero or blank, skip lines 50 through 61 and go to line 62. Otherwise, go to line 59.
88 ADAINES 41,56, N0 5T et eeaeees 59
60 Subtract line 58 from line 36 80
81 Multiply line 60 by 25%1(0.25) ... 681
62 AdAINES 42,55, 58, AN BT | oo sre e ne e e 62
63 If line 36 is $187,800 or|less ($93,900 or less if married filing separately), multiply line 36 by 26% (0.26).

Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result | 63
64 Enter the smaller of ling 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-E2, do not enter

this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forline31 .. ... 84
719581 01-11-18 21 Form 6251 (2017
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT
Name(s) Social Security Number

JOSEPH R. BIDEN JR. & JILL T. BIDEN

Adjustment

—

—3orm

Name P e Form 6251, Line 17 | Form 6251, Line 18 | Form 6257, LIng T9 | Fomrs25+; Hine 20— Form 6251

I er AGJUS!
E- COTTAGE -
* REGULAR INCOME 11,319.

719911
04-01-17



SCHEDULE H Household Employment Taxes OMB No. 1545-1971
{Form 1040} {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 7
tof the T p Attach to Form 1040, 1040NR, 1040-SS, or 1041.
Internal Rmm P Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44
Name of employer Social security number
Employer identification number
JOSEPH R. BIDEN JR. & JILL T. BIDEN

Calendar year taxpayers thing no household empioyees in 2017 don't have to complete this form for 2017,

A Did you pay any onelhousehold employee cash wages of $2,0400 or more in 20177 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the fine A instructions before you answer this question.)

[X] Yes. SkiplifesBand Candgotoline1.
No. CotolineB.

B Did you withhold federal income tax during 2017 for any household employee?

D Yes. SkiplineCandgotoline7.
No. Goto Ire C.

C  Did you pay total wages of $1,000 or more in any calendar quarter of 2016 or 2017 to ail household employees?
(Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent)

[ No. Stop. Don't file this schedule.
Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subjpct to social security tax ...
2 Social security tax. Multiply fine 1 by 12.4% (0.124) 1,066.
3 Total cash wages subjpct to Medicare tax . ...,
4 Medicare tax Multiply fine 8by 2.9% (0.028) ... ...ooocoorommmcorsooososeeoes oo 4 249.
5 Total cash wages subjpct to Additional Medicare Tax withholding . Ls| |
6 Additional Medicare Tax withholding. Multiply fine 5 by 0.8% (0.009) ... ... 6
7 Federalincome tax Withheld, IFANY ..t 7
8 Total social security, )Medlcare, and federal income taxes. Add lines 2,4,6,and7 8 1,315,
9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
{Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)
D No. Stop. Include the amount from line 8 above on Form 1040, line 60a. if you’re not required to file Form 1040, see the
line 9 ingtructions.

Yes. Go to line 10.
LHA  For Privacy Act a?d Paperwork Reduction Act Natice, see the instructions. Schedule H (Form 1040) 2017
7103851 11-28-17
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Schedule H Form 1040207 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2
[Part Il | Federal Unemployment (FUTA) Tax

Yes | No

10 Did you pay unemploy contributions to only one state? If you paid contributions to a credit reduction state,

see instructions and Check “NON oo e 10| X
11 Did you pay all state unemployment contributions for 2017 by April 17, 20187 Fiscal year filers, see instructions 11| X
12 Were all wages that are takable for FUTA tax also taxable for your state's unemploymenttax? . . 12| X
Next: if you checked the "Yes" box on all the lines above, complete Section A.

if you checked the *No% box on any of the lines abave, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions > DE
14 Contributions paid to you
18 Total cash wages subject 16 7,000.
18 FUTA tax. Muttiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, andgotoline25 ... 16 42.
Section B
17_Complete all columns below that apply (if you need more space, see instructions):
(a) (b} (c} (d) (e} N (g) (h)
Name | Taxable wages (as State expenence rate State Muttipty col. (b) Multipty col. (b) Subtract col. {i) Contributions
o defined in state act) peried experience by 0.054 by col. (d) trom col. {e). paid to state
state From To rate o fund

8 TOAIS ..o e et 18
19 Add columns(gyand () 9fline 18 . o
20 Total cash wages subject to FUTA tax (see the line 15 instructions) . ... ... 20
21 Multiply ine 20 DY 6.0% {0.060) ... ... oottt e et eees 21
22 Multiply line 20 by 5.4% {0.054) ...\ P
23 Enterthesmaller of IN@ IO ONHNB 22 ... ..o e et n e esnnee i

(If you paid state unemplpyment contributions late or you're in a credit reduction state, : :

T Cf 28
24 FUTA tax. Subtract line 23 from line 21 Enterthe resulthereand gotoline25 . . ..o 24
{Part il | Total Housdhold Employment Taxes
25 Enter the amount from lie 8. If you checked the "Yes" box onlineCofpage t,enter-0- . ... 25 1,315,
26 AQIiNG 16 (0riNE 24 ANA NG 25 || .\ iooieoeooeees oo 26 1,357.

27 Are you required to file 10407
Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don’t complete Part IV below.
L___l No. You may havelto complete Part V. See instructions for details.
Part V! Address angd Signature - Complete this part only if required. See the line 27 instructions.
orv.Q.

APE., 50T, OF SUTE 1o,

3 [
plyment mad to & 0t anerploymbat fnt Siamac o8 & oo w2 1 10 b S O e PN 16 STPIOTESS. Dariaaon of prapaes (s o ey aaas o oaton o
which preparer has any knowtedge.

} Employer's signatre ’ Date

) Print/Type pieparer's name Preparer's signature Date Checkl__1 if [PTIN

Paid self- employed

Preparer [ 5 name Firm's EIN p»

Use Only

Firm's addre%s » Phone no.
710352 11-28-17 Schedule H (Form 1040} 2017
24
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OMB No. 1545-0074

o 8999 Additional Medicare Tax

P> If any line does not apply to you, leave it blank. See separate instructions. 20 1 7

Department of the Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

fternal Revenue Senvice P> Go to www.irs.gov/Form8eso for instructions and the latest information.

Name(s) shown on retum Your social securitv number

JOSEPH R. BID JR. & JILL T. BIDEN

“Partl  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tipg from Form W-2, box 5. If you have

more than one Form W-2| enter the total of the amounts

frombox5

Unreported tips from F‘oiF'» 4137, line 6

Attachment
Sequence No. 71

729,776.)

Wages from Form 8919, fine 8
Addlines 1through8 |
Enter the following amaynt for your filing status:

Mamedfilingjointly | .
Married filing separately $125,000

Single, Head of househdd, or Qualifying widow(er) $200,000 5 250,000.

8 Subtract line 5 from line 4. If zerc or less, enter 0- 6 479,776.

7_Additional Medicare Taxjon Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to Part Ii_ 7 4,318.

PartllAdditional Medicare Tax on Self-Employment Income

DN |-

729,7764

Qb P

8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or ion B, line 6. if you had a loss, enter
-0-(Form 1040-PR and Form 1040-SS filers, see instructions) 8 796.|

8 Enter the following amount for your filing status:
Marred filing jointly | ... ... $250,000
Married filing separate L
Single, Head of househgld, or Qualifying widow(er) $200,000 9 250,000,
10 Enter the amount from line 4 10 729,776,
11 Subtract line 10 from li 11 0. =
12 Subtractline 11 from e 8. e 796.
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter
hereand @OtOPart Il . ..o 13 7.
rpmm Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

Form(s) W-2, box 14 {see instructions) . 14
16 Enter the following amount for your filing status

Married filing jointly | ... ... $250,000

Married filing separatel $125,000

Single, Head of househpld, or Qualifying widow(er) $200,000 . ... ... 16 i
16 Subtractline 15 fromline 14. 1 Zero Or1ess, @MMEN-0- || ... eeeeerae s 18
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (0.009) EnterhereandgotoPart V... 17

Part IV Total Additional Medicare Tax
18 Add lines 7, 18, and 17] Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SSffilers, see instructionsjand gotoPartV . ... 18 4,325.

18 Medicare tax withheld Form W-2, box 8. If you have more than

total of the amounts from box 6 19 12,122.}

one Form W-2, enter the total of the amounts frombox 6 ... .. . .
20 Entertheamount frominet . ... ... 20 729,776.)
21 Multiply line 20 by 1.45% (0.0145). This is your regulfar -
Medicare tax withholding on Medicarewages . ... . | 21 10,582,/
Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax L
WIthhOIding On MeGICaIe WAGES ____ .. ... ...\ oo 22 1,540.
Additional Medicare Tgx withholding on railroad retirement (RRTA} compensation from Form
W2, DOX 14 {88 INSUUCHIONS) | | | oo 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this
amount with federal intome tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
_and 104088 filers, seeinstructions) ... 24 1,540.
723111 12-13-17  LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2017)
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Form 8960 Net Investment Income Tax -

Department of the Treasury

Individuals, Estates, and Trusts
P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Formgeaeo for instructions and the latest information.

OMB No. 1545-2227

2017

Attachment
Sequence No. 72

Name(s) shown on your tax m Your social security number or EIN

JOSEPH R. BID JR. & JILL T. BIDEN

"Partl  Investment Jncome |_J Section 6013(g) election (sse instructions)

Section 6013(h) election {see instructions})
Regulations section 1.1411-10(g} election (see instructions)

sw»a

cfa

6
7
8

Taxable interest (8e@ INSWUCHIONS) | e e e a s st e
Ordinary dividends (sge instructions)
ANNUILIES (S INSIIUCHIONS) . ... .. i oo et ettt ettt st 2 et mt e e et e e e e
Rental real estate, royatlties, partnerships, S corporations, trusts,

7,669.

etc. (see instructions 4a 10;050,058.1'

Adjustment for net in¢ome or loss derived in the ordinary course of

anon-section 1411 trade or business (see instructions) STATEMENT 19 |4 |-10,048,739.]

Net gain or loss from disposition of property {see instructions}) 5a

11,3189.

Net gain or loss from disposition of property that is not subject to
net investment in e tax (see instructions) 5b

Adjustment from disgosition of partnership interest or S corporation
stock (see instructions) 5c

Combine fines SathroUGN 5C oo e
Adjustments to invi ent income for certain CFCs and PFICs (see instructions)
Other modifications tp investment income (see instructions) ... . ...
Total investment incgme. Cornbine lines 1,2, 3, 4¢, 5d, 8,and 7

18,988.

Part Il Investment Expenses Allocable to Investment Income and Modifications

fa

Qo o

10
11

Investment interest expenses (see instructions) 9a

State, local, and foreign income tax (see instructions)

Miscellaneous investiment expenses {see instructions}

ob 4,185.]

ADDNeS 82, 9D, @MU OC | et et et
Additional modifications (886 INSIUCHIONS) | ..ot estsns i ssnsesersoseseeens
Total deductions and modifications. Add lines 8d and 10 ...

4,185,

4,185.

‘Part il Tax Computation

12

13
4
1%
16
17

18a

21

Net investment incor
17. Estates and
Individuals:

Modified adjusted g

he. Subtract Part I, line 11 from Part |, line 8. Individuals complete lines 13-
complete lines 18a-21. If zero or less, enter -0-

14,803,

11,031,309.]
250,000.]

10,781,309,

14,803.

563.

Adjusted gross income (see instructions)

Highest tax bracket for estates and trusts for the year (see
instructions) 18b

18¢

Subtract line 19b fram fine 19a. If zero or less, enter -0-

Enterthe smaller of ine 18COFINE 19C | | . ... ..o nereen
Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038).Enter here
and include on your tax return (see inStructions) ...

LHA For Paperwork Reduction Act Natice, see yaur tax return instructions.

723121 12-22-77
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Lines 9 and 10 - Application of ltemized Deduction Limitations on

Deductions Properly Allocable to Investment Income Worksheet Keep for Your Records
Part | - Application of S%cﬂon 67 to Deductions Properly Allocable to Investment Income
1. Enter the amount of M:Fcellaneous Itemized Deductions properly
allocable to investmentincome before any itemized deduction limitations
{Description and Form 8960 line number where they'll be reported).
' Description Line Amount
(a)
{b)
2. Enterthetotalofallitemsfistedinfiney ... 2
3. Enter the amount of anEAiscellaneous Itemized Deductions after the
application of the sectipn 67 limitation (Schedule A (Form 1040),
08 27 e <
4. Enterthelesserofthefotalreported On Ne 2 OF e B 4.
Part Il - Application of 67 Limitation to Specific Deductions
(B)
IF line 3 is less than
line 2, THEN divide
line 3 by line 2 AND
enter the amount in
column (B). ©
IF amounts reported Multiply the
on Part |, lines 2 and individual amounts
4 are equal, THEN in column (A) by the
(A} enter 1.00 in column amount in column
Reenter the amounts and descriptions from Part ], fine 1. (). B).
Description Line Amount
{a) X
(b) X
7] Individuals - Use the amounts in column (C) on Part Hi, line 1, to determine the amount of these deductions that are
5 T'P allowable after the application of the section 68 lirnitation.
———1 Estates or trusts - Enter the amounts in column {C) in the appropriate location on lines 9 and 10. Don't complete Parts
11 or IV of this worksheet.

723251 01-10-18
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Lines 9 and 10 - Application of temized Deduction Limitations on
Deductions Properly Allocable to Investment Income Worksheet -
continued

Keep for Your Records

Part lll - Application of s,ecﬂon 68 to deductions properly allocable to investment income (Individuals Only)

1. Enter the amount of Mispellaneous ltemized Deductions properly allocable to
investment income from|column (C) of Part Ii:
D Line Amount
()
(b)
2. Enter the amount of state, local, and foreign income taxes that are properly
allocable to iNVeSIMENtINCOME . ... oo e 2 4,185.
3. Enter the amounts of other itemized Deductions subject to the section 68 limitation
and properly allocable tp investment income before any itemized deduction
limitations (Description and Form 8360 line number where they'l be reported):
Description Line Amount
(a)
(b)
4. Enter the total deductions properly allocable to investment income subject o the section 68 limitation. Enter
thesumoflines THIOUGN 3 | e
5. Enter the amount of total itemized deductions reported onForm1040 s. 1,452,670,
6. Enter all other itemized [deductions allowed but not subject to the section 68
deduction limitation:
(a} InvestmentintergstExpense
(b} Casualty Losses {other than losses described in
section165(C1)] ...
(¢} MedicalExpenses ..
(d) Gamblinglosses .. . .
(e} Total of lines 6(a) through 6(d)
7. Subtractline6efromlipes . ... .
8. Enterthelesserof ine[7 orline 4

on Form 8960, lines 9 and 10.

4,185.

7. 1,452,6700
8. 4,185,

Part IV - Reconciliation of Schedule A Deductions to Form 8960, lines 9 and 10 (individuals Only)
(8)
IF Part ll), line 8 is less
than Part I}, line 4,
THEN divide line 8 by (C)
line 4 AND enterthe Multiply the individual
amount in column (B). amounts in colurnn
IF the amounts (A) by the amount in
reported on Part lll, column (B). Enter
lines 4 and 8 are these amounts in the
(A) equal, THEN enter appropriate location
Reenter the amounts and descriptions from Part lH, lines 1 - 8. 1.00 in column (B). on lines 9 and 10.
Miscellaneous itemized Oeductions properly allocable to
investment income:
Description Line Amount
1. (a) X =
(b} X =
2. State, local, and fordign incometaxes 4,185. x 1.0000 4,185.
itemized Deductions Su to Section 68 included on Line
3of Part lil:
3. (a) X =
(b) X =
723252 01-10-18
E 26.2
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8960 Net Investment Income Tax -
Form Individuals, Estates, and Trusts 2017

DELAWARE - TAXPAYER
Name(s) Your sacial securitv number or EIN
EOSEPH R. BIDEN| JR.
Partl  Investment Income || Section 6013(g) election
Regulations section 1.1411-10(g) election
Taxable interest {(Form 1040, line 8a; or Form 1041, line 1) 1 3,9717.

hbowa
:
ig:
§
g
?g

etc. {Form 1040, line 17; or Form 1041, line 5) 4a| 9,496,517. ‘

a non-section 1411 tragle or business ab | -9,490,857.

5,660.

g o
&
)
3
Q
g
3
3
Q.
H
:
*3
°
o
F
3
)
2
:
2
=

d Combinelines SathroYigh 5C e
8  Changes in investment income for certain CFCs and PFICs ]

7 Other modifications t0{investmentinCOMe | . .. ... ., 7

8  Total investment incorne. Combine lines 1,2,3,4¢,5d,6,80d 7 ... 8 9,637.
Partll  State Income Tax Pro-ration for 2017 Income Tax Payments
e | 10,192,553,

8  State total income

10 Stateincome tax payments for 2017 ... SEE STATEMENT 20 | 10 324,349,
11 2017 state income tax payments attributable to investment income, line 8 divided by line 9 times fine 10 ... 11 307.
Partlll_State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017

12 Stateestimate paymamMS IOr 2016 | ...t 12

13 Percent of state incore taxes atiributable to investmentincome for2016 ... 13 .041863
14 2016 state estimate payments attributable fo investment income. Line 12timesfine13 ... ............................ 14

Part IV State Inconmje Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017

15 Balance of prior years tax plus extension payments paid iN 2017 ... ..o, 16 290.
18  Percent of state income taxes attributable to investment income for 2016 16 .041863
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 ... 17 12.
Part V. Reduction ¢f State Tax Deduction

18 Reduction of state 1ak dedUCHION || | | . . .. oo aeeer e 18

19 Percent of state incofne taxes atiributable to investmentincome for2016 ... 19 .041863
20  Reduction of state tak deduction attributable to investment income. Line18timesfine 18 ............................ 20 |( )
PartVI Total State Income Tax Payments Attributable to Investment Income
21 Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Partll, ine2 [21] 319,

Form 8960 (2017)

723181 04-01-17
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: 8960 Net Investment Income Tax -
rorm Individuals, Estates, and Trusts 2017

DELAWARE - SPOUSE
Name(s) Your sacial securitv number or EIN
JILL T. BIDEN
Partl  Investmenf Income |_] Section 6013(g) election

T Regulations section 1.1411-10(g) election

Taxable interest (Folm 1040, line 8a; or Form 1041, line 1) 1 3,692.

1 Taxable interest (Foim 1040, line 8a; or FOrM 1041, lIN€ 1) et e
2  Ordinary dividends (Form 1040, line 9a; or Form 1041, line 2a) 2
3  Annuities from nonGQUAlified PIANS . e e e e e 3
4a Rental real estate, rgyalties, partnerships, S corporations, trusts, L
etc. {Form 1040, ling 17; or FOrm 1041, 10 5) ... 4a 563,541.
b Adjustment for net income or loss derived in the ordinary course of o
a non-section 1411 frade or business 4b -557,882.]
¢ Combine lines 4a and 4b C 5, 659.
6a Net gain or loss from disposition of property from Form 1040, S
combine lines 13 ;
b Net gain or loss fror disposition of property that is not subject to P
net investment inc
¢ Adjustment from di G
StOCK .............................................................................................................. ER
d 5d
] -]
7 7
8 8 9,351.
Partll  State Incdme Tax Pro-ration for 2017 Income Tax Payments
9  Stateiotal income 9 778,837,
10  Stateincome tax 10 315,615.
11 2017 state income fax payments attributable to investment income, line 8 divided by line 9times fine 10 ... 11 3,789.
Partlll  State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017
12 Stateestimate paymemS fOr2016 | | ... et 12
13 Percent of state indome taxes attributable to investment income for 2016 ... 13 .080612
14 2016 state estimat¢ payments attributable to investment income. Line12timesline13 ... 14
Part IV State Incdme Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017
15 Balance of prior years tax plus extension payments paid in 2017 ... ... 15 958.
18 Percent of state indome taxes attributable to investment income for2016 ... 16 .080612
17 Balance of prior yegrs tax and extension payments atiributable to investment income. Line 15 times ine 16 ... 17 77.
PartV Reduction of State Tax Deduction
18 Reduction of state Jax dedUCHION | . . . ... ..ot seses e asat s sames s s snesennas 18 |( )
19 Percent of state ingome taxes attributable to investment income for2016 19 .080612
20  Reduction of state lax deduction attributable to investment income. Line 18 times line 19 20 |( )
Part VI Total State Income Tax Payments Atiributable to Investment Income
21 Combine ines 11, 14, 17 and 20. Canry to Form 8960, Line 9 Worksheet, Partlit ine2 ... . |21 | 3,866,
Form 8960 (2017)

723181 04-01-17
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Shared Responsibility Payment 721696 12.26-17

To Figure Your Shared Responsibility Payment

® Follow Steps 1 through 5 n

® Complete Worksheet A or Wprksheet B if you are directed to them as you complete Steps 1 through 5.

® Complete the Shared Respohsibility Payment Worksheet as directed by Steps 1 through 5 or Worksheets A and B.

Al Filers

1. Can someone claim you as&a dependent?
Yes. Stap. You don t owd a shared responsidility payment. Don t check the box on fine 62 of Form 1040 or Form 1040A. If you file Form 1040EZ, check the box on tine §
No. Continue to linel2
2. Did you, and everyone elselin your tax household {see Tax househald under Definitions, earlier) have qualifying health coverage for every month of
20177
Yes. Stop. You don t owe a shared responsibility payment. Check the Full-year coverage box on Form 1040, fine 61; Form 10404, tine 38; or Form 1040EZ, fine 11
D No. Continue to li

3
‘chancmd(mFuWywm”:aiemnyouhaduadopmachﬂdwmgmeyw ora ber of your tax ehold died during the year, as long as that person had qualifying heaith
care coverage for every month he orjshe was a

3. Did you or anyone else in your tax household have qualifying health coverage or qualify for a coverage exemption for any month in
20177
D Yes. Stop. Claim arly coverage exemption you qualify for on Form 8965. Skip question 4; go to Worksheet A
No. Continus to ling 4
4. Did you, or anyone else in your tax household tum 18 during 20177
Yes. Go to Workshget A
D No. Goto Step 2

- Flat Dollar Amount

1. Multiply $695 by the number of people in your tax household who were atleast 18 yearsold* ... 1

*For purposes of figuring the shared responsibility payment, an individual is considered under age 18 for an entire month if he
or she didn't turn 18 before the first day of the month. An individual turns 18 on the anniversary of the day the individual was

bomn.

2. Multiply $347.50 by the ﬂ+me of people in your tax household whowereunderage 18 . ... ... 2
BUADGINES TANA 2 L et eoa e e et ae Attt 3
4. Enter the smaller of line 3jor $2,085 here and on line 1 of the Shared Responsibility Payment Worksheet. Goto Step 3 . 4
Household Income
1. Enter the amount from Fgrm 1040, line 38; Form 1040A, line 21; or FOrm 1040EZ, line 4 | . ... ..., 1
2. Did you receive any tax-exempt interest?

Yes. Enter the tirom Form 1040, line Bb; Form 10404, Jine 85; ot the amount entered in the space to the left of Form 1040EZ, line2 2

No. Continue to line 3
8. Did you attach Form 2555 or Form 2555-E2?
Yes. Enter the ampunt from Form 2555, lines 45 and 50; of FOrm 2585-EZ, 8N 18 ... ., 3
D No. Continuse to line 4
4. Did you claim any depengents?
Yes. Continue to ine 5
No. Stop. Add lings 1 through 3. This is your household income. Enter the result on Step 4, line 1
5. Were any of the dependeénts you claimed required to file a retum?

Yes. Complete
No. Add lines 1

1 through 3 for each dependent with a filing requirement for whom you didn tattach Form 8814, Enter thetotalhere 5
rough 3. This is your household income. Enter the result on Step 4, line 1

6. Di(_j_—y__g!m attach Form 881472
Yes. Continue to line 7

[ No. Stop. Add i

1, 2, 3, and 5. This is your household income. Enter the result on Step 4, line 1

7. Is Form 8814, line 4, moge than $1,0507
Yes. Add the amgunt from Form 8814, line 1b, and the smaller of Form 8814, line4 or8 i, 7
D No. Enter 0-. inuetoline 8
8. Add fines 1, 2, 3, 5, and 7. This is your household income. Enter the resulton Step 4, linet . .. 8

15300707 745960
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Shared Responsilpility Payment continued

Percentage Income Amount

1. Enter your household INGOMe oM SIBP B || | ettt st e 1
2. Were you or your spouse (if filing jointly} born before January 2, 19537
Yes. Skip question 3. Find your filing threshold on the Filing Thresholds for Most People chart and enter it both here
and on line 4. 2

No. Go to questign 3.

3. Enter the amount listed Below for your filing Status. s 3
Single - $10,400

Head of household - $13,400

Married filing jointly - $20,800

Married filing separately - $4,050

Qualifying widow(er) 1$16,750

4. Enter the amount from lire 20r3. 4

5. SUbACHINe 4 TTOMIING[T e oot et s et 5
6. Is the amount on line 5 Zero or less?
E] Yes. Stop. You dofi't owe a shared responsibility payment. Complete Form 8365 by checking the box on line 7.
No. Continue to line 7.
7. Multiply line 5 by 2.5% (0.025). Thisis your percentage income amount i 7
8. Were you required to cdmplete Worksheet A?
Dy\'es. Go to Worksheet B. Then continue to Step 5
No. Enter the nt from line 7 above on line 2 of the Shared Responsibility Payment Worksheet and complete
line 8 of that worksheet. Then continue to Step 5.

| Step 5| National Average Bronze Plan Premium
1. Were you required to cgmplete Worksheet A?
Yes. Continue tq line 2
No. Skip question 2; Go to question 3.
2. Multiply $272* by the ngmber on Worksheet A, line 8. Enter the result here and on line 4 of the Shared Responsibility
Payment Worksheet. Skip question 3 and complete line 5 of the Shared Responsibility Payment Worksheet ... ... 2
*$272 is the 2017 national premium for a bronze level heajth plan avaltabl igh the tp for one individual for one month.
3. Enter on line 4 of the Shared Responsibility Payment Worksheet, the amount below that corresponds to the total number of
people in your tax housphold. Then complete line 5 of the Shared Responsibility Payment Worksheet.
1 person - $3,2684
2 people - $6,528
3 people - $9,792
4 people - $13,056
5 or more people - $16,320

Shared Responsibility Payment Worksheet

Use this worksheet if you are referred here from the Shared Responsibility Payment flowchart or from Worksheet A or B. If
everyone in your tax household had either minimum essential coverage or a coverage exemption for every month during
2017, stop here. You don'f owe a shared responsibility payment.

Complete Step 1

1. Enter the flat dollar unt. (From Step 2, question 4 or Worksheet A, line7) ... 1

Complete Step 8

2. Enter the percentage (ncome amount. (From Step 4, question 7 or Worksheet B, line14) . 2

8. Enterthe larger of NG 1 OPMNE 2 | | e e ess e ms s as et e 8

Complete Step 5

4. Enter the National Average Bronze Plan Premium (From Step 5, question20r8) . . . .. . . ... 4

8. Enter the smaller of life 3 or line 4 here and on Farm 1040, line 61; Form 1040A, line 38; or Form 1040EZ, line 11.
This is your shared rpsponsibility payment ... 5

121637 12617
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Form 8582 Passive Activity Loss Limitations OM8 No_1545- 1008

P See separate instructions. 20 17
Attachment

Department of the Treasury P Attach to Form 1040 or Form 1041,
Internal Revenue Service (39 P Go to www.irs.gov/Formasa2 for instructions and the latest information. Sequence No. 88

Name(s) shown on retum Identifying number

JOSEPH R. BIDEN| JR. & JILL T. BIDEN
[Part T | 2017 Passive Activity Loss Caution: Complste Worksheets 1, 2, and 3 before completing Part |.
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 Worksheet 1,
column (a)) 1a

b Activities with net loss {ehter the amount from Worksheet 1,
COMIMN D] oo e 1b | (
¢ Prior years’ unallowed lo {enter the amount from Worksheet
1, COIUIMN ()] oo e 1c |(
d Combinelinesta,1b,and 1C.. ...

Commercial Revitalization Deductions From Rental Real Estate Activities

2a Commercial revitalizatior) deductions from Worksheet 2, column{a) . . 2a |(
b Prior year unallowed commercial revitalization deductions from

Worksheet 2, ColumN (Bl ... 2b |(

¢ Addlines2aand2b . .| ...

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
COUMI () e

b Activities with net loss {gnter the amount from Worksheet 3,
COMN D)) oo et e 3b | (

¢ Prior years’ unallowed Igsses {enter the amount from Worksheet 3,
COMIMN (E)) oo e eer e 8c |(
d Combine iNes 88, 8D, @Nd BC . . .
4 Combine lines 1d, 2¢, and 3d. if this line is zero or more, stop here and include this form with your retum; all
losses are allowed, inclyding any prior year unallowed losses entered on line 1c¢, 2b, or 3c. Report the losses on
the forms and scheduleg nommallyused e s 11,319.
fiine4isalossand: |® Line 1dis a loss, go to Part Il
® Line 2cis a loss {and line 1d is zero or more), skip Part Il and go to Part lll.
® [ine 3d is a loss {and lines 1d and 2c are zero or more), skip Parts l and Hll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, g to line 15.

[Partli_[Special Allo'I:ance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part |} as positive amounts. See instructions for an example.

& Enter the smaller of the loss on line 1d or the loss on line 4
Enter $150,000. if ma filing separately, see instructions
7 Enter modified adjusted gross income, but not less than zero (see instructions)

Note: if line 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10. Qtherwise, go to line 8.

8 Subtract line 7 from ling 6
If fine 2¢ is a loss, go 10 Part lll. Otherwise, go to line 15.

¢ Multiply line 8 by 50% 050)Do not enter rn ore than$25000 lfmamed ‘ ‘ﬁ‘l‘iagvs.eparatety, see instructions 9
10 Enterthesmaller of iNeSOrliNGS | .. . . e 10

Part lll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all pfumbers in Part (Il as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enter the loss from line 4 . 12
138 Reduce line 12 by the 13
14 _Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 14
Part IV | Total Losses Allowed
.......................................................................... 15
16 Total losses aliowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions
..................................................................................... 16
LHA 79761 10-13.17 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2017)
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15300707 745960

Form 8582 (2017) JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2
Caution: The worksheets myst be filed with your tax retumn. Keep a copy for your records.
Worksheet 1 - For Fofm 8582, Lines 1a, 1b, and 1¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of aqivity {a) Net i {b) Net {c) Unallowed
a) Netincome et loss ¢) Unallow
(line 1) (line 1b) loss (line 1¢) (d) Gain (e)Loss
SEE ATTACHED STATEMENT FOR WOIR_KSHEET 1
Total. Enter on Form 8582) lines 1a, L
tandtc Lo > 11,319.
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)
. {a) Current year {b) Prior year
Name of a+ﬁvnty deductions (line 2a) unallowed deductions (line 2b) (¢) Overall loss

Total. Enter on Form 8582, lines 2a

and 2b

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

Name of g

i

Current year Prior years Overall gain or loss
{a) Netincome (b} Net loss {c) Unallowed
(line 3a) (line 3b) loss (line 3¢) (d) Gain (e)Loss

Total. Enter on Form lines 3a,
8b,and3c ... i B o
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 gctivity t?:;:.’;::;:‘dbgg {a) Loss {b) Ratio gi:osv’l’::g column (c)
{see instructions) from column (a)
Total oo »
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
Nameochﬁvity t?:;‘::;:;’::g; (a) Loss (b) Ratio (¢) Unallowed loss
{see instructions)
Total ..o b >
719762 10-13-17 Form 8582 (2017)

26.8
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JOSEPH R. BIDEN |[JR. & JILL T. BIDEN
FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 3
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 2017
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2017
1. 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 41,081.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 32,859.
SPOUSE AMOUNT 8,222.
2. MULTIPLY LINE|1 BY 50% (0.50) 20,541.
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 OUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 11,002,832.
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, B, AND 4 11,023,373.
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 6,442.
7. SUBTRACT LINE| 6 FROM LINE 5 11,016,931.
8. ENTER: $25,p00 IF YOU CHECKED BOX A OR D, OR
$32,000 IF YOU CHECKED BOX B, OR
$-0- IF YOU CHECKED BOX C 32,000.
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 2017, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 10,984,931.
10. ENTER $9,000 | IF YOU CHECKED BOX A OR D,
$12,000{ IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C 12,000.
11. SUBTRACT LINE| 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 10,972,931.
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 12,000.
13. ENTER ONE HALF OF LINE 12 6,000.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 6,000.
15. MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 9,326,991.
16. ADD LINES 14 AND 15 9,332,991.
17. MULTIPLY LINE 1 BY 85% (.85) 34,919.
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 34,919.

15300707 745960 5

* ALSO ENTER

THIS AMOUNT ON FORM 1040, LINE 20B

28
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JOSEPH R. BIDEN|JR. & JILL T. BIDEN
FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT
2016 2015 2014
VIRGINIA
GROSS STATE/LOCAL| INC TAX REFUNDS 561.
LESS: TAX PAID IN| FOLLOWING YEAR
NET TAX REFUNDS VIRGINIA 561.
TOTAL NET TAX REFPNDS 561.
29 STATEMENT(S) 4
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JOSEPH R. BIDEN

JR. & JILL T. BIDEN

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 5
1. IS THE AMOUNT| ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR Yﬁgﬁ FILING STATUS?
NO. STOP. TIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM (1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.

7.

9.

15300707 745960

YES. CONTINUE
MULTIPLY $4,0
ON FORM 1040,
ENTER THE AM
ENTER THE AM
SINGLE
MARRIED FIIL
MARRIED FIL
HEAD OF HOU
SUBTRACT LINE
MORE THAN $12
SEPARATELY),
DIVIDE LINE 5

FILING SEPARATELY).

WHOLE NUMBER,
WHOLE NUMBER
TO 1)

MULTIPLY LINﬁ
AS A DECIMAL
MULTIPLY LINE

SUBTRACT LINE

UNT FOR YOUR FILING STATUS

54742

50 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
LINE 6D
T FROM FORM 1040, LINE 38 11,031,309.
313,800.
$261,500
ING JOINTLY OR WIDOW(ER) $313,800
ING SEPARATELY $156,900
SEHOLD $287,650
4 FROM LINE 3. IF THE RESULT IS
2,500 ($61,250 IF MARRIED FILING
STOP. ENTER -0- ON LINE 42
BY $2,500 ($1,250 IF MARRIED
IF THE RESULT IS NOT A
INCREASE IT TO THE NEXT HIGHER
(FOR EXAMPLE, INCREASE 0.0004

10,717,509.

6 BY 2% (.02) AND ENTER THE RESULT
2 BY LINE 7
8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42.

30

2017.06000 BIDEN JR., JOSEPH

8,100.

STATEMENT(S) 5
54742__ 2



JOSEPH R.

BIDEN JR.

& JILL T. BIDEN

FORM 1040

TAXABLE STATE AND LOCAL INCOME TAX REFUNDS

STATEMENT 6

NET TAX REFUNDS [
LOCAL INCOME TAX

LESS:REFUNDS-NO [
-SALES TAX

NET REFUNDS K

TOTAL ITEMIZ
BEFORE PHAS
DEDUCTION NO

NET REFUNDS

LINE 2 MINUS
MULT LN 5 BY
PRIOR YEAR Al
ITEM. DED. P

(o] o Jonun > W S8 [l

SUBTRACT LIN
(IF ZERO OR
10 THROUGH 1
AMOUNT FROM
10 MULT LN 9 BY
11 ALLOWABLE IT

(LINE 5 LESS

LINE 6 OR L
12 ITEM DED. NO

13A TOTAL ADJ. I
13B PRIOR YR. ST
14 PRIOR YR. AL

15 SUBTRACT THE
13A OR LINE

18 PRIOR YEAR S
19 SUBTRACT LIN
20 LESSER OF LI
21 PRIOR YEAR T
22 AMOUNT TO IN
* IF LINE 21
* IF LINE 21
STATE AND LO

TOTAL TO FO

15300707 745960

54742

LUDE ON FORM 1040, LINE 10

1040, LINE 10

31

AL INCOME TAX REFUNDS PRIOR TO 2014

2017.06000 BIDEN JR.,

IS -0- OR MORE, USE AMOUNT FROM LINE 20
IS A NEGATIVE AMOUNT, NET LINES 20 AND 21

JOSEPH

2016 2015 2014
ROM STATE AND
. REFUNDS STMT. 561.
3 ENEFIT DUE TO AMT 561.
BENEFIT REDUCTION
'OR RECALCULATION
D DEDUCTIONS
OUT 58,117.
SUBJ TO PHASEOUT
ROM LINE 1
LINES 3 AND 4 58,117.
APPIL, SEC. 68 PCT 46,494.
I 396,456.
SEQOUT THRESHOLD 311, 300.
8 FROM LINE 7 85,156.
ESS, SKIP LINES
, AND ENTER
INE 1 ON LINE 16)
APPL SEC. 68 PCT 2,555.
MIZED DEDUCTIONS 55,562.
THE LESSER OF
NE 10)
SUBJ TO PHASEOUT
EMIZED DEDUCTIONS 55,562.
. DED. AVAILABLE 15,100.
OWABLE ITEM. DED. 55,562.
GREATER OF LINE
13B FROM LINE 14
S
NE 15 OR LINE 1)
OR YR. ITEM. DED. 55,562.
D. DED. AVAILABLE 15,100.
18 FROM LINE 17 40,462.
E 16 OR LINE 19
LE INCOME 338,464.

STATEMENT(S) 6
54742__2



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

FORM 1040 IRA DISTRIBUTIONS STATEMENT 7
GROSS
NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
WELLS FARGO CLEARING 961. 961.
TOTAL TO FORM 1040, LINE 15 961. 961.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 8
FEDERAL STATE CITY

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

S NORTHERN VIRGINIA

COMMUNITY OFFICE OF

THE CONTROLLER 90,132. 14,037. 4,571. 6,189. 1,447.
T TRUSTEES OF THE

UNIVERSITY OF

PENNSYLVANIA 371,159. 95,923. 30,067. 7,886. 6,922.

T CELTICCAPRI CORP 145,833. 31,170. 8,653. 7,886. 2,115.
S GIACOPPA CORP 100,000. 6,200. 1,450.
T UNITED STATES SENATE 12,963. 3,847. 696. 804. 188.
TOTALS 720,087. 144,977. 43,987. 28,965. 12,122.
32 STATEMENT(S) 7, 8
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JOSEPH R. BIDEN

JR. & JILL T. BIDEN

FORM 1040

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET

STATEMENT 9

0o N o s

10

11
12

15300707 745960 54

JOSEPH R.

BIDEN

CELTICCAPRI CORP

JR.

NONSPECIFIED HEALTH INSURANCE PAYMENTS

NET PROFIT FR(
PLAN IS ESTABI

TOTAL OF ALL
S CORPORATIONS

DIVIDE LINE 2

)M TRADE OR BUSINESS UNDER WHICH INSURANCE
LISHED

ET PROFITS AND EARNED INCOME.
SKIP TO LINE 9

BY LINE 3

DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX

LINE 4 TIMES I
LINE 2 MINUS 1

SELF-EMPLOYED

6,430.

LINE 5

LINE 6

TO TRADE OR BUSINESS NAMED ABOVE

LINE 7 MINUS 1

LINE 8. S CORPORATIONS ENTER WAGES RECEIVED

FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS

NAMED ABOVE
LINE 9 MINUS 1

SELF-EMPLOYED

LINE 10

HEALTH INSURANCE DEDUCTION. LESSER OF

LINE 1 OR LINE 11

33

1742 2017.06000 BIDEN JR., JOSEPH

145,833.

SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE

145,833.

145,833.

6,430.

STATEMENT(S) 9
54742__ 2



JOSEPH R. BIDEN

JR.

& JILL T. BIDEN

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 10
TAXPAYER SPOUSE
1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $7,886.40 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BQX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE 16,576. 12,389.
2. ENTER ANY UNCQLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIKE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040, LINE 62
3. ADD LINES 1 AND 2 16,576. 12,389.
4. SOCIAL SECURITY TAX LIMIT 7,886. 7,886.
5. SUBTRACT LINE ({4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 71. 8,690. 4,503.
FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 11
T
S DESCRIPTION AMOUNT
S NORTHERN VIRGINIA COMMUNITY OFFICE OF THE CONTROLLER 14,037.
T TRUSTEES OF THE [UNIVERSITY OF PENNSYLVANIA 95,923.
T CELTICCAPRI CORP 31,170.
T UNITED STATES SENATE 3,847.
S PNCBANK, NATIONAL ASSOCIATION 60.
S OFFICE OF PENSIONS 2,738.
T OFFICE OF PERSO L MANAGEMENT 21,539.
T WITHHOLDING FROM FORM 1099-SSA 7,344.
FORM 8959, LINE R4 1,540.
TOTAL TO FORM 1040{, LINE 64 178,198.
FORM 1040 OTHER TAXES STATEMENT 12
DESCRIPTION AMOUNT
FROM FORM 8959 4,325.
FROM FORM 8960 563.
TOTAL TO FORM 1040 LINE 62 4,888.

15300707 745960 54742
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STATEMENT(S) 10,
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JOSEPH R. BIDEN

JR. & JILL T. BIDEN

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 13
DESCRIPTION AMOUNT
OFFICE OF PENSION 615.
FROM K-1 - CELTICCAPRI CORP 3,298.
NORTHERN VIRGINIA|COMMUNITY OFFICE OF THE CONTROLLER 4,571.
TRUSTEES OF THE IVERSITY OF PENNSYLVANIA 30,067.
CELTICCAPRI CORP 8,653.
UNITED STATES SENATE 696.
DELAWARE PRIOR YE BALANCE DUE AND

EXTENSION PAYMENTS - TAXPAYER 290.
DELAWARE 4TH QTR ESTIMATE PAYMENTS - TAXPAYER 315,000.
CALIFORNIA FORM 592-B WITHHOLDING 43,750.
DELAWARE PRIOR YE BALANCE DUE AND

EXTENSION PAYMENTS - SPOUSE 958.
DELAWARE 4TH QTR ESTIMATE PAYMENTS - SPOUSE 315,000.
TOTAL TO SCHEDULE|A, LINE 5 722,898.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 14
AMOUNT AMOUNT AMOUNT
DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT
CATHOLIC DIOCESE OF WILMINGTON 25,000.
NORTHERN VIRGINIA| COMMUNITY
COLLEGE EDUCATION|FOUNDATION,
INC. 11,200.
ST. JOSEPH ON THE| BRANDYWINE 25,000.
UNITED SERVICE ORGANIZATIONS,
INC. 862.
WESTMINSTER PRESBYTERIAN CHURCH 1,600.
WEST END NEIGHBORHOOD HOUSE,
INC. 50,000.
MOTORCYCLE RELIEF|PROJECT 2,000.
UNITED JEWISH FEDERATION OF
CHICAGO 180,000.
DELAWARE BOOTS ON|THE GROUND 10,000.
BOYS AND GIRLS CLUBS OF THE
VIRGIN ISLANDS 5,000.
SANDY HOOK PROMISE FOUNDATION,
INC. 5,000.
DELAWARE ASSOCIATION OF POLICE 100.
KINGSWOOD COMMUNITY CENTER, INC. 160,000.
DELAWARE CENTER FOR JUSTICE,
INC. 120,000.
35 STATEMENT(S) 13, 14
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JOSEPH R. BIDEN

JR. & JILL T

. BIDEN

DELAWARE DIVISION
RECREATION

THE JOSEPH BIDEN
COMMUNITY LEGAL A
INC.

HUMAN RIGHTS CAMP
MISSION K9 RESCUE
SAVE THE CHILDREN
INC.

CRANSTON HEIGHTS
NO. 1

DELAWARE TECHNICA
COLLEGE EDUCATION
NANTUCKET DRE
BEAU BIDEN FOUNDA!
PROTECTION OF CHI
TRAGEDY ASSISTANC
SURVIVORS

SUBTOTALS

TOTAL TO SCHEDULE

15300707 745960 54

OF PARKS AND

D SOCIETY,

FOUNDATION,
IRE COMPANY

COMMUNITY
L FOUNDATION
FOUNDATION
ION FOR THE
DREN

;. PROGRAM FOR

A, LINE 16

742

IGN FOUNDATION

2,000.
100,000.

50,000.
25,000.

3,000.
15,000.
15,000.

50,000.
5,000.

150,000.
3,000.

1,013,762.

36
2017.06000 BIDEN JR.,

JOSEPH

1,013,762.

STATEMENT(S) 14
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JOSEPH R. BIDEN| JR. & JILL T. BIDEN
SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 15
1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 15, 19, 20, 27, AND 28. 1,774,195.
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIBUTIONS

INCLUDED ON LINE 16. 0.

3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1. 1,774,195.

4. MULTIPLY LINE 3 BY 80% (.80). 1,419,356.
5. ENTER THE AMQUNT FROM FORM 1040, LINE 38. 11,031,309.
6. ENTER $313,800 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $287,650 IF HEAD OF

HOUSEHOLD; $261,500 IF SINGLE; OR $156,900

IF MARRIED FILING SEPARATELY. 313,800.

7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 29.

IF YES, SUBTRACT LINE 6 FROM LINE 5. 10,717,509.

8. MULTIPLY LINE| 7 BY 3% (.03). 321,525.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 321,525.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 1,452,670.
SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 16
DESCRIPTION AMOUNT
GROSS RECEIPTS 862.
TOTAL TO SCHEDULE (¢-EZ, LINE 1 862.

37 STATEMENT(S) 15, 16
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JOSEPH R. BIDEN

JR. & JILL T. BIDEN
SCHEDULE SE NON-FARM INCOME STATEMENT 17
DESCRIPTION AMOUNT
AUTHOR 862.
TOTAL TO SCHEDULE |SE, LINE 2 862.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 18

NET INCOME (LOSS)
NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
COTTAGE - SCH E
WILMING[TON,

DE 11,319. 11,319.
TOTAL TO FORM 6251, LINE 19

FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 19
CELTICCAPRI, CORP -9,490,857.
GIACOPPA CORP -557,882.
AMOUNT TO FORM 896(, LINE 4B -10,048,739.

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 20
DELAWARE
DESCRIPTION AMOUNT
CELTICCAPRI CORP 8,653.
UNITED STATES SENAT 696.
ATH QUARTER ESTIMATED PAYMENT 315,000.
TOTAL TO STATE FO 8960, LINE 10 324,349.
38 STATEMENT(S) 17, 18, 19, 20
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- JOSEPH R. BIDEN|J

R. & JILL T. BIDEN

PRIOR YEAR CARRYOV&

TOTAL

15300707 745960 547

‘FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 22
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
COTTAGE -
WILMINGTON, DE 11,319. 0. 11,319.
TOTALS 11,319. 0. 11,319.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 23
R :
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
X COTTAGE - SCH E
WILMINGTON, DE 11,319. 11,319.
TOTALS 11,319. 11,319.

RS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

40
2017.06000 BIDEN JR., JOSEPH

STATEMENT(S) 22, 23
54742 2
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