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ATTACH LABEL

STAPLE W-2 FORMS HERE

STAPLE CHECKHERE

DELAWARE INDIVIDUAL

2004 N R INCONE TAX RETURN
FORM 200-02

or Fiscal year beginning and ending
Your Social Security No. Spouse's Social Security No.

(Attach Label Here) DO NOT COVER SOCIAL SECURITY NUMBERS

DO NOT WRITE OR STAPLE IN THIS AREA

Your Last Name First Name and Middte Initial | Jr., Sr, 111, etc.
FLINTSTONE FRED
Spouse’s Last Name Spouse’s First Name Jr., Sr., i, etc.
FLINTSTONE WILMA
Present Home Address (Number and Street) Apt. #
112 BEDROCK STREET
City State Zip Code
_SE_AE_OBD _______ DE __ __19973____ __
FILING STATUS (MUST CHECK ONE) )
1. @ Single, Divorced, Widow(er) 3. D Married & Fifing Separate Forms S::_?Z;ng‘t-;%f

2. Joint 5. Head of Household Form DE2210 Attached D

O

If you were a part-year resident in 2004, give the dates you
resided in Delaware.

From 03' 31 |2004 To 12 3 2004

Month Day Month Day
37. DELAWARE ADJUSTED GROSS INCOME (Enter amount from reverse side, Line 30B, Column 1) .....cccccoovnnennn. 37 I 124,432 100
38. (a) If you elect the STANDARD DEDUCTION check here..........c.ooceceninerenrennns a.
Filing Statuses 1,3 & 5- $3250  Filing Status 2 - $6500 —
(b) If you elect to ITEMIZE DEDUCTIONS check here and enter amount from reverse side Line 36.... b. 38 | 16,365 | 00
39. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with itemized Deductions - see instr
cl:fHSEP%KUggi(V(aESS;5 or over D and/or Blind D If YOU were 65 or over D and/or B||r|dD 39 0100
40. TOTAL DEDUCTIONS - Add Lines 38 & 39 and enter here..........co.ccceviviiiinnrcnincnnenceeesee v 40 0100
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and Compute Tax on this Amount.............ccccoevvienninnne 41 108,067 [ 00
42,  Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
A Line 30 A | 75,349 IOO] (See instructions, page 10) Tabl:irs‘gﬂstdule
BLine308 | 124.432]00]= | 0].| 6] 0] 5] 5| x | 5804]00] 5] 351400
PERSONAL CREDITS (See instructions, page 10)
43a  Enter number of exemptions claimed on Federal return —2 X $110. = 220
Multiply this amount by the proration decimal on Line 42 (X ) and enter total here.................... 43a| 133 |00
43b CHECK BOX(ES)  Spouse 60 or Over (if filing status 2) D Self 60 or Over D
Enter number of boxes checkedon Line43b — . X $110. = __._.0_
Multiply this amount by the proration decimal on Line 42 (X } 8N @NLer tOtal RErE...rrerroer e oerers e sereeee 43 0 | 00
(o Yeu Rasines g S meestions pegs 1 | 44 964 | 00| 44
45.  Other Non-Refundable Credits (See instructions, page 11) 45, 0 00| 45
46.  Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45.. 46 1,097 |00
47.  BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter “0" (Zer0).........coovveuemreceerrsersorssarencnns 47 2,417 (00
48,  Delaware Tax Withheld (W-2s and/or 1099s Required)...............cccecevvnenne 48. 4964 |00 48
49. 2004 Estimated Tax Paid & Payments with EXtensions..............c.cceereeeerinans 49. 0 001 49
50. S Corporation Payments (Form 1100S/A-1 Required)............ccooorvcnncinnnnnns 50. 0100150
51.  TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, & 50.........c.oocerivuvieuruerirsrnmisesiasseesseaeseneseeansesasesesasssessssesensseseesersees 51 4,964 (00
52. If Line 47 is greater than Line 51, subtract 51 from 47 and enter Nere..........coevevmveeeerereeneeccreesenans AMOUNT YOU OWE > | 52 0 00
53.  If Line 51 is greater than Line 47, subtract 47 from 51 and enter here....... OVERPAYMENT > | 53 2,547 100
54.  CONTRIBUTIONS TO SPECIAL FUNDS E. BreastCancer Educ. 0100
A. Non-Game Wildlife 0]00 F.  Organ Donations 0| 00
B. U.S. Olympics 0100 G. Diabetes Educ. 0100
C. Emergency Housing 0 (00 H. Veteran's Home 0 | 00
D. Children’s Trust 0|00 I.  DE National Guard 100 | 00 TOTAL > | 54 100 |00
55. AMOUNT OF LINE 53 TO BE APPLIED TO 2005 ESTIMATED TAX ACCOUNT ...ttt ises st ENTER > | 55 0{00
56. PENALTIES AND INTEREST DUE. If Line 52 is greater than $400, see estimated tax instructions.........c.cocccoviniiininiinnd ENTER > | 56 0 00
57.  NET BALANCE DUE. Enter the amount due (Line 52 plus Lines 54 and 56) and pay in full.........c.cceeeereerveverrenrenereneePAY IN FULL > | 57 01|00
58.  NET REFUND. Subtract Lines 54, 55 and 56 from LiNE 53.................euemererremmemrmmserereeresersssersssssssesis ZERO DUE/TO BE REFUNDED > | 58 2,447 100
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.
X
Your Signature Date Signature of Paid Preparer Date
X
Spouse’s Signature (If filing joint) Date Address-Zip Code
Home Phone Business Phone Business Phone EIN, SSN, OR PTIN

E-Mail Address E-Mail Address




2004 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2
Federal Delaware Source
Income/Loss
SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMNA1 COLUMN 2
1 Wages, salaries, tiPs, €1C. ... it e e ee st e e e s e e an s 1 120,432 00 75,349 | 00
2 INBEIEST. ...ttt et ettt e e e e eae e e e a st e e e e e sab bttt e eenaatbteaaaaaeenrnsaeeeeeasaraaeeanrans 2 4,000 00 000
3. DIVIGRNUS....ooeeeooese oo eeess e seeeseseseseeesseeseeseee s seee e oo ee s eees et 3 0] 00 0|00
4. State refunds, credits or offsets of state & local iINCOMeE taxes........occeiviiiiiiiieiiciiece e 4 0l 00 0 |00
5. ANMONY TECEIVEG. ... eurveceueireeeeeeeeeeeeeeseaeesseeseeseesenesseesssssoeeeeessseesesseeeseemeenesasssesaessasassassasssassassaneas 5 0]00 0 o0
6 Business income or (loss) (See instructions). . 6 0jo00 0100
7a. Capital GAIN OF (J0SS)..uiiiiieioieeeiiieiciireittieitraeiteietesereesbbaetbeessaestesassesaeesseaesstesssnsssssessnnesnneessnenseenane 7a 0] 00 0|00
Tb. Other gains OF (JOSSES)....i ciiiieiiiiiiie ettt es et cesaesas e sees s ee st ee e e smanesaneseresesnneeasseas 7b 000 0|00
8. IRA GISHIDUNONS. .....e..vveoeeeeresssseesese s eessesesesssesss e eseeses s ese s eeesse e sessssessss e eesesssesesssesssssenssssns 8 0|00 000
9. Taxable pensions ANd @NNUILIES................oceeveeeremseersessemseeseesessesseseesessesessesssesssessssesansesassesessaraesas 9 0]00 0|00
10. Rents, royalties, partnerships, S corps, estates, truSts, B1C.........c.cceerrevrmrieriimrireneirireressenseresseseseeas 10 0]00 0100
1. FarmM NCOME OF (JOSS)....vriririeeeuerereseeeseestesesssssssscseasssisiesesssssassstssesstessssssssssssstesassssneassessnsessersssans n 0] 00 0100
12. Unemployment COMPENSation (INSUTANGE).............oe.cvreerveeemeerecaeesveceeeaeseessessssessessssesassesessesssassenes 12 0f 00 0100
13. Taxable S0Cial SECUFitY BENEMILS........ccorveveeiceieereieieecteeet e sees et sessaesssessss st ese s sansssenasansenas 13 0100 Q|00
14. Other income (state nature and source) 14 0] 00 0 100
15. Total income. Add Lines 1 through 14........c...ccoouiiiiiiiiiiiinccce e 15 124,432 00 75,349 | 00
16. Total Federal Adjustments (See INSIrUCHIONS)......cc.cvvvevierereeierereieieie s reeens .. 16 0] 00 0 {00
17. Federal Adjusted Gross Income for Delaware purposes. Subtract Line 16 from 15.........cccoeveeverennne. 17 124,432 00 75,349 | 00
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS ( +) COLUMN1 COLUMN 2
18. Interest received on obligations of any state other than Delaware..............c...coeweeruererereremsensesecsssenns 18 000 0 [00
19. Fiduciary adjustment, 0il dePIBtION........c....cveveiveirerereiieeereee et ees s s s s esesesesesansesesesesenas 19 0] 00 0 /00
20. TOTAL = Add LINES 18 & 19......crvvveiereeaeenesseessesssssssensssssssesessssosesssessseesssssas s s e sssssesssssssnns 20 000 0 (00
21, A LINES 17 & 20......covveereeeeseseeeasessesssessssssssesssesesessssssessssssesssss s s s sssssesssssssessssssssssessssssssses 21 124,432 00 75,349 |00
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS ( - ) COLUMN 1 COLUMN 2
22. Interest received on U.S. OblIGationS.........ccccciiiuiiiieriiiiietieceseere e see e e e s s st e s s s sra e 0100 0100
23. Pension Exclusion/Retirement Exclusion (See instructions).... 0] 00 0100
24. Delaware State tax refund, Delaware Lottery............ccoooviiiiiiiiiniiiinn, 0]00 000
25. Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward.............c..oe.vveverreeeennnne 25 01{00 000
26. Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education Exclusion................. 26 0100 0 | 00
27. TOTAL - Add LiNeS 22 thTOUGN 26...........eveecororeveveenssessesssesessessssesesssssssessesssssssssssssssessssassssssssssns 27 0100 0 ]00
28. Subtract Ling 27 from Line 21 and NEr NETe..............oovrveeirervevsrerersssassesesssssesessssssssssssssnesssssennes 28 124,432 | 00 75,349 | 00
29. Exclusion for certain persons 60 and over or disabled (See inStructions)........ccccceeeirnrcicieeneeninennes 29 0| 00 0 | 00
30A. Column 2. Subtract Line 29 from Line 28. This is your modified Delaware Source Income.
ENter on front Side LiNe 42, BOX A......co.oooveoieeeeeeeeeeeeeeeeeevetesessesesssessessssssssess sessesssassssassassssesassssessssessssssessensessesssnss 30A 75,349 00
30B. Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross Income.
Enter on front side Line 37 and Line 42, BOX B...........c..cccoouorvrvrierneneeeresessesiessesiessenessseens 308 124,432 00
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN1
31. Enter total Itemized Deductions (See inStructions)........c..ccivuivieinmvmneniicniniiie e 21,329 | 00
32. Enter Foreign Taxes Paid (See inStructions)........ccccecccimiiririenennrniiecnie s sessnssnseseeseee 000
33. Enter Charitable Mileage Deduction (See insStructions)..........cccceevvircviiiiiiniiiiniiccnee e 0]00
34. TOTAL - Add Lines 31, 32, a0 33 ......oceooercuensreeereereeseeeseseeeoesseessssssesessssssessssssos 21.329]00
35a. Enter State Income Tax included in Line 31 above (See Instructions) 4.964 00
35b. Enter Form 700 Tax Credit Adjustment (See inStructions)...........c.ceveereruesinrecennrenes 0|00
36. Subtract Line 35a and 35b from Line 34. Enter here and on front, Line 38 16.365 00
SECTION E - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly
to your checking or savings account, complete boxes a, b and ¢ below. See instructions for details.
a. Routing Number | I I | I I I I l J b. Type: Checking W Savings DATE OF DEATH
SPOUSE TAXPAYER
coacooutnumber | | [ [ T [ T T T [T P [ 1 [[7]]
Month * Day * Year Month * Day * Year
NET BALANCE DUE (LINE 57): NET REFUND (LINE 58): ZERO (LINE 58):
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 8752 P.O. BOX 8772 P.O. BOX 8711
WILMINGTON, DE 19899-8752 WILMINGTON, DE 19899-8772 WILMINGTON, DE 198939-8711
MAKE CHECK PAYABLE TO : DELAWARE DIVISION OF REVENUE
REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN
AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS (Rev 10/28/04)




a Control number

ce2ee

OMB No. 1545-0008

SEAFORD, DE 19973

f Employee’s address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
513496789 120432 16349

¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DANNY'S PLUMBING SERVICE 120432
654 PIPE LANE 5 Medicare wages and tips 6 Medicare tax withheld
NEWARK’ DE 19702 7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 2a
FRED FLINTSTONE |

13 Statutory Retirement Third-party 2b

employee plan sick pay

112 BEDROCK STREET ] |

14 Other

n
o

0000 m [2000 m [2000m [2000
N
[+]

15 State  Employer's state ID number 16 State wages, tips, etc.
DE | 51-3406789 .| ...75349
MD l 41-3256789 45,082

17 State income tax

18 Local wages, tips, etc.

Wage and Tax

Form W-2 Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Iinternal Revenue Service



ATTACH LABEL

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

DELAWARE INDIVIDUAL

2004 N R NON.RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA
INCOME TAXRETURN

FORM 200-02
or Fiscal year beginning ——____  and ending
Your Social Security No. Spouse's Social Security No.

(Attach Labe! Here) DO NOT COVER SOCIAL SECURITY NUMBERS

Your Last Name First Name and Middle Initial Jr., Sr, 11, etc.
HOUND HUCKLEBERRY
Spouse's Last Name Spouse's First Name Jr., Sr., i, etc.
HOUND BLONDIE
Present Home Address (Number and Street) Apt. #
115 DOGWOOD STREET
City State Zip Code
_CHERRYHILL _ _ _ __ ! NJ _____08002
. FILING STATUS (MUST CHECK ONE) .
1. @ Single, Divorced, Widow(er) 3. EI] Married & Filing Separate Forms 5::-?:;&:;1“;”259?

2. Joint 5. Head of Household Form DE2210 Attached D

If you were a part-year resident in 2004, give the dates you
resided in Delaware.

From | | 2004 To | 2004

Month Day Month Day
37.  DELAWARE ADJUSTED GROSS INCOME (Enter amount from reverse side, Line 30B, Column 1) ......ccccceveccceee 37| 152,496 |00
38. (a) If you elect the S'TANDARD DEDUCTION check here...........cccvveeeienieiicnnns a.
Filing Statuses 1, 3 & 5- $3250  Filing Status 2 - $6500 —
(b) If you elect to ITEMIZE DEDUCTIONS check here and enter amount from reverse side Line 36.... b. 38 ] 27,425 [ 00
39. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with itemized Deductions - see instructions)
CHECK BOX(ES)
If SPOUSE was 65 or over D and/or Blind D if YOU were 65 or over D and/or B|indD 39 0100
40. TOTAL DEDUCTIONS - Add Lines 38 & 39 and enter here..........c.c.cccoeiviniiinniinniininieninnne e ieeie e 40 27,425(00
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and Compute Tax on this Amount...........ccccvvecrrencnn. 41 125,071 |00
42,  Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
A Line 30 A I 75,632 |00| (See instructions, page 10) Tab':’,:gﬁﬁf“'e
BLine 308 | 152,496 [00]= [ 0[.] 4] 9] 5] 3] x | 6816[00]  [57] : 3,376 |00
PERSONAL CREDITS (See instructions, page 10)
43a  Enter number of exemptions claimed on Federal return __4___ X $110. = 440
Multiply this amount by the proration decimal on Line 42 (X ) and enter total here..................... 43a| 218 IOO
43b CHECK BOX(ES)  Spouse 60 or Over (if filing status 2) D Self 60 or Overo D
Enter number of boxes checked on Line 43b meoee— o X$110. 5 o=
Multiply this amount by the proration decimal on Line 42 (X } and enter total here.........cocoovivnreiinvenciinns 43b| 0 I 00
1 loat o Residonts Onty_Ses mtatons. 390 11 | 44 0]00]4
45.  Other Non-Refundable Credits (See instructions, page 11).....ccccooeevervennnns 45. 0|00)45
46.  Total Non-Refundable Credits. Add Lines 43a, 43b, 44 AN 45........c..ocooeeimeuneunmuimeeceecmimrcsiseses sttt sae s sessesnnsens 46 218100
47. BALANCE. Subtract Line 46 from Line 42. Iif Line 46 is greater than Line 42, enter “0" (Zero)........ccceeercrvservisrorersnecssnnns 47 3,158 |00
48.  Delaware Tax Withheld (W-2s and/or 1099s Required)...........c..cccevuuemneees 48. 8,439 00| 48
49. 2004 Estimated Tax Paid & Payments with Extensions.........c.coeoeicvmncicninne 49. 0 001 49
50. S Corporation Payments (Form 1100S/A-1 Required)...........c.oooevrriiiennnn 50: 0100]| 50
51.  TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, & 50.......cco.oiiuuiiimriiiieiieiiiee ettt nrss e senn 51 8,439 {00
52.  If Line 47 is greater than Line 51, subtract 51 from 47 and enter here AMOUNT YOU OWE > | 52 0100
53.  f Line 51 is greater than Line 47, subtract 47 from 51 and enter here...... OVERPAYMENT > | 53 5,281 {00
54.  CONTRIBUTIONS TO SPECIAL FUNDS E. BreastCancer Educ. 0|00
A. Non-Game Wildlife 0100 F.  Organ Donations 0 {00
B. U.S. Olympics 0]00 G Diabetes Educ. 0]00
C. Emergency Housing 0|00 H. Veteran's Home 0|00
D. Children’s Trust 0|00 I.  DE National Guard 200 | 00 TOTAL> | 54 20000
55. AMOUNT OF LINE 53 TO BE APPLIED TO 2005 ESTIMATED TAX ACCOUNT ENTER > | 55 0 00
56. PENALTIES AND INTEREST DUE. If Line 52 is greater than $400, see estimated tax instructions............ccoceiniicnincd ENTER > | 56 0 00
57. NET BALANCE DUE. Enter the amount due (Line 52 plus Lines 54 and 56) and pay in full.......coooeerenninnniciennd PAY IN FULL > 57 0 00
58. NET REFUND. Subtract Lines 54, 55 and 56 from Line 53............cc.coe. ZERO DUE/TO BE REFUNDED > | 58 5,081 |00

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and

X

believe it is true, correct and complete.

Date

Your Signature Date Signature of Paid Preparer
X

Spouse’s Signature (If filing joint) Date Address-Zip Code

Home Phone Business Phone Business Phone

EIN, SSN, OR PTIN

E-Mail Address E-Mail Address




2004 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2

Federal Delaware Source
Income/Loss
SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN1 COLUMN 2
1. Wages, SAIAMNES, HPS, BLC..........creveereeeeeesssresesssseseseessiebeessstos s eemseeeeesasssssssssesssees s ssiesbeeesnsssaes 1 75,532 00 75,532 | 00
2 Interest.... o 2 0] 00 0 |00
3 31T 11T LSOO OO OO RCUPPIUOPPPPPIN 3 14,874 00 0 00
4. State refunds, credits or offsets of state & local iIncome taxes.........ccocvvnirvivinnnincnniniese e, 4 0} 00 0 |00
5. AlIMONY TECERIVEA.....cooiiiiitiiieieierreeeirte ettt e e s s it e e s ibe e e ssss e s s s sareseannssnseseebasesassaanaesssnnessrne 5 0l00 0100
6 Business income or (108S) (S€e iNStrUCIONS).......covuiiiiiiiiiiiiiiiiiiic it 6 0]00 0 [o0
78, CAPHAl GAIN OF (I0SS)...ovevvvereerrmrreeeresesresesessensesseseoeesseseseesesssssssssssessessssessssssesssmssessssossssssssss s 7a 0] oo 0]00
7D,  ONEr QAINS OF (IOSSES)......errveeeeesivereveesreereeseesssesesssesssssesssessseseessseessssssssssssssssssasessessassssssssssssssssnes 7b 0[00 0 o0
o IRA GISHDUIIONS. e oovv.oovveoeceeeeerseeeeeseseessseeessssessssssessessseses s ssssessess e e ss s sss e ss s et snseessnins 8 000 0|00
9. Taxable PEnsions @Nd BNNUIIES.............cco.veveeerreresersserssessseesseessssseesssssses ssssssssssssssssssssessessssasesseces 9 64,0901 00 0|00
10. Rents, royalties, partnerships, S corps, estates, trusts, etC.........co.cooerurrerrrrereerereeemsecsnescrerenseernecsens 10 0]00 0 (00
11, FAMM INCOME OF (I0SS)..... .. omemeivrereevaesessesssssssessssessessesssssessesssnsssessessesassssssssessossessssssasssassesnceseoens 0] 00 0 {00
12. Unemployment compensation (insurance) 0]00 0 100
13. Taxable SOCial SECUMLY BENEFILS...........ccceivereerreresereeersiesesssseemsesssssessesssssssssesssessesesreaseseessesscrsssancs 11.628| 00 0 {00
14. Other income (state nature and source) 0|00 0100
15. Total income. Add Lines 1 through 14.......ceceeeeeevemmmecemeessmmsssmssssssss s ssasssssssssssssensenssoos 15 166,124 | 00 75,5632 [ 00
16. Total Federal Adjustments (S@e INSIIUCHONS)..........cccrururiucreerireereetrerceeeseacseessese e sessensoncsssassassrasnaes 16 0} 00 0 {00
17. Federal Adjusted Gross Income for Delaware purposes. Subtract Line 16 from 15.......coecncvrecivcecunes 17 166,124 | 00 75,532 | 00
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS ( +) COLUMN 1 COLUMN 2
18. Interest received on obligations of any state other than Delaware..............eceeereereeseeserecsecerseenss 18 000 0 100
19. Fiduciary adjustment, 0l AEPIBLION. .......cccueeeveeveereerereessereneresseesssssesesssesssseseseesersecseesnaseesesesssssassnnes 19 0]00 000
20. TOTAL - AQA LINES 18 & 19....miuuercveeenerissnesssnnessssessssssssssessssessessessss s sessessssse s ssessasessnsssssssnns 20 0l00 0 (00
21, AQA LINES 17 8 20....cemivooerieooeeeeeeeseaeesssessssseressssessss e sssees st ssss e s bt 21 166,124 | 00 75,532 | 00
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS ( - ) COLUMN 1 COLUMN 2
22. Interest received on U.S. OblGations.........cociiiiiiiiiiniiniiiniiiiiii et 22 0] 00 0 {00
23. Pension Exclusion/Retirement Exclusion (See inStructions)........c.ccoocceviiciiniiiiimniineiniinniessee e 23 2,000 00 0 ]00
24, Delaware State tax refund, Delaware LOttery.........ccocoeviiviriicininniinniiici i et 24 0400 0|00
25. Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward..........ccocooeveeneiicninicnenes 25 0|0co 0|00
26. Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education Exclusion................. 26 11,628 00 0|00
27. TOTAL - Add Lines 22 through 26.........cccorvewevoreernnneees e 27 13,628 | 00 0100
28. Subtract Line 27 from Line 21 and enter here.........ooovevceceececvcerevennne. .. 28] 152.496 | 00 75,5632 | 00
29. Exclusion for certain persons 60 and over or disabled (See instructions)..........cccccocuvenennnnnacn. . .29 0| 00 0 | 00
30A. Column 2. Subtract Line 29 from Line 28. This is your maodified Delaware Source income.
Enter on front Side Line 42, BOX A.......o..o.cooviieueiueeeeoeeeoseemeemesessessesssasesssassssassasssssessss st essessanssesssossssemimississns st saseases 30A 0 |00
30B. Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross Income.
Enter on front side Line 37 and Line 42, BOX Bh..........cccoceerivrirernnreeenseeseensmnenssscistsasasinns 308 152,496 00
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN 1
31. Enter total Itemized Deductions (See inStruCtions)..........coevevuveiiimiiincee 31 35,864 | 00
32. Enter Foreign Taxes Paid (See inStructions)..........cooeieiiiiiiiiiiiiiniiesnie e 32 0100
33. Enter Charitable Mileage Deduction (See inStruCtions)..........cccoeeeiieienirniriineeceeae e 33 0]00
34. TOTAL - Add Lines 31, 32, ANA 33 ...vvvovuvmereeressssnnsssssssssssessesssssseresssssssessessssssereessssnnans ... 34 35,864 | 00
35a. Enter State Income Tax included in Line 31 above (See Instructions)..........ccceveeiceienanne ... 35a 8.439 (00
35b. Enter Form 700 Tax Credit Adjustment (See instructions)..........c.ccceueeneeie. ... 358b 0|00
36. Subtract Line 35a and 35b from Line 34. Enter here and on front, Line 38.........coooviiiniiiniinniinne. 36 27.425 00

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

a. Routing Number | ] I l l I ] l I I b. Type: Checking m Savings DATE OF DEATH
SPQUSE TAXPAYER
c.AccountNumberFl l l ] l I l ] J | I I I l l ]_I
Month ' Day * Year Month ' Day * Year
NET BALANCE DUE (LINE 57): NET REFUND (LINE 58): ZERO (LINE 58):
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 8752 P.O. BOX 8772 P.O. BOX 8711
WILMINGTON, DE 19899-8752 WILMINGTON, DE 19899-8772 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO : DELAWARE DIVISION OF REVENUE
REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN
AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS (Rev 10/28/04)



556 BUS LANE
LAUREL, DE 19953

a Control number
cecee OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
51-0196411 75,532 8,494
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DOTS TRAVEL AGENCY 75,532 5,287

5 Medicare wages and tips

Medicare tax withheld

7 Social security tips

Allocated tips

d Employee’s social security number

e Employee’s first name and initial Last name

HUCKLEBERRY HOUND

115 DOGWOOD STREET
CHERRY HILL, NJ 08002

f Employee’s address and ZIP code

9 Advance EIC payment 10 Dependent care benefits

11 Nonqualified plans 12a
i |
.

i Third-
13 Jann  Senent Ty [ 126
0o 0o |

14 Other 12¢
i
:
12d
c
a
.

15 State  Employer’s state ID number

16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

D%

19 Local income tax

20 Locality name

l
Wage and Tax
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service



ATTACH LABEL

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

DELAWARE INDIVIDUAL RESIDENT
2004 R INCOME TAX RETURN

FORM 200-01
or Fiscal year beginning  wwe—mww———m and ending

Your Social Security No. ’ Spouse’s Social Security No.

(Attach Label Here) DO NOT COVER SOCIAL SECURITY NUMBERS

Your Last Name First Name and Middle Initial | Jr., Sr., II1,, etc.
RUBBLE BARNEY

Spouse’s Last Name Spouse’s First Name Jr., Sr., Il etc.
RUBBLE BETTY (deceased)

Present Home Address (Number and Street) Apt. #

113 BEDROCK STREET

City State Zip Code

SEAFORD DE 19973

DO NOT WRITE OR STAPLE IN THIS AREA

FILING STATUS (MUST CHECK ONE)

Single, Divorced, 3. ” Married & Filing Head of

Form DE2210 | !f you were a part-year resident in 2004, give the dates you resided in
Attached Delaware.

Widow(er) Separate Forms Household

2. Joint | Married & Filing Combined D From | | 2004 To I | 2004
Separate on this form Month  Day Month Day

Column A is for Spouse information, filing status 4 only. All other filing statuses use Column B. Column A Column B
1.  DELAWARE ADJUSTED GROSS INCOME. Enter amount from reverse side, Line 39 ............ 1 12,996 | 00 26,434] 00
2a. If you elect the DELAWARE STANDARD DEDUCTION check here g

Filing Statuses 1, 3 & 5 Enter $3250 in Column B Filing Status 4 Enter $3250 in Column A and in Column B

Filing Status 2 Enter $6500 in Column B =

If you elect the DELAWARE ITEMIZED DEDUCTIONS check here |
b. Fiting Statuses 1, 2, 3 and 5, enter Itemized Deductions from reverse side, Line 45 in Column B

Filing status 4 enter Itemized Deductions from reverse side, Line 45 in Columns A and 8 2 3|25o| 00 I 3'250[ 00
3. ADDITIONAL STANDARD DEDUCTIQNS (Not Allowed with Itemized Deductions - see instructions)

CHECK BOXES) & rover [y/] B csorowt [y7] Bind

Multiply the number of boxes checked above by $2500. If you are filing a combined separate return

(Filing status 4) enter the total for each appropriate column. All others enter total in Column B 3 2,500 00 2,500 00

TOTAL DEDUCTIONS - Add Lines 2 & 3 and enter here...........ooveercereereerereinsurmerersernseeseconsecense 4 5,750( 00 5,750]| 00
5. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount..................... 5 7,246 00 20,684 00

Column A Column B

6.  Tax Liability from Tax Rate Table/Schedule - 153|00 776| 00 |6
7. Tax on Lump Sum Distribution (Form 329) 0} 00 0] 00 |7

TOTAL TAX - Add Lines 6 and 7 and enter here........oeveeevirreinemmeiisinennisiicsnssseicensinees >|8 153| 00| 776| 00

PERSONAL CREDITS (See instructions, page 6). If you use Filing Status 4, enter the total for each appropriate column. All others enter totai in Column B.
9a. Enter number of exemptions claimed on Federal return 3 X$M0 s 9a I 1 10] 00 | 220| 00

On Line 9a, enter the number of exemptions for: Column A Column B
9b. CHECK BOX(ES) Spouse 60 or over (Column A)- Self 60 or over (Column B) .

Enter number of boxes checked on Line 9b. X 110, oo enenies Sb 110| 00 110,00
10. Tax imposed by State of (Must attach a signed copy of return)................ 10 0| 00 [ 00
11.  Volunteer Firefighter Company # 20 /Other Non-Refundable Credits (See Instructions)...... 11 1001 00 200} 00
12.  Child Care Credit. Must attach Form 2441; Sch. 2, 1040A (Enter 50% of Federal credit)............ 12 0/ 00 0]/ 00
13.  Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11 & 12 and enter here.............c.occoeeeeeen. 13 320/ 00 530| 00
14, BALANCE. Subtract Line 13 from Line 8. If Line 13 is greater than Line 8, enter “0” (Zero)......... 14 0} 00 246| 00
15.  Delaware Tax Withheld (W2s/1099 Required) 800| 00 110|00{15
16. 2004 Estimated Tax Paid & Payments with Extensions 0j00
17. S Corporation Payments Form 1100S/A-1 Required 000
18. TOTAL Refundable Credits. Add Lines 15, 16 and 17 and enter here............ccccoceeeverenennnn. 800| 00 110| 00
19. BALANCE DUE. If Line 14 is greater than Line 18, subtract 18 from 14 and enter here........... 0| 00 136 00
20. OVERPAYMENT. |f Line 18 is greater than Line 14, subtract 14 from 18 and enter here 800] 00 01 00
21. CONTRIBUTIONS TO SPECIAL FUNDS E. Breast Cancer Educ. 4| 00

A. Non-Game Wildiife 000 F. OrganDonations o} 00

B. U.S. Olympics 4100 G Diabetes Educ. 0} 00

C. Emergency Housing 0|00 H. Veteran's Home 3100

D. Children’s Trust 0|00 I.  DE National Guard 50 | 00 TOTAL >| 21 61|00
22.  AMOUNT OF LINE 20 TO BE APPLIED TO 2005 ESTIMATED TAX ACCOUNT ENTER > | 22 0l 00
23. PENALTIES AND INTEREST DUE. If Line 19 is greater than $400, see estimated tax instructions.....ENTER> | 23 0| 00
24. NET BALANCE DUE (For Filing Status 4, see instructions, page 8).........ccccecvieneiniciennincnennn PAY IN FULL> | 24 0{00

For all other filing statuses, enter Line 19 plus Lines 21 and 23
25. NET REFUND (For Filing Status 4, see instructions, page 8)............ccccc.ueun. ZERO DUE/TO BE REFUNDED > [ 25 [ 603[ 00]

For all other filing statuses, subtract Lines 21, 22 and 23 from Line 20




2004 DELAWARE RESIDENT FORM 200-01, PAGE 2

COLUMNS: Column Ais 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.

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

SECTION A - ADDITIONS (+)

26.

27.
28.
29.
30.

Enter Federal AGI amount from Federal 1040, Line 36; 1040A, Line 21: or 1040EZ, Line 4, or telefile, Line | 26
Interest on State & Local obligations other than Delaware..............ccocccvvviinicineicinnnivnciiice 27
Fiduciary adjustment, oil depletion.............cciiiiiiiiiiiiii e 28
TOTAL - Add LiNeS 27 And 28.......coiiiviiiiriiiee ittt it intessneassbbe s et soasbesernaeesameeesbeaesmararaeennee 29

Subtotal. Add Lines 26 and 29

25,496 | 00| 26,434] 00| 30

SECTION B - SUBTRACTIONS (-)

31.

32.
33.

34.
35.
36.
37.
38.
39.

Interest received on U.S. ODGAtIONS.......cccvriiiiiir it e

Pension/Retirement Exclusions (See instructions)
Delaware State tax refund, Delaware lottery, fiduciary adjustment, work opportunity tax credit,

Travelink Program, Delaware NOL Carry forward.............ooiiiiiciciiniinniiicieieeecsenicse s 33
Taxable Soc. Sec/RR Retirement Benefits/Higher Educ. Excl./Certain Lump Sum Dist. (See instr.) ........... 34
SUBTOTAL. Add Lines 31, 32, 33 and 34 and enter here...........ccceeiiiiniiiiniiiiccciccniennas 35
Subtotal. Subtract Line 35 from Line 30............ | 12,996| OOI 26,434| 00 l 36
Exclusion for certain persons 60 and over or disabled (See instructions)...........ccccoceueuruvcrcercecncicnnnns 37
TOTAL - Add Lin€s 35 aNd 37.....cociiiiiiiiiiiiiecre sttt sa s e bbb bbbt 38

DELAWARE ADJUSTED GROSS INCOME. Subtract line 38 from Line 30. Enter here and on Front, Line 1.... 39

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If Columns A and
allocate deductions between spouses, you must prorate in accordance with income.

40. Enter total Itemized Deductions from Schedule A, Federal Form 1040, Line 28.............ccccoeiiiienens 40
41. Enter Foreign Taxes Paid (See inStruCtions)..........ccccuvevvvriiniiivincimninc e e 41
42. Enter Charitable Mileage Deduction (See inStructions)..........ccoccviiiiniicninninicincncccce s 42
43. SUBTOTAL. - Add Lines 40, 41, and 42 and enter Nre..........occuweeuereemrmemmecrmmncremmmenisseimesseressesnscsnesas 43
44a. Enter State Income Tax included in Line 40 above (See inStructions)..........ceeoeeeenieeonniciciceeen 44a
44b. Enter Form 700 Tax Credit Adjustment (See instructions)............coccocoeiiiiiiiniiciiiccn .4Ab
45. TOTAL - Subtract Line 44a and 44b from Line 43. Enter here and on Front, Line 2 (See instructions)........... 45

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

a. Routing Numberrl I I | I | I IJ b. Type: Checking Savings
caounthumber| | [ [ T [ [ [ [ ] T ]] ][]

Filing Status 4 ONLY

All other filings statuses

Spouse Information You or You plus Spouse
COLUMNA COLUMNB
25,496 | 00 | 26,434] 00|
0|00 0{00
0|00 0{00
0|00 0{00
0|00 0{00
12,500 |00 0(00
0100 0|00
0|00 0(00
12,500 00 0]00
0|00 0|00
12,500 | 00 0] 00
12,996 | 00 26,434 00
B are used and you are unable to specifically
0100 0|00
000 0100
000 000
000 0100
0]00 0]00
0|00 0{00
0100 0|00
DATE OF DEATH
SPOUSE TAXPAYER
Month ' Day * Year Month ' Day ‘ Year

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and
complete.

Your Signature

Date Signature of Paid Preparer

Date

Spouse's Signature (if filing joint or combined return) Date

Address-Zip Code

Home Phone

Business Phone Business Phone

EIN, SSN OR PTIN

E-Mail Address

E-Mail Address

NET REFUND (LINE 25):

DELAWARE DIVISION OF REVENUE
P.O. BOX 8765
WILMINGTON, DE 19899-8765

NET BALANCE DUE (LINE 24):

DELAWARE DIVISION OF REVENUE
P.O. BOX 508
WILMINGTON, DE 19899-0508

ZERO (LINE 25):

DELAWARE DIVISION OF REVENUE

P.O. BOX 8711

WILMINGTON, DE 19899-8711

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

(Rev 08/16/04)




a Control number

f Employee’s address and ZIP code

eeeee OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
26,434 498
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
26,434 150
HENRY & ASSOCIATES TAX SERVICE 5 Medicare wages and tips 6 Medicare tax withheld
1040 RESIDENT DRIVE 7 Social security tips 8 Allocated tips
SEAFORD, DE 19973
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223
BARNEY RUBBLE : |
e w2
113 BEDROCK STREET | ; |
14 Other 12¢
SEAFORD, DE 19973 § |
12d
c
:

15 State  Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Wage and Tax

|
Form W-2 Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service



[ ]voib

[ ] CORRECTED

PAYER'S name, street address, city, state, and ZIP code
SPECIAL CUTZ BEAUTY SALON

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,

25,496 Retirement or
$ ’ . d
222 WEST TRIM STREET 2a Taxable amount 2004 Profit-Sharing
s ’
HARRINGTON, DE 19952 5 496 Insurance
$ ’ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy 1
not determined D distribution I:I For
PAYER'’S Federal identification RECIPIENT’S identification 3 Capital gain (included } 4 Federal income tax State, City,
number number in box 2a) withheld _ or Local
Tax Department
51-0054398 $ $
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized
or insurance premiums appreciation in
BETTY RUBBLE employer’s securities

Street address (including apt. no.)

113 BEDROCK STREET

City, state, and ZIP code

$ $
7 Distribution lsFr‘Eé// 8 Other
code(s) SIMPLE
$ %

9a Your percentage of total

9b Total employee contributions

SEAFORD, DE 19973 distribution %
Account number (optional) 10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
S 110 |DE_51-0398467 ¢ 25496
$
13 Local tax withheld 14 Name of locality 15 Local distribution
e S
$

Form 1099-R

Department of the Treasury - Internal Revenue Service



ATTACH LABEL

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

INCOME TAX RETURN

2004 DELAWARE INDIVIDUAL RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA
I E FORM 200-01

or Fiscal year beginning e and ending
Your Social Security No. Spouse's Social Security No.

(Attach Label Here) DO NOT COVER SOCIAL SECURITY NUMBERS

Your Last Name First Name and Middle Initial Jr., Sr., L., etc.
JETSON GEORGE
Spouse’s Last Name Spouse’s First Name Jr., Sr, lll., etc.
JETSON JANE (deceased)
Present Home Address (Number and Street) Apt. #
111 SPACESHIP BLVD
City State Zip Code
WILMINGTON DE 19804
FILING TUS (MUST CHECK ONE) Form DE2210 | !f you were a part-year resident in 2004, give the dates you resided in
Single, Divorced, 3. Married & Filing 5 Head of Attached Delaware.
Widow(er) Separate Forms Household l I I |
Joint 4. [7] Married & Filing Combined D From 2008 To 2064
Separate on this form Month  Day Month  Day
Column A is for Spouse information, filing status 4 only. All other filing statuses use Column B. Column A Column B
1.  DELAWARE ADJUSTED GROSS INCOME. Enter amount from reverse side, Line 39 ............. 1 89,493/ 00 98,639| 00
2a.  If you elect the DELAWARE STANDARD DEDUCTION check here..................... @
Filing Statuses 1, 3 & 5 Enter $3250 in Column B Filing Status 4 Enter $3250 in Column A and in Column B
Filing Status 2 Enter $6500 in Column B =
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here.....................
b. Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from reverse side, Line 45 in Column B
Filing status 4 enter ltemized Deductions from reverse side, Line 45 in Columns A and B 2 8 428' 00 | 12,058| 00
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with ltemized Deductions - see Instructions)
CHECK BOX(ES) Column A - if SPOUSE was Column B - if YOU were
65 or over D Blind 65 or over Blind
Multiply the number of boxes checked above by $2500. If you are filing a combined separate return
(Filing status 4) enter the total for each appropriate column. All others enter total in Column B 3 0]00 0] 00
TOTAL DEDUCTIONS - Add Lines 2 & 3 and enter here...........ccceceruemurmureureressensessesssnsessessesansens 4 8,428 | 00 12,058| 00
TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount.................... 5 81,065 00 86,581| 00
Column A Column B
6.  Tax Liability from Tax Rate Table/Schedule 4,197 | 00 4,526| 00 |6
. Tax on Lump Sum Distribution (Form 329) 0} 00 0ol 00|7
8. TOTAL TAX - Add Lines 6 and 7 and €Nter RErE............o.werveeereeeeerseesesmeesoseereeoeesssresmeessiesnd >|8 4,197] 00| 4,526/ 00
PERSONAL CREDITS (See instructions, page 6). If you use Filing Status 4, enter the total for each appropriate column. All others enter total in Column B.
9a.  Enter number of exemptions claimed on Federalretun — 5 X $110. ........ P 9a r 220| OOI 330’ 00
On Line 9a, enter the number of exemptions for: Column A ColumnB{ |
9b. CHECK BOX(ES) Spouse 60 or over (Column A)I:l Self 60 or over (Column B) D .
Enter number of boxes checked on Line 9b. — X $110. wooroereeieeeeececececee e 9 0/ 00 0 00
10. Taximposedby Stateof ——____ (Must attach a signed copy of return)................ 10 0/ 00 0l 00
1. Volunteer Firefighter Company # —__ /Other Non-Refundable Credits (See Instructions)......11 0/ 00 0 00
12, Child Care Credit. Must attach Form 2441; Sch. 2, 1040A (Enter 50% of Federal credit)............ 0/ 00 0] 00
13.  Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11 & 12 and enter here...........ccoccvrerrreee 220/ 00 330] 00
14. BALANCE. Subtract Line 13 from Line 8. If Line 13 is greater than Line 8, enter “0” (Zero)......... 14 3,977 00 4,196 00
15. Delaware Tax Withheld (W2s/1099 Required) 2,934 | 00 3,405(00| 15
16. 2004 Estimated Tax Paid & Payments with Extensions 000 0|00|16
17. S Corporation Payments Form 1100S/A-1 Required ol 00 0|00{17
18. TOTAL Refundable Credits. Add Lines 15, 16 and 17 and enter here..........ccooeeeereeveresnereennsd > |18 2,934} 00 3,405| 00
19. BALANCE DUE. If Line 14 is greater than Line 18, subtract 18 from 14 and enter here........... >|19 1,043| 00 791( 00
20. OVERPAYMENT. If Line 18 is greater than Line 14, subtract 14 from 18 and enter here.......... > 20 0] 00 0] 00
21. CONTRIBUTIONS TO SPECIAL FUNDS E. BreastCancer Educ. 01l 00
A. Non-Game Wildlife 0100 F.  Organ Donations 0] 00
B. U.S. Olympics 0100 G Diabetes Educ. 000
C. Emergency Housing 0100 H. Veteran’s Home 0|00
D. Children’s Trust 0 {00 I, DE National Guard 0|00 TOTAL >| 21 0|00
22.  AMOUNT OF LINE 20 TO BE APPLIED TO 2005 ESTIMATED TAX ACCOUNT.........ccccvriiiininiiene ENTER> | 22 ai 00
23. PENALTIES AND INTEREST DUE. If Line 19 is greater than $400, see estimated tax instructions.....ENTER> | 23 0|00
24. NET BALANCE DUE (For Filing Status 4, see instructions, page 8).........ccccceeimieninicicnincnnnns PAY IN FULL> | 24 1,834 00
For all other filing statuses, enter Line 19 plus Lines 21 and 23 .
25. NET REFUND (For Filing Status 4, see instructions, page 8)..........c..ccecevn.e ZERO DUE/TO BE REFUNDED > | 25 I OI 00|

For all other filing statuses, subtract Lines 21, 22 and 23 from Line 20



2004 DELAWARE RESIDENT FORM 200-01, PAGE 2

COLUMNS: Column Ais 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.

Filing Status 4 ONLY All other filings statuses
MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME Spouse Information You or You plus Spouse
COLUMNA COLUMNB

SECTION A - ADDITIONS (+)
26. Enter Federal AGI amount from Federal 1040, Line 36; 1040A, Line 21; or 1040EZ, Line 4, or telefile, Line | 26[ 89,493 I 00 I 98,639! OOI
27. Interest on State & Local obligations other than Delaware..............c.cocoviimiininiiiiinncnece 27 0]00 0]00
28. Fiduciary adjustment, Ol AepIBtION......cc.eveuerriererreseere et ssss st es b s ess s esssssen s sensae 28 000 0/00
29, TOTAL - Add LiNES 27 @NG 28....cuivumieeeeseeesreiaessisiasesssesesessssessesss s sssse s enss st esssssss e se e enssenns 0|00 0|00
30. Subtotal. Add Lines 26 and 29........ccocvvvcrinnen I
SECTION B - SUBTRACTIONS (-)
31. Interest received on U.S. OblGations..........cccciiiniiiiii 0[00 000
32. Pension/Retirement Exclusions (See instructions) 01|00 0100
33. Delaware State tax refund, Delaware lottery, fiduciary adjustment, work opportunity tax credit,

Travelink Program, Delaware NOL Carry forward...........ccocoininiiiiniiiniiniie e 33 0/00 0}00
34. Taxable Soc. Sec./RR Retirement Benefits/Higher Educ. Excl./Certain Lump Sum Dist. (See instr.) ........... 34 0 00 0 00
35. SUBTOTAL. Add Lines 31, 32, 33 and 34 and enter here 0]00 0/00
36. Subtotal. Subtract Line 35 from Line 30............ | 0] 00| o/ 00| 36
37. Exclusion for certain persons 60 and over or disabled (See inStruCtoNs)............c.oovverveeruecrermeerresnren. 37 0{00 0|00
38. TOTAL - Add LINES 35 AN 37...comeiuriirerirrereieres s iesias st st sasees st sisssssssesssssesssons 38 0} 00 0]00
39. DELAWARE ADJUSTED GROSS INCOME. Subtract line 38 from Line 30. Enter here and on Front, Line 1.... 39 89,493 | 00 98,639 00
SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If Columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.
40. Enter total ltemized Deductions from Schedule A, Federal Form 1040, Ling 28.........cc....cccoevvvrrervennn. 40 10,596 | 00 15,463 00
41. Enter Foreign Taxes Paid (See inStruCtions)...........cccvieiiiiiniiniiiiiciie e 41 0100 0100
42. Enter Charitable Mileage Deduction (See instructions)... 0100 0]00
43. SUBTOTAL. - Add Lines 40, 41, and 42 and enter here 10,596 | 00 15,463 100
44a. Enter State Income Tax included in Line 40 above (See inStructions).........ceeeveeveiriennriicnciiinnecnens. 4a 2,168 | 00 3,405100
44b. Enter Form 700 Tax Credit Adjustment (See inStructions).............cccouveiiiiniiinicnieinciciin ..44b 0]00 000
45, TOTAL - Subtract Line 44a and 44b from Line 43. Enter here and on Front, Line 2 (See instructions)........... 45 8,428 00 12,058 00
SECTION D - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly
to your checking or savings account, complete boxes a, b and ¢ below. See instructions for details.

a. Routing Number | 2| 3| 1 l 1 I 7l 6] 5| 5| 4] b. Type: Checking SATE OF DEATH

o account umoer[7]715121a13] 11 11 1 11 11 11 STOUSE - TAXDAYER

Month ° Day’ Year | Month * Day ‘ Year

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and

complete.

Your Signature Date Signature of Paid Preparer

Date

Spouse's Signature (if filing joint or combined return) Date Address-Zip Code

Home Phone Business Phone Business Phone

EIN, SSN OR PTIN

E-Mail Address E-Mail Address

NET BALANCE DUE (LINE 24):

DELAWARE DIVISION OF REVENUE
P.O. BOX 508
WILMINGTON, DE 19899-0508

NET REFUND (LINE 25):

DELAWARE DIVISION OF REVENUE
P.O. BOX 8765
WILMINGTON, DE 19899-8765

ZERO (LINE 25):

DELAWARE DIVISION OF REVENUE
P.O. BOX 8711
WILMINGTON, DE 19899-8711

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

(Rev 08/16/04)



a Control number

15 State 16 State wages, tips, etc.

98,639

Employer's state 1D number

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

E E E E E OMB No. 1545-0008
b Employer identification number 1 Wages; tips, other compensation 2 Federal income tax withheld
51-1136789 98,639 15,396
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MARTHA'S CATERING SERVICE 98,639
321 POTTS STREET 5 Medicare wages and tips 6 Medicare tax withheld
BEAR’ DE 199701 7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans gZa
GEORGE JETSON 3 |
S m W @
111 SPACESHIP BLVD 0 |
14 Other 12¢
WILMINGTON, DE 19804 $ ’
12d
c
g
f Employee’s address and ZIP code

20 Locality name!

Wage and Tax

|
Form W-2 Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Iinternal Revenue Service




a Control number

2eéce

OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
89,493 14,354

¢ Employer’'s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
TWA COURIER SERVICE 89,493
978 EXPRESS DRIVE 5 Medicare wages and tips 6 Medicare tax withheld
MILFORD’ DE 19963 7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223
JANE JETSON é |

S e e |1
111 SPACESHIP BLVD. 1 1 s |

14 Other 12¢
WILMINGTON, DE 19804 $ |

t1=2d

f Employee’s address and ZIP code 7//////////////////////////////////////%

15 state  Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

I
Wage and Tax
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service



ATTACH LABEL

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

2004 INCOME TAX RETURN
FORM 200-01
or Fiscal year beginning and ending

DELAWARE INDIVIDUAL RESIDENT

Your Social Security No.

(Attach Label Here) DO NOT COVER SOCIAL SECURITY NUMBERS

Spouse's Social Security No.

DO NOT WRITE OR STAPLE IN THIS AREA

Your Last Name First Name and Middle Initial { Jr., Sr., lil., etc.
SMURF PAPA
Spouse’s Last Name Spouse's First Name Jr., Sr, il etc.
SMURF MAMA
Present Home Address (Number and Street) Apt. #
114 SMURF VILLAGE
City State Zip Code
NEWARK E 19713
. FILING STUS (MUST CHECK ONE) . Form DE2210 | !f you were a part-year resident in 2004, give the dates you resided in
1. Single, Divorced, 3. [ || Married & Filing 5 Head of Attached Delaware.
Widow(er) 2 Separate Forms 4 Household I | l I
2. fy7] Joint 4. [ married & Filing Combined D From 2004 To 2004
Separate on this form Month  Day Month  Day
Column A is for Spouse information, filing status 4 only. All other filing statuses use Column B. Column A Column B
1. DELAWARE ADJUSTED GROSS INCOME. Enter amount from reverse side, Line 39 ............. 1 o] oo 80,987/ 00
2a. If you elect the DELAWARE STANDARD DEDUCTION check here
Filing Statuses 1, 3 & 5 Entér $3250 in Column B Filing Status 4 Enter $3250 in Column A and in Column B
Filing Status 2 Enter $6500 in Column B e
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here ]
b. Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from reverse side, Line 45 in Column B
Filing status 4 enter Itemized Deductions from reverse side, Line 45 in Columns A and B 2 0| 00 | 11 ’394| 00
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see Instructions)
CHECK BOX(ES) Column A - if SPOUSE was Column B - if YOU were
65 or over Blind 65 or over Blind
Multiply the number of boxes checked above by $2500. If you are filing a combined separate return
(Filing status 4) enter the totat for each appropriate column. Al others enter total in Column B 3 0] 00 0[ 00
TOTAL DEDUCTIONS - Add Lines 2 & 3 and enter here........cccvieiiicncnniniicnniinicnnininneens 4 0100 11,394( 00
TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount..................... 5 0|00 69,593| 00
Column A Column B
6.  Tax Liability from Tax Rate Table/Schedule 0|00 3,614| 00 |6
7. Tax on Lump Sum Distribution (Form 329) 0] 00 0/ 00}7
TOTAL TAX - Add Lines 6 and 7 and @nter re..................emeemmseemesresssssssosssmeseererseeseeeeeee >|8 0| oo 3,514/ 00
PERSONAL CREDITS (See instructions, page 6). If you use Filing Status 4, enter the total for each appropriate column. All others enter total in Column B.
9a. Enter number of exemptions claimed on Federal return X $110. ........ P 9 | ol 00| 220| 00
On Line 9a, enter the number of exemptions for: Column A E ColumnB| |
g9b. CHECK BOX(ES) Spouse 60 or over (Column A)D Self 60 or over (Column B) I:I
Enter number of boxes checked on Line 9b. X B0, et 9 0] 00 0 00
10. Tax imposed by State of (Must attach a signed copy of return)................ 10 0| 00 0/ 00
11.  Volunteer Firefighter Company # /Other Non-Refundable Credits (See Instructions)......11 0| 00 0} 00
12.  Child Care Credit. Must attach Form 2441; Sch. 2, 1040A (Enter 50% of Federal credit)............ 12 0{ 00 0| 00
13.  Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11 & 12 and enter here........c..ccccervveeuruenncns 13 0] 00 220| 00
14, BALANCE. Subtract Line 13 from Line 8. If Line 13 is greater than Line 8, enter "0 (Zero)......... 14 0] 00 3,294 00
15. Delaware Tax Withheld (W2s/1099 Required) 000 3,000{00]15
16. 2004 Estimated Tax Paid & Payments with Extensions 0|00 0(00]16
17. S Corporation Payments Form 1100S/A-1 Required ol 00 0100}17
18. TOTAL Refundable Credits. Add Lines 15, 16 and 17 and enter here................ccoceeereureueeccs > |18 0| 00 3,000/ 00
19. BALANCE DUE. If Line 14 is greater than Line 18, subtract 18 from 14 and enter here........... > 119 0| 00 294| 00
20. OVERPAYMENT. If Line 18 is greater than Line 14, subtract 14 from 18 and enter here.......... >(20 0l 00 01 00
21. CONTRIBUTIONS TO SPECIAL FUNDS E. BreastCancer Educ. 0| 00
A. Non-Game Wildlife 000 F.  Organ Donations 0| 00
B. U.S. Olympics 0]00 G Diabetes Educ. 0100
C. Emergency Housing 0|00 H. Veteran's Home 0|00
D. Children’s Trust 0|00 I.  DE National Guard 0|00 TOTAL >| 21 0|00
22. AMOUNT OF LINE 20 TO BE APPLIED TO 2005 ESTIMATED TAX ACCOUNT........ccoceiiiiirininnes ENTER> | 22 000
23. PENALTIES AND INTEREST DUE. If Line 19 is greater than $400, see estimated tax instructions.....ENTER > | 23 01|00
24. NET BALANCE DUE (For Filing Status 4, see instructions, page 8).............ccoccoiiiiiinnnincene PAY IN FULL> | 24 294100
For all other filing statuses, enter Line 19 plus Lines 21 and 23
25. NET REFUND (For Filing Status 4, see instructions, page 8)..........cccccococ.c... ZERO DUE/TO BE REFUNDED > | 25 l Ol OOI

For all other filing statuses, subtract Lines 21, 22 and 23 from Line 20




2004 DELAWARE RESIDENT FORM 200-01, PAGE 2

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

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME Spouse Information You or You plus Spouse
COLUMNA COLUMNB

SECTION A - ADDITIONS (+)
26. Enter Federal AGI amount from Federal 1040, Line 36; 1040A, Line 21; or 1040EZ, Line 4, or telefile, Line | 26 | 0joo]l 80,987] 00|
27. Interest on State & Local obligations other than DEIaWAre...............cuurverermeceeeesmeerersireesesesesereassenes 27 0[00 0]00
28, Fiduciary adjustment, Ol dEPIRLION..............cooovvvoomseeesrssesesssesssssesssseesssssessesessssseesoesesssssessosssseseseenns 28 0100 0] 00
29, TOTAL = Add LiNES 27 ANG 2B....cuivueivrriemrersneescerenssiesiseessestseesssessessssesssesssss ot sesseseiscsssesimessaess 29 0{00 0f 00
30. Subtotal. Add Lines 26 and 29.........cccrvvrcc | O| oo| 80,987| 00 | 30
SECTION B - SUBTRACTIONS (-)
31, Interest received on U.S. ODlIGAtONS. ......o....euveivrreericteeeeceeesse e cstesetses s e ns et et sesenseseseene 31 000 0(00
32. Pension/Retirement EXClusions (See inStrUCHONS).......ccvirierriariinerre et ser oo 32 0|00 0100
33. Delaware State tax refund, Delaware lottery, fiduciary adjustment, work opportunity tax credit,

Travelink Program, Delaware NOL Carry fOrward..........cooeeimiimnenn e 33 000 0]00
34. Taxable Soc. Sec./RR Retirement Benefits/Higher Educ. Excl./Certain Lump Sum Dist. (See instr.) ........... 34 0 00 0 00
35. SUBTOTAL. Add Lines 31, 32, 33 and 34 NG Nter REr........c.ooooerooooersseeseesoes oo 35 0]00 000
36. Subtotal. Subtract Line 35 from Line 30........... | 0] 00| 0/ 00| 36
37. Exclusion for certain persons 60 and over or disabled (S€e INStrUCHIONS).............oveeervuerreerrierisnnrsesrenns 37 0|00 0(00
38. TOTAL - Add LINES 35 AN 37....coviuuriirrireeaecsreecosesseessessssesses st sess s s sis s enssesseserens 38 0|00 0]00
39. DELAWARE ADJUSTED GROSS INCOME. Subtract line 38 from Line 30. Enter here and on Front, Line 1.... 39 0] 00 80,987 | 00
SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If Columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.
40. Enter total ltemized Deductions from Schedule A, Federal Form 1040, Line 28........ 40 0100 14,394 00
41. Enter Foreign Taxes Paid (See inStruCtions).........ccccoviiieiiiiniininiiiniiiiic it 41 0100 0100
42. Enter Charitable Mileage Deduction (See inStruCtions).........ccvcveumvurecnivnenerrnincie s 42 0]00 0100
43. SUBTOTAL. - Add Lines 40, 41, and 42 and enter here.... 43 0100 0100
44a. Enter State Income Tax included in Line 40 above (See instructions)...............c.......... 44a 0100 3,000 00
44b. Enter Form 700 Tax Credit Adjustment (See inStructions)...........ccocuvvieivniecrnrcnieecnens 44b 0100 0100
45. TOTAL - Subtract Line 44a and 44b from Line 43. Enter here and on Front, Line 2 (See instructions)........... 45 0]00 11,394 00
SECTION D - DIRECT DEPOSIT INFORMATION |f you would like your refund deposited directly
to your checking or savings account, complete boxes a, b and ¢ below. See instructions for details.

a. Routing Number | 2| 31 1 | 1 I 7| 6| 5] 5| 4J b. Type: Checking Savings S ATE OF DEATH

SPOUSE TAXPAYER

Filing Status 4 ONLY All other filings statuses

c.AccountNumberFl7|5|2|4|3| I | | l | I I | | I !

Month © Day "’ Year | Month ° Day * Year

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and

complete.

Your Signature Date Signature of Paid Preparer Date

Spouse's Signature (if filing joint or combined return) Date Address-Zip Code

Home Phone Business Phone Business Phone EIN, SSN OR PTIN

E-Mail Address E-Mail Address
NET BALANCE DUE (LINE 24): NET REFUND (LINE 25): ZERO (LINE 25):

DELAWARE DIVISION OF REVENUE DELAWARE DIiVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 508 P.O. BOX 8765 P.O. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8765 WILMINGTON, DE 19899-8711

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

(Rev 08/16/04)



a Control number

cecec

OMB No. 1545-0008

NEWARK, DE 19713

f Employee's address and ZIP code

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
31-3157340 80,987 10,564

¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
WEBB & TURNER CONSTRUCTION 80,987
4455 CONCRETE PLACE 5 Medicare wages and tips 6 Medicare tax withheld
GEORG ETOWN’ DE 19947 7 Social security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 2a
PAPA SMURF l

wEe e |1
114 SMURF VILLAGE O 0O |

14

Other

N
o

0000 |2000 . [0000wm [0000
n
[+]

.
§
\
\
\
.
\

15 State  Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

|
Wage and Tax
Form W'2 Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—internal Revenue Service



ATTACH LABEL

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

FORM 200-03 EZ

or Fiscal year beginning —_  and ending
Your Social Security No. Spouse’s Social Security No.

DELAWARE INDIVIDUAL RESIDENT
2004 E Z INCOME TAX RETURN

(Attach Label Here) DO NOT COVER SOCIAL SECURITY NUMBERS

DO NOT WRITE OR STAPLE IN THIS AREA

Your Last Name First Name and Middle Initial Jr., Sr., L., etc.
MOUSE MINNIE
Spouse’s Last Name Spouse’s First Name Jr., Sr., lL, etc.
Present Home Address (Number and Street) Apt. #
120 DISNEY STREET
City State Zip Code
BRIDGEVILE_ _ _ _ DE _ _ 19933 _ _
FILING STATUS (MUST CHECK ONE) gylou were a part-year resident in 2004, give the dates you resided in
elaware.
" \?\;?dgx&(z)v oreed: 2 Joint 5 :fjlge?\fol ’ From | | 2004 To | | 2004
Month  Day Month__ Day
CHECK IF: YOU WERE 65 OR OVER I_I BLIND I_I CHECK IF: SPOUSE WAS 65 OR OVER u BLIND
1. ENTER AMOUNT FROM FEDERAL RETURN (See instructions on back) 1 9,434 100
2. Pension/Retirement EXclusion (See iNSIrUCHONS 0N DACK)...........veuerverrusersessesssssesesssssesesessssssemssesseessssssssssenns 2 0 (00
3. Delaware Adjusted Gross Income. Subtract Line 2 from Line 1.......cccccoiniiiiniiciininicne e 3 9,434 00
4, Standard Deduction: Filing Statuses 1 & 5 Enter $3250
Filing Status 2 Enter $6500............ccccemiiiiniiiiiniic e 4 3,250 | 00
. ADDITIONAL STANDARD DEDUCTION FROM WORKSHEET (S€€ back)......c..cesveveerereruicirecrerarnenenecresnennen 5 oloo
6. AU LINES 4 QNG S..oonnriiiriiieii i e e s e h s s aae s b e et e e b et 6 3,250 | 00
7. Subtract Line 6 from Line 3. This is your TAXABLE INCOME
Compute Tax on this AMount 0r USe the TaX TabIE...........ccc.....evvevvereerevereeevereseseseseeseserssersessssseesesssseseseessees 7 6,184 [ 00
8.  Tax Liability from Tax Table/SChedule............cceverieerernrnreeasisieneerenserensenes 8 112100
9a. Enter number of exemptions claimed on Federal Return. T X $110..coo.mooroveeoerooroosssesesecsiceseereoneens 9a 11000
9b. CHECK BOX(ES): if you were 60 or over D Spouse was 60 or over (Filing Status 2) D
Enter number of boxes checked — X $110e e vvvvvvvcessensssssmssssssssmmssssssssmssssssssssseeeesssssns oo 9 0|00
10. Tax imposed by State of PA (Must attach a signed copy of return)...........ccccooovvveerererverernenn. 10 112100
11. TOTAL Non-Refundable Credits. Add Lines 9a, 9b & 10 and enter here......c....oovweererreeeeerressnsresnsieensenensneas 1 222100
12. BALANCE. Subtract Line 11 from Line 8 and enter here. If Line 11 is greater than Line 8, enter “0” (ZERO) 12 0]00
13. Delaware Tax Withheld (W-28/1099S reqUIred)........ccceerreriecrinireiuirrssenneenesenseneessetessseceseseseaesssesenssseseseee 13 0]00
14. 2004 Estimated Tax and EXtENSION PAYMENES......c.cccciviiiiiiiiieiiiriiriinrerecisaesssserereeseeessaseasssanesssssessssaessseessseesnnse 14 0100
15. TOTAL Refundable Credits. Add Lines 13 and 14 and enter here ... s 15 0100
16. BALANCE DUE. If Line 12 is greater than Line 15, subtract Line 15 from Line 12 and enter here....................... > 16 0100
17. OVERPAYMENT. If Line 15 is greater than Line 12, subtract Line 12 from Line 15 and enter here...............c..... > 17 01|00
18.  CONTRIBUTIONS TO SPECIAL FUNDS E. BreastCancer Educ. 0|00
A. Non-Game Wildlife 0100 F.  Organ Donations 000
B. U.S. Olympics 0] 00 G Diabetes Educ. 0100
" C. Emergency Housing 0|00 H. Veteran's Home 0100
D. Children’s Trust 0|00 I.  DE National Guard 0|00 TOTAL> 18 0] 00
19. AMOUNT OF LINE 17 TO BE APPLIED TO 2005 ESTIMATED TAX ACCOUNT.......ccoiiciiiniens ENTER > 19 0{00
20. PENALTIES AND INTEREST DUE. If Line 16 is greater than $400, see estimated tax instructions....ENTER> 20 0}]00
21. NET BALANCE DUE. Add Lines 16, 18 and 20 and enter here.......ooevverinciviininsciiinineiininns PAY IN FULL> 21 0]00
22. NET REFUND. Subtract Lines 18, 19 and 20 from Line 17........ccceciivinnns ZERO DUE/TO BE REFUNDED> 22 0]00
DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly to your checking
or savings account, complete boxes a, b and ¢ below. See instructions for details. —
a. Routing Number | | l | I | I I | I b. Type: H Checking Savings DATE OF DEATH
SPOUSE TAXPAYER
¢. Account Number rl l I I I | I [ | | I I I l l I | Month * Day ' Year Month * Day * Year
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.
Your Signature Date Signature of Paid Preparer Date
Spouse’s Signature (If filing joint) Date Address-Zip Code
Home Phone Business Phone Business Phone EIN, SSN, OR PTIN

E-Mail Address E-Mail Address




200-03 FORM EZ 2004 INSTRUCTIONS

You CAN use this form ONLY if:

1. Your filing status is SINGLE, JOINT, HEAD OF HOUSEHOLD,
DIVORCED OR WIDOW(ER) on December 31, 2004.

2. Your income is entirely from wages, salaries, tips, unemployment com-
pensation, pension, and interest. Interest income must be $1,500 or less.

3. You elect to take the Standard Deduction.

4. You are a full-year resident or part-year resident electing to file as a
full-year resident.

5. Your tax credits are limited to personal credits, a credit for taxes
paid to another state, Delaware withholding and estimated tax
payments. The Firefighter Credit cannot be taken on this form.

Please have your federal income tax return completed before
completing your Delaware return. Your federal return will be used

to prepare your Delaware return. You must also have your other state
return(s) completed in order to enter the correct amount on Line 10 (if
entitled). DO NOT enter the amount paid to another state from your
W-2s. YOU MUST use the amount from your other state return(s) and
include a copy with this return in order to take a credit on Line 10.

LINE-BY-LINE INSTRUCTIONS

Line 1 - Enter the amount from Federal Form 1040EZ, Line 4; Federal Form
1040A, Line 21; Federal Form 1040, Line 36; or telefile form Line I.

Line 2 - PENSION EXCLUSION - Amounts received as pensions from
employers (including pensions of a deceased individual) may
qualify for an exclusion from Delaware taxable income, subject to
the limitations described below.

NOTE: A taxpayer is entitled to ONLY ONE exclusion when receiving more
than one pension. A husband and wife who both receive pensions are each
entitled to an exclusion. A pension exclusion CANNOT exceed the total of
pension and other qualified retirement income claimed as income on Line 1.

Age Amount of Exclusion

Under 60 $2,000 or amount of pension (whichever is less)

60 or over $12,500 or amount of pension and eligible retirement

income (whichever is less)

RETIREMENT - NON-PENSION INCOME - Delaware Tax Law
authorizes an exclusion of up to $12,500 from eligible retirement
income for individuals age 60 or older. Eligible retirement income
will include dividends, interest, capital gains, net rental income and
many qualified retirement plans (IRC Sec. 4974), such as IRAs and
Keogh plans, and government-deferred compensation plans. If you
have eligible retirement income, other than interest, you must file
Form 200-01. See the information on an early distribution from an
IRA or Pension Fund and the Pension Exclusion example instruction
on page 9 in the instruction booklet.

NOTE: Individuals 60 years of age or over with income of less than
$10,000 on Line 3 should consider filing Form 200-01 if they qualify
for the “60 or Over or Disabled” Exclusion (see instruction booklet,
Page 10, Line 37).

Line 4 - Enter your standard deduction as follows:

$3,250 - Single, Divorced, Widow(er), Head of Household
$6,500 - Married Filing Joint

Line 5 - Enter the total from the worksheet below on Line 5.

ADDITIONAL STANDARD DEDUCTION WORKSHEET

. 65 or No. Boxes
Check if: over Blind Checked Amount
You are [] [] X 2,500 =
Spouse is |:| |:| X 2,500 =
Total

Line 7 - Subtract amount on Line 6 from amount on Line 3 and enter.

Line 8 - Compute your tax using the taxable income (Line 7). You MUST
use the tax tables if Line 7 is under $60,000 or, the tax rate
schedule if Line 7 is $60,000 or over.

Line 9a- PERSONAL CREDITS - Enter the number of exemptions claimed
on your federal return. Multiply number by $110 and enter on
Line 9a.

NOTE: If you are claimed as a dependent on another person’s return you
CANNOT take a personal credit on your Delaware return. Enter

“0” on Line 9a.

Line 9b- ADDITIONAL PERSONAL CREDITS - If you or your spouse were

60 years of age or older on December 31, 2004.

1. Check the appropriate box(es) on Line 9b.

2. Enter the total number of box(es) checked and multiply this
number by $110. Enter total on Line 9b.

Line 10- Other State Tax Credit - If you are a resident of Delaware (or elect
to be taxed as one) and pay income tax to another state which is
also included in your Delaware taxable income, the law allows you
a tax credit against your Delaware income tax. Do not include
city wage taxes or county taxes payable with your
other state return. See page 7 of the Delaware Resident
Instruction Booklet for additional information.

Line 12- Subtract Line 11 from Line 8 to determine the balance of the tax
liability. If Line 11 is more than Line 8, enter “0” (zero).

Line 13- Enter total amount of Delaware State Income tax withheld from
your W-2 and 1099R Form(s). Do not include other state or
local taxes withheld from your W-2 on this line.

Line 14- ESTIMATED TAX - Enter total quarterly estimated tax payments
for 2004 including any credit carryover from your 2003 return. To
receive credit for fourth quarter estimated tax payments, they must
have been made by January 18, 2005. Also, enter the amount
paid with Form 1027 (Automatic Extension) on this line. See page
4 of the Delaware Resident Instruction Booklet for more
information regarding the requirement to file Estimated Taxes.
Also on page 4 is information regarding penalties for the failure to
file Estimated Taxes.

Line 18- If you wish to contribute a donation to one or more of these
worthwhile funds, enter the amount(s) in the appropriate box(es).
The minimum amount of contribution is $1.00. Enter the total
of all contributions on Line 18.

Line 19- If you wish to apply a portion of your overpayment to your 2005
Delaware Estimated Tax Account, enter the amount to be applied
on Line 19.

NOTE:  An amount entered on Line 19 will reduce the amount of your

overpayment refunded to you.

Line 20- If you owe penalties and interest you may choose to compute the
amount of penalties and interest due, or you may leave Line 20
blank and the Division of Revenue will calculate the amount and
send you a bill. (See instruction booklet, pages 4 and 5).

Line 21- If you have a Balance Due on Line 16, add Lines 16, 18 and 20.
Enter the total on Line 21 and pay in full.

Line 22- If you do not have a balance due or a refund due, enter “0” (Zero)
on Line 22. If you have an overpayment on Line 17, subtract
Lines 18, 19 and 20 from Line 17. Enter the amount of
overpayment to be refunded to you on Line 22.

Direct Deposit Information
Complete the Direct Deposit Information section if you want the
amount shown on Line 22 to be directly deposited into your bank
account. You can check with your financial institution to make
sure your deposit will be accepted and to get the correct routing
and account numbers. Detailed instructions are included in the
Delaware Resident Instruction Booklet. Note: If your refund is
adjusted by $10.00 or more, a paper check will be issued and
mailed to the address on your return.

Sign and date the return. Keep a copy of your return for your records.

NET BALANCE DUE (LINE 21):

DELAWARE DIVISION OF REVENUE
P.O. BOX 508
WILMINGTON, DE 19899-0508

NET REFUND (LINE 22):

DELAWARE DIVISION OF REVENUE
P.O. BOX 8765
WILMINGTON, DE 19899-8765

ZERO (LINE 22):

DELAWARE DIVISION OF REVENUE
P.O. BOX 8711
WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO : DELAWARE DIVISION OF REVENUE

REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

(Rev 11/16/04)



a Control number

ceece

OMB No. 1545-0008

b Employer identification number

1 Wages, tips, other compensation

2 Federal income tax withheld

867 BALLOON STREET
WILMINGTON, DE 19801

23-0019493 9,434 849
c Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
PARTY ETC 9,434

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee’s social security number

9 Advance EIC payment

10 Dependent care benefits

e Employee’s first name and initial Last name

MINNIE MOUSE

120 DISNEY STREET
BRIDGEVILLE, DE 19933

f Employee’s address and ZIP code

11 Nonqualified plans

Statut Reti t Third-
13 emplljo;::ys pleanremen slcllz pg;ny 2b |
14 Other

777777 % %

15 State  Employer’s state ID number

16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax

20 Locality name

I
Wage and Tax
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service



BEFORE TESTING

2004 Delaware tax returns
Call the Delaware Division of Revenue
For Your

Test Social Security Numbers
Lisa L. Jones (302) 577-8171

James A. Stewart Il (302) 577-8170
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