
2 [X] Married filing jointly (even if only one had income) person is achild but not your dependent, enler this child's
3 0 Married filing separately. Enter spouse's SSN above name here. ~

and full name here. ~ 5 0 Qualifying widow-er-w.,...ith-d-e-en-d-en-t-ch-i1-d------
Check only
one box.

Filing Status

E 1040 u.s. Individual Income Tax Return 2010L99l0
IRS Use Only - Do not wrRt or staple In this space....

Name, P For the year Jon. 1-Dec. 31. 2010. or other tox year beginning .2010. tndlng 20 OMB No. 1545-0074

Address, ~ Your first name and Initial Last name Your social S!'f:::lIffv nll""h_

and SSN N BARACK H. PBAMA
T If a joint return, spouse's first name and initial Last name Spouse's social securltv numn....

C MICHELLE L. bBAMA
See

L Home address (number and street). It you have aP.O. box, see instructions. I Apt. no.E Make sure the SSN(s) ebove
separate A 1600 PENNSYLVANIA AVENUE, NW ... and on Ine 8<: art ccrreet.
instructions. R City. town or post office. state, end ZIP codt.L Checking e box below will not

Presidential y WASHINGTON, DC 20500 change your tax or r.fund.

Election Campaign ~ Check here if you, or your spouse if filing jointly, want $3 to go to this fund ..................... ~ [Xl You [Xl SDOuse
.. 1 USingle 4 L.J Head of household (with qualifying person). If the qualifying

x
x

AUGHTER
AUGHTER

Dependents on 8<:
not entered above

Total number of exemDtions claimed................ ~~:.";'s ~

MALIA A OBAMA
NATASHA M OBAMA

d

6a Yourself. If someone can claim you as adependent, do not check box 6a .
b [X] Spouse .

c Dependents: (2lDependent'ssoclal ~1~~~~~I~n:~s
(1) F~st name Last name seouity number you

l;:;:-:;-;;;;===----t-=~"--

If more than four
dependents, see
instructions and 0
check here ~

Exemptions

l,lS1.

1,323.

-3,000.
1,382,889.

18
17

19

14
13
12
11
10

16b

20b

15b

Wages, salaries, tips, etc. Attach Forrn(s) W·2 1-:-7-+ 3-..9S'-=',-;1~.8;:-8-;:--.
Taxable interest. Attach Schedule Bif required ~8~a+- ..:;8...,:,:-0.:....:,6..:;6_.
Tax-exemptlnteresl. Do not include on line 8a I 8b IL...:.::......L -l

Ordinary dividends. Attach Schedule Bif required 1-9_a+- ...;.9...;/:..-9_9_7_.
Qualified dividends . I 9b I 2 , 159 •
Taxable refunds, credits, or offsets of state and local income taxes $.';J;'.w;J;' ~ $.';J;'.~';J;' ~ ..
Alimony received .
Business income or (loss). Attach Schedule Cor C-EZ .
Capital gain or (loss). Attach SChedule Dif required. If not required, check here ~ 0
Other gains or (losses). Attach Form 4797 .
IRA distributions ~ I b Taxable amount .
Pensions and annuities . l!!!.J . b Taxable amount ..
Rental real estate, royalties, partnerships, Scorporations, trusts, etc. Attach Schedule E ..

Farm income or (loss). Attach Schedule F .
Unemployment compensation .
Social security benefits .. I 20a I I b Taxable amount .
Other income. list type and amount

7

6a
b

9a
b

10
11
12
13
14
15a
16a
17
18
19
20a
21

Enclose, but do
not attach, any
payment. Also,
please use
Form 1040.v.

If you did not
get aW-2,
see page 20.

Income
Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R Iltax
was withheld.

21
22 Combine the amounts in the far right column for lines 7through 21. This is your total income ~ 22 1,795,614.

Adjusted
Gross
Income

23 Educator expenses 1-"'2..;..3-+ ,
24 ~~~~~=:::~1~ ~~'i"~~ts, ~~~.~:.~~.f~.~~~~~.~~~~~ ...-.::2..:.4-+ -1
25 Health savings account deduction. Attach Form 8889 1-=2~5-1- -I

26 Moving expenses. Attach Form 3903 ~26::-i1-__-:;-n--;::-:;-;o;:--I

27 One-half of self-employment tax. Attach Schedule SE ~27~ ..."1,...,.-'8,'-S.;".I 1.,..;.-8.,
28 Selt-employed SEP, SIMPLE, and qualified plans 1-=28~ ..:;4:~9,,-0.;..;;0....:-.0.,
29 Selt-employed health Insurance deduction . t-:-29:-11- -i
30 Penalty on early withdrawal of savings r..:.30:-lI- -i
31a A1imonypaid b Reciplent'sSSN ~ 1-=3.:.;la=-t- --I

32 IRA deduction 1-=32~'-- ~

33 Student loan interest deduction t-:-3..;..3-+ ,
34 Tuition and fees. Attach Form 8917 1-"'3-'-4-+ -i
35 Domestic production activities deduction. Attach Form 8903 L....;;3~5....L.. -I

36 Add lines 23 through 31a and 32 through 35 .
g~~:W-\1 37 Subtract line 36 from line 22. This Is your adlusted aross Income ~

36
37

67,518.
1,728,096.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2010)



Form 1040 (2010) BARACK H. " MICHELLE L. OBAMA P.go 2

Tax and 36 Amount from line 37 (adjusted gross Income) j""'...;.:..."'.;.:. +-:-=3~8:+--.;1:...:.., ..;.7.=2;.:8:....l-'0=.9..::6~.
Credits 39a Check {O You were born before January 2, 1946, 0 Blind.} Tolll boxes I ....

it 0 Spouse was bom before January 2, 1946, D Blind. checked... ~ 89al
.~...,..-1

b II your spouse Itemizes on aseparate return or you were adual·status aHen, check here """ ~ 39b U
40 Itemized deductions (Irom Schedule A) oryour standard deduction (see instructIons) .....-:4.:,.0+---.,....-3 7..;;;3,...:,:..;2 8 9~.

41 Subtract line 40 from line 36 r-:-41"-t_1;;..:,.',;;;.3.;r.5-i4;.,:,....,8r;10i:-l7~.
42 Exemptions. Multiply $3,650 by the number on line 6d r-;::42;-+~:r-ri1~4,-;6;-;i0;.;'O~.
43 Taxable Income. Subtract line 42 from line 41.11 line 42 Is more than line 41, enter'o- ~48.;;..;,....-_1-','-3T:;;4;i;0;-',-.2~0T;;:7_.

44 Tax. Check II any tax is Irom: a0 Form(s) 8814 bO Form 4972 ~44.:..+__-=41-=31...;;..:6,..;;9;..;14;;.::9~.
45 Alternative minimum tex. Attach Form 6251 .....-:45-=---iI--"""'T"""'''''''''-:lr'T'''''-
48 Add lines 44 and 45 ~ t-'::"i48m__..;;;4~..;;;31-,-,8'..;;;9_l4.;..;;...9-"
47 Foreign tax credit Attach Form 1116 if required 47 22 , 215. : ..,,;.
46 Credit for chUd and dependent care expenses. Attach Form 2441 48 ':;'::

49 Education credits from Form 6863, Hne 23 49 ~i'-Jti

:~ ~~~~e:~~::~i~: ~~~:~~~~~~; cr~.~.~~.~~~.~~r~ ..~~.~ :::::::::::::::::::::::: :~ iJr~
52 Residential energy credits. AttaochForm 5695

0
0....................... 52 '\ .

53 Other credits Irom Form: a 3600 b 8801 c 53 ..";'.

54 Add lines 47 through 53. These are your total credilJ ~54..:...t__"'"T:r2;;;2"",,....,2i-i1n5..;..
55 Subtract line 54 from line 46. Illine 54 Is more 1han line 46, enter -0. ~ 65 416 , 7 34 •

453,770.

:~ ~~~::~~~::~~I~~~:c:n~~:~~~::ta~·~~~·F~;;;;;··~·O..4·137·' .. 'b'[:ls91'g"'::::::::::::::::::::::::::::::::: 1--':~~+-__....;;.3...;...:7,_0;...13;;..1",--6.

56 Additional tax on IRAs, other Qualified reUrement plans, etc. Attach Form 5329 if required 1-'6..;.8 _
59 a0 Form(s) W·2, box 9 b 0 Schedule H c 0 Form 5405, line 16 69

~;..r--:l""l""'~=-=--
60 Add lines 55 through 59. ThIs Is your total tax ~ 60

Other
Taxes

Payments 61 Federallncome tax withheld from FormsW-2 and 1099 81 100,817. '. ;:"-'.
62 2010 estimated tax payments and amountappQed lrom 2009 return 62 365 ,287 • \~.;':

r:;:o:=~'"1..... 63 Making work pay credit. Attach Schedule M 63 '.' .

I ~~?= -64: ~:~:~I:~::~~~~:::~:~~ti~·~ ..:::::::::::::::·T84bT·.............................. ,~~~~ ~~;:'.';
SCheel"l. EIC. 65 Additional child tax credit Attach Form 8812 65 .''\ ."

66 American opportunity credit from Form 8863, line 14 6S : :".
67 First-time homebuyer credltfrom Form 5405, line 10 67 ~.• ~,.~ ..
66 Amount paid with reQuestlor extension to file 68 ~.,:.,: .
69 Excess social security and tier 1RRTA tax withheld 69 ';
70 Creditfor federal tax on luels. Attach Form 4136 . 70 ..
71 CredltslromForm: .024391108839 c0880t d06885... 71 i'~~'"
72 Add lines 61, 62,63, 64a, and 65 through 71. These are your total peyments ~ 72 466 , 104 •

••• _ L- .... ~.

Refund 78 If line 72 is more than line 50, subtract line 60 from line 72. This Is the amount you overpaid............... 1--"7,;,,3+- ""1..;;;;.:2,....;3;...,3-,1_4.
74 a Amount 01 line 73 you want refunded to yoa.1l Form 8888 is attached, check here ~ 0 74a

D~""td.pooit7 bRoll1nal I.... 0 0 .... dAccoUAII "".;.
See numllll ..... C Typr. Chtdtlna Sawaal..... nUlllb. I ~.. '
Ins_IIoOl. 75 Amount 01 line 73 you want applied to your 2011 estimated tex ~ 75 12 , 3 3 4 • o;'(~'

Amount 76 Amount you owe. Subtract line 72 from line 60. For details on how to pay, see Instructions ~ 1-.-"7,;;.8 ....,...,...._~ _
You Owe n Estimated tax Denaltv (see Instructions) .. I nl 0 • ~:'i:

UNo

I ~~. <. _ •

·~~;~;~~~~_~:;·.,i·.~-)j ~-
K PTIN0.11

S FIRST LADY

S PRESIDENT

Paid MICHAEL S. SOLHEIM, " A I
Preparer CPA c.u"... 'I .,1"
Use Only Rrm·.nom. ~WINEBERG SOLHEIM HOWELL & SHAIN, PC

o N LASALLE ST, STE 2200
~J~.210 Rrm·..ddr_ ~CHlCAGO, IL 60601

Third party Do you want to allow another person to discuss thIs return with the IRS (see Instructlnn.\? LXJ Yea. Comn""e below.

Joint retum?
See p.go 12.
KHP.CCPY
for yourr_.



Form 2210
Department of the Treasury
Internal Revenue Service

Name(s) shown on tax return

Underpayment of
Estimated Tax by Individuals, Estates, and Trusts

~ See separate instructions.

~ Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041.

OMS No. 1~45-0'4a

2010
Attac/lml'"
Sequence No. 06

Identifying number

BARACK H. & MICHELLE L. OBAMA

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 7 less than $1 ,OOO? Ves ~I Do not file Form 2210. You do not owe a penalty. I
No

Complete lines 8 and 9 below. Is line 6 equal to or more Ves .... You do not owe a penalty. Do not file Form 2210 (but if box
than line 9? E in Part II applies, you must file page 1 of Form 2210).

.. No

You may owe a penalty. Does any box in Part II below apply? I Ves You must file Form 2210. Does box at C, or 0 in Part II apply?

No !vesNo "I IYou must figure your penalty.
,r

Do not file Form 2210. You are not required to figure your You are not required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
unpaid amount. If you want to figure it, you may use Part III or figure it, you may use Part III or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
retum, but do not file Form 2210. Form 2210.

Part I I Hequlred Annual t'ayment
1 Enter your 2010 tax after credits from Form 1040, line 55 (see instructions if not filing Form 1040) ................................. 1 416,734.
2 Other taxes, including self-employment tax (see page 2of the instructions) .................................................................. 2 37,036.
3 Refundable credits. Enter the total of your making work pay credit, eamed income credit, additional child tax credit, American

opportunity credit (Form 8863, line 14), first-time homebuyer credit (Form 5405, line 10), credit for federal tax paid on fuels,

adoptiOn credit, refundable credit for prior year minimum tax (Form 8801, line 27), and health coverage tax credit ............... 3 l
4

~u:~~;~~n:~~:ob;~:ol;ne~.::.~... ~~.~.~.. ~~.~~~~.~~~~~.~'.~~' ..~~~~~.~.~~.~~.~.~~.~~~.~. pri',Oo not file For4~2~O, :3'9'3'.
4 453,770.

5
6 Withholding taxes. Do not include estimated tax payments (see page 3of the instructiOns) ............................................. 6 100,817.
7 Subtract line 6 from line 4. If less than $1,000, stop; you do not owe apenally. Do nollile Form 2210 .............................. 7 352, 53.
8 Maximum required annual payment based on prior year's tax (see page 3 of the instructions) .......................................... 8 1,971, 55.
9 Required annual payment. Enter the smaller of line 5 or line 8 ................................................................................. 9 408, :93.

Next: Is line 9 more than hne 6?
D No. You do not owe apenalty. Do noUile Form 2210 unless box Ebelow applies.
[Xl Yes. You may owe apenalty, but do notlile Form 2210 unless one or more boxes in Part II below applies•

• If box B, C, or 0 applies, you must figure your penally and file Form 2210•
• If box Aor Eapplies (but not B, C, or D) file only page 1of Fonm 2210. You are not required to figure your penalty; the IRS will figure it and send you
a b~1 for any unpaid amount If you want to figure your penally, you may use Part III or IV as aworksheet and enter your penally on your tax return, but file
only page 1of Fonm 2210.

easons or 109. Check applicable boxes. If none apply, do not file Form 2210.

You request awaiver (see page 2 of the instructions) of your entire penally. You must check this box and file page 1of Form 2210, but you are not required
to figure your penally.

B D You request a waiver (see page 2 of the instructions) of part of your penally. You must figure your penally and waiver amount and lile Form 2210.
C 00 Your income varied during the year and your penally is reduced or eliminated when figured using the annualized income Installment method. You must

figure the penally using Schedule AI and file Form 2210.
o D Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in

equal amounts on the payment due dates. You must figure your penally and file Form 2210.
E D You filed or are filing a joint return for either 2009 or 2010, but not for both years, and line 8above is smaller than line 5above. You must file page 10f

Form 2210, but you are not required to figure your penally (unless box B, C, or 0applies).

LHA For Paperwork Reduction Act Notice, see page 6 of separate instructions. Form 2210 (2010)

O'2~O'0'-06·"



Form 2210(2010) BARACK H. & MICHELLE L. OBAMA Page 3

g ty ( gyp ty)

IPart IV I Regular Method (See page 3 of the instructions if you are fmng Form 1040NR or 1040NR·EZ.) ---
Payment Due Dates

Section A - Figure Your Underpayment (a) (b) (c) (d)
4/15/10 6/15/10 9/15/10 1/15/11

18 Required Installments. If box Cin Part II applies, enter
the amounts from Schedule AI,line 25. Otherwise, enter
25% (.25) of line 9, Form 2210, in each column ......... 18 35,575. 167,507. 103,212. 102,099.

19 EsUmated tax pald and tax wilhhold. For column (alonly. also ontar
the amount from line 19 on line 23. It line 191s equal to or more than
lin. 18 lor all payment p.-lods, stop hare: you do not owa. penalty.

74,491- 180,204. 156,204. 55,205.Do not file Form 2210 unless you checked a box In Part II 19
Complete lines 20 through 28 of one column before
going to line 20 of the next column.

20 Enter the amount, if any, Irom line 26 in the previous
column ............................................................... 20 38,916. 51,613. 104,605.

21 Add lines 19 and 20 ................................................ 21 219,120. 207,817. 159,810.
22 Add tho amounts on lines 24 and 25 In the previous column ...... 22
23 Subtract line 22 from line 21. If zero or less, enter -0-.

For column (a) only, enter the amount from line 19 ...... 23 74,491- 219,120. 207,817. 159,810.
204 If line 23 is zero, subtract line 21 from line 22.

Otherwise, enter -0- ................................................ 24 o. o.
25 Underpayment. If line 18 is equal to or more than line

23, subtract line 23 from line 18. Then go to line 20 of
the next column. Otherwise, go to line 26 ............... ~ 25

26 Overpayment If line 23 is more than ~ne 18, subtract line
18 from line 23. Then go to line 20 of the next column ... 26 3B,916. 51,613. 104,605.

5ectlon B - Fi ure the Penal1 Use the Worksheet for Form 221 0 Part IV Section B in the instructions to fi ure our enal

27 Penalty. Enter the total penalty from line 8 of the Worksheet for Form 2210, Part IV, Section B- Figure the Penalty. Also include
this amount on Form 1040, line 77; Form 1040A, line 49; Form 1040NR, line 73; Form 1040NR-EZ, line 26; or Form 1041,Iine
26. Do not file Form 2210 unless you checked abox In Part II ~ 27 0 •

Form 2210(2010)

012491 01·08·11



Form 2210 (2010) BARACK H. & MICHELLE L. OBAMA
Schedule AI - Annualized Income Installment Method (See instructions)

Page 4

Estates and trusts, do not use the period ending dates shown to the (a) (b) (c) (d)
righllnstead, use the following: 2128/10, 4/30110, 7/31/10, and 1/1/10 - 3131110 111110 - 5131/10 1/1110 - 8131110 111/10 - 12131/10
11130/10.
I Part I I Annualized Income Installments

1 Enter your adjusted gross income for each period (see instructions).
(Estates and trusts, enter your taxable income without your

exemption for each period) ...................................................... 1 228,973. 709,50l. 1165278. 1728096.
2 Annualization amounts. (Estates and trusts, see instructions) ......... 2 4 2.4 1.5 1

3 Annualized income. Multiply line 1by line 2 .............................. 3 915,892. .r71rT8 0-2 • 1747917. 1728096.
4 If you Itemize, enter itemized deductions for the period shown in

each column. All others enter -0-, and skip to line 7. Exception:
Estates and trusts, skip to line 9 and enter amount from line 3 ...... 4 93,322. 155,537. 248,859. 373,289.

5 Annualization amounts ......................................................... 5 4 2.4 1.5 1

6 Multiply line 4 by line 5 ......................................................... 6 373,288. 373,289. 373,289. 373,289.
7 In each column, enter the full amount of your standard deduction

from Form 1040, line 40, or Form 1040A, line 24. (Form 1040NR
or 1040NR-EZ filers, enter -0-. Exception: Indian students and
business apprentices, see instructions) .................................... 7 11,400. 11,400. 11,400. 11,400.

8 Enter the larger of line 6 or line 7 ............................................. 8 373,288. 373,289. 373,289. 373,289 •.
9 Subtract line 8 from line 3 ...................................................... 9 542,604. 1329513. 1374628. 1354807.

10 In each column, multiply $3,650 by the total number of exemptions
claimed. (Estates, trusts, and Form 1040NR or 1040NR-EZ filers,
see instructions) , ................................................................. 10 14,600. 14,600. 14,600. 14,600.

11 Subtract line 10 from line 9.lf zero or less, enter -0- ..................... 11 528,004. 1~'fA('fTI• 13600~. 1340207.
12 Figure your tax on the amount on line 11 (see instructions) ............ 12 155,109. 430,528. 446,318. 438,949.
13 Self-employment tax from line 34

(complete Part II below) ......................................................... 13 25,216. 42,98l. 40,878. 37,036.
14 Enter other taxes for each payment period (see instructions) ......... 14 O. o. O. O.
15 Total tax. Add lines 12, 13, and 14 16 180,325. 473,509. ~~7,196. 475,985..................-........................
16 For each period, enter the same type of credits as allowed on Form

2210, Part I,lines 1and 3 (see instructions) 16 22,215. 22,215. 22,215. 22,215...............................
17 Subtract line 16 from line 15. If zero or less, enter -0- .................. 17 158,110. 451,-29-4. 464,98l. 453,770.
18 Applicable percentage ......................................................... 18 22.5% 45% 67.5% 90%
19 Multiply line 17 by line 18 19 35,575. 203,082. 313,862. 408,393.......................................................

Complete lines 20-25 of one column before going
to tine 20 of the next column.

20 Enter the total of the amounts in all previous columns of line 25 ...... 20 35,575. 203,082. 306,294.
21 Subtract line 20 from line 19. If zero or less, enter -0- 21 35,575. T07, 51J7. 110, 781J. 102,099...................
22 Enter 25% (.25) of line 9 on page 1of Form 2210 In each column ... 22 102,098. 102,098. 102,098. 102,099.
23 Subtract line 25 of the previous column from line 24 of that

column .............................................................................. 23 66,523. 1,114. O.
24 Add lines 22 and 23 ............................................................... 24 102,098. 168,62l. 103,212. 102,099.
25 Enter the 8mallerof line 21 or line 24 here and on Form 2210,

Part IV, line 18 ............................................................... ~ 25 35,575. 167,507. 103,212. 102,099.
IPart III Annualized Self-Employment Tax (Form 1040 and Form 1040NR filers only)

26 Net earnings from self-employment for the period (see instructions) 26 131,758. 522,393. 863,604. 1277098.
27 Prorated social security tax limit ............................................. 27 $26,700 $44,500 $71,200 $106,800

28 Enter actual wages for the period sub ject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax.
Exception: 11 you filed Form 4137 or Form 8919, see instructions 28 6,675. 22,250. 53,400. 106,800.

29 Subtract line 28 from line 27. If zero or less, enter -a- .................. 29 20,025. 22,250. 17,800. O.
30 Annualization amounts ........................................................... 30 0.496 0.2976 0.186 0.124

31 Multiply line 30 by the smaller of line 26 or line 29 ..................... 31 9,932. 6,-622. -:r,31l. O.
32 Annualization amounts ......................................................... 32 0.116 0.0696 0.0435 0.029

33 Multiply line 26 by line 32 ...................................................... 33 15,284. 36,359. 37,567. 37,036.
34 Add lines 31 and 33. Enter here and on line 13 above ............ ~ 34 25,216. 42,98l. 40,878. 37,036.

Form 2210 (2010)

012551 01·06· 11



Home mortgage interest and points reported to you on Form 1098........................ 10 49 , 9 4 5 •
Home 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,
identifying no., and address ~

78,269.

oMe No. 1545-0074

4

our SOCl8I socun y numo",

I

~ See Instructions for Schedule A (Form 1040).

Itemized Deductions
~ Attach to Form 1040•

State and local (check only one box);

: ~ ~:~::I~;::'~:es } ~.~.~ ~.?;'.~?;'.~.~~?;' ~ t"'5~_--'5;...2..;...:..,..:.5_2_7'--'-l.

Real estate taxes (see instructions) ...6::..;__2_5....:,_7_4_2;....;

New motor vehicle taxes from line 11 of the worksheet on page 2 (for certain

vehicles purchased in 2009). Skip this line if you checked box 5b 1-'7--1 ..,
Other taxes. List type and amount ~ _
_____________________________________ ..8~ ~~

Add lines 5 throuoh 8 9

Caution. Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see instructions) i i ..
Enter amount from Form 1040, line 38 1L..::2;.J1l...- --I

Multiply line 2 by 7.5% (.075) 3"-L """T-I
Subtract line 3 from line 1. If fine 3 is more than line 1 enter -0 .

& MICHELLE L. OBAMABARACK H.
Medical
and 1
Dental 2
Expenses

3

4

Taxes You 5
Paid

6
7

8

9

Interest 10
You Paid 11

SCHEDULE A
(Form 1040)

..am""1 snown on crm lU4U

Note.
Your mortgage 12
interest
deduction may 13
be limited (see 14
instructions).

15

_____________________________________ ~1~1~-----~

Points not reported to you on Form 1098. See instructions for special rules f-1;,;;2+ ----l

Mortgage insurance premiums (see Instructions) 1:.;:3+ --1
Investment interest. Attach Form 4952 if required. (See instructions.) 1.1~4:..&.. .....,---l

Add lines 10throuoh 14..................................................................................................................... 15 49,945.

16

17

Gifts to
Charity
If you made a
gift and got a
benefit for it, 18
see instructions. 19

Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 245 , 075 •

Other than by cash or check. If any gift of $250 or more, see Instructions.

You must attach Form 8283 if over $500 1""7-+- --1
Carryover from prior year 1.1:.;:8'""- -r-l
Add lines 16 throuoh 18 19

STMT 7

245,075.

Casualty and
Theft Losses 20 Casualtv or theft loss(es). Attach Form 4684. (See instructions.) .. 20

Job Expenses
and Certain
Miscellaneous
Deductions

21 Unreimbursed employee expenses· job travel, union dues, job education, etc.

Attach Form 2106 or 21 06-EZ if required. (See instructions.)

~-------------------------------------
21

22 Tax preparation fees r:22=t------..,
23 Other expenses' investment, safe deposit box, etc. List type and amount

~~~~~~~p~~~~~~Q~-g~------------------
TERMINATION - MADELYN

Q~1-'B.fJ§~====== ==== ===========~,)=a~~ 23 1,984.=~~:~i:o~~:~;~~g;0:.1.040:.li~~38.::::::::::::::::::::::::::::::"i';5iL·7·2'ff;·cf!)'6·. 24 1, 98

4
•

26 Multiply line 25 by 2% (.02) 26 34 , 562 •
27 Subtract line 26 from line 24. If line 26 is more than line 24 enter -0. . 'ZT o.

Other
Miscellaneous
Deductions

28 Other· from list in instructions. List type and amount

~-----------------------------------------------

28
29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount on Form 1040,

line 40 "",29"T_3_7_3.....:...,2_8_9_.
If you elect to itemize deductions even though they are less than your standard deduction,

check here ~ D

Total
Itemized
Deductions 30

LHA 019501 12·21·10 For Paperwor1< Reduction Act Notice, see Form 1040 InstructIons. Schedule A (Form 1040) 2010



Schedule A (Form 1040) 2010 Page 2

You cannot take this deduction if the amount on Form 1040. line 38. is equal to or greater than $135.000

($260,000 if married filing jointly).

'" See the instructions for line 7 on page A-6.

Worksheet Before you begin: '"

for line 7·

New motor

vehicle

axes 1 Enter the state or local sales or excise taxes you paid in 2010

for the purchase of any new motor vehicle(s) after February 16,

2009, and before January 1.2010 (see instructions) .
Use this
wor1<sheet
to figure the
amount to
enter on
line 7.

(Attach to

Form 1040.)

2 Enter the purchase price (before taxes) of the new motor vehicle(s) '--'2=--.L- ---i

3 Is the amount on line 2 more than $49,500?

D No. Enter the amount from line 1. }

D Yes. :~~~: :~ri~:~:~;~~: ~a~~:~.:
1

..

of the purchase price of each new motor

vehicle and enter it here (see instructions).

3

4 Enter the amount from Form 1040, line 38 4

5 Enter the total of any .

• Amounts from Form 2555, lines 45 and 50;

Form 2555·EZ, line 18; and Form 4563, line 15.

and

• Exclusion of income from Puerto Rico

}m 5

6 Add lines 4 and 5 1-'6~1- -t

7 Enter $125,000 ($250,000 if married filing jointly) !---'7'-11- -i

8 Is the amount on line 6 more than the amount on line 7?

D No. Enter the amount from line 3 above on Schedule A,

line 7. Do not complete the rest of this wor1<sheet.

D Yes. Subtract line 7 from line 6 ~8=--+-----------i

9 Divide the amount on line 8 by $10.000. Enter the result as a

decimal (rounded to at least three places). If the result is 1.000

or more, enter 1.000 L....;9=__.L... --i

10 Multiply line 3 by line 9 .....1~O-+- _

11 Deduction for new motor vehicle taxes. Subtract line 10 from line 3. Enter the result here

and on Schedule A line 7 __ 11
Schedule A (Form 1040) 2010

019502
12-21-10



SCHEDULEB Interest and Ordinary Dividends
OMB No. 1545·0074

(Form 1040A or 1040) 2010
Department of the Treasury

(99) ~ Attach to Form 1040A or 1040. ~ See Instructions. ~~~=~o.08Internal Revenue Service
Nam<l(S) snown on r. urn

I
our socia sec....ny number

BARACK H. & MICHELLE L. OBAMA
Part I 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 page 8·1 and list this interest first. Also, show that

buyer's social security number and address ..
JP MORGAN 311-
NORTHERN TRUST SECURITIES US GOVT INTEREST 34,575.
BOND PREMIUM AMORTIZATION US GOVT INTEREST -26,592.

Note. If you NORTHERN TRUST SECURITIES US GOVT INTEREST PAID -232.
received a Form FROM K-l - FREEMAN HENRY G. JR. DECD TW 4.1099·INT,
Form 1099·010, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

2 Add the amounts on line 1 ......................................................................................................... 2 8,066.
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989.

Attach Form 8815 ............................................................................................................... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a ... ~ 4 8,066.

Note. If line 4 is over $1 ,500, you must complete Part III. Amount

Part II 5 List name of payer ~
Ordinary NORTHERN TRUST SECURITIES 1.
Dividends FROM K-l - FREEMAN HENRY G. JR. DECD TW 9,996.

Note: If you
received a Form
1099·DIVor
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a ... ~ 6 9,997.
Note. If line 6 is over $1 500 vou must comolete Part iii.

Part III You must complete this part if you (a) had over $1 ,500 of taxable interest or ordinary dividends; (b) had a foreign
Yes NoForeign account· or lcl received a distribution from or were a arantor of, or a transferor to a foreign trust.

Accounts 7a At any time dUring ;!U1U, a/a you have an Interest In or a signature or Olner aUlno~~i!' over a.nnanClal account In a. r.orelgn
and country, such as a bank account, securities account, or other financial account? See page B-2 for exceptions and filing

XTrusts requirements for Form TO F90-22.1 ........................................................................................................................
b If "Yes; enter the name of the foreign country ~

8 During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
027501

If 'Yes,' you mav have to file Form 3520. See page 8·2 ....................................................................................... X10·18-10

LHA For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 1040A or 1040) 2010



SCHEDUlEC
(Form 1040)
Oepartmont of tho Troasury
Internal Ro",,"uo Service (99)

Profit or Loss From Business
(Sole ProprIetorshIp)

~ Partnerships, joInt ventures, etc., generally must file Form 1065 or 1065-8.
~ Attach to Form 1040, 1040NR, or 1041. ~See Instructions for Schedule C(Form 1040).

OMB No. 1545-0074

A?!~O
Soquonco No.09

Name of proprietor Social security number (SSN)

BARACK H. OBAMA
A Principal business or profession, including product or service (see instructions)

AUTHOR
8 Enillcoditrom ~OlsC·9, 10, & 11 I

~ 711510
C Business name. If no separate business name, leave blank.

BARACK H. OBAMA
DEmployer 10 numb.. (EIN~ Wony

E Business address (including suite or room no.) ~ _

City, town or post office, state, and ZIP code
F Accounting method: (1) LX] Cash (2) 0 Accrual (3) 0 Other (specify) ~ _

G Did you "materially participate' in the operation of this business during 2010? If 'No: see instructions for limit on losses 00 Yes 0 No
H If you started or acquired this business durina 2010, check here ~ 0

IPart I I Income

873.

1,568,273.
1,568,273.

7
6

4
5

3

25

23

2

26

21

18
19

22

24b

20b
20a

}ww.O

1 Gross receipts or sales. Caution. See instructions and check the box It
• This income was reported 10 you on Form W-2 and the 'Statutory employee' box
on that form was checked, or

• You are amember of aqualified joint venture reporting only rental real estate
income not SUbject to self-employment tax. Also see instructions for limit on losses.

2 Returns and allowances .
3 Subtract line 2 from line 1 ..
4 Cost of goods sold (from line 42 on page 2) .
5 Gross profit. Subtract line 4lrom line 3 ..
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) $..~.~ $..~~';J;'.~.~~',J,' ~.

7 Gross income. Add lines 5 and 6 ~

8 Advertising 8 18 Office expense ..
9 Car and truck expenses 19 Pension and profit-sharing plans .

(see instructions) 9 W Rent or lease (see instructions):
10 Commissions and fees 10 18 4 , 511 • a Vehicles, machinery, and equipment .

11 Contract labor b Other business property ..
(see instructions) . 11 21 Repairs and maintenance ..

12 Depletion 12 22 Supplies (not included in Part III) ..
13 Depreciation and section 179 23 Taxes and licenses .

expense deduction (not included in 24 Travel, meals, and entertainment

Part III) (see instructions) 13 a Travel 1-'2:..;4..:.a+- _
14 Employee benefit programs (other b Deductible meals and

than on line 19) 14 entertainment (see instructions) .
15 Insurance (other than health) 15 25 Utilities .
16 Interest: 26 Wages (less employment credits) ..

a Mortgage (paid to banks, etc.) 16a 27 Other expenses (from line 48 on

bOther 16b page 2) 1-""27+ _
17 Legal and professional

services 17

I Part II I Expenses. Enter expenses for business use of your home only on line 30.

185,384.
1,382,889.

1,382,889.31

29
30

28

}

}

Total expenses before expenses for business use of home. Add lines 8 through 27 ~

Tentative profit or (loss). Subtract line 28 from line 7 ..
Expenses for business use of your home. Attach Form 8829 ..
Net profit or (loss). Subtract line 30 from line 29.
.If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 (if you checked the
box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3•
• If a loss, you must go to line 32.

32 If you have a loss, check the box that describes your Investment in this activity (see instructions).
.If you checked 321, enter the loss on both Form 1040,IIne 12, and Schedule SE, line 2, or on Form 1040NR,
line 13 (if you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041,
line 3•
• If you checked 32b, you mustaltach Form 6198. Your loss may be limited.

28
29
30
31

LHA For Paperwork Reduction Act Notice, see separate Instructions. Schedule C(Form 1040) 2010
020001 12-27-10



SCHEDULE D Capital Gains and Losses OMB.No. 1545-0074

(Fonn 1040)
~ Attach to Form 1040 or Form 1040NR. ~ See Instructions for Schedule 0 (Form 1040). ~c~on'O09par1mont 01 tho Treasury

~ Use Schedule 0-1 to list additional transactions for lines 1 and 8.Intomal Revenue service (99 Sequence No. 12
Namo(s) shown on return Your soc a aocumy numDer

BARACK H. & MICHELLE L. OBAMA -
I Part I IShort-Tenn Capital Gams and Losses - Assets Held one Year or Less

(a) Oosaiptlon 01 properly .!:J~r: (C)Oatl sold (d) sales prlco (e) Cost or (f) Gain or ~os.)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr.) other basis Sublract (0) from (d)

1

2 Enter your short·term totals, if any, from Schedule D·1, line 2 ..................... 2

3 Total short-term sales price amounts.

Add lines 1 and 2 in column (d) .................................................................. 3

4 Short-term gain from Form 6252 and short·term gain or (loss)

from Forms 4684, 6761, and 6624 ........................................................................................................................... 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 ............................................................................................................................................. S
6 Short·term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss

Carryover Worksheet in the instructions ............................................................................................................... 6 ( )

7 Net short-term caDital Jlaln or !Iossl. Combine lines 1 throuah 6 in column (fl •••................••••.....•.............•••••...•... 7
I Part III Long-Tenn capItal Gains and Losses - Assets Held More Than One Year

(a) Description 01 property (b)Oat. (C) Datuold
(d) Sales price

(e) Cost or (I) Gain or (loss)
(Exampl.: 100 sIl. XYZ Co.) acqUired (Mo., day. yr.) othorbasls Sublract (e) from (d)(Mo., day, yr.)

8JS TREASURY NOTE
REDEMPTION 04/14/09 08/02/10 967,000. 967 r OOO. 0.

9 Enter your long·term totals, if any, from Schedule 0-1, line 9 ........................ 9

10 Total long-term sales price amounts.

Add lines 8 and 9 In column (d) ..................................................................... 10 967,000.
11 Gain from Form 4797, Part I; long·term gain from Forms 2439 and 6252; and

long·term gain or (loss) from Forms 4664, 6761, and 8824 ....................................................................................... 11

12 Net long·term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 ............................................................................................................ :................................... 12

13 Capital gain distributions ........................................................................................................, .............................. 13

14 Long·term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss

Carryover Worksheet in the instructions ............................................................................................................... 14 ( 122,527.)
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to

Part ilion oaae 2 ........................................................................................................................................... ..... 15 -122,527.
LHA For Paperwork Reduction Act Notice, see your tax return instructions.

020511 12-27-10
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SchoduJeO(Form 1040) 2010 BARACK H. & MICHELLE L. OBAMA
IPart III I Summary

16 Combine lines 7 and 15 and enter the result

,
• If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR.line 14.

Then go to line 17 below.

• If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete

line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form

1040NR, line 14. Then go to line 22.

16 -122,527.

17 Are lines 15 and 16 both gains?o Yes. Go to line 18.

o No. Skip lines 18 through 21, and go to line 22.

18 Enter the amount, If any, from line 7 of the 28% Rate Gain Worksheet on page ().8 of the

instructions ~ t--:1:::8-+ _

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on

page ()'9 of the instructions ~ j---:1.=.9+ _

20 Are lines 18 and 19 both zero or blank?o Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the

Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44

(or in the Instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below.o No. Complete Form 1040 through Ine 43, or Form 1040NR through line 41. Then complete the

Schedule 0 Tax Worksheet on page D·10 of the instructions. Do not complete lines 21 and

22 below.

21 If line 16 is a loss, enter here and on Form 1040. line 13, or Form 1040NR, line 14, the smaller of:

• The loss on line 16 or

• ($3,OOO), or if married f~ing separately, ($1.500)
} ~.~.~ ~.~.~~.~.~~.~~ ~ .. 21 1< 3,000.)

22

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

~ou have qualified dividends on Form 1040, line 9b, or Form 1040NR,Iine 10b?

LX.J Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the

Qualified Dividends and CapItal Gain Tax Worksheet in the Instructions for Form 1040, line 44

(or in the Instructions for Form 104ONR, line 42).

o No. Complete the rest of Form 1040 or Form 1040NR.

SChedule 0 (Form 1040) 2010

020512 12-27- 10



Qualified Dividends and Capital Gain Tax Worksheet - Line 44

Name(s) shown on return
~ARACK H. & MICHELLE L. OBAMA

IYourSSN

Keep for Your Records

I

If you do not have to file Schedule 0 and you received capital gain distributions, be sure you
checked the box on line 13 of Form 1040.

Before you begin: j See the instructions for line 44 on page 35 to see if you can use this wor1<sheet to figure your tax.

j

18 439,380..---';";""':-:'''';'';'''---

1 1,340,207.. ----''-----=----

8 68,000..------'---

1. Enter the amount from Form 1040, line 43. However, if you are filing Form

2555 or 2555·EZ (relating to foreign earned income), enter the amount from

line 3 of the worksheet on page 36
2. Enter the amount from Form 1040,lin~'9b<:::::'2:''''''''''''''''''''''';f;I5'9''~'

3. Are you filing Schedule O?·

[XJ Yes. Enter tile smaller 01 lin. 15 or 16 of }
Schedul. O. If either lin. 15 or line 161s 3 °
blank or a loss. enter ·0· ... • ._o No. Enter tho amount from Form 1040. lin. 13

4. Add lines 2 and 3 4. 2--:.,_1_5_9_.
5. If filing Form 4952 (used to figure investment

interest expense deduction), enter any amount
from line 4g of that form. Otherwise. enter -0. '" 5. 0_._

6. Subtract line 5 from line 4. If zero or less, enter -0. 6. __-;;-......,.,...,.2,...-<,.1:.--75~9;-.-
7. Subtract line 6 from line 1. If zero or less, enter -0. 7. 1....:...,_3_3_8--:,,_0_4_8_._
8. Enter:

$ 34,000 if single or married filing separately, }

$ 68,000 if married filing jointly or qualifying widow(er), ..

$ 45,550 if head of household.

Enter the smaller of line 1 or line 8 9. ~6,.,8<-=-,0 0""0::---.
Enter the smaller of line 7 or line 9 10. 6_8--:,,_0_0.,0 .
Subtract line 10 from line 9. This amount is taxed at 0% 11. ....--:1""-;:';0.._.
Enter the smaller of line 1 or line 6 12. 2;;;;..:,...;1;;;..;:,5..;;9~.
Enter the amount from line 11 13. =- -="'0 .
Subtract line 13 from line 12 14. 2 , 159.
Multiply line 14 by 15% (.15) 15. 3=...=2..:4...;,..
Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax Table to

figure this tax. If the amount on line 7 is $100,000 or more, use the Tax Computation Wor1<sheet 16. ---i4 3,,8~,-;6<_2ri5;-.;..

Add lines 15 and 16 17. -=4:...;3:...8::.....:.,..:9_4:...9~.
Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to

figure this tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Wor1<sheet .

19. Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on Form

1040, line 44. If you are filing Form 2555 Dr 2555·EZ, do not enter this amount on Form 1040, line 44.

Instead, enter it on line 4 of the wor1<sheet on page 36 19. 4;:...:.3...:;8...;,:....:,.9_4...:;9'--•

17.

18.

9.
10.

11.
12.

13.

14.

15.

16.

• Ifyou are filing Form 2555 or 2555-EZ, see the footnote in the worksheet on page 36 before completing this line.

010451
12-29-10



SCHEDULE E

(Form 1040)
Department 01 tho Troas..-y
Intorno! Revenuo Service (99)

Supplemental Income and Loss OMB No. 1545-0074

(From rental real estate, royalties, partnerships, 2010
S corporations, estates, trusts, REMICs, etc.)

~ Attach to Form 1040, 1040NR, or Form 1041. ~ See Instructions for Schedule E(Form 1040). ~~~::.n~o. 13

Name(s) shown on return Your social security number

BARACK H. & MICHELLE L. OBAMA

,
1 List the type and address of each rental real estate property: 2 For each rental real estate property listed Yes No

A INHERITED BOOK ROYALTY on line 1, did you or your family use It
during the tax year for personal purposes A

B
for more than the greater ot

• 14 days or

• 10% of the total days rented at lair B
C rental value?

(See page E·4) C

Income: Properties Totals

A B C (Add columns A, B, and C.)

3 Rents received .......................................... 3 3
4 Royalties received ....................................... 4 1,323. 4 1,323.

Expenses:
5 Advertising ................................................ 5
6 Auto and travel (see page E-5) ..................... 6

7 Cleaning and maintenance .....................•..... 7
8 Commissions ............................................. 8
9 Insurance ................................................ 9

10 Legal and other professional fees .................. 10
11 Management fees ....................................... 11
12 Mortgage interest paid to banks, etc.

(see page E-5) ...... , ................................... 12 12

13 Other interest ............................................. 13
14 Repairs ................................................... 14
15 Supplies ................................................... 15
16 Taxes ...................................................... 16

17 Utilities ................................. ................. 17
18 Other (list) ~

18

19 Add lines 5 through 18 ................................. 19 19

20 Depreciation expense or depletion (see page E-S) 20 20

21 Total expenses. Add lines 19 and 20 ............... 21

22 Income or (loss) from rental real estate
or royalty properties. Subtract line 21
from line 3 (rents) or line 4 (royalties).
If the result is a(loss), see page E-6 to
find out if you must file Form 6198.................. 22 1,323.

23 Deductible rental real estate loss. Caution.
Your rental real estate loss on line 22 may
be limited. See page E-6 to find out if you
must file Form 8582. Real estate professionals
must complete line 43 on page 2 .................. 23

24 Income. Add positive amounts shown on line 22. Do not include any losses ........................................................................ 24 1,323.
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here ................................. 25 ( )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, III, IV, 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, include this amount in the total on line 41 on page 2 .......................................... 26 1,323.

IPart II Income or LOSS From Rental Heal Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule Cor C-EZ (see page E-3). If you are an Individua~ report farm rental income or loss from Form 4835 on page 2 line 40.

021491 03·21-1' LHA For Paperwork Reduction Act Nollce, see Instructions. Schedule E(Form 1040) 2010



Sch.dule E(Form 1040) 2010
am 5 S own on re urn. 0 no n er nama an socaa seCUri y num er I 5 own on page .

BARACK H. & MICHELLE L. OBAMA
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

IPart II I Income or Loss From Partnerships and S COrporations Note. If you report a loss 1rom an at·risk activity for which
any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See page E·2.

27 Are you reporting any loss not alowed in aprior year due to the at-risk or basis limitations, aprior year unanowed loss 1rom a

passive activity (if that loss was not reported on Form 8582), or unrelmbursed partnership expenses? 0 Yes [X] No
If you answered ''Yes' see page E-7 before completing this section.,

28
(Dlenler Pf~ (~lf;= (d) Employer (e) Choc:klf

(a) Name identification number any amount Is
o~srtg:~~iJon partner3hip notalris!<

A
B
C
0

Passive Income and Loss Nonpasslve Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (I) Section 179 expense (j) Nonpassive Income

(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 456~ from Schedule K·1

A
B

C
D

29a Totals ............... I
b Totals ............... I

30 Add columns (g) and (i) of line 29a ........................................................................................................................ 30
31 Add columns (f), (h), and (i) of line 29b .................................................................................................................. 31 ( )

32 Total partnership and Scorporation Income or (loss). CombIne lines 30 and 31. Enter the
result here and include in the total on line 41 below ................................................................................................... 32

I Part III I Income or Loss From Estates and Trusts

33 (a) Name
(b) Employer

identification number

FREEMAN HENRY G. JR. DECD TW -
A

MADELYN DUNHAM TRUST -B
Passive Income and Loss Nonpassive Income and Loss

(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 1rom Schedule K-1 SChedule K·l

A o.
B o.

34a Totals ........................ I
b Totals ........................ I

35 Add columns (d) and (f) of line 34a ........................................................................................................................ 35

36 Add columns (e) and (e) of line 34b ...............................................................................................................'" '" ... 36 ( )
37 Total estate and trust Income or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below 37
I Part IV I InCOme or Loss From Real Estate Mortgage nvestment Conduits (REMICs) • ReSidual HOloer

(b) Employer (c) Excess inclusion from fgJi laxaOle Income, ~ne! (e) Income from
38 (a) Name identification number Schedules a, line 2c ass) from Schedules a, Schedules a,line 3bline 1b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ....................................... 39
I Part V ISummary * ENTIRE DISPOSITION OF PASSIVE ACTIVITY
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below ............................................................... 40
41 Total Income or (loss). Combine lines 26,32,37,39. and 40. Ent... tho result her. and on Form 1040,1100 17, or Form 1040NR.llno 18 ...... ~ 41 1,323.
42 Reconciliation of farming and fishing Income. Enter your gross farming and fishing income

reported on Form 4835, line 7; Schedule K-1 (Form 106S), box 14, code B; Schedule K-1

42 I(Form 11205), box 17, code U; and Schedule K-1 (Form 1041), line 14, code F(see page E-8)
43 Reconclllalion for real estate professionals. II you w.... areal oat.to protesslonal (s.. page E·2),

ontor tile net Income or (loss) you reported anywhere on Form 1040 or Form 1040NR from 011 rental real estat.

43 Iocti¥ltlos In which you ma1erially participated under tho passive ae1lvity loss rulos ..............................

*

021501
03·21·11
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ScheduleE PASSTHROUGH RECAP - BASIC INFORMATION 2010
BARACK H. & MICHELLE L. OBAMA

T Schedule K-l Line Reference: (1065/1120S/1041) 1/1/6 2J2fl 313/8 * * 5/4/1 . 6al5a12a 7/6/* 8/7/3 9a18a14a 4/*r
TV Ordinary Rental Real Other Rental Passive AMT Passive US Treasury Short-Term Not Long- Guaranteed
SP Entity Act Income Estate Income Activity Activity Loss Interest Bond Dividends Royalties

Capital r-otm Copltal Payments
J E No. No. Name (Loss) Inc. (Loss) (Loss) Loss C/O C/O Interest Gain (loss) Gain (loss) to Partner

SE 1 1 FREEMAN HENRY G. JR. DECD TW 4. 9,996.

Til 2 2 !W)ELYN DUNHAM TRUST

Totals 4. 9,996....................................................................................
Component of:

""neou o~. ""noou o~, ""nooulO~, Form 8582 8582r:MT, Schedule B, Schedule B, Schedule B, SChoduloe, SCheduloD, ScheduloD,
<:iCllOOUIO~,

Page 2, Page 2, Page 2, Pogo 2,
Various Various VarIous Line 3c Line 3c Line 1 Line 1 Line 5 Line 4 line 5 Lino 12 Various

Schedule K-1
line Reference:

* *(1065/1120S/1041) 10/9/* 11/10/* 13/12/* 12/11/* 13/12/* 13/12/* 13/12/* */* 20/17/14 13/*/* 14/*/* 17/15/12 */*/12 */*/12

Ordinary Charitable ueauctlons Investment Investment SE Health Wages for AMTDepr Minimum
Entity Act !Section 1231 Other ~ontribution Section 179 Rolatedto Other Investment Morelhan 2% NetSE Exclusion

No. No. Gain (Loss)
Gain (Loss)

Income Expense
Portfolio

Deductions
Int Expense Int Expense

Income
Insurance

Sharohold"", Earnings
Ad] on Post Tax

ItemsForm 4797 50% Income(2'l') (Schedule A) (Schedule E) Premium 'S6 Property Adjustment

Totals .........

Component of: Form 4797, Form 4797, """oou o~,
Schodul. A, Form 4562, Schedule A, ""nooule~, Schedule A, ~cneauec.. Form 4952, Form 1040, Form 1040. chodulo SE Form 6251. Form 6251. 2010Page 2, Page 2, Page 2,

Line 2 Line 10 Various Lines 16 & 17 Line 6 Line 23 Various Line 14 Various Line 4a Line 29 Line 7 Lin. 2 Line 19 Lin. 16 orm 8801

* - No specific Schedule K-lline reference for these amounts.
028071 05-01-10



ScheduleE PASSTHROUGH RECAP - ADDITIONAL INCOME, DEDUCTIONS, AND PRIOR YEAR CARRYOVERS 2010

BARACK H. & MICHELLE L. OBAMA
.-

:
ScheduleK-1 -
Line Reference: - - - - - -(1065/1120$11041) 17I15f* 15/13/13 15/13/* -f*/10 -f*/11 18/16/14 18/16f* 18f16f* . -

AMTAdj. Low Income Low Income Excess Tax-exempt Other Nondeduc- Section 1231 AMT ST Capital AMT AMT Form 4797 AMT4797Deductions Soctlon 1231Entity Act Gain or Housing Cr Housing Cr Estate Tax Interest Tax-exempt tible PAL PAl PAL ST Capital LTCapital LT Capital Ordinary Ordinaryon
No. No. Loss Pre '08 Post '07 Deduction Termination Income Income Expenses carryover CarTYover C/O PAL C/O PAL C/O PAL C/O PAL C/O PAL C/O

2 2 1,984.

Totals ......... 1,984.

Component of: Form 6251, Form 8586 Form 8586 SChedule A, Schedule A, Schedule B, Schedule B, Form 8582, .torm Form 8582, Jorm Form 8582.
arm

Form 8582.
arm

Form 6198. 8582AMT, 8582AMT, 8582AMT, 8582AMT,
Line 18 Line 4 Line 11 Line 28 Line 23 Line 1 Line 1 Line 4 Line 3c Line 3cBaslclmt. Line 3c Line 3c Line 3c L1ne3c Line 3c Line3c

SChedule K-1
Line Reference: - * -(106511120$11041) -f* 13/12/- 13/12/- 13/12/'* 13f*f* 13f*f* 13/-f* 11/10/5 9c18c14c 20/17f* */*/9 13/12/'*

Charitable Charitable Charitable Other Other Unrecapturec Invesm-t Nonpasslve 1'R:~~o~ Medical

Entity Act Section 179 Contributions Contributions Conbibutions Keogh SEP IRA Nonportfolio Investment Interest Depreciation
Portfolio ayments !of

30% Regular 30% Special 20%
Portfolio Nonpasslve Section 1250

Expenses
Expense and IncomeNo. No. Carryover Payments Payments Contributions ncome (loss Income Gain c/O (Sch. E) Amortization (not 2%) 2% Owner

Totals .........
Component of: Form 4562, SChedule A, Schedule A, SchoduleA, Form 1040, Form 1040, Form 1040, SCheduleE. ScheduleE, Schedule D, Form 4952, Form 4952, ScheduleE, Schedule A, Schedule A,

Line 10 Lines 16& 17 Lines 16& 17 Unes 16& 17 Line 28 Line 28 Line 32
Pago2. Page 2,

Line 19 Line 5 Line 2 Line 33 Line 28 Line 1Various Various

028072 05-01-10 - - No specific Schedule K-1 line reference for these amounts.



ScheduleE PASSTHROUGH RECAP - ADDITIONAL INFORMATION AND PRIOR YEAR BASIS CARRYOVERS 2010
BARACK H. & MICHELLE L. OBAMA

Schedule K-l
Line Reference:
(106511120511041) 6b15b12b 11110/* 131*/" 13/12114 13/12r 15/13/* 15/13/13 15/13/13 15/13/" 15/13/* 20/17113 */*/*

Entity Act Qualified Sec. 1256 Dependent
uua"'ea

Employer's Undistributed Empowerment
"recli or New Markets Credit for SS Recapture of RoyaltylProduction Inae2lsing

No. No. Dividends Contracts & ~are Benefits Activities W-2Wages Capital Gains Zone Credit Research Credit & Medicare Low·lncome Depletion

Straddles Income Activities Taxes Housing Credit Expenses

1 1 2,159. ,

Totals ......... 2,159.

Component of: Form 1040, Fonn 6781, Form 2441 Form 8903, Form 8903, Form 1040, Form 8844, Form 6765, Fonn 8874, Form 8846, Form 8611, Schedule E,
Line 9b Line 1 Line 14 Line 7 Line 15 Line 70 Line 3 Line 37 Line 2 Line 5 Line 8 Page 1or 2

SChedule K-l
line Reference:

* * * * * * * * * * * *(106511120511041)

Schedule E I'M, ST AMT LT AMT Sec. 1231 AMT 4797-0rd. AMT Other
AMT

Entity Act ScheduleE Sec. 1231 4797-Ord. Other
Basis Bui. Basis Basis Basis LTBasis Basis Ba.ls Basis Basis Basis BasisNo. No. Carryover GaTyover Carryover Carryover Carryover Carryover Carryover Carryover Carryover Corryovor Carryovers Carryovers

Totals .........

Component of:
tlaslS ...... ..a... tsaslS ".SIS tsaSIS tla... ..UIS tsa5l& ..aslS ...... tlaslS

Llmltalfon Limitation L1mlta11on Limita1ion Limitation Limi1a11on Limitation limitation L1mltaUon Limitation Limitation Limitation
Worltshaet Worltsheet Worlt.haet Worltsheet Worltshoet Worltsheet Wor1<sheet Worltsh.., Worltshee1 WOI1<shaet Wor1<sheel Worltsheel

02e076 05-01-10 * • No specific Schedule K-lline reference for these amounts.



Schedule SE (Form 1040) 2010 Attachment sequence No. 17 Page 2

Name of person with self-employment income (as shown on Form 1040)

BARACK H. OBAMA
Section B - Long Schedule SE

Social security number of

person with self-employment

income .

Part I Self-Employment Tax
Note. If your only income subject to self·employment tax is church employee income, see page SE·3 for specific instructions. Also see page SE·1
for the definition of church employee income.

106,800.00

37,036.
37,036.

1,277,098.

1,277,098.
1,382,889.

1,382,889.

9

7

2

3

11

10

12

ad

4c

4b

4a

1a

1b

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 here and continue with Part I ~0

1 a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K·1 (Form 1065),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see page SE'5) .

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F,line 6b, or listed on Schedule K·1 (Form 1065), box 20, code Y ...

2 Net profit or (loss) from Schedule C, line 31; Schedule C·EZ, Une 3; Schedule K·l (Form 1065), box 14, code A

(other than farming); and Schedule K·1 (Form 1065·8), box 9, code Jl. Ministers and members of religious

orders, see pg SE·1 for types of income to report on this line. See pg SE-4 for other income to report.

Note. Skip this line if you use the nonfarm optional method (see page SE-5) ...~.l!:.l!:....~.';I;'.~~l!:.~l!:.~';I;' ...J.Q.
3 Combine lines 1a, 1b, and 2. Subtract from that total the amount on Form 1040, line 29, or Form 1040NR,

line 29. and enter the result (see page SE·3) .
4 a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 .

Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see page SE-3.

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here .

c Combine lines 4a and 4b. If less than $400, stop; you do not owe self·employment tax. Exception.

If less than $400 and you had church employee Income, enter -0. and continue

l
r..... ~

5 a Enter your church employee Income from Form W·2. See page SE·l I
for definition of church employee income L....;;;5.;:;;S -t

b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0. ..-5b;;..;_--:;--~r;:;"~~ ___
6 Add lines 4c and 5b ~6:.....+__..;;;..:1,~2;;..7.;...;..7...:.,~0~9;..8;...;...
7 Maximum amount of combined wages and self-employment eamings SUbject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2010 .

aa Total social security wages and tips (total of boxes 3 and 7 on Form(s)

W·2) and railroad retirement (tier 1) compensation. If $106,800 or more, skip

lines8bthrough10.andgotoline11 Sa 106,800.
b Unreported tips SUbject to social security tax (from Form 4137, line 10) 1-=8b=-J- -1
c Wages subject to social security tax (from Form 8919, line 10) L...:8o:::::....1- --1
d Add lines 8a, 8b, and 8c .

9 Subtract line 8d from line 7. If zero or less, enter -0. here and on line 10 and go to line 11 ~

10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) .

11 Multiply line 6 by 2.9% (.029) .
12 Self-employment tax. Add 6nes 10 and 11. Enter here and on Form 1040, line 56, or Form 1040NR, line 54

13 Deduction for one-half of self-employment tax. Multiply line 12 by 50% (.50)'1 I
Enter the result here and on Form 1040 line 27 or Form 1040NR line 27 ... 13 18 , 518 •

t"art II Ontional Methods To Finure Net Eaminns (see page SE·4)

Farm Optional Method. You may use this method only if (a) your gross farm income1 was not more than $6,720, or
(b) your net farm profits 2 were less than $4,851.

14 Maximum income for optional methods .
15 Enter the smaller of: two·thirds (213) of gross farm income1 (not less than zero) or $4,480. Also include

this amount on line 4b above .

14

15

4,480.00

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits 3 were less than $4.851 and
also less than 72.189% of your gross nonfarm income~ and (b) you had net eamings from self·employment of at
least $400 in 2 of the prior 3 years.
Caution. You may use this method no more than five times.

16 Subtract line 15 from line 14 .
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income 4 (not less than zero) or the amount on

line 16. Also include this amount on line 4b above .

16

17

1 From Sch. F,line 11. and Sch. K·1 (Form 1065), box 14, code 6.
2 From Sch. F,line 36, and Sch. K·1 (Form 1065), box 14, code

A- minus the amount you would have entered on line lb had you
not used the optional method.

3 From 5ch. C, line 31; Sch. C-EZ, line 3; Sch. K·1 (Form 1065). box 14, code PI, and
SCh. K·l (Form 1065,6), box 9, code J1.

4 From 5ch. C, 6ne 7; 5ch. C-EZ,line 1; Sch. K·l (Form 1065), box 14, code.C; and
SCh. K·1 (Form 1065-6), box 9, code J2.

024502 12·29·10 Schedule SE (Form 1040) 2010



Faro 1116
Oopartment of tho Treasury
Int.-nal Rovonuo S...~ (99)

Foreign Tax Credit
(Individual, Estate, or Trust)

~ Attach to Form 1040, 1040NR, 1041, or 990-T.

OMS No. 1545-0121

2010
Name

BARACK H. & MICHELLE L. OBAMA

Identifying number as shown on pago I of your tax rotum

Use aseparate Form 111610r each category of income listed below. See Categories 01 Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part II below.

a 0 Passive category income cD Section 901(j) income eO Lump-sum distributions
b [X] General category income d0 Certain income re-sourced by treaty

I Resident of (name of country) ~ UNITED STATES
Note: Ifyou paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. Ifyou paid taxes tanore than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

I Part I I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Forel( n CountrY or U.S. Possession Total
A B C (Add cols. A. B. and C.)

9 Enter the name of the foreign country or U.S.

possession ................................................... ~ ~ARIOUS

1a Gross income from sources within country shown above
and of the type checked above:

820,751. 1a 820,751.
b Check if line 1a is compensation for personal services as

an employee. your total compensation from all sources is
$250.000 or more, and you used an alternative basis to
determine its source (see instructions) ............ ~ 0

Deductions and losses (Caution: See instruction~:

2 Expenses deflnltelyrmlo~1i~~~~a 11 156,729.(attach statement) ...................................................
3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction ......... 78,269.
b Other deductions (attach statement) ...........................
c Add lines 3a and 3b ................................................ 78,269.
d Gross foreign source income .................................... 820,751.
e Gross income from all sources ................................. 1,983,9 8.
f Divide line 3d by line 3e .......................................... .413 ;85
g Multiply line 3c by line 3f .......................................... 32,3 '9.

4 Pro rata share of interest expense:

a Home mortgage Interest (use worksheet on page 14

01 the instructions) ................................................... 20,661.
b Other interest expense .............................................

5 Losses from foreign sources ....................................
6 Add lines 2, 3g, 4a, 4b. and 5 .................................... 209,769. 6 209,769.
7 Subtract line 6from line 1a. Enter the result here and on line 14, page 2 ................................................................... .......... ~ 7 610,982.

I Part III Foreign Taxes Paid or Accrued
ICredlt Is claimed Foreign taxes paid or accrued

for taxes In foreign currency In U.S. dollars(you must

~
check one) (n)Other (r) Other (s)Total foreign

c (h) [X]P81d Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or:2
0 (i) DAcaUed taxes paid or taxes paid or accrued (add cols.0

1l1:;;8~~~~ (k) Dividends VI r~a1~~o (m) Interest accrued (0) Dividends IP/~~a'fft:a (q) Interost accrued (0) through (r))

A 22035. 22,035.
B
c
8 Add lines Athrough C. column (s). Enter the total here and on line 9, page 2 ........................................................................~ 8 22,035 •

LHA For Paperwork Reduction Act Notice, see Instructions.

011501
12·16·10

Faro 1116 (2010)



Page 2Form 1116 (2010) BARACK H & MICHELLE L OBAMA. .
IPart III I Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked above Part I ............................................................ 9 22,035.

10 Carryback or carryover (attach detailed computation) ...................................................... 10

11 Add lines 9and 10 ................................................................................................... 11 22,035.

12 Reduction in foreign taxes .......................................................................................... 12

13 Subtract line 12 from line 11. This is the total amount offoreign taxes available for credit ...................................................... 13 22,035.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the

United States (before adjustments) for the category of income checked above Part I ............... 14 610,982.

15 Adjustments to line 14 ............................................................................................. 15
16 Combine the amounts on lines 14 and 15. This is your net foreign source taxable income.

(If the result Is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 17 through 21. However, if you are filing more than
one Form 1116, you must complete line 19.) .................................................................. 16 610,982.

17 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your
exemption ........................... ....................................I;l.~.~....I;l.r..~r.~¥~.Nr. ..J.~. 17 1,353,573 .
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.

18 Divide line 16 by line 17. If line 16 is more than line 17, enter "1" ....................................................................................... 18 .451385
19 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the amount from Form 1040NR,

line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G,line 1a, or the total of Form 990·T,
lines 36 and 37 ...................................................................................................................................................... 19 438,949.
Caution: If you are completing line 19 for separate categorye (lump-sum distributions), see instructions.

20 Multiply line 19 by line 18 (maximum amount of credit) ................................................................................................ 20 198,135.
21 Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are filing, skip lines 22 through 26 and enter this

amount on line 27. Otherwise, complete the appropriate line in Part IV ........................................................................ .. 21 22,035.
IPartlVI Summary of Credits From Separate Parts III
22 Credit for taxes on passive category income .................................................................. 22 180.
23 Credit for taxes on general category income .................................................................. 23 22,035.
24 Credit for taxes on certain income re-sourced by treaty ................................................... 24
25 Credit for taxes on lump-sum distributions ..................................................................... 25

26 Add lines 22 through 25 .......................................................................................................................................... 26 22,215.
27 Enter the smaller of line 19 or line 26 ........................................................................................................................ 27 22,215.
28 Reduction of credit for international boycoll operations ................................................................................................ 28
29 Subtract line 28 from line 27. This is your foreign tax credit. Enter here and on Form 1040, line 47;

Form 1040NR, line 45; Form 1041, SChedule G, line 2a; or Form 990-T, line 40a ......................................................... .. 29 22,215 .
Form 1116 (2010)

0'1511
12-16-10



Form 1116
Department of tno Troasury
Inlomol Rovenue S8I'Vlce (99)

Name

Foreign Tax Credit
(Individual, Estate, or Trust)

~ Attach to Form 1040, 1040NR, 1041, or 990.T.

OMB No. 1545·0121

2010
Identifying number .. shown on page 1 01 yo... I.. raturn

BARACK H. & MICHELLE L. OBAMA
Use aseparate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specnied in Part II below.

a 00 Passive category income cD Section 901(j) income eO Lump-sum distributions
b 0 General category income d0 Certain income re-sourced by treaty

f Resident of (name of country) ~ UNITED STATES
Note: Ifyou paid taxes to only one foreign country or U.S. possession, use column A in PaIt I and line A in Part II. If you paid taxes tanore than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

IPart I I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Forei~ n CountrY or U.S. Possession Total
A B C (Add cols. A, B, and C.)

g Enter the name of the foreign country or U.S.

possession ................................................... ~ f/ARIOUS
1a Gross Income from sources within country shown above

and of the type checked above:

1,571. 1a 1,571.
b Check if line 1a is compensation for personal services as

an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) ............ ~ 0

Deductions and losses (Caution: See instruction~:

2 Expenses definitely related to the income on line 1a
(attach statement) ...................................................

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction ......... 78,269.
b Other deductions (attach statement) ...........................
c Add lines 3a and 3b ................................................ 78,269.
d Gross foreign source income .................................... 1,571-
e Gross income from all sources ................................. 1,983,998.
f Divide line 3d by line 3e .......................................... .000792
9 Multiply line 3c by line 31 .......................................... 62.

4 Pro rata share of interest expense:

a Home mortgage interest (use worksheet on page 14

of the Instructions) ................................................... 40.
b Other interest expense .............................................

5 Losses from foreign sources ....................................
6 Add lines 2, 3g, 4a, 4b, and 5 .................................... 102. 6 102.
7 Subtract line 6 from line 1a. Enter the result here and on line 14, Daae 2 .............................................................................. ~ 7 1,469.

I Part III Foreign Taxes Paid or Accrued
iCredlt IS Claimed Foreign taxes paid or accrued

for taxes In foreign currency In U.S. dollars(you must

"
check one) (n)Other (r) Other (s)Total foreign

c: (h) ooPald Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or

~ (I) DAccruod taxes paid or taxes paid or accrued (add cols.

lJ) c'i°a~~~ (k) Dividends II' ~a'iI:~o (m) Interasl accrued (0) Dividends IPI :'o":'a'iI~~a (q) Intorost
accrued (0) through (r))

A 180. 180.
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 ........................................................................ ~ 8 180 •

LHA For Paperwork ReductIon Act Notice, see Instructions.

011501
12-18-10

Form 1116 (2010)



Form 1116 (2010) BARACK H. & MI CHELLE L. OBAMA Page 2
1Part 1111 Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked above Part I ............................................................ 9 180.

10 Carryback or carryover (attach detailed computation) ...................................................... 10

11 Add lines 9and 10 ................................................................................................... 11 180.

12 Reduction in foreign taxes .......................................................................................... 12

13 Subtract line 12 from line 11. This is the total amount offorelgn taxes available for credit ...................................................... 13 - 180.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the

United States (before adjustments) for the category of income checked above Part I ............... 14 1,469.

15 Adjustments to line 14 ...............................-............................................................. 15
16 Combine the amounts on lines 14 and 15. This is your net foreign source taxable income.

(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 17 through 21. However, if you are filing more than
one Form 1116, you must complete tine 19.) .................................................................. 16 1,469.

17 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your
exemption ............................................................................................................... 17 1,353,573.
Caution: Ifyou figured your tax using the lower rates on qUalified dividends or capital gains, see Instructions.

18 Divide line 16 by line 17. II line 16 is more than line 17, enter '1' ....................................................................................... 18 .001085
19 IndivIduals: Enter the amount from Form 1040, line 44. If you are anonresident alien, enter the amount from Form 1040NR,

line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
lines 36 and 37 ...................................................................................................................................................... 19 438,949.
Caution: If you are completing line 19 for separate categorye (lump-sum distributions), see Instructions.

20 Multiply line 19 by line 18 (maximum amount of credit) ................................................................................................ 20 476.
21 Enter the smaller of line 13 or line 20. If this Is the only Form 1116 you are filing, skip lines 22 through 26 and enter this

amount on line 27. Otherwise, complete the appropriate line in Part IV ........................................................................ ~ 21 180.
\PartiVI Summary of Credits From Separate Parts III
22 Credit for taxes on passive category income .................................................................. 22

23 Credit for taxes on general category income .................................................................. 23
24 Credit for taxes on certain income re-sourced by treaty ................................................... 24
25 Credit for taxes on lump-sum distributions ..................................................................... 25

26 Add lines 22 through 25 .......................................................................................................................................... 26

27 Enter the smallerof line 19 or line 26 ........................................................................................................................ 27
28 Reduction of credit for international boycott operations ................................................................................................ 28
29 Subtract line 28 from line 27. This is your foreign tax credit. Enter here and on Form 1040, line 47;

Form 1040NR, line 45' Form 1041, Schedule G,line 2a; or Form 990·T, line 40a ......................................................... ~ 29
Fonn 1116 (2010)

011511
12-16·10



Form 1116
Departmenl of the Treasury
Inlornal Rovonue Service (99)

Name

ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

(Individual, Estate, or Trust)
~ Attach to Form 1040, 1040NR, 1041, or 990-T.

OMB No. 1$45·0121

2010
Identifying number a>shown on page I of your tax rat.."

BARACK H. & MICHELLE L. OBAMA
Use aseparate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part II below.

a 0 Passive category income cD Section 901(D income eO Lump-sum distributions
b [X] General category income dO Certain income re-sourced by treaty

f Resident of (name of country) ~ UNITED STATES
Note: Ifyou paid taxes to only one foreign country or U.S. possession, use column A In Part I and line A In Part If. Ifyou paid taxes tanore tIlan one
foreign country or U.S. possession, use a separate column and line for each country orpossession.

IPart. T Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Forei! n Country or U.S. Possession Total
A B C (Add cols. A, 8, and C.)

g Enter the name of the foreign country or U.S.

possession ................................................... ~ VARIOUS
1a Gross income from sources within country shown above

and of the type checked above:

820,751. 1a 820,751.
b Check if line 1a is compensation for personal services as

an employee, your total compensation from all sources is
$250,000 or more, and you used an a~ernative basis to
determine its source (see instructions) ............ ~ 0

Deductions and losses (Caution: See instruction*

2 Expenses definitely related to the income on line 1a
156,729.(attach statement) ...................................................

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction .........

b Other deductions (attach statement) ...•.......•.•.••.•••.•....

c Add lines 3a and 3b ................................................
d Gross foreign source income .................................... 820,751.
e Gross income from all sources ................................. 1,982,847.
f Divide line 3d by line 3e .......................................... .413926
g Multiply line 3c by line 3f ..........................................

4 Pro rata share of interest expense:

a Home mortgage interest (use worksheet on page 14

of the instructions) ................................................... 20,674.
b Other interest expense .............................................

5 Losses from foreign sources ....................................
6 Add lines 2, 3g, 4a, 4b, and 5 .................................... 177,403. 6 177 403.
7 Subtract line 6 from line 1a. Enter the result here and on line 14, page 2 .................................................... ......................... ~ 7 643,348.

IPart III Foreign Taxes Paid or Accrued
CredifTs ClalmeO Foreign taxes paid or accrued

for taxes
In foreign currency In U.S. dollars(you muat

~
check one) (n)Other (r) Other (s)Total foreign

::I (h) [lJpaid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or
0 (I) o Accrued taxes paid or taxes paid or accrued (add cols.0

(J)gaa~:."d (k) Dividends II' ~~;a1~~a (m) Inlorasl accrued (0) Dlvldonds IPI ~~"JJ~a (q) Inleresl accrued (0) through (r))

A 22035. 2~,035.

B
c
8 Add lines AtIlrough C, column (s). Enterthe total here and on line 9. page 2 ........................................................................ ~ 8 22,035.

LHA For Paperwork Reduction Act Notice, see Instructions.

011501
12·16·10

Form 1116 (2010)



ALTERNATIVE MINIMUM TAX
Form 1116 (2010) BARACK H. & MICHELLE L. OBAMA Page 2
I Part III I Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part I ............................................................ 9 22,035.

10 Carryback or carryover (attach detailed computation) ...................................................... 10

11 Add lines 9 and 10 ................................................................................................... 11 22,035.

12 Reduction in foreign taxes .......................................................................................... 12

13 Subtract line 12 from line 11. This is the total amount offoreign taxes available for credit ....................................... ~.............. 13 - 22,035.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the

United States (before adjustments) for the category of income checked above Part I ............... 14 643,348.

15 Adjustments to line 14 ............................................................................................. 15
16 Combine the amounts on lines 14 and 15. This is your net foreign source taxable income.

(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 17 through 21. However, if you are filing more than
one Form 1116, you must complete line 19.) .................................................................. 16 643,348.

17 Individuals: Enterthe amount from Form 1040, fine 41, or Form 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your
exemption ............. ..................................................~.~.~....~.';J;'.~':r~.~~.N':r ...~.~. 17 1,430,923 •
Caution: If you figUred your tax using the lower rates on qUalified dividends or capital gains. see instructions.

18 Divide line 16 by line 17. If line 16 is more than line 17, enter '1' ....................................................................................... 18 .449604
19 Individuals: Enter the amount from Form 1040, line 44. If you are anonresident alien, enter the amount from Form 1040NR.

line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G,line la, or the total of Form 990-T,
lines 36 and 37 ...................................................................................................................................................... 19 397,158.
Caullon: If you are completing line 19 for separate categorye (lump-sum distributions), see instructions.

20 MUltiply line 19 by line 18 (maximum amount of credit) ................................................................................................ 20 178,564.
21 Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are filing, skip lines 22 through 26 and enter this

amount on line 27. Otherwise, complete the appropriate line in Part IV ........................................................................ ~ 21 22,035.
IPart IVI Summary of Credits From Separate Parts III
22 Credit for taxes on passive category income .................................................................. 22 180.
23 Credit for taxes on general category income .................................................................. 23 22,035.
24 Credit for taxes on certain income re-sourced by treaty ................................................... 24

25 Credit for taxes on lump-sum distributions ..................................................................... 25

26 Add lines 22 through 25 .......................................................................................................................................... 26 22,215.
27 Enter the smaller of line 19 or line 26 ........................................................................................................................ 27 22,215.
28 Reduction of credit for international boycott operations ................................................................................................ 28

29 Subtraclline 28 from line 27. This is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, Une 45' Form 1041, Schedule G,line 2a' or Form 990-r, line 40a ......................................................... ~ 29 22,215.

Form 1116 (2010)

011511
12-111-10



Form 1116
Department of the Treasury
Inlernal Revenue Service (99)

Name

ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

(Individual, Estate, or Trust)
~ Attach to Form 1040, 1040NR, 1041, or 99O-T.

OMS No. 1545-0121

2010
Identifying number a. shown on page 1 of your tax return

BARACK H. & MICHELLE L. OBAMA
Use aseparate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part II below.

a 00 Passive category income cD Section 90110 income eO Lump-sum distributions
b 0 General category income d0 Certain income re-sourced by lreaty

f Resident of (name of country) ~ UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes tanore than one
foreign country or U.S. possession, use a separate column and line for each country orpossession.

IPart I I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Forei~ n Country or U.S. Possession Total
A B C (Add coIs. A, B. and C.)

g Enter the name of the foreign country or U.S.
possession ................................................... ~ VARIOUS

1a Gross income from sources within country shown above
and of the type checked above:

1,571- 1a 1,571-
b Check if line 1a is compensation for personal services as

an employee. your total compensation from all sources is
$250.000 or more, and you used an alternative basis to
determine its source (see Instructions) ........... ~ 0

Deductions and losses (Caution: See instruction~:

2 Expenses definitely related to the income on line la
(attach statement) ...................................................

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction .........
b Other deductions (attach statement) ...........................
c Add lines 3a and 3b ................................................
d Gross foreign source income .................................... 1,571-
e Gross income from all sources ................................. 1,982,847.
f Divide line 3d by line 3e .......................................... .000792
9 Multiply line 3c by line 3f ..........................................

4 Pro rata share of interest expense:

a Home mortgage interest (use worksheet on page 14

of the instructions) ................................................... 40.
b Other interest expense .............................................

5 Losses from foreign sources ....................................
6 Add lines 2, 3g, 4a, 4b, and 5 .................................... 40. 6 40.
7 Subtract line 6 from line 11. Enter the result here and on line 14, page 2 .............................................. .............................. ~ 1 1,53!.

I Part III Foreign Taxes Paid or Accrued
iCreGIt 18 Claimed Foreign taxes paid or accrued

fortaxes In foreign currency In U.S. dollars(you must

~
check one) (n)Other (r) Other (s)Total foreign

(h) [Xjpald Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or

8 (I) o Accrued taxes paid or taxes paid or accrued (add cols.

lJ,~aa~~~ (k) Dividends II' ~aJ~i~a (m) Interest accrued (0) Dividends \111 ~~~I~o (q) Inlere.1
accrued (0) through (r))

A 180. 180.
B
C
8 Add lines Athrough C, column (s). Enter the total here and on line 9, page 2 ........................................................................ ~ 8 180.

LHA For Paperwork Reduction Act Notice, see instructions.

011501
12-16-10

Fam 1116 (2010)



ALTERNATIVE MINIMUM TAX
Form1116(2010) BARACK H. & MICHELLE L. QBAMA
I Part III I Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked above Part I r9+- 1_8_O_.;

Page 2

10 Carryback or carryover (attach detailed computation) 10

11 Add lines 9 and 10 ......................... 1-'1'-'-1.-- 1..::....8..::....0-t.

180.

12 Reduction in foreign taxes 1.1,::2:.L.. --1

13 Subtract line 12 from line 11. This is the total amount of foreign taxes available for cred~ 1-1:.:3:..r- ...:1:..8;;....:.O--:...
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the

United States (before adjustments) for the category of income checked above Part I 14 1, 531 •

15 Adjustments to line 14 1-1.:.;5+ -1
16 Combine the amounts on lines 14 and 15. This is your net foreign source taxable income.

(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 17 through 21. However, if you are filing more than

one Form 1116, you must complete line 19.) 16 1, 531 .
17 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR, line 39.

Estates and trusts: Enter your taxable income without the deduction for your

exemption . 17 1, 43 0 , 923 •
Caullon: If you figUred your tax using the lower rates on qualified dividends or capital gains, see instructions.

18 Divide line 16 by line 17. II line 16 is more than line 17, enter "1' 1-1:.:8:..r- .:....0.:....:O...:1:..0.:...;.7..:..0
19 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the amount from Form 1040NR,

line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 11, or the total of Form 990-T,

lines 36 and 37 f-1:.::9+-__..,::3..,::9....:7....:,:....;1;;,.5::....:..8..;,..
Caution: If you are completing line 19 for separate categorye ~ump-sum distributions), see instructions.

20 Multiply line 19 by line 18 (maximum amount of credit) t-=2O=-. 4..;;...::2...;5;....:..
21 Enter the smallerof line 13 or line 20. If this is the only Form 1116 you are filing, skip lines 22 through 26 and enter this

amount on line 27. Otherwise, complete the appropriate line in Part IV......................... ~ 21
I Part IV I Summary of Credits From Separate Parts III
22 Credit for taxes on passive category income ~22::,I_-------_1

23 Credit for taxes on general category income 1'23~~ -1

24 Credit for taxes on certain income re-sourced by treaty ~2=-4+-----__-I
25 Credit for taxes on lump-sum distributions ..,25=..'-- _1

26 Add lines 22 through 25 ~26=-lI_------_

27 Enter the smaller of line 19 or line 26 1-=2=.:7+ _

28 Reduction of credit for internallonal boycott operations 1-=28::::..j _
29 Subtract line 28 from line 27. This is your foreign tax credit. Enter here and on Form 1040, line 47;

Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line 40a ~ 29
Form 1116 (2010)

011511
12·18-'0



Form 1116 U.S. and Foreign Source Income Summary
NAME

BARACK H. & MICHELLE L. OBAMA
FOREIGN

INCOME TYPE TOTAL U.S. GENERAL PASSIVE
Compensation 395,188. 395,188.
OividendslOistributions 9,997. 9,997.
Interest 8,066. 8,066.
Capital Gains
BusinesslProfession 1,568,273. 1,568,273.
Rent/Royally 1,323. 1,323.
StatelLocal Refunds 1,151. 1,151.
Partnership/S Corporation
TrusVEstate STMT 14 -1,571. 1,571.
Other Income -820,751. 820,751.
Gross Income 1,983,998. 1,161,676. 820,751. 1,571.

Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment

Total Income - Form 1116 1,983,998. 1,161,676. 820,751. 1, 571.

Deductions:
BusinesslProfession Expenses 185,384. 185,384.
RentIRoyalty Expenses
Partnership/S Corporation Losses
TrusllEstate Losses
Capital Losses 3,000. 3,000.
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction 18,518. 18,518.
Self-employment Health Insurance
Keogh Contributions 49,000. 49,000.
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments -156,729 •. 156,729.
Capital Gains Tax Adjustment

Total Deductions 255,902. 99,173. 156,729.

Adjusted Gross Income 1,728,096. 1,062,503. 664,022. 1,571.

Less Itemized Deductions:
Specifically Allocated 245,075. 245,075.
Home Mortgage Interest 49,945. 29,244. 20,661. 40.
Other Interest
Ratably Allocated 78,269. 45,828. 32,379. 62.

Total Adjustments to Adjusted Gross Income 373,289. 320,147. 53,040. 102.

Taxable Income Before Exemptions 1,354,807. 742,356. 610,982. 1,469.



Fonn 1116 Allocation of Itemized Deductions
NAME

BARACK H. & MICHELLE L. OBAMA -
Total Itemized Deductions Form 1116

Itemized After Sec. 68
Deductions Reduction Specifically U.S. Specifically Foreign Ratable

Taxes .......................................... 78,269. 78,269.

Interest - Not Including Investment
Interest .................................... 49,945. 29,244. 20,701.

Contributions ........ , -.................... 245,075. 245,075.
Miscellaneous Deductions

Subject to 2% ...........................

Other Miscellaneous Deductions -
Not Including Gambling Losses .... ,.

Foreign Adjustment ........................

Total Itemized Deductions

Subject to Sec. 68 ........................ 373,289.

Add Itemized Deductions
Not Subject to Sec. 68:

MedicallDental ..............................

Investment Interest ........................

Casualty Losses ••....•.••..•.•.....•.•...•

Gambling Losses ...........................

Foreign Adjustment ........................

Total Itemized Deductions ............... 373,289.

Total Allowed on Schedule A ................................................ 274,319. 20,701. 78,269.

027871
10-13-10



Form 1116 Foreign Tax Credit <?arryover Statement (Page 1 of 2)
NAME

BARACK H. & MICHELLE L. OBAMA

Foreign Income Category pENERAL LIMITATION INCOME

2005 2006 2007 2008 2009 2010
22,035.

-

22,035.
198,135.

-314290. -176100.

-314290. -176100.
II available years to be carried to next year .............................................................................................

Regular
1. Foreign tax paid/accrued
2. FTC carryback to 2010

for amended returns
--'3. Reduction allocated to

excluded income

4. Foreign tax available ...
5. Maximum credit allowable
6. Unused foreign tax ( + )

or excess of limit ( -) .. ,
7. Foreign tax carryback ...
8. Foreign tax carryforward
9. Less treaty adjustment

10. Foreign tax or excess

limit remaining ..
Total foreign taxes from a

2000 2001 2002 2003 2004
1. Foreign tax paid/accrued ..
2. FTC carryback to 2010

for amended returns
3. Reduction allocated to

excluded income ..
4. Foreign tax available ..
5. Maximum credit allowable ..
6. Unused foreign tax ( + )

or excess of limit ( -) .
7. Foreign tax carryback ..
8. Foreign tax carryforward ..
9. Less treaty adjustment ..

10. Foreign tax or excess

limit remaining .

027915 05·01·10



Form 1116

NAME

Foreign Tax Credit Carryover Statement (Page 2 of 2)

BARACK H. & MICHELLE L. OBAMA

Foreign Income Category PENERAL LIMITATION INCOME

AMi
1. Foreign tax paid/accrued
2. FTC carryback to 2010

for amended returns
3. Reduction allocated to

excluded income
4. Foreign tax available ...
5. Maximum credit aUowable
6. Unused foreign tax (+)

or excess of limit ( -) .
7. Foreign tax carryback ..
8. Foreign tax carryforward
9. Less treaty adjustment

10. Foreign tax or excess

limit remaining ..
Total foreign taxes from al

2005 2006 2007 2008 2009 2010
22,035.

.. --

22,035.
178,564.

-256750. -156529.

-256750. -156529.
Iavailable years to be carried to next year .............................................................................................

1. Foreign tax paid/accrued .
2. FTC carryback to 2010

for amended returns ..
3. Reduction allocated to

excluded income .
4. Foreign tax available .
5. Maximum credit allowable ..
6. Unused foreign tax ( + )

or excess of limit ( .) ..
7. Foreign tax carryback ..
6. Foreign tax carryforward .
9. Less treaty adjustment .

10. Foreign tax or excess

limit remaining, .

027916 O~·01·10

2000 2001 2002 2003 2004



Fonn 1116

NAME

Foreign Tax Credit Carryover Statement (Page 1 of 2)

BARACK H. & MICHELLE L. OBAMA

Foreign Income Category !PASSIVE INCOME

Regular
1. Foreign tax paid/accrued
2. FTC carryback to 2010

for amended returns
3. Reduction allocated to

excluded income
4. Foreign tax available ...
5. Maximum credit allowable
6. Unused foreign tax ( + )

or excess of limit ( .) .
7. Foreign tax carryback .
8. Foreign tax carryforward
9. Less treaty adjustment

10. Foreign tax or excess
limit remaining ..
Total foreign taxes from al

2005 2006 2007 2008 2009 2010
180.

180.
476.

-539. -296.

-539. -296.
I available years to be carried to next year .............................................................................................

2000 2001 2002 2003 2004

1. Foreign tax paid/accrued 1-------+-------1-------+-------1------.,
2. FTC carryback to 2010

for amended returns
3. Reduction allocated to

excluded income ..
4. Foreign tax available .

5. Maximumcredilallowable 1-------+-------1-------+-------1------...,
6. Unused foreign lax ( + )

or excess of limil ( -) I- -I- ~------I-------~------;

7. Foreign tax carryback 1-------+......::-------1-------+-------1------.,
8. Foreign lax carryforward ..

9. Less treaty adjustment I------+------+------+--------ll------i
10. Foreign tax or excess

Iimilremaining L ...J. .L... ...J. .L... ....J

027915 05·0'-'0



Fonn 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

BARACK H. & MICHELLE L. OBAMA
---'-'-:';;:';;~""';;';;";"'''''';';;'-''::':'':;;''::''::':==::;:-'-=-':''''-'''='':;===-------------------- ------ -

Foreign Income Category !PASSIVE INCOME

2005 2006 2007 2006 2009 2010
180.

180.
425.

-429. -245.

-429. -245.
II available years to be carried to next year .............................................................................................

AMT
1. Foreign tax paid/accrued
2. FTC carryback to 2010

for amended returns
3. ReductiOn allocated to

excluded income
4. Foreign tax available ...
5. Maximum credit allowable
6. Unused foreign tax ( + )

or excess of limit ( -) .
7. Foreign tax carryback ..
8. Foreign tax carryforward
9. Less treaty adjustment

10. Foreign tax or excess

limit remaining .
Total foreign taxes from a

2000 2001 2002 2003 2004

1. Foreign tax paid/accrued ..
2. FTC carryback to 2010

for amended returns
3. Reduction allocated to

excluded income .
4. Foreign tax available .
5. Maximum credit allowable
6. Unused foreign tax ( + )

or excess of limit ( -) ..
7. Foreign tax carryback ..
6. Foreign tax carryforward ..
9. Less treaty adjustment ..

10. Foreign tax or excess

limit remaining .

027916 05·01010



BARACK H. & MICHELLE L. OBAMA

FOOTNOTES

ELECTION TO AMORTIZE BOND PREMIUM

STATEMENT 1

TAXPAYER HEREBY MAKES THE BOND PREMIUM AMORTIZATION ELECTION
- PURSUANT-TO CODE SEC. 171(C).

STATEMENT(S) 1



BARACK H. & MICHELLE L. OBAMA

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2

2009

ILLINOIS
GROSS STATE/LOCAL INC TAX REFUNDS 1,151.
LESS: TAX PAID IN FOLLOWING YEAR

2008 2007

NET TAX REFUNDS ILLINOIS

TOTAL NET TAX REFUNDS

1,151.

1,151.

STATEMENT(S) 2



BARACK H. & MICHELLE L. OBAMA

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT.

LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION

2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT

3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1

5 LINE 2 MINUS LINES 3 AND 4
6 MULT LN 5 BY APPL SEC. 68 PCT
7 PRIOR YEAR AGI
8 ITEM. DED. PHASEOUT THRESHOLD

9 SUBTRACT LINE 8 FROM LINE 7
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)

10 MULT LN 9 BY APPL SEC. 68 PCT
11 ALLOWABLE ITEMIZED DEDUCTIONS

(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)

12 ITEM DED. NOT SUBJ TO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS
13B PRIOR YR. STD. DED. AVAILABLE
14 PRIOR YR. ALLOWABLE ITEM. DED.

2009

1,151.

1,151.

568,205.

1,151.

567,054.
151,214.

5,505,409.
166,800.

5,338,609.

53,386.
513,668.

513,668.
12,400.

514,819.

2008 2007

15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14

16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)

17 ALLOWABLE PRIOR YR. ITEM. DED.
18 PRIOR YEAR STD. DED. AVAILABLE

19 SUBTRACT LINE 18 FROM LINE 17
20 LE~SER OF LINE 16 OR LINE 19
21 PRIOR YEAR TAXABLE INCOME

1,151.
1,151.

514,819.
12,400.

-------
502,419.

1,151.
4,980,858.

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

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2007

TOTAL TO FORM 1040, LINE 10

1,151.

1,151.

STATEMENT(S) 3



BARACK H. & MICHELLE L. OBAMA

FORM 1040

T
S EMPLOYER'S NAME

T DFAS-CIVPAY
DIRECTORATE

TOTALS.

WAGES RECEIVED AND TAXES WITHHELD STATEMENT 4

FEDERAL STATE CITY
AMOUNT TAX TAX SDI FICA MEDICARE

PAID WITHHELD WITHHELD TAX W/H TAX TAX

395,188. 100,817. 11,376. 6,622. 5,730.

395,188. 100,817. 11,376. 6,622. 5,730 •

FORM 1040

NAME OF PAYER

QUALIFIED DIVIDENDS

ORDINARY
DIVIDENDS

STATEMENT

QUALIFIED
DIVIDENDS

5

FROM K-1 - FREEMAN HENRY G. JR. DECD TW

TOTAL INCLUDED IN FORM 1040, LINE 9B

9,996. 2,159.

2,159.

SCHEDULE A

DESCRIPTION

STATE AND LOCAL INCOME TAXES STATEMENT

AMOUNT

6

DFAS-CIVPAY DIRECTORATE
ILLINOIS 1ST QTR ESTIMATE PAYMENTS
ILLINOIS 2ND QTR ESTIMATE PAYMENTS
ILLINOIS 3RD QTR ESTIMATE PAYMENTS
ILLINOIS 4TH QTR ESTIMATE PAYMENTS
ILLINOIS PRIOR YEAR OVERPAYMENT APPLIED

TOTAL TO SCHEDULE A, LINE 5

11,376.
4,000.

15,000.
11,000.
10,000.
1,151.

52,527.

STATEMENT(S) 4, 5, 6



BARACK H. & MICHELLE L. OBAMA

SCHEDULE A

DESCRIPTION

CASH CONTRIBUTIONS

AMOUNT
50% LIMIT

STATEMENT

AMOUNT
30% LIMIT

7

AMERICAN RED CROSS
BOOK WORM ANGELS
BOYS & GIRLS CLUB OF GREATER WASHINGTON
BOYS AND GIRLS CLUB OF AMERICA
BREAD FOR THE CITY
CALVARY WOMEN'S SHELTER
CARE
CENTRAL ILLINOIS FOOD BANK
CITIZENS UNITED FOR RESEARCH IN EPILEPSY
DIRECT RELIEF INTERNATIONAL
FISHER HOUSE FOUNDATION, INC.
GREATER CHICAGO FOOD DEPOSITORY
GREATER NEW ORLEANS FOUNDATION
HABITAT FOR HUMANITY
ILLINOIS HEAD START ASSOCIATION
ILLINOIS READING COUNCIL
JUVENILE DIABETES RESEARCH FOUNDATION
LIFE PIECES TO MASTERPIECES
MARTIN LUTHER KING NATIONAL MEMORIAL PROJECT
MIDTOWN EDUCATIONAL FOUNDATION
MIRIAM'S KITCHEN
MOSAIC YOUTH THEATRE OF DETROIT
MUJERES LATINAS EN ACCION
NATIONAL AIDS FUND
NATIONAL COALITION FOR HOMELESS VETERANS
NATIONAL CONGRESS OF BLACK WOMEN
NATIONAL MS SOCIETY
OVARIAN CANCER NATIONAL ALLIANCE
ROCHELLE LEE FUND
SIDWELL FRIENDS SCHOOL
ST. LEO'S RESIDENCE FOR VETERANS
THE CHRISTOPHER HOUSE
THE CLINTON BUSH HAITI FUND
THE HARMONY PROJECT
UNIVERSITY OF HAWAII FOUNDATION
UNITED NEGRO COLLEGE FUND

SUBTOTALS

TOTAL TO SCHEDULE A, LINE 16

2,000.
1,000.
2,000.

10,000.
1,000.
2,000.
5,000.
2,000.
2,000.
1,000.

131,075.
2,000.
2,000.
2,000.
2,000.
2,000.
2,000.
5,000.
2,000.
2,000.
2,000.
5,000.
2,000.
5,000.
5,000.
1,000.
5,000.
5,000.
2,000.
5,000.
2,000.
2,000.

15,000.
2,000.
2,000.
5,000.

245,075.

245,075.

STATEMENT(S) 7



BARACK H. & MICHELLE L. OBAMA

SCHEDULE C

DESCRIPTION

DYSTEL & GODERICH
RANDOM HOUSE

TOTAL TO SCHEDULE C, LINE 6

OTHER INCOME STATEMENT 8

AMOUNT

1,108,058.
460,215.

1,568,273.

STATEMENT(S) 8



BARACK H. & MICHELLE L. OBAMA

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 9

1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 ••.••..••••
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- ••••••
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 ••••••••••

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT.
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15 .. . . . . . . . • . . . . . . . .
7. ADD LINES 4 AND 6 ••••• • • • • • • • •
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT.
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7 . • . . . . • • • •• •.•.

1,354,807.
3,000.

1,357,807.
3,000.

122,527.

11.

12.
13.

SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,
ENTER -0- •.• . • • • . •
ADD LINES 10 AND 11 • • • •
LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER

3,000.

-0- • • •

3,000.

119,527.

SCHEDULE SE

DESCRIPTION

AUTHOR

TOTAL TO SCHEDULE SE, LINE 2

NON-FARM INCOME STATEMENT 10

AMOUNT

1,382,889.

1,382,889.

FORM 1116

DESCRIPTION

EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME

COUNTRY

STATEMENT 11

AMOUNT

OTHER EXPENSES DIRECTLY ALLOCATED

TOTAL TO FORM 1116, PART I, LINE 2

VARIOUS 156,729.

156,729.

STATEMENT(S) 9, 10, 11



BARACK H. & MICHELLE L. OBAMA

FORM 1116 WORLDWIDE CAPITAL GAINS
WORKSHEET FOR LINE 17

STATEMENT 12

1 ENTER THE AMOUNT FROM FORM 1040, LINE 41.
IF YOU ARE A NONRESIDENT ALIEN, ENTER THE
AMOUNT FROM FORM 1040NR, LINE 38

2 ENTER WORLDWIDE 28% GAINS

3 MULTIPLY LINE 2 BY 0.2000

4 ENTER WORLDWIDE 25% GAINS

5 MULTIPLY LINE 4 BY 0.2857

6 ENTER WORLDWIDE 15% GAINS AND
QUALIFIED DIVIDENDS

7 MULTIPLY LINE 6 BY 0.5714

8 ENTER WORLDWIDE 0% GAINS AND
QUALIFIED DIVIDENDS

9 ADD LINES 3, 5, 7, AND 8

10 SUBTRACT LINE 9 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116, LINE 17

1,354,807.

2,159.

1,234.

1,234.

1,353,573.

STATEMENT(S) 12



BARACK H. & MICHELLE L. OBAMA

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT
WORLDWIDE CAPITAL GAINS

WORKSHEET FOR LINE 17

STATEMENT 13

1 ENTER THE AMOUNT FROM FORM 6251, LINE 29

2 ENTER WORLDWIDE 25% GAINS

3 MULTIPLY-LINE 2 BY 0.1071

4 ENTER WORLDWIDE 15% GAINS
AND QUALIFIED DIVIDENDS 2,159.

5 MULTIPLY LINE 4 BY 0.4643 1,002.

6 ENTER WORLDWIDE 0% GAINS
AND QUALIFIED DIVIDENDS

7 ADD LINES 3, 5, AND 6

8 SUBTRACT LINE 7 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116 AMT, LINE 17

1,431,925.

1,002.

1,430,923.

FORM 1116

DESCRIPTION

U.S. AND FOREIGN SOURCE INCOME SUMMARY
FOREIGN TRUST/ESTATE INCOME

STATEMENT 14

AMOUNT

FREEMAN HENRY G. JR. DECD TW

TOTAL FOREIGN TRUST/ESTATE INCOME

1,571.

1,571.

STATEMENT(S) 13, 14



, .

709 United States Gift (and Generation-Skipping Transfer) Tax Return OMB No. 1S-C5-0020

Form
(For glflll made dUt1ng ....nd... y.... 2010)

0epw-1 of the TrOlllUl'f
~ S•• "pirate Inltructione. 2010Int..olR...... _

1 Donor's Ilrst name and middle inttlal I2 Donor's last name 3 Dn",,"••n~I.1 .... rltv - .....~.r

BARACK H. OBAMA
4 Address (number, slreet, and apartment number) Ii Legal residence (domicile)
1600 PENNSYLVANIA AVENUE, NW ILLINOIS

8 City, state, and ZIP code
-

7 Citizenship (see Instructions)
WASHINGTON, DC 20500 UNITED STATES

c 8 II the donor died during the year, check here ~ U and enter date 01 death , Yes No
0

II you extended the time to liIe this Form 709, check here ~ 0 --- ~:'. ~."
~ II .- ..

'c . " "
E 10 Enter the total number 01 donees listed on Schedule A. Count each person only once. ~ 2 ' . 1~ :

~ 118 Have you (the donor) previously Iiled aForm 709 (or 709-A) lor any other year? II 'No; skip line 11b ............................................................ X
e b II the answer to line 11a Is "Yes; has your address changed since YOU last filed Form 709 (or 709-A}? ......................................................... X
GI 12 Glnl by hueblnd or wile to third parties. Do you consent to have the gifts (Including generalion-skipping translers) made by you and by yourc
G> spouse to third parties during the calendar year considered as made one-hall by each 01 you? (See instr.) (II the answer Is "Yes; the loilowingC),

Inlormatlon must be lurnlshed and your spouse must sign the consent shown below. II the answer ie 'No; aIllp lines 13·18 and go to Sch. A.) ... X..
i 13 Name 01 consenting spouse MICHELLE L, OBAMA 14 SSN ..
lL

15 Were you married to one another durlna the entire calendar year? (see ilstructlons) ................................................................................. X
16 If 1SIs 'No; check whether Umarried l J divorced or U widowed/deceased, and give date~
17 Will agilt lax return lor this vear be IIled by your spouse? (II "Ves; mail both returns In the same envelope.) ................................................ X
18 Consent 01 Spouse. I consent to have the gilts (and generation-skipping translers) made by me and by my spouse to third parties during the caiendar year

considered as made one·hall by e~~s. ,,.:e~;aw~ joint and several liability lor tax created by the execution 01 this consent

Conaentina IDouse'e elanature ~1!, '.J J, . //.1,J 'f.WJ Date ~ c.[I- \ '1- it
1 Enter the amount Irom ~hedule A, Part 4, Hne 11 ....................................................................................... t o.
2 Enter the amount from Schedule B, line 3 ................................................................................................... 2 O.
3 Total taxable gilts. Add lines 1and 2 ......................................................................................................... 3 u.
4 Tax computed on amount on line 3 (see Table for Computing Gift Tax In separate Instructions) ........................ 4 o.
5 Tax computed on amount on line 2 (see Table for Computing Gift Tax In separate instructions) ........................ 5 o.
6 Balance. Subtract line Sfrom line 4 ......................................................................................................... 8 u.
7 Maximum unilled credit (nonresident aliens, see Instructions) ......................... ,.............................................. 7 330,800.

c 8 Enter the unllied credit against tax ailowable lor ail prior periods (Irom Sch. B, line 1, col. C) ................................. 8
0

Baiance. Subtract line 61rom line 7. Do not enter iess than zero 9 330,800.

1 9 .....................................................................
10 Enter 20% (.20) 01 the amount aliowed as aspecnlc exemption lor gilts made alter September 6, 1976, and

S belore January 1, 1977 (see Instructions) ................................................................................................... 10
11 Balance. Subtract iine 10 from line 9. Do not enter less than zero ..................................................................... 11 330,800.

~ 12 Unified credit Enter the smaller 01 line 6 or line 11 ........................................................................,.............. 12 o.,
13 Credit lor loreign gilt taxes (see instructions) 13N .............................................................................................

~ 14 Totai credits. Add lines 12 and 13 ........... ,................................................................................................ 14
15 Balance. Subtract line 141rom line 6. Do not enter iess than zero 15 O.

r .....................................................................
16 Generalion"$klpping transler taxes (Irom Schedule C, Part 3, col. H, Total) ......................................................... 16
17 Total tax. Add lines 15 and 16 .................................................................................................................. 17 O.

Ii 18 GlIt and generation-skipping transler taxes prepaid with extension of Ume to llie 18II ................................................
.c 19 II line 16 is less than line 17, anter balance due (see Instructions) 19 o•
I

..................................................................
20 IIline 18 Is areater than line 17 enter amount to be relunded ........................................................................ 20

Is Underr~ lor. that I hove OXIITllntd lhlo rollA'n, including any .CCDl'l'jlonylng schedulu ond .lIlt.m...., ond to the - 01 my knowlodgo and boIloI.1I 10
~ Sign

IN.. oon , ond Ia~. -:::: pi..,...... loth«lhon donor) Is baud on on Inlonnallon of whlc:h pi..,...... has OIly knowlod llO'

l
M.y the IRS dJacy.. this ratum with I

c
~

~h tho prapar.. 1hoWn boIow1-
Here ~ ~. ~ - I 4 tl LI Inotruotlono)1lX] Yes D No

Is SlonallJre 01 donor Date

1 PrInVlyp. PlOP....... nama PrapII'II"••lgnotl.n Oola aulCk U If PT1N

Paid aoIf·.mployod

i Preparei' ~ICHAEL S. SOLHEIM, ~t;4.:- "/t"1/"Use Only
Flnn'. nom.~ WINEBERG SOLHEIM HOWELL &: SHAIN, PC I flrm's ElN~

-
Flnn'._ ~ 180 N LASALLE ST, STE 2200 LPhoneno,

-

I CHICAGO IL 60601
LHA For Dlacloaure, Prlv8cy Act, and Plperworfc Reductlon Act Notice, lee thl aeparate Inatruc1lonllor thlelorm.
005501
03·15·'1

Fonn 709 (2010)



Form 709 (2010) BARACK H. OBAMA Page 2

SCHEDULE A Computation of Taxable Gifts (Including transfers in trust) (see instructions)

A Does the value of any item listed on Schedule Areflect any valuation discount? If "Yes: attach explanation Yes No
B 0 ~ Check here if you elect under section 529(c)(2)(B) to treat any transfers made this year to aqualified tuition program as made ratably over a5-year

period beginning this year. See instructions. Attach explanation.
, ,

A B C D E f G H
Item • Conee's name and ada-ess Donor's adjusted Date Value at For split gifts, Net transfer• Relationship 10 donor 01 any)

number • Oucrlptlon of gilt basis of gift of gift date of gift enter 1/2 of (subtract col. G:~ =~::s:'~~~~Ete CUSIf' no. columnF from col. F)

SEE STATEMENT 1

Part 1- Gifts Subject Only to Gift Tax Gifts less political organization medical and educational exclusions (see instructions)

GiftS made by spouse· complete only Ifyou are spllttmg gifts with your spouse and he/she also made gifts.

SEE STATEMENT 2

Total of Part 1. Add amounts from Part 1. column H : ~ 24 , 000 •
Part 2 - Direct Skips. Gifts that are direct skips and are subject to both gift tax and generation-skipping transfer tax. You must list the gifts in chronological order.

A B C D E F G H
Item • Donee"s name .and adci'ess 2632(b) Donor's adjusted Date Value at For split gifts, Net transfer• Relatlonshlp 10 donor ~r .ny)

number • Description or gilt election basis of gift of gift date of gift enter 1/2 of (subtract col. G
• If the gilt was of securities. glvo CUSIP no. out column F from col. F)• If closely held entity. give EIN

. .GiftS made by spouse - complete only Ifyou are splittmg gifts with your spouse and he/she also made gifts.

Total of Part 2. Add amounts from Part 2, column H ~

Part 3 -Indirect Skips. Gifts to trusts that are currently subject to gift tax and may later be subject to generation-skipping transfer tax. You must list these gifts in
chronological order.

A B C D E F G H
Item • Don..·s name and ad~.u 2632(c) Donor's adjusted Date Value at For split gifts, Net transfer• Relationship to donor ~r any)

number • Doscr1pllon 01 gilt election basis of gift of gift date of gift enter 1/2 of (subtract col. G
• If the gilt was 01 securlliea. give CUSIP no. column F from col. F)• I closely held enmy. give EIN

GiftS made by spouse - complete only Ifyou are splitting gifts With your spouse and he/she also made gifts.

Total of Part 3. Add amounts from Part 3, column H ~

(If more space Is needed, attach additional sheets of same size.) Form 709 (2010)
005511
03-15-11



Form 709 (2010) BARACK H. OBAMA Page 3
Part 4· Taxable Gift Reconciliation

o.

o.

o.

24,000.
24,000.

8
9
10

3
2

11

1 Total value of gilts of donor. Add totals from column Hof Parts 1,2, and 3 .
2 Total annual exclusions for gifts listed on line 1(see Instructions) .
3 Total included amount of gilts. Subtract line 2 from line 1 .

Deductions (see instructions)
4 Gilts of interests to spouse for which amarital deduction will be claimed,

based on item numbers of Schedule A 41--+--------1
5 Exclusions attributable to gifts on line 4 .. ~5~1- -1
6 Marital deduction. Subtract line 5 from line 4 6

~---i~--------1

7 Charitable deduction, based on item nos. less exclusions 7

8 Total deductions. Add lines 6and 7 ..;,- - -..- -..-.. - -..- -..-..- -..- -..-.. -1
~~------...-

9 Subtract line 8 from line 3 ..
10 Generation-skipping transfer taxes payable with this Form 709 (from Schedule C, Part 3, col. H, Total) .
11 Taxable gifts. Add lines 9 and 10. Enter here and on page 1, Part 2 •Tax Computation, line 1 ..

Terminable Interest (QTIP) Marital Deduction. (See instructions for Schedule A, Part 4,line 4.)

If atrust (or other property) meets the requirements of qualified terminable interest property under section 2523(f), and:
a. The trust (or other property) is listed on Schedule A, and
b. The value of the trust (or other property) is entered in whole or in part as adeduction on Schedule A, Part 4,line 4, then the donor shall be deemed to have

made an election to have such trust (or other property) treated as qualified terminable Interest property under section 2523(1).

If less than the entire value of the trust (or other property) thaI the donor has included in Parts 1and 3 of Schedule Ais entered as adeduction on line 4, the donor
shall be considered to have made an election only as to afraction of the trust (or other property). The numerator of this fraction is equal to the amount of the trust
(or other property) deducted on Schedule A, Part 4,line 6. The denominator is equal to the total value of the trust (or other property) listed in Parts 1and 3of Schedule A.

If you make the QTIP election, the terminable interest property involved will be included in your spouse's gross estate upon his or her death (section 2044). See
instructions for line 4 of SChedule A. If your spouse disposes (by gift or otherwise) of all or part of the qualifying life income interes~ he or she will be considered to
have made atransfer of the entire property that is subject to the gift tax. see Transfer of Certain Life Estates Received From Spouse in the separate instructions.

12 Election Out of QTIP Treatment of Annuities
o ~ Check here if you elect under section 2523(f)(6) notto treat as qualnied terminable interest properly any joint and survivor annuities that are reported

on Schedule Aand would otherwise be treated as Qualified terminable interest property under section 2523(f). See instructions. Enter the item numbers from
Schedule Afor the annuities for which you are making this election~

ISCHEDULE B I Gifts From Prior Periods
If you answered ''Yes'' on line 11a of page 1, Part 1, see the instructions for completing Schedule B. If you answered "No," skip to the Tax Computation on
page 1 (or Schedule C, if applicable). See Instructions for recalculation of the column Camounts. Attach calculations.

A B C D E
Calendar year or Internal Revenue office Amount of unified Amount of apecifjc Amount of
calendar quarter where prior return was filed credit against gKt examptlon fer p~Of taxable giltstax fer porlods after parlods ending befOfe(see instructions December 3t, 1976 JanU&"( 1. 1977

2007 ... INCINNATI, OH 45999 o•
2008 CINCINNATI, OH 45999 o.
2009 CINCINNATI, OH 45999 o.

1 Totals for prior periods ............................................................ 11 0"

2 Amount, if any, by which total specific exemption,line 1, column Dis more than $30,000 ................................................... 2
3 Total amount of taxable gifts for prior periods. Add amount on line 1, column Eand amount, if any, on line 2.

Enter here and on page 1, Part 2 • Tax Computation, line 2 .......................................................................................... 3 o.
(If more space IS needed, attach additional sheets of same size.) Form 709 (2010)

005521
03-15-11



Form 709 (2010) BARACK H. OBAMA 'age 4

ISCHEDULE CI Computation of Generation-Skipping Transfer Tax
Note. Inter vivos direct skips that are completely excluded by the GST exemption must still be fully reported (including value and exemptions claimed) on Schedule C.
Part 1- Generation-Skipping Transfers

GiftS made by spouse (for gift splitting only)

A B C D
Item No. Value (from Schedule A, Nontaxable NetTransfer (subtract

(from Schedule A, Part 2, col. H) portion of transfer col. Cfrom col. B)Part 2, col. A)

..

Part 2 - GST Exemption Reconciliation (Section 2631) and Section 2652(a)(3) Election

Check here ~ U nyou are making a section 2652(a)(3) (special QTIP) election (see instructions)
Enter the item numbers from Schedule A of the gifts for which you are making this election ~ ~ _

1 Maximum allowable exemption (see instructions) 5 , 000 , 000 •

2 Total exemption used for periods before filing this return ~2~ _

3 Exemption available for this return. Sub1ract line 2 from line 1 ~3-;__5,-,-,...;.O...;.O_O~, _0_0_0_._

4 Exemption claimed on this return from Part 3, column Ctotal, below .. 1--4--t _

5 Automatic allocation of exemption to transfers reported on Schedule A, Part 3 (see instructions) ~5~f-- _

6 Exemption aDocated to transfers not shown on line 4or 5, above. You must attach a "Notice of Allocation." (see instructions)... t--'6-;f---------

7 Add lines 4, 5, and 6 t-:7-.-,f-- _

8 Exemption available for future transfers. Subtract line 7 from line 3 8 5,000,000.
Part 3 - Tax Computation

GiltS made by spouse (for gilt splitting only)

Item~o. B C 0 E F G H
Net transfer Generation-Skipping(from (from Schedule C, GST Exemption RESERVED RESERVED RESERVED Applicable Rate Transfer TaxScliedule C, Part 1, col. D) Allocated (multiply col. Bby col. G)Part 1)

No aoolicabl

tc transfers

me de in 2010

..

No aoolicablE

tc transfers

ml: de in 201C

Total exemption claimed. Enter here and Total generation-skipping transfer tax. Enter here; on page 3,

on Part 2, line 4, above. May not exceed Schedule A, Part 4,line 10; and on page 1, Part 2 - Tax
Part 2, line 3, above ........................... Computation,line 16 .........................................................
(If more space is needed, attach additional sheets of same size.)
b05531
03·15·11

Form 709 (2010)



BARACK H. OBAMA

FORM 709 SCHEDULE A, PART 1 STATEMENT 1

ITEM ADJUSTED NET
NO DESCRIPTION BASIS DATE VALUE SPLIT 1/2 TRANSFER

1 M1<T.T1< 1<. ()'R:aM:a

CHICAGO, IL
DAUGHTER
DONOR ELECTED UNDER
SECTION
529(C)(2)(B) OF THE
CODE TO TREAT A
2007 GIFT AS HAVING
BEEN MADE RATABLY
OVER A 5- YEAR
PERIOD BEGINNING IN
2007.

SEE ELECTION MADE
WITH TAXPAYER'S
2007 GIFT TAX
RETURN. 12,000. 01/01/10 12,000. 6,000. 6,000.

2 NATASHA M. OBAMA

CHICAGO, IL
DAUGHTER
DONOR ELECTED UNDER
SECTION
529(C)(2)(B) OF THE
CODE TO TREAT A
2007 GIFT AS HAVING
BEEN MADE RATABLY
OVER A 5-YEAR
PERIOD BEGINNING IN
2007.

SEE ELECTION MADE
WITH TAXPAYER'S
2007 GIFT TAX
RETURN. 12,000. 01/01/10 12,000. 6,000. 6,000.

TOTAL 12,000.

STATEMENT(S) 1



BARACK H. OBAMA

FORM 709 SCHEDULE A, PART 1, GIFTS MADE BY SPOUSE STATEMENT 2

ITEM ADJUSTED NET
NO DESCRIPTION BASIS DATE VALUE SPLIT 1/2 TRANSFER

1 MAT.TA A _ f'lRAMA

CHICAGO, IL
DAUGHTER
DONOR ELECTED UNDER
SECTION
529{C){2){B) OF THE
CODE TO TREAT A
2007 GIFT AS HAVING
BEEN MADE RATABLY
OVER A 5 - YEAR
PERIOD BEGINNING IN
2007.

SEE ELECTION MADE
WITH TAXPAYER'S
2007 GIFT TAX
RETURN. 12,000. 01/01/10 12,000. 6,000. 6,000.

2 NATASHA M. OBAMA

CHICAGO, IL
DAUGHTER
DONOR ELECTED UNDER
SECTION
529{C)(2){B) OF THE
CODE TO TREAT A
2007 GIFT AS HAVING
BEEN MADE RATABLY
OVER AS-YEAR
PERIOD BEGINNING IN
2007.

SEE ELECTION MADE
WITH TAXPAYER'S
2007 GIFT TAX
RETURN. 12,000. 01/01/10 12,000. 6,000. 6,000.

TOTAL SCHEDULE A, PART 1, GIFTS MADE BY SPOUSE 12,000.

STATEMENT(S) 2



709 United States Gift (and Generation-Skipping Transfer) Tax Return
OMB No. 154S.()()2O

Fonn (Fllt glftl mado camng colondor y_ 2010)

Departmonl ot tho T,.....-y
~ See "plrale In.tructlon•• 2010

Intomal RovonuoSoMoo

1 Donor's first name and middle initial I2 Donor's last name 3 Dono"* *001.1 ""0,,,11v number
MICHELLE L. OBAMA --4 Address (number, street, and apartment number) 6 Legal residence (domicile)
1600 PENNSYLVANIA AVENUE, 'NW ILLINOIS

6 City, state, and ZIP code 7 Citizenship (see'klstructions)
WASHINGTON, DC 20500 UNITED STATES

IS 8 If the donor died during the year, check here ~ U and enter date of death ,--- Yes No

~
8 If you extended the time to file this Fonn 709, check here ~ D {~~.\

;?,S .-

10 Enter the total number of donees listed on Schedule A. Count each person onlv once. ~ 2
~: ~..

~
.:;~_.~~ ~

11a Have you (the donor) previously flied aForm 709 (or 709-A) for any other year? If 'No; skip line 11b ............................................................ X

)12blithe answerto line 11a Is 'Yes,' has your address changed since you last filed Form 709 (or 709-A)? ......................................................... X
61b by hUlband or wife to third plrtlel. Do you consent to have the gifts (Including generation-skipping lransfers) made by you and by your
spouse to third parties during the calendar year considered as made one-half by each of you? (See Instr.) (If the answer Is 'Yes: the following,
Information must be furnished and your spouse must sign 1he consent shown below. If the anlwer la"No," .kip IIne113-18 and go to Sch. II.) ... X...

ii 13 Name of consenting spouse BARACK H. OBAMA 14 SSN ,;.-t:':' •
Cl.

15 Were you marrled to one another during the entire calendar year? (see instructionsI ................................................................................. X
16 If 15 is 'No; check whether L J married L J divorced or L J widowed/deceased, and aive date ~ ::;.t~ :~--:::
17 Will agift tax return for this year be filed by your spouse? (If 'Yes; mail both returns in the same envelope.) ................................................ X
18 Conaent of Spouae. I consent to~~~ation-sklpplng transfers) made by me and by my spouse 10 third parties during the calendar year

considered as made one-half by ea of . We aware of the joint and several liability for tax created by the execution of this consent ,.It.
ConHntina IDOUle'1 lianlture~ 0- Date ~ 't-A.~ Lt

1 Enter the amount from Schedule A, Part 4, line 11 ....................................................................................... 1 o.
2 Enter the amount from Schedule B, line 3 ................................................................................,.................. 2 o.
3 Total taxable gifts. Add Unes 1and 2 ......................................................................................................... 3 O.
4 Tax computed on amount on line 3 (see Table for Computing Gift Taxin separate instructions) ........................ 4 O.
5 Tax computed on amount on line 2 (see Table for Computing Gift Tax In separate Instructions) ........................ - 6 0"
8 Balance. Subtract line 5from line 4 ............................................................,............................................ 8 O.
7 Maximum unified credit (nonresident aliens, see instructions) ........................................................................ 7 330,800.

c 8 Enter the unWed credit against tax allowable for all prior periods (from Sch. B, line 1, col. C) ................................. 8
0

Balance. Subtract line 8from line 7. Do not enter less than zero 8 330,800.~ 8
III .....................................................................
§ 10 Enter 20% (.20) of the amount aiowed as aspecific exemptlon for gifts made after September 8, 1976, and

S before January 1, 1977 (see Instructions) ........................_.......................................................................... 10
11 Balance. Subtract line 10 from line 9. Do not enter less than zero 11 330,800.

!
.....................................................................

12 Unified credit Enter the smaller of line 6or line 11 .... ,.................................................................................. 12 O.,
13 Credit for foreign gift taxes (see Instructions) 13('l ., ...........................................................................................

i 14 Total credits. Add lines 12 and 13 ............................................................................................................ 14
Cl. 15 Salance. Subtract line 14 from line 6. Do not enter less than zero ..................................................................... 16 O.

r 16 Generation-skipplng transfer taxes (from Schedule C, Part 3, col. H, Total) ......................................................... 16
17 Total tax. Add lines 15 and 16 .................................................................................................................. 17 O.

; 18 Gift and generation-skipping transfer taxes prepaid With extension of time to file ................................................ 18
.c 18 If line 18 is less than line 17, enter bltlnce due (see Instructions) 18 O•... ..................................................................
~ 20 If line 18 is areater than line 17 enter amountto be refunded ........................................................................ 20
~ Undll p....IU.. of PlltJrY. Ideclar. th.t IhlVl oxomlnld thll 'Olllln, Inc:ludlng .oya~ylngachodul.. Ind 'tatlman", end to tho belt 01 my knowlodgl end bollel, it II

f Sign
11\10, "''''oc:, end complolo. Doclorltlo<1 of~.,thin don...) II baed on 1I1lnfQ'mlUon of which PRP.... hll Illy kn_ledUO'

1
MAy tho IRS dlocull1N. ,otum with I I

JIi~Lr I C{ r I 3 .. \ 1 tho prOll.... lhown b_(_E Here ~ f't~ inltruc:llonl)'! [Xl Yes 0 No
~ Sionature of donor Date

I PrinllTyp. p'lporll'l n..... Pr....It"••lgnatur. Oot. ChICk U tI PTIN

U Paid
'11'7/..

1000·employed.c Prep8l'er ~ICHAEL S. SOLHEIM, lJ.J.w~! Use Only
FIrm'lnom, ~ WINEBERG SOLHEIM HOWELL & SHAIN, PC I Flrm,.EIN.

I Firm', edchll ~ 18 0 N LASALLE ST, STE 2200 ~
CHICAGO, IL 60601

LHA For Dllclolure, PrlvlCY Act, Ind Paparworlt Reduction Act Kotlce, aee the ..parate Inltractlons fortllla form.
005501
03·15-11

• I

F""" 709 (2010)



Form 709 (2010) MI CHELLE L. OBAMA Page 2

SCHEDULE A Computation of Taxable Gifts (Including transfers in trust) (see instructions)

A Does the value of any item listed on Schedule Areflect any valuation discount? If "Yes," attach explanation Yes No
B 0.... Check here if you elect under section 529(c)(2)(B) to treat any transfers made this year to aqualified tuition program as made ratably over a5-year

period beginning this year. See instructions. Attach explanation.
Part 1• Gifts SUbject Only to Gift Tax. Gifts less pontical organization, medical, and educational exclusions. (see instructions)

A B C D E F G H
Item • Donee's name and address Donor's adjusted Date Value at For split gifts, Net transfer• Relationship to donor (1l any)

number • Description 01 gilt basis of gift of gift date of gift enter 1/2 of (SUbtract col. G
: ~ ~~~~ ~~~~~~~Ete cuSP no. column F from col. F)

SEE STATEMENT 3

GiftS made by spouse - complete only If you are spllttmg gIfts WIth your spouse and he/she also made gifts.

SEE STATEMENT 4

Total of Part 1. Add amounts from Part 1, column H ~ 24 , 000 •
Part 2 - Direct Skips. Gifts that are direct skips and are subject to both gift tax and generation-skipplng transfer tax. You must list the gifts in chronological order.

A B C D E F G H
Item • Donee's name and address 2632(b) Donor's adjusted Date Value at For split gifts, Net transfer• Relationship to donor QI eny)

number • Description 01 glft election basis of gift of gift date of gift enter 1/2 of (SUbtract col. G
• If tho gift was of securities, give CUSIP no. out columnF from col. F)• II closely held entily, give EIN

Gifts made by spouse - complete only Ifyou are splItting gifts WIth your spouse and he/she also made gIfts.

Total of Part 2. Add amounts from Part 2, column H ~

Part 3 -Indirect Skips. GiftS to trusts that are currently SUbject to gift tax and may later be subject to generation-skipping transfer tax. You must list these gifts in
chronological order.

Gifts made by spouse' complete only If you are spllttmg gIfts with your spouse and he/she also made gIfts.

A B C D E F G H
Item • Donee's name and address 2632(c) Donor's ad)Jsted Date Value at For split gifts, Net transfer• Relationship to donor (If any)

number • Description of gift election basis of gift of gift date of gift enter 1/2 of (subtract col. G
: ~~~~~~~:'~~~Ete cuSP no. column F from col. F)

. .

Total of Part 3. Add amounts from Part 3, column H , ~

(If more space is needed, attach additional sheets of same size.) Form 709 (2010)

005511
03-'5-"



Form 709 (2010) MICHELLE L. OBAMA Page 3
Part 4 - Taxable Gift Reconciliation

o.

o.

o.
24,000.
24,000.

8
9

2

10

3

11

1 Total value of gifts of donor. Add totals from column Hof Parts 1,2, and 3 .
2 Total annual exclusions for gifts listed on line 1(see instructions) .
3 Total included amount of gifts. Subtract line 2 from line 1 ..

Deductions (see instructions)
4 Gifts of Interests to spouse for which amarital deduction will be claimed,

based on item numbers of SChedule A 4
5 Exclusions attributable to gilts on line 4 t--:5:-1~--------t
6 Marital deduction. Subtract line 5 from line 4 6

~-+------~7 Charitable deduction, based on item nos. less exclusions 7
8 Total deductions. Add lines 6and 7 ..;.._ ...1..1...._.. - -..-..- -..-..-..- -..-..- - ..-..-..-l

~;.....;.------~9 Subtract line 8 from line 3 ..
10 Generation-skipping transfer taxes payable with this Form 709 (from Schedule C, Part 3, col H, Total) ..
11 Taxable gifts. Add lines 9 and 10. Enter here and on page 1, Part 2- Tax Computation, line 1 .

Terminable Interest (CTIP) Marital Deduction. (See instructions for Schedule A, Part 4,Iine 4.)

If atrust (or other properly) meets the requirements of qualified terminable interest properly under section 2523(f), and:
a. The trust (or other properly) is listed on Schedule A, and
b. The value of the trust (or other properly) is entered in whole or in part as a deduction on Schedule A, Part 4, line 4, then the donor shall be deemed to have

made an election to have such trust (or other properly) treated as qualified terminable interest properly under section 2523(f).

If less than the entire value of the trust (or other properly) that the donor has included in Parts 1and 3 of Schedule Ais entered as adeduction on line 4, the donor
shall be considered to have made an election only as to afracllon of the trust (or other properly). The numerator of this fraction is equal to the amount of the trust
(or other properly) deducted on SChedule A, Part 4, line 6. The denominator is equal to the total value of the trust (or other properly) listed in Parts 1and 3of Schedule A.

If you make the QTIP election, the terminable interest property involved will be included in your spouse's gross estate upon his or her death (section 2044). See
instructions for line 4 of Schedule A. If your spouse disposes (by gift or otherwise) of all or part of the qualifying life Income interest, he or she will be considered to
have made a transfer of the entire properly that is subject to the gilt tax. See Transfer of Certain Life Estates Received From Spouse in the separate instructions.

12 Election Out of CTIP Treatment of Annuities
o .... Check here if you elect under section 2523(f)(6) not to treat as qualified terminable interest properly any joint and survivor annuities that are reported

on Schedule Aand would otherwise be treated as qualified terminable interest property under section 2523(f). See instructions. Enter the item numbers from
Schedule Afor the annuities for which you are making this election~
ISCHEDULE B I Gifts From Prior Periods
If you answered 'Yes' on line lla of page 1, Part 1, see the Instructions for completing Schedule B. If you answered "No,' skip to the Tax Computation on
page 1(or Schedule C, if applicable). See instructions for recalculallon of the column Camounts. Attach calCUlations.

Form 709 (2010)(If more space IS needed, attach additional sheets ofsame sIZe.)

A B C 0 E
Calendar year or Internal Revenue office Amount 01 unified Amount 01 specific Amount of
calendar quarter where prior return was filed aedit against gift exemption 10( prtO( taxable giltstax f'" pertods aft... periods ending bel",.
(see instructions) Docorro.r31,1976 Januooy 1. 1977

2007 .... INCINNATI, OH 45999 o.
2008 CINCINNATI, OH 45999 O.
2009 CINCINNATI, OH 45999 O.

1 Totals for prior periods .. ........ ..... ............... .... ........... ...... ......... I 1 O.

2 Amount, if any, by which total specific exemption,line 1, column 0 Is more than $30,000 ................................................... 2
3 Total amount of taxable gifts for prior periods. Add amount on line 1, column Eand amount, if any, on line 2.

Enter here and on page 1, Part 2 - Tax Computation, line 2 .......................................................................................... 3 O...

005521
03-15-11



Form 709 (2010) MICHELLE L, OBAMA Page 4

ISCHEDULE C I Computation of Generation-Skipping Transfer Tax
Note. Inter vivos direct skips that are completely excluded by the GST exemption must still be fully reported (including value and exemptions claimed) on Schedule C.
Part 1 • Generation-Skipping Transfers

Gifts made by spouse (for gift splitting only)

A B C D
Item No. Value (from Schedule A, Nontaxable Net Transfer (subtract(from Schedule A,

Part 2, col. A) Part 2, col. H) portion of transfer col. Cfrom coL B)

..

Part 2 • GST Exemption Reconciliation (Section 2631) and Section 2652(a)(3) Election

Check here ~ 0 if you are making asection 2652(a)(3) (special QTIP) election (see instructions)
Enter the item numbers from Schedule Aof the gifts for which you are making this election ~ _

1 Maximum allowable exemption (see instructions) .. 5,000,000.

2 Total exemption used for periods before filing this return .. 2

3 Exemption available for this return. Subtract line 2 from line 1 t-3--t__5--,-,_0_0_0--,-,_0_0_0_,

4 Exemption claimed on this return from Part 3, column Ctotal, below .. ~4~1- _

5 Automatic allocation of exemption to transfers reported on Schedule A, Part 3 (see instructions) 1---'5--t1--------

6 Exemption allocated to transfers not shown on line 4or 5, above. You must attach 8 'Notice of Allocation.' (see instructions)... 1--6-. _

7 Add lines 4, 5, and 6 ~7~ _

8 Exemption available for future transfers. Subtract line 7 trom line 3 .. 8 5,000,000.
Part 3 • Tax Computation

Gifts made by spouse (for gIft splitting only)

Itern~o. B C D E F G H
(from Net transfer GST Exemption RESERVED RESERVED RESERVED Applicable Rate

Generation-Skipping
Sctiedule C, (from Schedule C, Allocated Transfer Tax

Part 1) Part 1, col. D) (mUltiply col. Bby col. G)

No aoolicabl

tc transfers

me: de in 201C
-..

Form 709 (2010)(If more space Is needed, attach additional sheets of same size.)
boSS31
03·1S·11

No aoolicabh

tc transfers

me: de in 201C

Total exemption claimed. Enter here and Totalgeneration·sklpplno transfer tax. Enter here; on page 3,

on Part 2, line 4, above. May not exceed Schedule A, Part 4, line 10; and on page 1, Part 2· Tax
Part 2, line 3, above ........................... Computation line 16 ...........................................................



BARACK H. OBAMA

MICHELLE L. OBAMA STATEMENT 3

FORM 709 SCHEDULE A, PART 1

.
ITEM ADJUSTED NET

NO DESCRIPTION BASIS DATE VALUE SPLIT 1/2 TRANSFER

1 MALIA A. OBAMA

CHICAGO, II
DAUGHTER
DONOR ELECTED UNDER
SECTION
529(C)(2)(B) OF THE
CODE TO TREAT A
2007 GIFT AS HAVING
BEEN MADE RATABLY
OVER A 5 - YEAR
PERIOD BEGINNING IN
2007.

SEE ELECTION MADE
WITH TAXPAYER'S
2007 GIFT TAX
RETURN. 12,000. 01/01/10 12,000. 6,000. 6,000.

2 NATASHA M. OBAMA

CHICAGO, IL
DAUGHTER
DONOR ELECTED UNDER
SECTION
529(C)(2)(B) OF THE
CODE TO TREAT A
2007 GIFT AS HAVING
BEEN MADE RATABLY
OVER A 5 - YEAR
PERIOD BEGINNING IN
2007.

SEE ELECTION MADE
WITH TAXPAYER'S
2007 GIFT TAX
RETURN. 12,000. 01/01/10 12,000. 6,000. 6,000.

TOTAL 12,000.

STATEMENT(S) 3



BARACK H. OBAMA

MICHELLE L. OBAMA STATEMENT 4

FORM 709 SCHEDULE A, PART 1, GIFTS MADE BY SPOUSE

ITEM
NO DESCRIPTION

1 MALIA A. OBAMA

CHICAGO, IL
DAUGHTER
DONOR ELECTED UNDER
SECTION
529(C)(2)(B) OF THE
CODE TO TREAT A
2007 GIFT AS HAVING
BEEN MADE RATABLY
OVER A 5 - YEAR
PERIOD BEGINNING IN
2007.

ADJUSTED
BASIS DATE VALUE SPLIT 1/2

NET
TRANSFER

SEE ELECTION MADE
WITH TAXPAYER'S
2007 GIFT TAX
RETURN.

2 NATASHA M. ORAMA

CHICAGO, IL
DAUGHTER
DONOR ELECTED UNDER
SECTION
529(C)(2)(B) OF THE
CODE TO TREAT A
2007 GIFT AS HAVING
BEEN MADE RATABLY
OVER AS-YEAR
PERIOD BEGINNING IN
2007.

SEE ELECTION MADE
WITH TAXPAYER'S
2007 GIFT TAX
RETURN.

12,000. 01/01/10

12,000. 01/01/10

12,000.

12,000.

6,000.

6,000.

6,000.

6,000.

TOTAL SCHEDULE A, PART 1, GIFTS MADE BY SPOUSE 12,000.

STATEMENT(S) 4



WebFile
tax.illinois.gov

illinoIs Department of Revenue

2010 Form IL-1040
Individual income Tax Return or for fiscal year ending

00 not write Ibove tRls line.

Step 1: Personal Information

BARACK H. OBAMA
MICHELLE L. OBAMA
1600 PENNSYLVANIA AVENUE NW

WASHINGTON, DC 20500

.00

.00

1 __1=....:....,7.:....:2:...:8~,~0:...:9;..:6;...:.=00

11 __1=....:....,7.:....:1:...:8~,:...:9:....:4::..::5;...:.=00

8,000.00

1,151 .00

X $2,000 a4

Residents: Multiply Line 11 by 3% (.03). Write the result here.

Nonresidents and part-year residents: Write the tax before recapture of investment

credits from Schedule NR.
Recapture of investment tax credits. Attach Schedule 4255.

Total tax. Add Lines 13 and 14. This amount may not be less than zero.

14

15

see
InstnJc:llons

b.for.
figuring

exemptions.

C F~ status (see instructions)
U Single or head of household [X) Married filing jointly 0 Married filing separately 0 Widowed

I Step 2: Income -----------------------------"":":"::"""":"--:-~-":"":"'"-
• 1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or (Whole dollars only)

cp U.S. 1040EZ, Line 4.

~ 2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Una 8b;

~ or U.S. 1040EZ. 2 ....:.=00

.2 3 Other additions to your Income. Attach Schedule M. 3 ----...,r-....."""'~..-;;:_;r..::.OO~

~ 4 Total inco,nm:e::.,A:.:d::d::Li:.:ne::s~1:..t::h:ro::u::9h~3.:..... ..:4=..==1='::7::2::8:::,:°::9:::6:::.00=
~ Step 3: Base Income -

5 Income received from Social Security benefits and certain retirement

plans if included in Line 1. Attach federal Page 1. 5
6 Illinois Income Tax overpayment included in U.S. 1040, Line 10. 6
7 Other subtractions to your income. Attach Schedule M. 7

Check if Line 7 includes any amount from Schedule 1299-e. 0
8 Add Lines 5. 6, and 7. This is the total of your subtractions. 8 __--:l:--""'..;1~,.:;.;1:-:;5i-i1r'0~0

t 9 Illinois b,_a:se:..::.ln::c:o:.:m::e:..S:u:b::t:ra::ct::L1:.:ne::8.::fr.:o:.:m~u::·n.::e~4:. ....:9:..:==:1::,::7:2:6:::,:9:4:5::.::00
Step 4: Exemptions -

10 a Number of exemptions from your federal return.

b If someone else claimed or could have claimed you

or your spouse as a dependent on their return. see

instructions to figure the number to write here. X $2,000 b ......;.:,:0.::;0

C Check if 65 or older: D You + D Spouse = X $1,000 C .:.:.00:::::;

d Check if legally blind: D You + D Spouse = X $1.000 d --:-:,.:.:.0;::::0

Exem..,p:t:::io:n~a::I:lo:.:w:a:::n:c:e.:.:Ad.:.:d:.:u:·n~e::s:.:a:.:th:::rou::g:.:h.:d~. 1~O:..:=====8=,:O:0:0=.=00
Step 5: Net Income -

11 Residents Only: Net Income. Subtract Line 10 from Une 9. Skip Line 12.

12 Nonresidents and part-year residents Only:

g Check the box that applies to you during 2010 0 Nonresident 0 Part·year resident. and

1i write the Illinois base income from Sch. NR. Attach Sch. NR. 12 .00

[ Step 6: Tax -.:.=..:.:::==:..:.::=.:==..::.:=::=..:..:.:.:==~~~:....:========:.--------
cp 13

i
T

L·1040 pa9029~~2110) This form Is aulhorizlld as oulUntd by tho IUino!s Incomo Tax Acl. DiscIo..... of thi. information Is REQUIRED. Fail..... to
10: 2BX 11-19·10 provld. information could rosuR In a penalty. This form has been approv.d by tho Forms Management Center. L·492.Q065

L ~



r
51,568 .00

34 959 .00
35 --------'~O.-'.=oo

16

20 .00
21 ---'S;:r':ir-,""is""'G..,.S.-'.=oo

D

24 ....;1;;;.;1~,:...;;3;..;7....;;6....;.=oo

17 ..:.:.oo~

o Checking or 0 Savings

·New·
P.,ll

U"TIX

Direct
Deposit

16 Total tax amount from Page 1. line 15
Step 7: Tax After Nonrefundable Credits and Use Tax

17 Income tax paid to another state while an Illinois resident.
Attach Schedule CR.

18 Property tax and K-12 education expense credit amount from
Compll1t Schedule ICR. Attach SChedule ICA. 18 00

SCh,diMlCR 19 Credit amount from SChedule 1299-C. Attach Schedule 1299.0. 19 ---------:.::0""0

20 Add lines 17~. and 19. This Is the total oTyour credits. This amount
may not exceed the tax amount on line 16.

21 Tax after nonrefundable credits. Subtract Line 20 from Une 16.
22 Use tax on intemet, maa order. or other out-of'state purchases from

UT Worksheet or UT Table In the instructions. Do not leave blank. 22 -=:'2-°...;-:.:0;;:.0

23 Tax after nonrefundable credits :a:.:nd::u:se:.::tax=.Ad=d:u=ne:s~2:.:1~an::d~2:2::.. -.:2:3:..:====:5:1::,:5:6:8:::.00::
Step 8: Payments and Refundable Credit

24 Illinois Income Tax withheld. Attach W·2 and 1099 forms.
25 Estimated payments from Forms Il-50S·1 and Il·1040·ES.

Including overpayment applied from 2009 retum. 25 --=4~1~,:.;1=5~1:...;::,oo:;::

r 26 Pass-through entity tax payments. Attach Schedule K·1.p or K·1·T. 26 -:.:.0""0
Soc In,,"""
&J:

27 Eamed Income Credit from SChedUle ICR. Attach SChedule ICR. 27 .00

Comple1e 28 Total payments and refundable::cr:,:ed=it:..:.A:dd:.:u:·ne=s.:2:.4.:th:roug:::.:h.:2~7.~ 28======5:2:,:5:2=7:::,:::00
Step : verpayment or Underpayment

29 Overpayment If line 28 is greater than Une 23. subtract line 23 from line 28. 29 ...;;..9..;5..;9-:.:.0~o

30 Underpayment. If line 23 Is greater than line 28. subtract Une 2:8~fr~0:m~u:n~e:2:3:. ~3O::.=========.00=
Step 10: Underpayment of Estimated Tax Penalty and Donations

31 Late payment penalty for underpayment of estimated tax. 31 __..,...-r --"::o;;:.o
B Check If at least two-thirds of your federal gross Income Is from farming. 0
b Check If you or your spouse are 65 or older and permanently

living In a nursing horne.
c Check If your Income was no1 received evenly dUring the year and you

annualized your Income on Form Il-2210. otherwise we wiD figure this
penalty for you. Attach Form Il·2210.

32 Voluntary charitable donations. Attach Schedule G. 32 -==--:.:00""
33 Total penalty and donatIOns.::..Ad=d:.u::.·n::e:s:.3~1:.a::nd:.:32:.:- 33.:..:.=========.::00

Step 11: Refund or Amount You Owe
34 If you have an overpayment on line 29 and this amount Is greater than

line 33. subtract line 33 from line 29. This Is your remaining overpayment.
35 Amount from line 34 you want refunded to you.
36 Complete to direct deposit your refund

Routing number _

Account number

.0038

37 9_5_9....;.;.0_0

t"rllp." .rC"lI'l• ..-.. .Preperer a phii\i oombOiO,to

ry. I state that I have examined this return. and. to the best of my knowledge. it is true. correct. and complete,

"Oa""Yt""'m"'o"'p"'hO""".""n"'um::l6""o"'r ~. &4n~~to L{ • t3- l \

8M
Inotrucllons
'",payment

optIons.

Sign
here

37 Subtract Une 35 from Line 34. This amount wiD be appned to your 2011 estimated tax.
38 If you have an underpayment on Une 30. add Unes 30 and 33. or

If you have an overpayment on Une 29 and this amount is less than line 33.

subtract line 29 from Line 33. This is the amount you owe.
Step 12: Sign and Date

Und of

II no payment enelo"d. man to:
ILLINOIS DEPARTMENT OF REVENUE
POBOX 1040
6ALESBURG IL 6140%-1040

II If payment encloaed, min to:== ILLINOIS DEPARTMENT OF REVENUE
---..... SPRIN6FIELD lL 6%7%8-0001

L
1D:2BX
L·104Opago2lA·121101 DR _ AP _ RR DC

. ,



r Illinois Department of Revenue

2010 IL-2210 Computation of Penalties for Individuals
Attach to your Form IL-1040 IL Attachment No. 19

Rearl this inlormation first- For original returns only. Do not use this form if you are filing Form 1l-1040-X, Amended Individual Income Tax
Aeturn. atter1M extende dUe dateOJ tfie return. We encourage you to let us figure your penalties and send you a bill instead of completing and filing this form yourself.

SteD 1: Provide the followina information
BARACK H. & MICHELLE L. OBXMA
Your name as shown on Form IL-1040 Your Social Security number

Note: If your prior year tax retum was filed using a different Social Security number

than the number above, write that number here.

Step 2: Figure your required installments

Quarter 1 Quarter 2
April 15, 2010 June 15, 2010

6,253. 16,953.

1,151. Skip thl$ line tor auart.. 2.

2,844. 2,844.

3,995. 2,844.

2,258. 14,109.

A
This year

1 51,568.
2
3 51,568.

4a 11,376.
4b
4c 11,376.

5 40,192.
6 46,411.

7 46,411-

8 11,603.

Quarter 3
September 15. 2010

11,603.

Skip this line tor Quart.. 3.

2,844.

2,844.

8,759.

1 Write the amount of your total income tax from each tax retum. See instructions.

2 Write the amount of credits from each tax retum. See instructions.

3 Subtract Line 2 from Une 1.

4a Write the total amount of this year's Illinois withholding from your W·2 forms.

4b Write the total amount of any pass-through entity payments made on your behalf.

4c Add Lines 4a and 4b and write the result here.

5 Subtract Line 4c from Line 3.

6 Multiply Column A, Line 3, by 900A> (.9).

7 If Line 5 is $500 or less or If you are exempt from estimated tax, write '0,' and 90 to

Step 3. Otherwise. write the lesser of Column A, Line 6, or Column B, Line 3.

8 Divide the amount written on Line 7 by four. This is the amount of each required

installment. (If you use the annualized income installment method, see instructions.)

o.

8,758.

2,844.

8,758.

1,123.

11,602.

163,303.

B
Last year
164,426.

Quarter 4
January 18,2011

Skip this IIno lor OUortor 4.

2,844.

o.
8,759.

o.
14,109.2,258.

Skip this line tor auarter 1.

9 Write the required installment.

See instructions.

10a Write any credit carried forward from

the prior year

10b Write the amount of tax withheld

10c Write the amount 01 pass-through payments

10d Add Lines lOa through 10c in each column

11 Subtract Line 10d from Une 9. If the

amount is negative, use brackets.

12 If the amount on Une 13 of the

previous quarter is negative, write

that amount as a positive here.

Otherwise, write '0.'
13 Subtract Une 12 from Une 11. If the

amount is negative, use brackets.

Continue with Step 3 on Page 2 ~

L ~~!~~_110 11..-22 10 (R-12110) 10: 2BX Page 1 ot 4



Step 3: Figure your unpaid tax --,

<959.>20 ------

18 __=-==_
19 52,527.

17 52,527.
--~....:.....;._...:...

14 _---.,;5;;,..;:1;;,.:,-=5-=6....::.8...:....
15
16 -----;5"""'1',..5...,,6""'8-.

Oate: _

Oate: _
18a
18b

19
20

14 Write the amount from Column A, Line 3.

15 Write the amount of use tax from IL-1040, Line 22.

16 Add Lines 14 and 15. Write the total amount here.

17 Add your credit carried forward from the prior year (credited on or before April 18, 2011), your total estimated

payments made on or before April 18, 2011, your withholding as shown on your W·2 forms, and the pass·through

entity payments made on your behalf. Compare that total to either the amount written on Une 7, or, if you

annualized, the total of Une 9, Quarters 1 through 4, and write the greater amount here.

18 Write other payments made on or before April 18, 2011.

a Write the amount and the date of your Form IL·505·1.

b Write the amount and the date of any other payment.

Add Lines 18a and 18b. Write the amount here.

Add Lines 17 and 18. Write the total amount here.

Subtract Une 19 from Line 16. If the amount is

• positive, write that amount here. Continue to Step 4, and write this amount in Penalty Worksheet 1, Line 22, Column C.

• zero or negative, write that amount here, if negative use brackets. Continue to Step 4, skip Penalty Worksheet 1,

and go to Penalty Worksheet 2. You may apply this amount to any underpayment when figuring your Penalty

Worksheet 2. See instructions.

Step 4: Figure your late-payment penalty
Use Penalty Worksheet 1 to figure your late-payment penalty for unpaid tax.
Use Penalty Worksheet 2 to figure your late-payment penalty for underpayment of estimated tax.
INote IYou must follow the instructions in order to properly complete the penalty worksheets.

IPenalty rates I Number of days late Penalty rate

1· 30 02
31 or more 10

Penalty Worksheet 1 - Late-payment penalty for unpaid tax

21 Write the amount and the date of any payment you made on or after April 19, 2011. See instructions.

Amount Date paid Amount Date paid

8 _

b _
c _
d _

22 Write the amount from Line 20 on the first line of Column C below.

A

Period

B
Due
date

C
Unpaid
amount

D
Payment
applied

E
Balance due

(Col. C- Col. 0)

F
Payment

date

G H
Number of Penalty rate
days late (See above) Penalty

Return April 18, 2011 _

23 Add Column I. This is your late-payment penalty for unpaid tax.
Write the total amount here and on Line 34. 23 _

~ You may apply any remaining overpayment in Column E above to any underpayment when figUring the Penalty Worksheet 2.

L 049102
11-30·10

Page 2 of 4
ID:2BX

IL-2210 (R-1211O)



r
Penalty Worksheet 2 - Late-payment penalty for underpayment of estimated tax

~ If you paid the required amount from Line 13 by the payment due date for each quarter, do not complete this worksheet.

Date paidAmount

c
d

Date paid
04/15/10
06/15/10

Amount

a __......,;;;.4..:.,.,.,..0....0 ""'O~.
b 15,000.--_..:..-_-

24 Write the amount and the date of each estimated income tax payment you made. See instructions.
Estimated Income Tax Payments

Amount Date paid
11,000. 09/15/10 e
10,000. 12/31/10 f -----

25 Write the unpaid amounts from Line 13, Quarters 1 through 4, on the first line of the appropriate quarters in Column C below.

ABC D E F G H
Due Unpaid Payment Balance due Payment Number of Penally rate

Period date amount applied (Col C- Col. 0) date days late (See above) Penalty
Otr 1 April 15, 2010 2 , 258 • 2 , 258. 04/ 15 / 10

2,258. 4,000. -1,742. 04/15/10

14,109. 14,109. 06/15/10
14,109. 1,742. 12,367. 06/15/10
12,367. 15,000. -2,633. 06/15/10

8,759. 8,759. 09/15/10
8,759. 2,633. 6,126. 09/15/10
6,126. 11,000. -4,874. 09/15/10

8,758. 8,758. 01/18/11
8,758. 4,874. 3,884. 01/18/11
3,884. 10,000. -6,116. 01/18/11

Qtr 4 Jan. 18,2011 _---,,:-'-:=-=-____

Otr 3 Sept. 15, 2010__~..,;..;:-;,,,,:,,,

Qtr 2 June 15, 2010 _...",....,....:-..,....,,....,...._

26 Add Column I, Quarters 1 through 4. This is your late-payment penalty for underpayment of estimated tax.
Write the total amount here and on your Form Il-1040, Line 31 (round to whole dollars). 26 o

I~ter. 5: Figure your late-filing penalty and the amount you owe
ote Figure your late-filing penalty only If

• you are filing your tax return after October 15,2011, and
• your lax was not paid on or before April 18, 2011.

Figure your late-filing penalty.
27 Write the amount from Form IL-1040, Line 16.
28 Write the amount of use tax from Form Il-1040, Line 22.
29 Add Lines 27 and 28. Write the total amount here.
30 Write the total amount of credits and payments made on or before April 18, 2011.
31 Subtract line 30 from line 29.
32 Multiply the amount on Line 31 by 2% (.02).
33 Write the lesser of line 32 or $250. This is your late'fillng penalty.

27 _

28
29------

3o _
31 _
32 _

33

Figure the amount you owe.
34 Write any late-payment penally for unpaid tax from line 23.
35 Write any late-filing penally from line 33.
36 If you have an overpayment on Form IL-1040, Line 34, write that amount as a<negative number>.

If you have an amount due on Form IL·1040, Line 38, write that amount as apositive number.
37 Add Lines 34 through 36. If the result is anegative number, this is the amount you are overpaid (before any amount applied

to next year's estimated tax). If the result is apositive number, this is the amount you owe. See Form IL-1040 instructions for
your payment options.

34 _

35-------
36 _

37

10: 2BX 049103 11·19·10
L·2210 (R-12110)
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I Step 6: Complete the annualization worksheet for Step 2, Line 9
Complete this worksheet only if your income was not received evenly throughout the year and you choose to annualize
your income. Complete Lines 38 through 54 of one column before going to the next, beginning with Column A.

A B C 0
January 1, 2010 January 1, 2010 January 1, 2010 January 1, 2010

38 Write your Illinois base income to March 31, 2010 to May 31,2010 toAugust31,2010 to December 31,2010

for each period. See instructions. 38 233,602. 747,417. 1,207,824. 1,726,945.
39 Annualization factors. 39 4 2.4 1.5 1
40 Multiply Line 38 by Line 39. This is

your annualized income. 40 934,408. 1,793,801. 1,811,736. 1,726,945.
41 Exemptions. See insfructions. 41 8,000.-- 8,000. 8,000. 8,000.
42 Subtract Line 41 from Line 40. This is

your Illinois net income. 42 926,408. 1,785,801. 1,803,736. 1,718,945.
43 Multiply Line 42 by 3% (.03). 43 27,792. 53,574. 54,112. 51,568.
44 For each period, write the

amou nt you wrote on
Step 2, Line 2, Column A. 44

45 Subtract Line 44 from Line 43. 45 27,792. 53,574. 54,112. 51,568.
46 Applicable percentage. 46 22.5% (.225) 45% (.450) 67.5% (.675) 90% (.900)
47 Multiply Line 45 by Line 46.

This is your annualized
installment 47 6,253. 24,108. 36,526. 46,411.

48 Add the amounts on Line 54 of each of
the preceding columns and write the
tolal here. 48 Skip thl. IIno for Column A. 6,253. 23,206. 34,809.

49 Subtract Line 48 from Line 47. If less
than zero, write "0." 49 6,253. 17,855. 13,320. 11,602.

50 Write the amount from
Step 2, Line 8 in each column. 50 11,603. 11,603. 11,603. 11,602.

51 Write the amount from Line 53 of the
preceding column. 51 Skip thl. IIno for Column A. 5,350.

52 Add Lines 50 and 51. 52 11,603. 16,953. 11,603. 11,602.
53 If Line 52 is greater than Line 49, subtract

Line 49 from Line 52. Otherwise, write "0.' 53 5,350. o. O. Skip this IIno for Column D.

54 Write the lesser of Line 49 or Line 52 here
and on Line 9. This is your required
installment 54 6,253. 16,953. 11,603. 11,602.

ID:2BX
049'04 ,,-,g·,O
Page 40f4
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~.

E 1040 20101 (99)6 U.S. Individual Income Tax Return IRS Use Drily - 00 not write or slapla In this space."-

Name, P For tha year Jan. 1-Dec. 31,2010. or other tax year beglnnlng .2010, ending 20 OMB No. 1545-0074
R Your first name and initial Last nameAddress, I Your social security number

and SSN N JOSEPH R EIDEN JR.
T If a joint return, spouse's first nam~ and initial Last name SoOUS8'S soclaJ security number

C JILL T EIDEN
L Home address (number and street). If you have aP.O. box, see instructions.

I
Apt. rio.

---- -
See E Make sura tha SSN(s) above
separate A '" and on line 8c 8/a corract.
instructions, R -

L City, town or post offica, state, and ZIP code. Checking a box below will not

Presidential y WILMINGTON DE change your tax or relund.

Election Campaign ~

_2_

(3) Dependent's
relationship to

you
(2) Oapendent's social

sacurlly numberLo.t nama

Dependants on 8c
not entered above

Add numbers Il
Total number of exemotions claimed .. ..•. ~~~:.~ I 2 Id

Check only
one box.

Filing Status 1
2
3

Exemptions

If more than four
dependents, see
instructions and 0
check here ~

0.'

23 962.

11 000.
.31 826.

18

12

19'

14

11

17

10

13

15b
16b

20b

Wages, salaries, tips, etc. Attach Form(s) W-2 ..•. l--'7-i__...;3;:;....::.0-=8c.L...:3=-:..7..::;6~.

~::~:~::;~~~~·r:~~~~~:~~~~:~:ei~~el~~r:: :::::::::::::::::::::::::::::::::···I···Sb··j········ : t---"8..;;;.a-+ --=4::..L....::;0-=1=-4~.
Ordinary dividends. Attach Schedule Bif required T T.................................. t---"9..;;;.3-+ _
Qualified dividends ,-,,9:..b-'--:- --:----1
Taxable refunds, credits, or offsets of state and local income taxes S.'r.:t-r.r 3. S.TMT 4 .
Alimony received .
Business income or (loss). Attach Schedule Cor C·EZ ..
Capital gain or (loss). Attach Schedule Di!required. If not required, check here ~ 0
Other gains or (losses). Attach Form 4797 .
IRA distributions l..1§!J I b Taxable amount
Pensions and annuilies lJ§!J 31 , 995. b Taxable amount .
Rental real estate, royalties, partner.ships, Scorporations, trusts, etc. Attach Schedule E .

Farm income or (loss). Attach Schedule F .
Unemployment compensation : .
Social security benefits I 20a I 2 8 , 19 0 .1 b Taxable amount ..
Other income. List type and amount

7
sa
b

9a
b

10
11
12
13
14
15a
16a
17
18
19
20a
21

If you did not
get aW-2,
see page 20.

Enclose, but do
not attach, any
payment. Also,
please use
Form 1040-V.

Income

Attach Form(s)
W-2 here. Also
attach Forms .
W-2G and
1099-R i1tax
was withheld.

21
22 Combine the amounts in the far richt column for lines 7 throuch 21. This is vour total income ......... ~ 22 379.178.

Adjusted
Gross
Income

23 Educator expenses .:.... r-=2.:c3-f- --J
24 ~~~~~.b~ft~~~:J:~n1~·: ~~~~~~~s, .~~~~~~~n~ ~.l~~~:.~~ .f~.~:~~.~i.~ .~~.~~~~.~~ 24f-'=--'-t--------f
25 Heallh savings account deduction. Attach Form 8889 :.............. J--=25=--1-- -I

26 Moving expenses. Attach Form 3903 J--=2.::..6-+-----------1
27 One·half of self·employment tax. Attach Schedule SE r-=27-'--1- -I
28 Self·employed SEP, SIMPLE, and qualified plans r-=:28"-t --f
29 Sell·employed health insurance deduction J--=2,:,9-+ -I

30 Penalty on early withdrawal of savings t-=3,:,0-+ -I

31 a Alimony paid b Recipient's SSN ~ 1-"3""1a,... ---I

32 IRA deduction J--=3=-2-+-----------1
33 Student loan interest deduction r-=-33=--1-- --1

34 Tuition and fees. Attach Form 8917 , 1-"3"-4-1- ---1
35 Domestic production activities deduction. Attach Form 8903 L....:3,:,5-l... --J

36 Add lines 23 through 31a and 32 through 35 : ..
gl?~.~1 37 Subtract line 36 from line 22. This is vour adiusted oross income •

36
37 379 178.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2010)



Form 1040(2010) JOSEPH R BIDEN JR. & JILL T BIDEN Page 2
Tax and 38 Amount from line 37 (adjusted gross income) ....................................................................................... 38 379 178.
Credits 39a Check { [X] You were born before January 2, 1946, OSlind. } Total boxes

~ 39a Iit o Spouse was born before January 2, 1946, OSlind. checked ... 1
b If your spouse itemizes on aseparate return or you were adual-status alien, check here ...... ~ 39b 0

40 Itemized deductions (from SChedule A) or your standard deduction (see instructions) ................................. 40 67 038.
41 Subtract line 40 from line 38 ............................................................................................................ 41 312 140.
42 Exemptions. Multiply $3,650 by the number on line 6d ........................................................................... 42 7 300.
43 Taxable income. Subtract line 42 from line 41.11 line 42 is more than line 41, enter -0- ................................. 43 304,840.
44 Tax. Check if any tax is from: aD Form(s) 8814 bD Form 4972 ................................................... 44 78' 378.
45 Alternative minimum tax. Attach Form 6251 ....................................................................................... 45 7,669.
46 Add lines 44 and 45 .................................................................................................................. ~ 48 86,047.
47 Foreign tax credit. Attach Form 1116 if required ....................................... 47
48 Credit for child and dependent care expenses. Attach Form 2441 .................. 48
49 Education credits from Form 8863, line 23 ............................................. 49
50 Retirement savings contributions credit. Attach Form 8880 ........................ 50
51 Child tax credit (see Instructions) .......................................................... 51
52 Residential energy credits. Attach Form 5695 52
53 Other credits from Form: aD 3800 b c:j"8iio1....~·D.............. ·.. 53

54 Add lines 47 through 53. These are your total credits .............................................................................. 54
55 Subtract line 54 from line 46. If line 54 is more than line 46 enter -0- ................................................... ~ 55 86 047.

Other 56 Self-employment tax. Attach Schedule SE ............................................................................................. 56
Taxes 57 Unreported social security and Medicare tax from Form: a 0 4137 b 0 8919 ................................. 57

58 Additional tax on IRAs, other Qualified retirement plans, etc. Attach Form 5329 if required 58

~9 aD Form(s) W-2, box 9 b [X] Schedule H. c
o Form 5405,line 16........ ·...... ·..........·..

59 579.
60 Add lines 55 through 59. This is your total tax ............................................................:::::::::::::::::::::...~ 60 86 626.

Payments 61 Federal Income tax withheld from Forms W-2 and 1099 .............................. 61 79 446. STATEMENT 6
62 2010 estimated tax payments and amount applied from 2009 return ............ 62
63 Making work pay credit. Attach Schedule M ............................................. 63

II you havo
64: ~:~:::~I:oc:~~~~:~E~I~~ti~.~.. ::::::::::::::: .. r.6.4b.i· ................................ 64aaqualifying

child, attach
Schedulo EIC.

65 Additional child tax credIt. Attach Form 8812 65..........................................
66 American opportunity credit from Form 8863, line 14 ................................. 66
67 First-time homebuyer credit from Form 5405, line 10 ..............................~ .. 67
68 Amount paid with request for extension to file ........................................... 68
69 Excess social security and tier 1RRTAtax withheld ................................. 69
70 Credit for federal tax on fuels. Attach Form 4136 ....................................... 70
71 Credits from Form: a 02439 b 08839 c 08801 d 08885 ... 71
72 Add lines 61 62 63 64a and 65 throuah 71. These are vour total oavments ....................................... ~ 72 79,446.

Refund 73 II line 72.is more than line 60, subtract line 60 from line 72. This is the amount you overpaid ........................... 73
74 a Amount of line 73 you want refunded to you. "Form 8888 is attached~eck here ........................ ~ t1' 74a

Diroct doposit? . RnmgI I 0 0 ~ un~ ISoo ~ b number ~ C Type: Cheddng saYings d number
Instructions. 75 Amount of line 73 vou want aoolled to vour 2011 estimated tax ......... ~ 75
Amount 76 Amount you owe. Subtract line 72 from line 60. For details on how to pay, see i0j'ructirs ..................... ~ 76 7,180.
You Owe 77 Estimated tax oenaltv (see instructlons\ .... ............... ...... .... ...... 77
Third Party Do you want t~t~~nother person to discuss this return with the IRS (see instruciinns\? [X] Yes. Complete beJow. .pNn
Designee ~;~~ee's~WA R..li DEYHLE, CPA ~~ne~ ",.lldonlifical:

)., (PiN)

Sign Underpenaltl~1fft 0 thjfSN~z~ned this ,olum and accompanying schedule. and slaloment., and 10 tno 005. UI Illy ,,"aw'sage and bellol, they ero truo, correct.and completo. Doc Ion I orer (01 than I payer) 10 bued an allinlarmetlon 01 which prep.., has any knowledge.
Here Your slgnal o;f. Your occupalion Daytime phon. number
Joint 'eturn? ~ , ~ ....-.- ·'t./·/(VICE PRESIDENTS•• pago12.
Ke.p acopy

. sp1lJJ.tu'·rl"7J.,b1J;~.I.lgn. 0:;. /'1. 1/ ;;~~;;t1on10' you,
records.

P'mtJ". p,~et'o nom.' I

~;~;~~]C~;t<
Dal. Ch.ck 011 PnN

Paid
7/;2/11

sen-employ.d

Preparer WALTER H DEYHLE CPll "'PA ~I!I .!f. . - . - --
Use Only Firm's name ~ GELMAN , ROSENBERG' & FREEDMAN I --

01DDD2
12-22-10

4550 MONTGOMERY AVE., SUITE 650 NORTH
Fltm'oaddr..o ~ BETHESDA, MD 20814-2930



SCHEDULE A Itemized Deductions
OMB No. 1545-0074

(Form 1040) 2010
Department or the Treasury

(99) ~ Attach to Form 1040. ~ See Instructions for Schedule A (Form 1040). ~~~n~o.07Internal Revenue ServIce
Nomo(s) shown on Form 1040 Vour social securily number

JOSEPH R BIDEN JR. & JILL T BIDEN ---
Medical Caution. Do not incliJde expenses reimbursed or paid by others.
and 1

~n~:~c:~::~~;::I;;:~~:o~S:~ei;~t~~i.~.~~~ .. :::::::::::::::"r'~'i""""""""""'"''''
1

Dental 2
Expenses

3 Multiply line 2 by 7.5% (.075) 3..............................................................................
4 Subtract line 3 from line 1. If line 3 is more than line 1 enter ·0· .......... .............. . ......... 4

Taxes You 5 State and local (check oniy one box):
Paid a [X] Income taxes, or } ...........................S.E.E. ...S.T.AT.E.WE.NT. ...7..... 5 18 300.

b o General sales taxes

6 Real estate taxes (see instructions) ..................................................................... 6 13 369.
7 New motor vehicle t~es from line 11 of the worksheet on page 2 (for certain

vehicles purchased in 2009). Skip this line if you checked box 5b ........................ 7

8 Other taxes. Ust type and amount ~ -------------------
.8

-----------~------------------------- 319 Add lines 5 throuah 8 ............ ...... ... . , ........ . . .... ........ ....... 9 669.
Interest 10 Home mortgage interest and points reported to you on Form 1098 ........................ 10 30 019.
You Paid 11 Home 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,
identifying no., and address ~

-------------------------------------
Note. 11
Your mortgage -------------------------------------

12 Points not reported to y~u on Form 1098. See instructions for special rules 12interest . .. .......
deduction may 13 Mortgage insurance premiums (see instructions) ................................................ 13
be limited (see 14 Investment interest. Attach Form 4952 if required. (See instructions.) 14
instructions). ..................

15 Add lines 10throuah 14..................... .. .. .... ........ .. . .... .. . ......... .... 15 30 019.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions ...... 16 4.400.· STMT 8
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions.
If you made a Yo~ must attach Form 8283 if over $500 ............................................................ 17 950.
gift and got a
benefit for it, 18 Carryover from prior year .................................................................................... 18
see instructions. 19 Add lines 16 throuah 18 ...... ........... ...................... .. .. . ..... ., ........ .................... 19 5 350.
Casualty and
Theft Losses 20 Casualtv or theft lassIes\. Attach Form 4684. ·(See Instructions.! ............ .......... ...... .... 20

Job EXPenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106·EZ if required. (See instructions.)
Miscellaneous

~-----------------------------~-------Deductions

------------------------------------- 21

22 Tax preparation fees .......................................................................................... 22

23 Other expenses· investment, safe deposit box, etc. Ust type and amount

~-------------------------------------
-------------------------------------
------------------------------------- 23

24 Add lines 21 through 23 ....................................................................................... 24

25 Enter amount from Form 1040, line 38 .............................. 1251
26 Multiply line 25 by 2% (.02) ................................................................................. 26

27 Subtract line 26 from line 24. If line 26 is more than line 24 enter·a· ....... ........ ....... ......... 27

Other 28 Other - from list in instructions. Ust type and amount
Miscellaneous ~
Deductions -----------------------------------------------

-----------------------------------------------
-----------------------------------------------

28

Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount on Fo~ 1040,
Itemized line 40 29 67 038.
Deductions

.............................................................................................................................................
30 If you elect to itemize deductions even though they are less than your standard deduction, •

check here .......... ................................... . ............................. .. .................... ~ 0
LHA 01QS01 12-21-10 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2010

17450413 745960 54742
4

2010.03040 BIDEN JR., JOSEPH R 54742_1



Schedule A (Form 1040) 2010 Page 2

Before you begin: vWorksheet

for Line 7

New motor

vehicle

You cannot take this deduction If the amount on Form 1040, line 38, is 'equal to or greater than $135,000

($260,000 if married filing jointly).

v See the instructions for line 7 on page A·6.

taxes 1 Enter the state or local sales or excise taxes you paid in 2010

for the purchase of any new motor vehicle(s) after February 16,

2009, and before January 1, 2010 (see instructions) . 1
Use this
worksheet
to figure the
amount to.
enter on
line 7.

(Attach to

Form 1040.)

2 Enter the purchase price (before taxes) of the new moto~ vehicle(s) 1-2!'::.-..L. -l

3 Is the amount on line 2 more than .$49,5007

o No. Enterthe amount from line 1. }

o Yes. :~~~~: :~~~::~: ~: :~: :::/~~,~~~1 ..

of the purchase price of each new motor •

vehicle and enter it here (see instructions).

3

4 Enter the amount from Form 1040, line 38

5 Enter the total of any·

• Amounts from Form 2555, lines 45 and 50;

Form 2555·EZ, line 18; and Form 4563, line 15,

and

• Exclusion of income from Puerto'Rico

}om

4

5

6 Add lines 4 and 5 : ~6~~ -l

7 Enter $125,000 ($250,000 if married ,filing jointly) ~7'--l ---l

8 Is the amount on line 6 more than the amount on line 7?
o No. Enter the amount'from line 3 above on Schedule A,

line 7. Do not complete the rest of this worksheet:

o Yes. Subtract Iioe 7 from line 6 j---:8~~ -l

9 Divide the amount on line 8 by $10,000. Enter the result as a

decimal (rounded to at least three places). If the result is 1.000

or more, enter 1.000 L....;9~..L... -l

10 Multiply line 3 by. line 9 f--!1~0~ _

11 Deduction for new motor vehicle taxes. Subtract line 10 from line 3. Enter the result here

and on Schedule A line 7 . .. 11

Schedule A (Form 1040) 2010

01gS02
12-21·10

17450413 745960 54742
5

2010.03040 BIDEN JR., JOSEPH R 54742_1



~r~~r~~eo,:J~~~i'c~Ury (99) '. ~ Attach to Form 1040A or 1040.

SCHEDULE 8
(Form 1040A or 1040)

Interest and Ordinary Dividends

~ See instructions.

OMB No. 1545-0074

2010
Name(s) shown on return

JOSEPH R BIDEN JR. & JILL T BIDEN
Part I 1 Ust name of payer. If any interest is from a seller·financed mortgage and the buyer used the

Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address~ _

NEW' CASTLE COUNTY SCHOOL EFCU
US SENATE FEDERAL CREDIT UNION
WILMINGTON SAVINGS FUND

Note. If you MASSACHUSETTS MUTUAL LIFE
received a Form
1099-INT,
Form 1099·010,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total Interest
shown on that
form.

Your social security number

Amount

19.
18.

3 966.
11.

1

2 Add the amounts on line 1 1-'2"-11-__...:4~.:;0-=1:..4::...:...
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989.

Attach Form 8815 "............................................................................................ 1-'3"-r--------
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a· ... ~ 4 4 014.

Part "
Ordinary
Dividends

Note. If line 4 is over $1,500, you must complete Part III.

5 Ust name of payer ~

Amount

Note: If you
received a Form
1099-DIVor
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.

6 Add the amounts on line 5. Enterthe total here and on Form 1040A or Form 1040 line 9a ... ~ 6

Note. If line 6 is over $1 500. vou must comolete Part III

Part III
Foreign
Accounts
and
Trusts

027501
10-18-10

Vou must.complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign

account· or Icl received a distribution from or were a arantor of 'or a transferor to a foreian trust.
7a At any time during 2010, did you have an interest in or a signature or other authority over a financial account in a foreign

country, such as a bank account, securities account, or other financial account? See page B-2 for exceptions and filing
requirements for Form TD F90-22.1 .

b If 'Yes,' enter the name of the foreign country ~ _

8 During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

If "Ves," you may have to file Form 3520. See page B-2....... . .. ..

Yes No

x

x
Schedule B (Form 1040A or 1040) 2010LHA For Paperwork Reduction Act No~ice, see separate instructions.

17450413 745960 54742
6

2010.03040 BIDEN JR., JOSEPH R 54742_1



SCHEDULE E

(Form 1040)
Department of the Treasury
Intemal Revenue ServIce (99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)

~ Attach to Form 1040, 1040NR, or Form 1041. ~ See Instructions for Schedule E(Form 1040).

OMB No. 1545-0074

2010
Name(s) shown on return Your social security number

JOSEPH R BIDEN JR. & JILL T BIDEN
~ Income or Loss From Rental Real Estate and RoyaRies Note. If you are in the business of renting personal property, use

Schedule Cor C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
1 List the type and address of each rental real estate property; 2 For each rental real estate property listed Yes No

AI COTTAGE - I on line 1, did you or your family use it

-HLMINGTON, DE , during the tax year for personal purposes A XI- -- for more than the greater ot
B • 14 days or

• 10% of the total days rented at fair B
C rental value?

(See page E-4) C

Income: Properties Totals
A B C (Add columns A, B, and C.)

3 Rents received .......................................... 3 13,200. 3 13,200.
4 Royalties received ....................................... 4 4

Expenses:
5 Advertising ................................................ 5
6 Auto and travel (see page E-5) ..................... 6
7 Cleaning and maintenance ........................... 7
8 Commissions ............................................. 8 2,200.
9 Insurance ................................................ 9

10 Legal and other professional fees .................. 10
I'

11 Management fees ....................................... 11
12 Mortgage interest paid to banks, etc.

(see page E-5) .......................................... 12 12
13 Other interest ............................................. 13
14 Repairs ................................................... 14
15 Supplies ................................................... 15 - ~

16 Taxes ...................................................... 16
.'

17 Utilities ................................................... 17
18 Other (list) ~

18

19 Add lines 5 through 18................................. 19 2,200. 19 2,200.
20 Depreciation expense or depletion (see paqe E-5) 20 20
21 Total expenses. Add lines 19 and 20 ............... 21 2,200.

22 Income or (loss) from rental real estate
or royalty properties. Subtract line 21
from line 3 (rents) or line 4 (royalties). -)
lithe result is a (loss), see page E-6 to .
find out if you must file Form 6198.................. 22 11,000.

23 Deductible rental real estate loss. Caution.
Your rental real estate loss on line 22 may
be limited. See page E-6 to find out if you
must file Form 8582. Real estate professionals
must complete line 43 on page 2 .................. 23

24 Income. Add positive amounts shown on line 22. Do not include any losses ........................................................................ 24 11,000.
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here ................................. 25 ( )

26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, III, IV, 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, include this amount in the total on line 41 on page 2 .......................................... 26 11,000.

021491 03-21-11 LHA For Paperwork Reduction Act Notice, see Instructions. Schedule E(Form 1040) 2010



Form 6251 OMB No. 1545·0074

Alternative Minimum Tax - Individuals 2010
Department of the Treasury

• Attach to Form 1040 or Form 1040NR, ~~~~:e:n~o.32Internal Revenue Service (99)

Name(s) shown on Form 1040 or Form 1040NR Your social security number

JOSEPH R BIDEN JR. & JILL T BIDEN
IPart I IAlternative 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

amount from Form 1040, line 38 and go to line 6. (If less than zero, enter as a negative amount.) ........................ 1 312 140.
2 Medical and dontal. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5'16 (.025) of Form 1040, line 38. If zero or less, antar .()- ............... 2

3 Taxes from Schedule A (Form 1040), lines 5, 6, and 8 ....................................................................................... 3 31 669.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions ... 4

5 Miscellaneous deductions from Schedule A (Form 1040), line 27 ........................................................................ 5

6 If filing Schedule L (Form 1040A or 1040). enter as a negative amount the sum of lines 6 and 17 from that schedule ............... 6

7 Tax refund from Form 1040, line 10 or line 21 ................................................................................................... 7

8 Investment interest expense (difference between regular tax and AMl) . ............................................................ 8

9 Depletion (difference between regular tax and AMl) .......................................................................................... 9

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount ............................................. 10

11 Altemative tax net operating loss deduction ...................................................................................................... 11

12 Interest from specified private activity bonds exempt from the regular tax ......................................................... 12

13 Qualified'small business stock (7% of gain excluded under section 1202l............................................................ 13

14 Exercise of incentive stock options (excess of AMT income over regular tax income) .......................................... 14

15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) ...................................................... 15

16 Electing large partnerships (amount from Schedule K-1 (Form 1065·B). box 6) ................................................... 16

17 Disposition of property (difference between AMT and regular tax gain or loss) .................................................... 17

18 Depreciation on assets placed In service after 1986 (difference between regular tax and AMT) ........................... 18

19 Passive activities (difference between AMT and regular tax income or loss) ......S.E.E. ...S.T~TE.~E.N.T ...9..... 19 o.
20 Loss limitations (difference between AMT and regular tax income or loss) ......................................................... 20

21 Circulation costs (difference between regular tax and AMl) .............................................................................. 21

22 Long·term contracts (difference between AMT and regular tax income) ............................................................ 22

23 Mining costs (difference between regular tax and AMl) .................................................................................... 23

24 Research and experimental costs (difference between regular tax and AMT) ...................................................... 24

25 Income from certain installment sales before January 1, 1987 ........................................................................... 25

26 Intangible drilling costs preference .................................................................................................................. 26

27 Other adjustments, including income·based related adjustments ............................................................_.......... 27

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line

28 is more than $219,900, see instructions.) ................................................................................................... 28 343.809.
IPart II IAlternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2010, see instructions.)

IF your filing status is ... AND line 28 Is not over ... THEN enter on line 29 ...
Single or head of household .............................. $112,500 ........................ $47,450 }Married filing jointly or qualifying widow(er) ......... 150,000 ........................ 72,450

.........S.T.MT....l.Q. 29 23 998 •Married filing separately ............ ·...... ·............... · 75,000 ........................ ·36,225
If line 28 is over the amount shown above for your filing status, see instructions. -

30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter .Q- here and on lines

33 and 35 and skip the rest of Part II ................................................................................................................ 30 319.811.
31 • If YOIf~ fiUo,F~ 2555 0' 2555·EZ, - .... 9 of tho.",-~ fo' tho "",,,If", to ....,. 1

• If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 31 86 047.
for the AMT, if necessary), complete Part III on page 2 and enter the amount from line 54 here.

...

• All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply line 30 by
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing
~eparately) from the result. .

32 Altemative minimum tax foreign tax credit (see instructions) ............................................................................... 32

33 Tentative minimum tax. Subtract line 32 from line 31 .......................................................................................... 33 86 047.
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47).

If you used Sch J to figure your tax, the amount from line 44 of Form 1040 must be refigured without using Sch J 34 78 378.
35 AMT. Subtract line 34 from line 33. If zero or less enter ·0·. Enter here and on Form 1040 line 45 ......... ......... 35 7 669.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2010)

019481
12-21-10

17450413 745960 54742
8

2010.03040 BIDEN JR., JOSEPH R 54742_1



Form 6251 (2010) JOSEPH R BIDEN JR. & JILL T BIDEN Page 2
I Part III I Tax Computation Usina Maximum Capital Gains Rates
36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555'EZ, enter the amount from

line 3 of the worksheet in the instructions .
37 Enter the amount from line 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 0 Tax Worksheet in the instructions for Schedule 0

(Form 1040), whichever applies (as refigured for the AMT, if necessary) (see

the instructions). If you are filing Form 2555 or 2555·EZ, see instructions for

the amount to enter r--:3<..:7-+ -l
38 Enter the amount from Schedule 0 (Form 1040), line 19 (as refigured for the

AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555·EZ,

see Instructions for the amount to enter r--:3:::8'-t----------l
39 If you did not complete a Schedule 0 Tax Worksheet for the regular tax or the

AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter

the smaller of that result or the amount from line 10 of the Schedule 0 Tax

Worksheet (as refigured for the AMT, if necessary). If you'are filing Form 2555

or 2555·EZ, see instructions for the amount to enter :............ 1-....::3:=9'-'- ---1

40 Enter the smaller of line 36 or line 39 ..

41 Subtract line 40 from line 36 ..
42 If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).

Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1 ,750 if married filing separately) from

the result ~

43 Enter:

• $68,000 if married filing jointly or qualifying wldow(er), }

• $34,000 if single or married filing separately, or f--43=--I- -l

• $45,550 if head of household.

44 Enter the amount from line 7 of the ~ualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1040, line 44, or the amount from

line 14 of the Schedule 0 Tax Worksheet in the Instructions for Schedule 0

(Form 1040), whichever applies (as figured for the regular tax). If yeo did not

complete either·worksheet for the regular tax, enter ·0· f--'44~+----------i

45 Subtract line 44 from line 43. If zero or less, enter ·0· f--45=-+- -l

36

40

41

42

46 Enter the smaller of line 36 or line 37

47 Enter the smaller of line 45 or line 46

48 Subtract line 47 from line 46

46

47

48'

49 Multiply line 48 by 15% (.15) ~ 1---'4.,=:9-+- _

If line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50.

50 Subtract line 46 from line 40 . 11-....::5:=0'-'--, -1

51 Multiply line 50 by 25% (25) ~ 1-·~5:..:.1-+- _

52 Add lines 42,49, and 51 r--:5:::2'-t- _

53 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

the result 1--"53=--1- _

54 Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555·EZ, do not enter

this amount on line 31. Instead enter it on line 4 of the worksheet in the instructions 54

Form 6251 (2010)

019591
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s) Social Security Number

\

ITOSEPH R BIDEN JR. & JILL T EIDEN -
Fonn

Adjustment

Name Description Income
Fonn 6251, Une 17 Fonn 6251, Une 18 Fonn 6251, Une 19 Fonn 6251, Une 20 Fonn 6251

Other Adjustment

E- ~OTTAGE -
, WILMINGTON,

* REGULAR INCOME 11,000.
* AMT NET INCOME 11,000.

.
.

0199H
11-09·10



SCHEDULE H
(Form 1040)

Oeparlmenl of lhe Treasury
Inlern" Revenue Se,..,lca (99)

Household Employment Taxes
(For Social Security, Medicare,.Withheld Income, and Federal Unemployment (FUTA) Taxes)

~ Attach to Form 1040, 1040NR, 1040-55, or 1041.
~ 5ee separate instructions.

OMB No. 1545·1971

2010
Name of employer Social security number

-
. Employer identification number

JOSEPH R BIDEN JR. & JILL T BIDEN

A Did you pay anyone household employee cash wages of $1,700 or more in 2010? (If any household employeEl was your spouse, your child

under age 21, your parent, or anyone under age 18, see the line A instructions on page H·4 before you answer this question.)

[X] Yes. Skip lines Band C and go to line 1.

o .No. Go to line B.

B Did you withhold federal income tax during 2010 for any household employee?

o Yes. Skip line C and go to line 5.

o No. Go to line C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2009 or 2010 to all household employees?

(Do not count cash wages paid in 2009 or 2010 to your spouse, your child under age 21, or your parent.)

o No. Stop. Do not file this schedul.e:o Yes. Skip lines 1·9 and goto line 10 on page 2. (Calendar year taxpayers having no household employees in 2010
do not have to complete this form for 2010.)

IPart II Social Security, Medicare, and Federal Income Taxes

Total cash wages subject to social security taxes (see page H·4) .....................~11 ........1__---=::.3,.L.• .=:...:6O:....:0:....=..t.

2 Social security taxes. Multiply line 1 by 12.4% (.124) 1-·-'2=-t- ....:4=..4=...=6c..:...

3 Total cash wages subject to Medicare taxes (see page H4) 1L-3.o.-'--' 3=....<.-'6"-"'0-=0:.....=-i·

4 Medicare taxes. Multiply line 3 by 2.90'{' (.029) .. 4 104.

5 Federal income tax withheld, if any .....:............................................................................................................. 1-5"--1---------

6 Total social security, Medicare, and federal income taxes. Add lines 2,4, and 5 6 550.

7 Advance' earned income credit (EIC) payments, if any 1-7"--1-~~ _

8 Net taxes (subtract line 7 from line 6) .. 8 550.

9 Did you pay total cash wages of $1 ,000 or more in any calendar quarter of 2009 or 201 0 to all household employees?

(Do.not count cash wages paid in 2009 or 20~ 0 to your spouse, your child under a.ge 21, or your parent.)

o No. Stop. Include the amount from line 8 above on Form 1040, line 59, and check box b on that line. If you are not required to file.Form

1040, see the line 9 instructions on page H·4.

[X] Yes. Go to line 10 on page 2.

LHA For Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions. 5c'hedule H (Form 1040) 2010

010351
12·07·10

17450413 745960 54J42
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'age 2& JILL T BIDENSchedule H (Form 1040)2010 JOSEPH R BIDEN JR . - ---IPart II I Federal Unemployment (FUTA) Tax
Yes No

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

see page H·5 and check "No.'1 ............................................................................................................................................. 10 X
11 Did you pay all state unemployment contributions for 201 0 by April. 18, 2011? Fiscal year filers, see page H·5 ........................... 11 X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ................................................ 12 X
Next: If you checked the ''Ves" box on all the lines above, complete Section A.

If you checked the "No" box on any of the lines above, skip Section A and complete Section B.

Section A
13 Name of the state where you paid unemployment contributions ~ DE

14 Contributions paid to your state unemployment fund (see page H·5) I 14 I 11 .
15 Total cash wages subject to FUTA tax (see page H·5) t--'1"'5-+- "'3....L...:6~0=-=0....:...

16 FUTA tax. Multiolv line 15 bv .008. Enter the result here skio Section Band ao to line 25 16 29.
Section B

17 Complete all columns below that apply (if ou need more space see paoe H·5):
(a) (b) J;l (d) (e) (f) (9) . (h)

Name Taxable wages (as Slale e once rate Slate Mulllply col. (1)) Multlply col. (1)) SUblrecl col. (Q Contrlbutlons
01 deroned In otate ael) petfod eXpetfencl by.054 by col. (d) from col. (I~ paid to stete

state From To rate If zero or less. unem~oyment
enter .0-. nd

18 Total.................................................................................................................T......r................... I· 18
19 Add columns (g) and (h) of line 18 ................................... .................................. 19
20 T9tal cash wages sUbject to FUTA tax (see the line 15 instructions on page H·5) ................................................ 20

21 Multiply line 20 by 6.20AJ (.062) .............................................................................r......f................................... 21

22 Multiply line 20 by 5.4% (.054)........................................................................... 22
23 Enter the smaller of line 19 or line 22

(Employers In a credit reduction state must use the worksheet on page.H·5 and check here) ..................... 0 23

24 FUTA tax. Subtract line 23 from line 21. Enter the result here and 00 to line 25 .............. ................ 24
IPart III I Total Household Employment Taxes
25 Enter th.e amount from line 8. If you checked the "Yes" box on line C of page 1, enter·D- .................................... 25 550.
26 Add line 16 (or fine 24) and line 25 (see page H·6) ............................................................................................. 26 579.
27 Are you required to file Form 1040?

[X] Yes. Stop~ Include the amount from line 26 above on Form 1040, line 59, and check box b on that line. Do not complete

Part IV below.
You may have to complete Part IV. See page H·6 for details.

Address and Signature· Complete this part only if required. See the line 27 instructions on page H·6.
Address (number and otreet) or P.O. box II man Is not delivered to slrool addrlss Apt., room, or sulle no.

Clly, town or post OIllCI, state, and ZIP codl

Under penolUes 01 perjury, I declarelhall have examined this schedule, inclUding oc:companylng stalomentl, and to the blSl 01 my knowledge and belllf, Ills true, correc~ and complete. No petf 01 any
paymenl made to aotlte unemployment lund clalmed as a crldil WIS, or Is 10 bl, deducted from the paymenls to employees. Declaration 01 prep"er (other than laxpayer) Is based on alllnlormaUon 01
which prepar... has any knowledge.

~ Employer'sslgnature ~ -O-.-,e-----------------



Form 8283
(Rev. December 2008)

Department of the Treasury
IntemaJ Revenue Service

Noncash Charitable Contributions
~ Attach to your tax return if you claimed atotal deduction

of over $500 for all contributed property.
~ See separate Instructions.

OMB. No. 1545-0908

Attachment 155
Sequence No.

Name(s) shown on your income tax return Identifying number

JOSEPH R BIDEN JR. & JILL T BIDEN
Note. Figure the amount of your contribution <leduction before completing this form. See your tax return instructions.

Section A. Donated Properly of $5,000 or Less and Certain Publicly Traded Securities· List in this section only items (or groups of similar items) for which you
claimed adeduction of $5,000 or less. Also, list certain publicly traded securities even if the deduction is more than $5,000 (see instructions).

. ,

1 (a) Name and address olthe (b) Description of donated properly
(For adonated vehicle. enter the yeil/. make. model. cond"ion. and mDeage,

donee organization and ettach Form 1098-C If requ~ed.l

A
GOODWILL OF DELAWARE & DELAWARE COUNTY
300 EAST LEA BOULEV WILMINGTON DE 19802 rLOTHING AND HOUSEHOLD GOODS

B
GOODWILL OF DELAWARE &.DELAWARE COUNTY
300 EAST LEA BOULEV WILMINGTON, DE 19802CLOTHING AND HOUSEHOLD GOODS

c GOODWILL OF DELAWARE & DELAWARE COUNTY
300 EAST LEA BOULEV WILMINGTON DE 19802rLOTHING AND HOUSEHOLD GOODS

D
CLOTHING BANK OF DELAWARE

CLOTHING

E
CLOTHING BANK OF DELAWARE·

.. rLOTHING
Note. II the amount vou claimed as a deduction for an item is :&500 or less. vou do not have to com lete columns (dl. (el. and (fl.

(c)Date of the WcDateri~qu~e~l (e)How acqu~ed (f) ~ror's co~ or (g) l~:~ ::::r;~tro~~r (h) Method u,;;:lc~~ ~:I~mlne the failcontribution donor mo.. Yr. bvdonor ad usted basis
A VAR. PURCHASE 1 200. 300. THRIFT SHOP VALUE
B VAR. PURCHASE 800. 200. THRIFT SHOP VALUE
C VAR. PURCHASE 800. 200. tt'HRIFT SHOP VALUE
D VAR. IPURCHASE 200. 50. rrHRIFT SHOP VALUE
E VAR. PURCHASE 800. 200. tt'HRIFT SHOP VALUE

IPart I I Information on Donated Property If you need more space attach astatement

IPart II I Partial Interests and Restricted Use Property· Complete lines 2a through 2e if you gave less than an entire interest in aproperty listed in Part I. Complete
lines 3a through 3c if conditions were placed on acontribution listed in Part I; also attach the required statement (see instructions).

2 a Enter the letter from Part I that identifies the properly for which you gave less than an entire interest ~ _
If Part II applies to more than one property, attach aseparate·statement

b Total amount claimed as a deduction for the properly listed in Part I: (1) For this tax year ~ _
(2) For any prior tax years ~ _

c Name and address of each organization to which any such contribution was made in aprior year (complete only if different from the
donee organization above):
Name of charitable organization (donee)

Address (number, street, and room or suite no.)

City or town, state. and ZIP code

, ,
Yes No

Sa Is there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated property? ....................................
b Did you give to anyone (other than the donee organization o[ another organization participating with

the donee organization in cooperative fundraising) the right to the income from the donated property or
to the possession of the properly, inclUding the right to vote donated securities, to acqUire the
property by purchase or otherwise, or to designate the person having such income, possession, or right

to acquire? ..................................................................................................................................................................................
c Is there a restriction limiting the donated property for aparticular use? .................................._............................................................

d For tangible properly, enter the place where the properly is located or kept~ _

e Name of any person other than the donee organization having actual possession of the property~

LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 8283 (Rev. 12-2006)

019931 05-01-10
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040

-OFFICE OF PENSIONS

PENSIONS AND ANNUITIES STATEMENT 1

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

TOTAL INCLUDED IN FORM 1040, LINE 16B

31,995.
169.

31,826.

31,826.

17450413 745960 54742
15
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 2

28,190.

-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 2010
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE

FOR ALL OF 2010

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.••..••••..

IF YOU CHECKED BOX B: TAXPAYER AMOUNT .•
SPOUSE AMOUNT • • • .

2. ENTER ONE HALF OF LINE 1 ••••••••.••••••.•
3. ApD 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-1099 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 3'2,

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
$-O~ IF YOU CHECKED BOX C. . • • • • • . • . •

9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7?
[ l 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 2010, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[Xl YES. SUBTRACT LINE 8 FROM LINE 7 •••.••.

10. ENTER $9,000 IF YOU CHECKED BOX A OR D,
$12,000 IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C • • • • . • • . • . • .

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

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

28,190.

14,095.

355,216.

369,311.

O.
369,311.

32,000.

337,311.

12,000.
325,311.
12,000.

6,000.
6,000.

276,514.
282,514.
23,962.

23,962.

17450413 745960 54742
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JOSEPH R BIDEN JR. '& JILL T BIDEN

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3

2009

DELAWARE
GROSS STATE/LOCAL INC TAX REFUNDS 4,749.
LESS: ~AX PAID IN FOLLOWING YEAR

2008 2007

NET TAX'REFUNDS DELAWARE

TOTAL NET TAX REFUNDS

17450413 745960 54742

4,749.

4,749.
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 TAXABLE S~ATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT.

LESS:REFUNDS-NO BENEFI~ DUE TO AMT
-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION

2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT

3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1

5 LINE 2 MINUS LINES 3 AND 4
6 MOLT LN 5 BY APPL SEC. 68 PCT
7 PRIOR YEAR AGI
8 ITEM. DED. PHASEOUT THRESHOLD

9 SUBTRACT LINE 8 FROM LINE 7
(IF· ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)

10 MOLT LN 9 BY APPL SEC. 68 PCT
11 ALLOWABLE ITEMIZED DEDUCTIONS

(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)

12 ITEM DED. NOT SUBJ TO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS
13B PRIOR YR. STD. DED. AVAILABLE
14 PRIOR YR. ALLOWABLE ITEM. DED.

2009

4,749.

4,749.

66,207.

66;207.
17,655.

333,182.
166,800.

166,382.

1,664.
64,543.

64,543.
13,500.
64,543.

2008 2007

15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14

16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)

17 ALLOWABLE PRIOR YR. ITEM. DED.
18 PRIOR YEAR STD. DED. AVAILABLE

19 SUBTRACT LINE 18 FROM L1NE 17
20 LESSER OF LINE 16 OR LINE 19
21 PRIOR YE.AR TAXABLE INCOME

64,543.
13,500.

-------
51,043.

262,994-.

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

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2007

TOTAL TO FORM 1040, LINE 10

o.

o.

17450413 745960 54742
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD . STATEMENT 5

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

T UNITED STATES SENATE 225,888. 57,807. 12,70l. 6,622. 3,275.
S NORTHERN VIRGINIA

COMMUNITY COLLEGE 82,488. 12,417. 3,034. 5,144. 1,203'.

TOTALS 308,376. 70,224. 15,735. 11766. 4,478.

FORM 1040

T
S DESCRIPTION

FEDERAL INCOME TAX WITHHELD STATEMENT

AMOUNT

6

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

TOTAL TO FORM 1040, LINE 61

57,807.
12,417.

2,174.
7,.048.

79,446.

SCHEDULE A

DESCRIPTION

STATE AND LOCAL INCOME TAXES STATEMENT

AMOUNT

7

OFFICE OF PENSIONS
UNITED STATES SENATE
NORTHERN VIRGINIA COMMUNITY COLLEGE
OTHER STATE AND LOCAL INCOME TAXES'

TOTAL TO SCHEDULE A, LINE 5

1,088.
12,70l.

3,034.
1,477.

18,300.

17450413 745960 54742
19 STATEMENT(S) 5, 6, 7

2010.03040 BIDEN JR., JOSEPH R 54742__1



JOSEPH R BIDEN JR. & JILL T BIDEN

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 8

DESCRIPTION

'AMYOTROPHIC LATERAL SCLEROSIS GREATER
PHILADELPHIA CHAPTER
WESTMINSTER PRESBYTERIAN CHURCH
NORTHERN VIRGINIA COMMUNITY COLLEGE ALUMNI
SCHOLARSHIP FUND
YWCA
THE MINISTRY OF CARING
ANNUAL CATHOLIC APPEAL FOR THE DIOCESE OF
WILMINGTON, DE
ANNA & SEYMOUR GITENSTEIN FOUNDATION
INSPIRATION FOR EXCELLENCE, TALENTED TEENS
INTERNATIONAL DELAWARE

SUBTOTALS

TOTAL TO SCHEDULE A, LINE 16

AMOUNT
50% LIMIT

200.
1,000.

1,400.
,500.
500.

500.
250.

5'0.

4,400.

AMOUNT
30% LIMIT

4,400.

FORM 6251 PASSIVE ACTIVITIES

NET INCOME (LOSS)

STATEMENT 9

NAME OF ACTIVITY

COTTAGE
, WILMINGTON,

DE

FORM

SCH E

AMT

11,000.

REGUL~R

11,000.

ADJUSTMENT

TOTAL TO ,FORM 6251, LINE 19

17450413 745960 54742
20 STATEMENT(S) 8, 9

2010.03040 BIDEN JR., JOSEPH R 54742__1



JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 6251 EXEMPTION WORKSHEET STATEMENT 10

·1 ENTER: $47,450 IF SINGLE OR HEAD OF HOUSEHOLD~ $72,450 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER)i $36,225
IF MARRIED FILING SEPARATELY..••...•.

2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 . . . . • . . • . . 343,809.

3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLDi
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER)i $75,000 IF MARRIED
FILING SEPARATELY. . . . . • . 150,000.

4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER - 0 - • • • • • • • • • • • • • • • • • • 19 3 , 809 .

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 . . . . • • . .. • .

72,450.

48,452.

23,998.

17450413 745960 54742
21 STATEMENT(S) 10

2010.03040 BIDEN JR., JOSEPH R 54742__1



2010 R DELAWARE INDIVIDUAL RESIDENT
. INCOME TAX RETURN

FORM 200·01
or Fiscal year b.glnnlng and ending

JR I
JrSrIll.tc,

I Spouse's $;ocial Security No.

JOSEPH R

IJrltyNo.

" " "

BIDEN JILL T i

Pr.s.nt Hom. Addr.ss (Number and Str••t) ApI. ~ ,

City, Stat., ZIP Cod. I

WILMINGTON, DE
FILING STATUS (MUST CHECK ONE) Form DE2210 KyOu Willi part.yeme51denllll 20 IO. Olve the dall$ you resided In Delaware.o SlnePcl., DiVorced, D Masrlod & Filing D Head of Attach.d From~To I 120101. WI ow(er) 3, Soparate Forms 5. Household

2,0 Joint 00 Man10d & FIII~ Combined D Month Day Month Day4: Sop...te on th sform
Column A Is for Spouse Information Fllina Status 4onlv. All other fillna statuses use Column B. ColumnA I ColumnS

1. DELAWARE ADJUSTED GROSS INCOME. Entef amount from Paoe 2 Line 41 ............................. 1 121 804. 225 888.
2a. If you elect the DELAWARE STANDARD DEDUCTION check here .................. 0

Filing Statuses 1, 3 & 5 Enter $3250 In Column B FIling Status 4 Enter $3250 In Column A ....dIn Column B
Filing Status 2 Enter $6500 In Column B

If you elect the DELAWARE ITEMIZED DEDUCTIONS check here ...... ............... [j[J
b. ~:~g ~::::t:"t.);t~ ~.~g;<l ~~~=.#~$~~'r't~':.nm.r~u';),~. ~~cfg'~~~. ~ ................................... 2 24 368. 24 370.

3. ADDITIONAL STANDARD DEDUCTIONS (Not AII~wed with Itemized Ded.uctions· see Instructlons)
CHECK BOX(ES) . Column A- if SPOUSE was Column B- If YOU were

65 or over D Blind 0 65 or over D Blind 0

~M~~2ti~~sn~>";:~r:,.~l,~~~~ i~~gg:~~~:M2~e~~~~Vi ~~~~n~n'l:l~t~~~dc';,'1~~~ r~~~~~.... ,................... , 3
4. TOTAL DEDUCTIONS - Add Lines 2 & 3and enter here ..........................................................., 4 24 368. 24 370.
5. TAXABLE INCOME - Subtract Line 4 from Line 1 and ComDute Tax on this Amount ........................ 5 97 436. 201.518.

Column A Column B

6. Tax Liability from Tax Rate TablelSchedule ......... 5 545. 12 779. 6
7. Tax on Lump Sum Distribution (Form 329) ......... 7
8. TOTAL TAX - Add Lines 6and 7 and enter here ..........................................:......................... 8 5.545. , 12 779.

PERSONAL CREDITS If you are Filing Status 3, s.e Instructions. If you use Filing Status 4, enter the total for each epproprlate column. All others enter total In Column B.

9a. Enter number of exemptions claimed on Federal return 2 x $110 .................................... 9a 110. 110.
On Line 9a, enter the number of exemptions for: CoJum-;;Al]J Column B rn

9b. CHECK BOX(ES) Spouse 60 or over (Column A) D Sell 60 or over (Column B) [j[J
Enter number of boxes checked on Line 9b. __1 x$110 ................................................... 9b 110.

10. Tax imposed by Stato of STMT 1. (Must sltaell copy 01 DE SchedUle I and other stat. r.turn) 10 3,515.
11, Vol. F~.nghter Co. , -Spouse (Column A) Self (Column B) .Ent.r Cledlt amount .......... 11
12. Other Non-Refundable Credits (see instructions) ......... ,........................................................... 12
13. Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) .................................... 13
14. Earned Income Tax Cfedlt. See Instructions on Page 8for ALL required documentation ......... :..... 14
15. Total Non:Refundable Credits. Add Lines 9a, 9b, 10, 11,12,13 & 14 and enter here ........................ 15 3.625. 220.
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is oreater than Line 8 enter '0· IZero) .................. 16 1. 920. 12.559.
17. Delaware Tax Withheld (Attach W2s/1099s) ...... 1 088. 12,701. 17

18. 2010 Estlmat.d Tax Paid & Paym.ntswlth Ext.nsh,n. ... 18
19. SCorp 'Payments and Refundable Business Credits 19
20. TOTAL Refundable Credits. Add Lines 17 18 and 19 and enter here ......................................... 20 1 088. 12.701.
21, BALANCE DUE. If Line 16 is greater than Line 20 subtract 20 from 16 and enter here .. ....... :....... 21 8-32.
22. OVERPAYMENT. If Line 20 is areater than Line 16 subtract 16 from 20 and enter here ................. 22 142.
23. CONTRIBUTIONS TO SPECIAL FUNDS If electina acontribution comDlete and attach DE Schedule III ........................ 23
24. AMOUNT OF LINE 22 TO BE APPLIED TO 2011 ESTIMATED TAX ACCOUNT ............................................. ENTER ~ 24
25. PENALTIES AND INTEREST DUE. If LIne 21 is greater than $400, se~ estimated tax instructions ..................... ENTER .. 25
26. NET BALANCE DUE (For Anno S131us 4,m Instructions, P3oe9) FOl al olhermlno sl3luses,enler line 21 plus lines 23and 25 ..................... , PAY IN FULL ~ 26 690.
27. NET REFUND (For Filing Status 4, see instructions, Page 9) ....................................... ZERO DUErrO BE REFUNDED ~ 27

w
ffi
:I:
~

&l
:I:o
~
Q.

~en For all other filing statuses, subtract lines 23, 24 and 25 from line 22

w, .,.,-....,....--ffi Your Last Nam•• First Nam. and Mlddl.lnltial

3 BIDEN
W Spouse's Last Name Spouse's First Name

~
:I:
Q
<
~
~

042001
11-18-10



2010 DELAWARE RESIDENT FORM 200·01 , PAGE 2

COLUMNS: Column AIs reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federaltolals to the appropriate individual. See
instructions.) Taxpayers using filing statuses 1, 2, 3, or 5are to complete Column Bonly.

Filing Status 4 ONLY All other filing statuses
Spouse Information You or You plus Spouse

COLUMN A COLUMN B
MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

SECTION A• ADDITIONS (+) .

28. Enter Federal AGI amount from Federal 1040, Line 37; 1040A, Line 21; or 1040EZ, Line 4 28 123,804.1 -255,374.1

29. Interest on State & Local obligations other than Delaware 29

30. Fiduciary adjustment, oil depletion...... 30
31. TOTAL· Add Lines 29 and 30 31

DATE OF DEATH

SPOUSE TAXPAYER

I I I I

Column A Column B

2 000. 5 524.

23 962.
2,000. 29 48·6.

29,228. 37 810.

29 228. 37 810.
4,860. 13 440.

24 368. 24 370.

2 000. 29 486.
121 804. 225 888.

255,374.1.32

Business Phone

IE-Mail Address

123,804.1

Home

E·Mail Address

32. Subtotal. Add Lines 28 and 31 I
SECTION B• SUBTRACTIONS (.)

33. Interest received on U.S. Obligations. 33
34. PensionJRetirement Exclusions (For a definition of eligible Income, see instructions) 34
35. Delaware State tax refund, fiduciary adjustment, work opportunity tax credi~ Travelink Program,

Delaware NOL Carry forward•• please see instructions 35
36. Taxable Soc seclRR Retirement BenefitslHigher Educ. ExcVCertain Lump Sum DisL (see instr.) *36
37. SUBTOTAL. Add Lines 33, 34, 35 and 36 and enter here * .s.TMT 2.... 37
38. Subtotal. Subtract Line 37 from Line 32 I 121, 8 0 4 .1 2 2 5 , 8 8 8 .1 38
39. Exclusion' for certain persons 60 and over or disabled (See Instructions) 39

40. TOTAL· Add Lines 37 and 39 40
41. DELAWARE ADJUSTED GROSS INCOM~. Subtract Line 40 from Line 32. Enter here and on Page 1, Line 1 41
SECTION C• ITEMIZED DEDUCTIONS (MUST ATIACH FEDERAL SCHEDULE A) If Columns A and Bare used and you are
unable to specifically allocate deductions between spouses, you must prorate in accordance with income.

42. Enter totaillemized Deductions from Schedule A, Federal Form 1040, Line 29 S.1'.M'I' ~. 42

43. Enter Foreign Taxes Paid (See instructionsl... ,................... 43
44. Enter Charitable Mileage Deduction (See Instructions) .. 44
45. SUBTOTAL.· Add Lines 42, 43, and 44 and enter here :....................................... 45
46a. Enter State Income Tax included in Line 42 above (See instructions) S.1'.A1'.ll:.Mll:.NT 4 46a
46b. Enter Form 700 Tax Credit Adjustment (See instructions) 46b
47. TOTAL· Subtract Line 46a and 46b from Line 45. Enter here and on Page 1, Line 2 (See instructions) 47
SECTION D· DIRECT DEPOSIT INFORMATION 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 0 Savings
c. Account Number
d. Is this rerund going to or through an account that Is located outside 01 the United States? 0 Yes 0 No

Note: If your refund adjusted by $ 100.00 01 more. apaper check will be Issued and mailed to the address on your return. ,--M_on_th_D_ay__Y_e_8t__...M_on_th_·_D_a_y__Y_e_or.......

If a2D barcode (black and white box) appears in the upper right hand corner 01 Pillltl I U111I1~ IUIIII, ~allU lila ItllUln 10 one of the following addresses:
MAKE CHECKS PAYABLE AND MAIL TO: DELAWARE DIVISION OF REVENUE, P.O. BOX 8753, WILMINGTON, DELAWARE 19899·8753
MAIL REFUND DUE RETURNS TO: DELAWARE DIVISION OF REVENUE, P.O. BOX 8710, WILMINGTON, DELAWARE 19899-8710
MAIL ZERO DUE RETURNS TO: DELAWARE DIVISION OF REVENUE, P.O. BOX 8711 WILMINGTON, DELAWARE 19899-8711
If a2D barcode (black and white box) DOES NQT appear in the upper right hand corner of page 1of this lorm, send the return to one of the following addresses:
MAKE CHECKS PAYABLE AND MAIL TO: DELAWARE DIVISION OF REVENUE, P.O. BOX 508, WILMINGTON1,DELAWARE 19899·0508
MAIL REFUND DUE RETURNS TO: DELAWARE DIVISION OF REVENUE, P.O. BOX 8765, WILMINGTON, DELAWARE 19899-8765
MAIL ZERO DUE RETURNS TO: DELAWARE DIVISION OF REVENUE, P.O. BOX 8711, WILMINGTON, DELAWARE 19899-8711

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

~~~~i.~o (Rev 11116/10) (VENDOR 10 # 1019)



2010 DELAWARE RESIDENT SCHEDULES

Name{s): JOSEPH R BIDEN JR. & JILL T BIDEN Social Security Numb£

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.

AD other filings statuses
You or You plus Spouse

COLUMNB

Filing Status 4 ONLY
Spouse Information

COLUMNADE SCHEDULE I - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

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 11-__..L-__3_,_S_1_5_OI 12. Tax imposed by State cif__ (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 Retum, Une 10 or Resident Return, Une 10. You must

attacli a copy of the other state return{s) with your Delaware tax return 6 1L.. ...:3~,-=5~1!:.::!5~.l.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.

.20

D YES

12

13

14

15

16

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

2010, a studen~ and younger than you

(or your spouse, if filing joirltly)? .........

I CHILD 1 1====C=HI=LD=2===~===C=H=ILD=3===~1

:1f--------'-I------11
,.\ 0 YES 0 NO I__D__YE_S__D__NO D__YE_S__D__N_0----JJ

11. Was the child permanently and totally I I I
disabled during any part of 201 07... 11. DYES 0 NO .._....6D__i-!.Y.=:ES2--_!..D...L...!N~O-t.--_....l.==!.......!.E2--_Db-L.!.N~O~:

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

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

Form 1040A, Line 41 a; Form 1040 EZ, Line 9a , .

14..Delaware EITC Percentage (20"16) .

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, Une 14 .
See the Instructions on Page 8 for ALL required documentation to attach.

Qualifying Child Information
7. Child's Name (Rrst and Last Name)

8. Child's SSN .

9. Child's Year of Birth : .

DE SCHEDULE !II - CONTRIBUTIONS TO SPECIAL FUNDS

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

17. A Non-Game WIldlife E. Organ Donations I. Juv. Dlebetes Fund

B. U.S. Olympics F. Diabetes Educ. J. Mull Sclerosis Soc.

C. Emergency Housing G. Veleran's Home K. Dmlln CInclr fund

D. Breast Cancer Educ. H. DE National Guard L. 21 It fund for ChUdrcn

Enter the total Contribution amount here and on EZ Retum, Une 19

or Resident Return, Une 23 17 1 _

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

(Rev 10/04/10)

042012
12-15-10



JOSEPH R BIDEN JR. & JILL T BIDEN

D~ 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE STATEMENT 1

STATE OF VIRGINIA, SPOUSE

DELAWARE AGI (~ORM 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

= 82,453. / 121,804.
"PRO-:-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR

= 5,545. X .676932
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

121,804.
82,453.
5,545.
3,515.

.676932

3,754.

3,515.

3,515.

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

23,962.

23,962.

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

11,544.
15,009.

2,675.

29,228.

29,228.

TAXPAYER

20,125.
15,010.
2,675.

37,810.

37,810.

TOTAL

31,669.
30,019.
5,350.

67,038.

STATEMENT(S) 3



JOSEPH R BIDEN JR. & JILL T BIDEN

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

V~RGINIA

TAXES INCLUDED ON SCHEDULE .A
TAX LIABILITY

LESSER OF SCH A TAXES OR TAX LIABILITY

~OTAL OTHER STATE TAXES INCLUDED ON LINE 46A

SPOUSE

3,034.
3,515.

3,034.

3,034.

TAXPAYER

0.

o.

0.

STATEMENT(S) 4



763
Page 1

2010 lJ!~
Virginia Nonresident Income Tax Return

Due May 2,2011

Attach a comDlete CODV of vour federal tax return and all other reouired Virainia attachments.
First Name MI Last Name Suffix Your SocIal S.curity Number D Check if
JILL T BIDEN deceased

Spouse's First Name (Filing Status 2 Only) MI Last Name Suffix spou..·• Social Security Number U Check if
deceased

Present Home Address (Number and Street or Rural Route) . ':>lilte ot 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

o CilV OR. D CounlV
Your Home Phone Number Your Business Phone Number Spouse's Business Phone Number

I Prenarer's FEINIPTIN/SSN IFiling Election Code 100 I (we) authorize the Department ofTaxallon to discuss my (our) return with my
(our) preparer.

Check Applicable I Amended Return Name(s) And Address Different D Overseas on Due DateBoxes: D Check if Result of NOL D D Than Shown on 2009 VA Return

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

D Return D Merchant Seaman $ .00

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

1 Adjusted Gross Income................................................................................................................................ 1 123 804 00

2 Additions from Schedule 763 ADJ, Une 3...................,.........................................................................:...... 2 00

3 Add Lines 1 and 2....................................................................,................................................................ 3 123 804 00

4 Age Deduction - (See instructions and the Age Deduction Worksheet). Enter Yourself (mrnldd/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 (mrnldd/YYY0
the Disability Subtraction on Schedule 763 ADJ, Line 5. 4b 00

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

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

7 Subtractions from Schedule 763 ADJ, Une 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. ...................................................... 9 123,804 00

10 Deductions: Enter total Federal itemized Deductions from Federal Schedule A.............................................. 10 29 228 00

11 State and Local income taxes claimed from Federal Schedule A, if claiming Itemized Deductions................... 11 4 860 00
12 If claiming Itemized Deductions subtract Line 11 from Une 10 or enter Standard Deduction amount. ............ 12 24.368 00
13 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. .............................. 13 93.0 00

14 Deductions from Schedule 763 ADJ, Line 9.................................................................................................. 14 0 00
15 Add Lines 12 13 and 14. ........................................................................................................................ 15 25,298 00

Total
Section 2

x$BOO =

x$800 =

x$800 =

x$800.

Coding

=

+

+

+

+

:..:=

-

-

--;-

930

-

EXEMPTIONS (Enter Number below)

Total
Section 1 &Soloyer Blind

x $930 =

x $930 =

x $930 =

1 x$930=1 +

2 +

2 +

You De .ndent.

1 +

Spouse's full name ..,.-

~(4) Married, Filing Separate Returns·
Enter Spouse's SSN abovlt

sPou••·.fulinemeJOSEPH R BIDEN JR.

0(2) Marri~d, Filing Joint Return· BOTH mu.t have VIrginia
source Income

O Married, Spouse Has No Income From Any Source·
(3) Ent.r Spou..•• SSN above

For Local Use Va Oepl of Taxation 2eo10~~REV. 09/10

083081 12-28·10 LTD D

Filing Status (Check Only One)

0(1) Single· Old you claim fed.ral heed ofhou.ehold? YES 0

~
~
3:
III

Eo
u.
Q)

'ii.
;;S
L
r~

or:
lD
'tl
6
~c
o
E
6
~
Q)

or:
Q
Q)

'ii.

~
1019

r
~
Q)

or:....
.~
'tl
C
IV
cr;

~....

17450413 745960 54742
5

2010.03040 BIDEN JR., JOSEPH R 54742_1



FORM 763 (2010) Page 2
. ,

~ YourSSN

98 506 00
66.6 %

65 605 00
3 515 00
3 034 00

00
00
00
00
00
00

3,034 00
481 00

00
00
00
00

481 00

00

B . Virginia Sources

82 488 00
00
00
00
00
00
00

00
00
00

00
82,488 00

66.6 .%

A . AU'SourcesNONRESIDENT ALLOCATiON PERCENTAGE. Enter negative numbers in brackets.

1 Wages, salaries, tips, etc. 1 __~8~2~-=4:..:8~8~fO~04-__~!..L~~~~
2 Interest income :........................................ 2 ....:3~..:=:9~9~0~fO~04- ~_~~

3 Dividends. 3 +-0~04_------~~

4 Alimony received. 4 ~O~O,+--------+~

5 Business income or loss. .,'........................................................................................ 5 ~O~O,+----~---+~

6 Capital gain or loss/capital gain distributions. .. 6 --'-~O~O~--------+~

7 Other gains or losses. 7 ~_:-:'--:--+,O~O~ --+~

8 Taxable pensions, annuities and IRA distributions :....................................... 8 __--'3~1:..L.:8~2:..:6~f-l0~0'+--------+---l
9 Rents, royalties, partnerships, estates, trusts, S corporations, etc. 9 ·..::5~5=0~0!......rO~04- --+~

10 Farm income or loss. 10 -+0~04_---------t~

11 Other income :.................... 11 -+0:.:04_---------t~

12 Interest on obligations of other states from Schedule 763 ADJ, Une 1. 12 --------f0~04----------+_1

13 Lump-sum distributions/accumulation distributions included on Schedule 763 ADJ, Line 3. 13 __-:-:::-:::--:::-::---=--f0~04--__-:-=----:-::-:--+~

14 TOTAL - Add Lines l' through 13 and enter each column total here............................... 14 .--_.:.1~2~3..t.-'.8'-'0"'--'=4c....L.:<;o0l4-__~~..=,:,~---L:~

15 Nonresident aUocation percentage· Divide Une 14 8, by Line 14 A. Compute

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

and on Line 17 on Page 2............................................................................................ 15 L- --lL- ~!...!..~.,..-!.~

33 If Une 28 is laraerthan Une.31 subtract Line 31 from Une 28. This is the amount to be REFUNDED TO YOU. 33

I rNe), the undersigned, declare under penalty provided by law that I (we) have examined this retum and to the best of my (our) knowledge, it is
a true, correct and complete retum.
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2010 Virginia Schedule INC/CG
Report all W2s, 1099s, and VK·1 s with Virginia Withholding

JILL T BIDEN

Yourl Withholding V.irglnia Employer Virginia Virginia Wages,
SpouseSSN Type Withholding FEIN Account Number tips, other compo

r -,
W 3034. 82488.

YOU

Total Virginia Withholding: SSN VA Withholding

3034.

L
TOTAL NUMBER OF W2S, 1099S
AND VK-1S 01

..J

083111 10-0"'0 1019 AVOID DELAYS in processing your returnl Be sure to enter all information including Employer's FEIN.



National Defense 26.3% $109,601.04

Military personnel salaries and benefits 6.0% $25,004.04
Ongoing operations, equipment, and supplies 10.5% $43,757.07
Research, development, weapons, and construction 8.8% $36,672.59
Atomic energy defense activities 0.7% $2,917.14
Defense-related FBI activities and additional national defense 0.3% $1,250.20

Health Care 24.3% $101,266.36

Medicaid and Children's Health Insurance Program (CHIP) 10.7% $44,590.54
Medicare doctor payments and prescription drug payments 10.3% $42,923.60
Health research and food safety 1.5% $6,251.01
Disease control and public health services 1.0% $4,167.34
COBRA tax credit and additional health care activities 0.9% $3,750.61

Job and Family Security 21.9% $91,264.75

Unemployment insurance 4.4% $18,336.30
Food and nutrition assistance 3.6% $15,002.42
Housing assistance 2.2% $9,168.15
Earned income, making work pay, and child tax credits 3.5% $14,585.69
Supplemental Security Insurance 1.8% $7,501.21
Federal military and civilian employee retirement and disability 4.6% $19,169.76
Child care, foster care, and adoption support 0.6% $2,500.40
Temporary Assistance for Needy Families 0.8% $3,333.87
Railroad retirement and additional income security 0.5% $2,083.67

PROGRAMS & SERVICES YOUR TAX PAYMENT

Social Security Tax $6,622.00
Social Security Retirement, Survivors, and Disability Insurance $6,622.00

Medicare Tax $42,766.00
Medicare Hospital Insurance $42,766.00

Income Tax % of Total Income
Tax Payment

$416,734.00

Your Federal Taxpayer Receipt
UNDERSTAND HOW AND WHERE YOUR TAX DOLLARS ARE BEING SPENT



Education and Job Training 4.8% $20,003.23

Elementary, secondary, and vocational education 2.8% $11,668.55
Student financial aid for college 0.8% $3,333.87
Job training and employment services 0.4% $1,666.94

0.9% $3,750.61

Veterans Benefits 4.1% $17,086.09

Income and housing support 1.9% $7,917.95
Health care 1.7% $7,084.48
Education, training, and additional veterans benefits 0.5% $2,083.67

Natural Resources, Energy and Environment 2.1% $8,751.41

Water and land management 0.9% $3,750.61
Energy supply and conservation 0.4% $1,666.94
Pollution control and other natural resources, energy and environment 0.8% $3,333.87

International Affairs 1.7% $7,084.48

Development and humanitarian assistance 0.7% $2,917.14
Security assistance 0.4% $1,666.94
Foreign affairs, embassies, and additional international affairs 0.6% $2,500.40

Science, Space, and Technology Programs 1.2% $5,000.81

NASA 0.7% $2,917.14
National Science Foundation, additional science research, and laboratories 0.5% $2,083.67

Immigration, Law Enforcement and Administration of Justice 2.0% $8,334.68

Agriculture 0.8% $3,333.87

Community, Area, and Regional Development 0.5% $2,083.67

Response to Natural Disasters 0.4% $1,666.94

Additional Government Programs 2.4% $10,001.62

Net Interest 7.4% $30,838.32

Employment training for people with disabilities and additional education and
job services

TOTAL INCOME AND PAYROLL TAXES YOU PAID $466,122.00



National Defense 26.3% $22,782.64

Military personnel salaries and benefits 6.0% $5,197.56
Ongoing operations, equipment, and supplies 10.5% $9,095.73
Research, development, weapons, and construction 8.8% $7,623.09
Atomic energy defense activities 0.7% $606.38
Defense-related FBI activities and additional national defense 0.3% $259.88

Health Care 24.3% $21,050.12

Medicaid and Children's Health Insurance Program (CHIP) 10.7% $9,268.98
Medicare doctor payments and prescription drug payments 10.3% $8,922.48
Health research and food safety 1.5% $1,299.39
Disease control and public health services 1.0% $866.26
COBRA tax credit and additional health care activities 0.9% $779.63

Job and Family Security 21.9% $18,971.09

Unemployment insurance 4.4% $3,811.54
Food and nutrition assistance 3.6% $3,118.54
Housing assistance 2.2% $1,905.77
Earned income, making work pay, and child tax credits 3.5% $3,031.91
Supplemental Security Insurance 1.8% $1,559.27
Federal military and civilian employee retirement and disability 4.6% $3,984.80
Child care, foster care, and adoption support 0.6% $519.76
Temporary Assistance for Needy Families 0.8% $693.01
Railroad retirement and additional income security 0.5% $433.13

PROGRAMS & SERVICES YOUR TAX PAYMENT

Social Security Tax $11,766.00
Social Security Retirement, Survivors, and Disability Insurance $11,766.00

Medicare Tax $4,478.00
Medicare Hospital Insurance $4,478.00

Income Tax % of Total Income
Tax Payment

$86,626.00

Your Federal Taxpayer Receipt
UNDERSTAND HOW AND WHERE YOUR TAX DOLLARS ARE BEING SPENT



Education and Job Training 4.8% $4,158.05

Elementary, secondary, and vocational education 2.8% $2,425.53
Student financial aid for college 0.8% $693.01
Job training and employment services 0.4% $346.50

0.9% $779.63

Veterans Benefits 4.1% $3,551.67

Income and housing support 1.9% $1,645.89
Health care 1.7% $1,472.64
Education, training, and additional veterans benefits 0.5% $433.13

Natural Resources, Energy and Environment 2.1% $1,819.15

Water and land management 0.9% $779.63
Energy supply and conservation 0.4% $346.50
Pollution control and other natural resources, energy and environment 0.8% $693.01

International Affairs 1.7% $1,472.64

Development and humanitarian assistance 0.7% $606.38
Security assistance 0.4% $346.50
Foreign affairs, embassies, and additional international affairs 0.6% $519.76

Science, Space, and Technology Programs 1.2% $1,039.51

NASA 0.7% $606.38
National Science Foundation, additional science research, and laboratories 0.5% $433.13

Immigration, Law Enforcement and Administration of Justice 2.0% $1,732.52

Agriculture 0.8% $693.01

Community, Area, and Regional Development 0.5% $433.13

Response to Natural Disasters 0.4% $346.50

Additional Government Programs 2.4% $2,079.02

Net Interest 7.4% $6,410.32

Employment training for people with disabilities and additional education and
job services

TOTAL INCOME AND PAYROLL TAXES YOU PAID $102,870.00
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