DELAWARE
STATE ONLY /ONLINE FILING TEST
PACKAGE



TEST RESULTS

Testing results can be verified Monday — Friday between the
hours of 8:00a.m. and 5:00p.m. Eastern Standard Time.

If you need to verify your test results on a Saturday,
please notify Mr. James A. Stewart lll on the Thursday
prior to the Saturday you plan to call.

Mr. Stewart can be reached at 302-577-8170 or email him at
[ames.stewart@state.de.us.




g2ece

a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

20 Mountain Rd
Mount Pocono PA 18344

517775922 91023 12200
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Pocono Mountain Resorts 79319 3823
5 Medicare wages and tips 6 Medicare tax withheld

1319

Social security tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
Rhonda Sands H |
13 Statutory Retirement Third-party 12b
employee plan sick pay c
20 Roanoke Rd g |
14 Other 12¢c
Newark DE 19712 § |
12d

15 State

PA | 517775922

Employer’s state ID number

16 State wages, tips, etc.

79319

17 State income tax

2806

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Wage and Tax
Statement

o W=2

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

Department of the Treasury —Internal Revenue Service




a Employee’s social security number

222222 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
517775926 62,173 6,200
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Burberry Markets 62,173 434
1516 Lexington Avenue 5 Medicare wages and tips 6 Medicare tax withheld
Bear DE 19701 62,173 95
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
JOhn Sands Statutt Reti it Third-part: g |
21 Roanoke Road 13 Crpovee  pan T sckpay | | 12D
Newark DE 19712 O O O g |
14 Other 12¢c
C
i
12d
C
¢
f Employee’s address and ZIP code
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

DE | 517775926 62173 2150

w 2 Wage and Tax Department of the Treasury—Internal Revenue Service
Form - Statement E U 1' 5

Copy 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return.



ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

r STAPLE CHECK HERE

201 5 R DELAWARE INDIVIDUAL RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA

INCOME TAX RETURN
FORM 200-01
or Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No.
Your Last Name First Name and Middle Initial  Jr., Sr., Il etc.
SANDS JOHN
Spouse’s Last Name Spouse’s First Name, Jr.,Sr. Il etc.
SANDS RHONDA
Present Home Address (Number and Street) Apt. #
20 ROANOKE RD
City State Zip Code FILING STATUS (MUST CHECK ONE)
1. Single, Divorced, 3. Married or Entered into a Civil 5. Head of
NEWARK DE 19712 Widow(er) Union & Filing Separate Forms Household
Form DE2210 II:1;y|0u were a part-year resident in 2015, give the dates you resided in
elaware. . ) : R
Joint or Entered Married or Entered into a Civil Union
From 2015 To 2015 2 moacuiunon  + X & Filing Combined Separate on this form
Attached 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. Begin Return on Page 2, Line 29, then enter amount from Line 42 here...>1 79619 95073
2a. If you elect the DELAWARE STANDARD DEDUCTION check here.....
Filing Statuses 1, 3 & 5 Enter $3250 in Column B; Filing Status 2 Enter $6500 in Column B;
Filing Status 4 Enter $3250 in Column A and in Column B
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here..... X DF20115019999
b. Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from reverse side, Line 48 in Column B
Filing status 4 enter Itemized Deductions from reverse side, Line 48 in Columns A and B 2 10252 12502
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)
Multiply the number of boxes checked below 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.
Column A - if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind 3
4. TOTAL DEDUCTIONS - Add Line 2 & 3 and enter here et 10252 12502
5. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount........c....ccocoovevnnne. 5 69367 82571
6. Tax Liability from Tax Rate Table/Schedule Column A Column B
S INSHUCHONS. ..o 3562 4430 6
7. Tax on Lump Sum Distribution (Form 329).......... 7
8. TOTAL TAX - Add Lines 6 and 7 and €nter NEre...........rrrrrrrrecerierieerieen s ssssiessssessesenesenens > 8 3562 4433
9a. PERSONAL CREDITS If you are Filing Status 3, see instructions on Page 6.
If you use Filing Status 4, enter the total for each appropriate cglumn. All others enter total in Column B.
Enter number of exemptions claimed on Federal return X B0 e %9a 440 330
On Line 9a, enter the number of exemptions for: ColumnA 4 CoumnB 3
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 M0 9%
10. Tax imposed by State of . (Must attach copy of DE Schedule | and other state return).......... 10 2985
11. Volunteer Firefighter Co.# - Spouse (Column A) Self (Column B) . Enter credit amount........ 1
12. Other Non-Refundable Credits (see iNStrUCHONS ON PAGE 7)......uurcvevvvvveererisssssseeesssssoiessssssseeessssnis s 12
13. Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) ..................ccccocovvevinnn. 13
14. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here........ccccceveevevrinrnnnns 15 440 3315
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0” (Zero)........ccccovevvvenee 16 3122 1118
17. Delaware Tax Withheld (Attach W2s/1099s) ............. 2150 0 17
18. 2015 Estimated Tax Paid & Payments with Extensions. 1213 1213 18
19. S Corp Payments and Refundable Business Credits.... 19
20. 2015 Capital Gains Tax Payments (Attach Form 5403) .... 20
21. TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here................ccrrrsrerreiners > 21 3363 1213
22. BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here.............c.cc.ceoeu... > 2
23, OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here....................... > 23 241 95
24. CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedulellll ........... 24
25. AMOUNT OF LINE 23 TO BE APPLIED TO 2016 ESTIMATED TAX ACCOUNT ................c.cococo.... ENTER > 25
26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax instructions.............. ENTER> 2%
27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9).......c.cccoreviiniiiriinnennenineinenennns PAY IN FULL> 927
For all other filing statuses, enter Line 22 plus Lines 24 and 26
28. NET REFUND (For Filing Status 4, see inStructions, page 9)........ooccccrrrrrr ZERO DUE/TO BE REFUNDED > 28 336

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



r 201 5 R 2015 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

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.

Filing Status 4 ONLY All other filings statuses

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME Spause fitmallon | Youor Tou plis Spouse
SECTION A - ADDITIONS (+)
29.  Enter Federal AGl amount from Federal 1040, 1040A, OF 1040EZ................ooovvoeeeeeriessssssseseeeeeeessssssseesssssssssssssssneeee 29 79619 95073
30. Interest on State & Local obligations other than Delaware............ccoccvvrrimrnriieriene e e 30
31, Fiduciary adjustment, Oil dEPIBTION........c.i i e sher ettt 31
32. TOTAL - Add Lines 30 and 31.... 32
33. Subtotal. Add Lines 29 and 32.......cccocovinrniniranennn 33
SECTION B - SUBTRACTIONS (-)
34. Interest received on U.S. ODlGAtoNS..........cocuiiiiiiiiiiiii et e e 34
35.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10) ..... 35
36. Delaware State tax refund, fiduciary adjustment, work opportunity tax credit,
Delaware NOL Carry forward.- please see instructions on Page 10.........cocvirernimerniinernneenieesienssisseeseens 36
37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Pg 11)....... 37
38. SUBTOTAL. Add Lines 34, 35, 36 and 37 and enter here..........cooiiriiiininiineiscsiiseississsssees e 38
39. Subtotal. Subtract Line 38 from Line 33...........c.......... 79619 95073 39
40. Exclusion for certain persons 60 and over or disabled (See instructions on Page 11).......cccccoenrnrninenininiesinns 40
41, TOTAL = Add LINES 38 ANA 40......ooroieeorieeeenesicensssss e ssssssssssssssss s it #1
42.  DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1...... 42 79619 95073

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.

43. Enter total Itemized Deductions from Schedule A, Federal FOrmM, LINE 29..........c.oovveeeeermereeerseeeeseeeseeeeseeseseereneen 43 12402 15487
44. Enter Foreign Taxes Paid (See instructions on Page 11).......cciirriiiiniinseeese s e 44
45. Enter Charitable Mileage Deduction (See instructions on Page 11).....ccccvennininenieiiis e e 45
46. SUBTOTAL. - Add Lines 43, 44, and 45 and enter here..........ccccovivencninininns e 46 12402 15487
47a. Enter State Income Tax included in Line 43 above (See instructions on Page 11)......ccccuvvrir vevieiviniciniinininnen. 473 2150 2985

47b. Enter Form 700 Tax Credit Adjustment (See instructions on Page 11)........ccccooiivninniciierneserenee 47b
48. TOTAL- Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See instructions)... 48 10252 12502

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

a. Routing Number b. Type: Checking X Savings

0311000092

d. Is this refund going to or through an account that is
c¢. Account Number located outside of the United States?

11111222223333344
Yes No X
NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.

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
Home Phone Business Phone City State Zip
E-Mail Address EIN, SSN OR PTIN Business Phone E-Mail Address
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 508 P.O. BOX 8710 P.O. BOX 8711
WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

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

L (Rev 10/19/15) H"l”lml”"l|||H||||‘|||||HI|‘|HH||||||||‘|‘l"lll””l"lll‘”"l ‘

DF20115029999



r 2015 R 2015 DELAWARE RESIDENT SCHEDULES Schedule 1

Names: Social Security Number:

COLUMNS: ColumnAis 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

Spouse Information You or You plus Spouse

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMNA COLUMNB
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedulel.

Enter the credit in HIGHEST to LOWEST amount order.

1. Taximposed by State of ~ PA  (enter 2 character state name)................oo....cccoourr. 1 2985

2. Tax imposed by State of (enter 2 character state name)...........ccccoevvvverrrenen. 2

3. Tax imposed by State of (enter 2 character state name)..........ccccocoevreereereeneen. 3

4. Tax imposed by State of (enter 2 character state name)..........ccccoeveveivrinienn. 4

5. Tax imposed by State of (enter 2 character state name)..........ccccoeveveureireinnn. 5

6. Enter the total here and on Resident Return, Line 10.  You must attach a copy of the

other state return(s) with your Delaware tax return.................c.ccccooiiiiiiii s 2985

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child’s First Name 7b. Child’s Last Name 8. Child's SSN 9. Child’s Date of Birth

10. Was the child under age 24 at the end of 2015, CHILD 1 CHILD 2 CHILD 3
a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing joINHY)?.....cocveerirerrees 10

11. Was the child permanently and totally disabled YES NO YES NO YES NO
during any part of 2015?......cccoevvineirres "

12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column AorB) ..........c.c........ 12

13. Federal earned income credit from Federal Form 1040,
Form 1040A, or FOrM 1040EZ ... e e e 13

14. Delaware EITC Percentage (20%).......coocurrimririiiciinniiniies s ssessssssnnees 14 20

15. Multiply Line 13 by LiNe 14 ..o e 15

16. Enter the Smaller of Line 12 or Line 15 above. Enter here and
0N ReSIAENtE REIUMN, LINE 14 ..ottt ettt sttt sttt ettt e st st e st ste e snareeas 16

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

DE SCHEDULE lll - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

17. A. Non-Game Wildlife G. Veteran’s Home M. White Clay Creek
B. U.S. Olympics H. DE National Guard N. Home of the Brave
C. Emergency Housing . Juv. Diabetes Fund 0. Senior Trust Fund
D. Breast Cancer Educ. J. Mult. Sclerosis Soc. P. Veteran’s Trust Fund
E. Organ Donations K. Ovarian Cancer Fund Q. Protecting DE's
F. Diabetes Educ. L. 21st Fund for Children Children Fund
Enter the total Contribution amount here and on Resident Return, Lin€ 24 ...........cccccooiiiiiiiiiiiiiieee e 17

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 10/19/15) DF20215019999




a Employee’s social security number

222222 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
517775926 33,590 3,300
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Captain Daves Catch 33,590 1,200
100 N.E. Roosevelt Blvd 5 Medicare wages and tips 6 Medicare tax withheld
Philadelphia PA 19130 33,590 700

7 Social security tips 8 Allocated tips

d Control number

9 Advance EIC payment 10 Dependent care benefits

e Employee’s first name and initial Last name

Steven Fitzsimmons
8111 Coquina Ct. Apt H-21
Newark DE 19711

f Employee’s address and ZIP code

Suff.

11 Nonqualified plans 12a
i

T8 Seioy  Feween  Toom | 125
i

14 Other 12¢
i
12d

15 State
DE |

Employer’s state ID number
517775926

16 State wages, tips, etc.
33590

17 State income tax

1362

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Wage and Tax
Statement

|
corm W=2

Copy 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return.

20L5

Department of the Treasury —Internal Revenue Service



r 201 5 R DELAWARE INDIVIDUAL RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA 1

INCOME TAX RETURN
FORM 200-01
or Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No.
s
% Your Last Name First Name and Middle Initial  Jr., Sr., Il etc.
g FITZSIMMONS ROGER
% Spouse’s Last Name Spouse’s First Name, Jr.,Sr. Il etc.
z FITZSIMMONS STEPHEN
E Present Home Address (Number and Street) Apt. #
< 820 N FRENCH ST Al
City State Zip Code FILING STATUS (MUST CHECK ONE)
1. Single, Divorced, 3. Married or Entered into a Civil 5. Head of
WILMINGTON DE 19801 Widow(er) Union & Filing Separate Forms Household
Form DE2210 II:lgylou were a part-year resident in 2015, give the dates you resided in
elaware. ' ) : -
Joint or Entered Married or Entered into a Civil Union
From 2015 To 2015 2 moacuiunon  + X & Filing Combined Separate on this form
Attached 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. Begin Return on Page 2, Line 29, then enter amount from Line 42 here...>1 33590 73993
2a. If you elect the DELAWARE STANDARD DEDUCTION check here.....
Filing Statuses 1, 3 & 5 Enter $3250 in Column B; Filing Status 2 Enter $6500 in Column B;
Filing Status 4 Enter $3250 in Column A and in Column B
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here..... X DF20115019999
b. Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from reverse side, Line 48 in Column B
Filing status 4 enter Itemized Deductions from reverse side, Line 48 in Columns A and B 2 6358 14008
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)
Multiply the number of boxes checked below 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.
Column A - if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind 3 0 0
4. TOTAL DEDUCTIONS - Add Line 2 & 3 and enter here et 6358 14008
TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount............ccooevevvrnnnn. 5 27232 59985
w
@ 5. Tax Liabilty from Tax Rate Table/Schedule Column A Column B
z S INSHUCHONS. ..o 1124 2942 6
E 7. Tax on Lump Sum Distribution (Form 329).......... 0 0 7
Q . TOTAL TAX - Add Lines 6 and 7 and enter here.......mmmmmmminereeriensereeeiee s > 8 1124 2942
R 9a. PERSONAL CREDITS If you are Filing Status 3, see instructions on Page 6.
= If you use Filing Status 4, enter the total for each appropriate ¢glumn. All others enter total in Column B.
? Enter number of exemptions claimed on Federal return X B0 e %9a 110 220
= On Line 9a, enter the number of exemptions for: ColumnA 1 CoumnB 2
@ 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 M0 9% 0 0
10. Tax imposed by State of NJ . (Must attach copy of DE Schedule | and other state return).......... 10 12 2186
11. Volunteer Firefighter Co.# - Spouse (Column A) Self (Column B) . Enter credit amount........ 1 0 0
12. Other Non-Refundable Credits (see iNStrUCHONS ON PAGE 7)......uurcvevvvvveererisssssseeesssssoiessssssseeessssnis s 12 0 0
13. Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) ..................ccccocovvevinnn. 13 0 0
14. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14 0 0
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here........ccccceveevevrinrnnnns 15 122 2406
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0” (Zero)........ccccovevvvenee 16 1002 536
17. Delaware Tax Withheld (Attach W2s/1099s) ............. 1362 0 17
18. 2015 Estimated Tax Paid & Payments with Extensions. 0 0 18
19. S Corp Payments and Refundable Business Credits.... 0 0 19
20. 2015 Capital Gains Tax Payments (Attach Form 5403) ... 0 0 20
21. TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here................ccrrrsrerreiners > 21 1362 0
w
@ 22, BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here....................... > 2 0 536
T 23. OVERPAYMENT. [f Line 21 is greater than Line 16, subtract 16 from 21 and enter here..................... > 23 360
; 24. CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedulellll ........... 24 70
) 25. AMOUNT OF LINE 23 TO BE APPLIED TO 2016 ESTIMATED TAX ACCOUNT ................c.cococo.... ENTER > 25 0
§ 26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax instructions.............. ENTER> 2% 0
s 27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9).............cocovimmriicrninceinnns PAY IN FULL> 927 246
0 For all other filing statuses, enter Line 22 plus Lines 24 and 26
28. NET REFUND (For Filing Status 4, see instructions, page 9)..........cccceeervveerreeen. ZERO DUE/TO BE REFUNDED > 28 0
L For all other filing statuses, subtract Lines 24, 25 and 26 from Line 23 ‘



r 201 5 R 2015 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

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.

Filing Status 4 ONLY All other filings statuses

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME Spause fitmallon | Youor Tou plis Spouse
SECTION A - ADDITIONS (+)
29.  Enter Federal AGl amount from Federal 1040, 1040A, OF 1040EZ................ooovvoeeeeeriessssssseseeeeeeessssssseesssssssssssssssneeee 29 33590 73993
30. Interest on State & Local obligations other than Delaware............ccoccvvrrimrnriieriene e e 30
31, Fiduciary adjustment, Oil dEPIBTION........c.i i e sher ettt 31
32. TOTAL - Add Lines 30 and 31.... 32
33. Subtotal. Add Lines 29 and 32.......cccocovinrniniranennn 33
SECTION B - SUBTRACTIONS (-)
34. Interest received on U.S. ODlGAtoNS..........cocuiiiiiiiiiiiii et e e 34
35.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10) ..... 35
36. Delaware State tax refund, fiduciary adjustment, work opportunity tax credit,
Delaware NOL Carry forward.- please see instructions on Page 10.........cocvirernimerniinernneenieesienssisseeseens 36
37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Pg 11)....... 37
38. SUBTOTAL. Add Lines 34, 35, 36 and 37 and enter here..........cooiiriiiininiineiscsiiseississsssees e 38
39. Subtotal. Subtract Line 38 from Line 33...........c.......... 33590 73993 39
40. Exclusion for certain persons 60 and over or disabled (See instructions on Page 11).......cccccoenrnrninenininiesinns 40
41, TOTAL = Add LINES 38 ANA 40......ooroieeorieeeenesicensssss e ssssssssssssssss s it #1
42.  DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1...... 42 33590 73993

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.

43. Enter total Itemized Deductions from Schedule A, Federal FOrmM, LINE 29..........c.oovveeeeermereeerseeeeseeeseeeeseeseseereneen 43 7732 16194
44. Enter Foreign Taxes Paid (See instructions on Page 11).......c.ccoiiiiiiniiiiiiiniiissccsesssices s 44 0 0
45. Enter Charitable Mileage Deduction (See instructions on Page 11).....ccccvennininenieiiis e e 45 0 0
46. SUBTOTAL. - Add Lines 43, 44, and 45 and enter here..........ccccovivencninininns v 46 0 0
47a. Enter State Income Tax included in Line 43 above (See instructions on Page 11).......cccoooveervvnnnnnncincnnns 473 1374 2186
47b. Enter Form 700 Tax Credit Adjustment (See instructions on Page 11)........ccccooiivninniciierneserenee 47b
48. TOTAL- Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See instructions)... 48 6358 14008
SECTION D - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly
to your checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

a. Routing Number b. Type: Checking Savings

d. Is this refund going to or through an account that is
c¢. Account Number located outside of the United States?

Yes No
NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.

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
Home Phone Business Phone City State Zip
E-Mail Address EIN, SSN OR PTIN Business Phone E-Mail Address
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 508 P.O. BOX 8710 P.O. BOX 8711
WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

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

L (Rev 10/19/15) H"l”lml”"l|||H||||‘|||||HI|‘|HH||||||||‘|‘l"lll””l"lll‘”"l ‘

DF20115029999



Names:

2015 R 2015 DELAWARE RESIDENT SCHEDULES

Schedule 1

Social Security Number:

COLUMNS: ColumnAis 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 Colu

Filing Status 4 ONLY
Spouse Information

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedulel.
Enter the credit in HIGHEST to LOWEST amount order.
1. Tax imposed by State of NJ (enter 2 character state name)..........ccccoevevervierenes 1
2. Tax imposed by State of (enter 2 character state name)...........ccccoevvvverrrenen. 2
3. Tax imposed by State of (enter 2 character state name)..........ccccocoevreereereeneen. 3
4. Tax imposed by State of (enter 2 character state name)..........ccccoeveveivrinienn. 4
5. Tax imposed by State of (enter 2 character state name)..........ccccoeveveureireinnn. 5
6. Enter the total here and on Resident Return, Line 10.  You must attach a copy of the

other state return(s) with your Delaware tax return.................c.ccccooiiiiiiii s

SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)

DE

Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.

Qua
7a.

10.

1.

12.
13.

14.
15.
16.

See

DE
See

17.

mn B only.

COLUMNA

12

12

All other filings statuses
You or You plus Spouse
COLUMNB

2186

2186

lifying Child Information

Child’s First Name 7b. Child’'s Last Name 8. Child's SSN 9. Child’s Date of Birth
Was the child under age 24 at the end of 2015, CHILD 1 CHILD 2 CHILD 3

a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing joINHY)?.....cocveerirerrees 10

Was the child permanently and totally disabled YES NO YES NO YES NO
during any part of 20157......cccccevervevirierereienies "

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

Federal earned income credit from Federal Form 1040,

Form 1040A, or FOrM 1040EZ ... e e e 13

Delaware EITC Percentage (20%).......ccouurviriinririniiiniiecieciesinssssis s sssssssnnes 14 20
Multiply Line 13 by Line 14 ...t 15

Enter the Smaller of Line 12 or Line 15 above. Enter here and

0N ReSIAENtE REIUMN, LINE 14 ..ottt ettt sttt sttt ettt e st st e st ste e snareeas 16

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

SCHEDULE 1ll - CONTRIBUTIONS TO SPECIAL FUNDS

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

A. Non-Game Wildlife G. Veteran's Home M. White Clay Creek

B. U.S. Olympics 10 H. DE National Guard 10 N. Home of the Brave 10
C. Emergency Housing [ Juv. Diabetes Fund 0. Senior Trust Fund 10
D. Breast Cancer Educ. J. Mult. Sclerosis Soc. 10 P. Veteran’s Trust Fund

E. Organ Donations K. Ovarian Cancer Fund 10 Q. Protecting DE's 10
F. Diabetes Educ. L. 21st Fund for Children Children Fund

Enter the total Contribution amount here and on Resident Return, Lin€ 24 .............c.ccccovieeieiieeeeceeeeeeeeee 70

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 10/19/15)

DF20215019999



a Employee’s social security number

222222 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
516669987 35,802 3,600
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
United Service Co. 35,802 1,800
11124 Oakwood Circle 5 Medicare wages and tips 6 Medicare tax withheld
Claymont DE 19703 35,802
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
Penelope Cruise — — ¢ |
56035 Mulberry CT 13 elwapToc;;ye plzrl]remen sicllz ;;g; Y lzb
Panama City CA 96056 O O O g |
14 Other 12¢c
C
i
12d
C
¢
f Employee’s address and ZIP code
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

DE | 516669987 35802 695

w 2 Wage and Tax E D ].' 5 Department of the Treasury—Internal Revenue Service
Form - Statement

Copy 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return.



r 201 5 R DELAWARE INDIVIDUAL RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA 1

INCOME TAX RETURN
FORM 200-01
or Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No.
s
% Your Last Name First Name and Middle Initial  Jr., Sr., Il etc.
o Cruise Penelope
f Spouse’s Last Name Spouse’s First Name, Jr.,Sr. Il etc.
I Cruise Thomas
E Present Home Address (Number and Street) Apt. #
< 56035 Mulberry Court
City State Zip Code FILING STATUS (MUST CHECK ONE)
Panama City CA 95066 1. Single, D|vorced 3. Married or Entered into a Civil 5. Head of
Widow(er) Union & Filing Separate Forms D Household
Form DE2210  If you were a part-year resident in 2015, give the dates you resided in
Delaware. 2015 2 @ Joint or Entered Married or Entered into a Civil Union
From 2015 To ‘ intoa Civil Union & Filing Combined Separate on this form
Attached 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. Begin Return on Page 2, Line 29, then enter amount from Line 42 here...>1 0 110806
2a. If you elect the DELAWARE STANDARD DEDUCTION check here..... D
Filing Statuses 1, 3 & 5 Enter $3250 in Column B; Filing Status 2 Enter $6500 in Column B;
Filing Status 4 Enter $3250 in Column A and in Column B @
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here..... DF20115019999
b. Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from reverse side, Line 48 in Column B
Filing status 4 enter Itemized Deductions from reverse side, Line 48 in Columns A and B 2 0 16204
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)
Multiply the number of boxes checked below 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.
Column A - if SPOUSE was: 65 or over I:l Blind I:l Column B - if YOU were: 65 or over |:| Blind|:| 3 0 0
4. TOTAL DEDUCTIONS - Add Line 2 & 3 and enter here 4 0 16204
TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount 5 0 94602
w
& 6. Tax Liability from Tax Rate Table/Schedule Column A
5 866 INSHUCHONS. ... 0 6
= 7. Taxon Lump Sum Distribution (Form 329).......... 0 7
Q . TOTAL TAX - Add Lines 6 and 7 and enter here......mmmmmmieereinseriiesee et seeesnssesssssseseenns > 8 0 5227
R 9a. PERSONAL CREDITS If you are Filing Status 3, see instructions on Page 6.
= If you use Filing Status 4, enter the total for each appropriate colurgp All others enter total in Column B.
? Enter number of exemptions claimed on Federal return XSO e e % 0 440
= On Line 9a, enter the number of exemptions for: Column A Column B
%)
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 M0 9% 0 0
10. Tax imposed by State of PA  (Must attach copy of DE Schedule | and other state return).......... 10 0 210
11. Volunteer Firefighter Co.# - Spouse (Column A) Self (Column B) . Enter credit amount........ 1 0 0
12, Other Non-Refundable Credits (see iNStrUCHONS ON PAGE 7)......urcvevvvvveerersssssseeesssosssssssssssseeesesssis s 12 0 0
13. Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) ..........................c............. 13 0 0
14. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14 0 0
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here.......cccocvcvvvevvevervvevenn. 15 0 650
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0” (Zero)..........ccccccvvvnnee 16 0 4577
17. Delaware Tax Withheld (Attach W2s/1099s) ............ 0 695 17
18. 2015 Estimated Tax Paid & Payments with Extensions. 0 5213 18
19. S Corp Payments and Refundable Business Credits.... 0 0 19
20. 2015 Capital Gains Tax Payments (Attach Form 5403) ... 0 20
21. TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here..............cccccoommrrrrrrrrrrrrrerern. > 0 5908
w
5 22. BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here............c.cc.ceoeu... > 22 0 0
T 23. OVERPAYMENT. [f Line 21 is greater than Line 16, subtract 16 from 21 and enter here................... > 23 0 1331
; 24. CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedulellll ........... 24 0
@) 25. AMOUNT OF LINE 23 TO BE APPLIED TO 2016 ESTIMATED TAX ACCOUNT ................c.cococo.... ENTER > 25 0
§ 26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax instructions.............. ENTER> 2% 0
< 27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9).............cocovimmmericrninceinnns PAY IN FULL> 927 0
0 For all other filing statuses, enter Line 22 plus Lines 24 and 26
28. NET REFUND (For Filing Status 4, see instructions, page 9).......cccvrivviiannne ZERO DUE/TO BE REFUNDED > 28 1331
L For all other filing statuses, subtract Lines 24, 25 and 26 from Line 23 ‘



r 201 5 R 2015 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

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.

Filing Status 4 ONLY All other filings statuses

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME Spause fitmallon | Youor Tou plis Spouse
SECTION A - ADDITIONS (+)
29.  Enter Federal AGI amount from Federal 1040, 1040A, 0F 1040EZ.............ccococccccivvvsvvsmssnennenenesesesssssssssssssssssssssnes 29 0 110806
30. Interest on State & Local obligations other than DEelaWare...........cocviiurririiniininine e e 30 0 0
31, Fiduciary adjustment, Oil dEPIBTION........c.i i e sher ettt 31 0 0
32. TOTAL - Add Lines 30 and 31.... 32 0 0
33. Subtotal. Add Lines 29 and 32.......cccocovinrniniranennn 33
SECTION B - SUBTRACTIONS (-)
34. Interest received on U.S. ODlGAtoNS..........cocuiiiiiiiiiiiii et e e 34 0 0
35.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10) ..... 35 0 0
36. Delaware State tax refund, fiduciary adjustment, work opportunity tax credit,

Delaware NOL Carry forward.- please see instructions on Page 10.........cocvirernimerniinernneenieesienssisseeseens 36 0 0
37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Pg 11)....... 37 0 0
38. SUBTOTAL. Add Lines 34, 35, 36 and 37 and enter here...........cccoeruieinmrimiineierinerisessseeseni e 38 0 0
39. Subtotal. Subtract Line 38 from Line 33............cc.ccoee... 0 110806 39
40. Exclusion for certain persons 60 and over or disabled (See instructions on Page 11).......cccccoenrnunincninininsinens 40 0 0
41, TOTAL - Add LiNES 38 ANA 40......coooiiiiiicceoeeeeeeeeeeeseesesee e eoveeeseee e e sse e eeeeseees e 41 0 0
42. DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1........ 42 110806

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. 0 17109

43. Enter total Itemized Deductions from Schedule A, Federal Form, Line 29............ccoevieiiiiiei i 43
44. Enter Foreign Taxes Paid (See instructions on Page 11).......ccciiriiiiniiiisieiesi e e 44 0 0
45. Enter Charitable Mileage Deduction (See instructions on Page 11).....ccccvrnninineiie i e e 45 0 0
46. SUBTOTAL. - Add Lines 43, 44, and 45 and enter here..........ccccococovevverrrcnnnnnns .. 46 0 0
47a. Enter State Income Tax included in Line 43 above (See instructions on Page 11)......cccouvvrir vovieivinieiniininiineen. 473 0 905
47b. Enter Form 700 Tax Credit Adjustment (See instructions on Page 11).......ccccoeuvinernnrirnenineisenenreeneeseene. 47b 0 0
48. TOTAL- Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See instructions)... 48 0 16204
SECTION D - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly
to your checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

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

d. Is this refund going to or through an account that is
c¢. Account Number located outside of the United States?

Yes D No D
NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.

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
Home Phone Business Phone City State Zip
E-Mail Address EIN, SSN OR PTIN Business Phone E-Mail Address
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 508 P.O. BOX 8710 P.O. BOX 8711
WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

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

L (Rev 10/19/15) H"l”lml”"l|||H||||‘|||||HI|‘|HH||||||||‘|‘l"lll””l"lll‘”"l ‘

DF20115029999



r 2015 R 2015 DELAWARE RESIDENT SCHEDULES Schedule 1

Names: Social Security Number:

COLUMNS: ColumnAis 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

Spouse Information You or You plus Spouse

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMNA COLUMNB
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedulel.

Enter the credit in HIGHEST to LOWEST amount order.

1. Taximposed by State of ~ PA  (enter 2 character state name)................oo....cccoourr. 1 210

2. Tax imposed by State of (enter 2 character state name)...........ccccoevvvverrrenen. 2

3. Tax imposed by State of (enter 2 character state name)..........ccccocoevreereereeneen. 3

4. Tax imposed by State of (enter 2 character state name)..........ccccoeveveivrinienn. 4

5. Tax imposed by State of (enter 2 character state name)..........ccccoeveveureireinnn. 5

6. Enter the total here and on Resident Return, Line 10.  You must attach a copy of the

other state return(s) with your Delaware tax return.................c.ccccooiiiiiiii s 210

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child’s First Name 7b. Child’s Last Name 8. Child's SSN 9. Child’s Date of Birth

10. Was the child under age 24 at the end of 2015, CHILD 1 CHILD 2 CHILD 3
a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing joINHY)?.....cocveerirerrees 10

11. Was the child permanently and totally disabled YES NO YES NO YES NO
during any part of 2015?......cccoevvineirres "

12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column AorB) ..........c.c........ 12

13. Federal earned income credit from Federal Form 1040,
Form 1040A, or FOrM 1040EZ ... e e e 13

14. Delaware EITC Percentage (20%).......coocurrimririiiciinniiniies s ssessssssnnees 14 20

15. Multiply Line 13 by LiNe 14 ..o e 15

16. Enter the Smaller of Line 12 or Line 15 above. Enter here and
0N ReSIAENtE REIUMN, LINE 14 ..ottt ettt sttt sttt ettt e st st e st ste e snareeas 16

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

DE SCHEDULE lll - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

17. A. Non-Game Wildlife G. Veteran’s Home M. White Clay Creek
B. U.S. Olympics H. DE National Guard N. Home of the Brave
C. Emergency Housing . Juv. Diabetes Fund 0. Senior Trust Fund
D. Breast Cancer Educ. J. Mult. Sclerosis Soc. P. Veteran’s Trust Fund
E. Organ Donations K. Ovarian Cancer Fund Q. Protecting DE's
F. Diabetes Educ. L. 21st Fund for Children Children Fund
Enter the total Contribution amount here and on Resident Return, Lin€ 24 ...........cccccooiiiiiiiiiiiiiieee e 17

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 10/19/15) DF20215019999




a Employee’s social security number

222222 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
516669987 44,074 4,000
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Deltco Trash Services 44,074 2,500
2220 Cherry Island 5 Medicare wages and tips 6 Medicare tax withheld
Newport DE 19912 44,074 1,000
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
Tony Soprano Statut Reti t  Third-part : |
8824 Seneca Valley 13 Soiee pan™ D [ 12b
Hockessin DE 19808 O O O g |
14 Other 12c
C
i
12d
C
¢
f Employee’s address and ZIP code
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

DE | 516669987 44074 1360

w 2 Wage and Tax E D ].I 5 Department of the Treasury—Internal Revenue Service
Form - Statement

Copy 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return.



a Employee’s social security number

222222 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
516669987 74,799 6,900
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Giavonna Designs 74,799 4,200
1555 New Jersey Avenue 5 Medicare wages and tips 6 Medicare tax withheld
Vorhees NJ 08043 74,799 2,500
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
Carmela Soprano — — ¢ |
8824 Seneca Valley 13 Coovte  pan™™ ™ | 12b
Hockessin DE 19808 O O O g |
14 Other 12¢c
C
i
12d
C
é
f Employee’s address and ZIP code
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
DE | 516669987 74799 2500
NJ | 1100

w 2 Wage and Tax Department of the Treasury—Internal Revenue Service
Form - Statement E D ]-l 5

Copy 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return.



ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

r STAPLE CHECK HERE

201 5 R DELAWARE INDIVIDUAL RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA

INCOME TAX RETURN
FORM 200-01
or Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No.
Your Last Name First Name and Middle Initial  Jr., Sr., Il etc.
SOPRANO TONY
Spouse’s Last Name Spouse’s First Name, Jr.,Sr. Il etc.
SOPRANO CARMELA
Present Home Address (Number and Street) Apt. #
8824 SENECA VALLEY
City State Zip Code FILING STATUS (MUST CHECK ONE)
1. Single, Divorced, 3. Married or Entered into a Civil 5. Head of
HOCKESSIN DE 19707 Widow(er) Union & Filing Separate Forms Household
Form DE2210 II:1;y|0u were a part-year resident in 2015, give the dates you resided in
elaware. . ) : -
Joint or Entered Married or Entered into a Civil Union
From 2015 To 2015 2 imoaGivilmon XX & Fling Gombined Separate on ths form
Attached 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. Begin Return on Page 2, Line 29, then enter amount from Line 42 here...>1 74799 44074
2a. If you elect the DELAWARE STANDARD DEDUCTION check here.....
Filing Statuses 1, 3 & 5 Enter $3250 in Column B; Filing Status 2 Enter $6500 in Column B;
Filing Status 4 Enter $3250 in Column A and in Column B
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here..... X DF20115019999
b. Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from reverse side, Line 48 in Column B
Filing status 4 enter Itemized Deductions from reverse side, Line 48 in Columns A and B 2 16699 10116
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)
Multiply the number of boxes checked below 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.
Column A - if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind 3
4. TOTAL DEDUCTIONS - Add Line 2 & 3 and enter here et 16699 10116
5. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this AMOUNt........cccoovvvervveenreneen, 5 58100 33958
6. Tax Liability from Tax Rate Table/Schedule Column A Column B
S INSHUCHONS. ..o 2839 1499 6
7. Tax on Lump Sum Distribution (Form 329).......... 7
8. TOTAL TAX - Add Lines 6 and 7 and €nter NEre...........rrrrrrrrecerierieerieen s ssssiessssessesenesenens > 8 2839 1499
9a. PERSONAL CREDITS If you are Filing Status 3, see instructions on Page 6.
If you use Filing Status 4, enter the total for each appropriate cplumn. All others enter total in Column B.
Enter number of exemptions claimed on Federal return X B0 e %9a 220 220
On Line 9a, enter the number of exemptions for: ColumnA 2 CoumnB 2
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 M0 9%
10. Tax imposed by State of NJ . (Must attach copy of DE Schedule | and other state return).......... 10 1100
11. Volunteer Firefighter Co.# - Spouse (Column A) Self (Column B) . Enter credit amount........ 1
12. Other Non-Refundable Credits (see iNStrUCHONS ON PAGE 7)......uurcvevvvvveererisssssseeesssssoiessssssseeessssnis s 12
13. Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) ..................ccccocovvevinnn. 13
14. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here...........ccccceevvvevvrvvvnnnnn. 15 1320 220
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0” (Zero)........ccccovevvvenee 16 1519 1279
17. Delaware Tax Withheld (Attach W2s/1099s) ............. 2500 1360 17
18. 2015 Estimated Tax Paid & Payments with Extensions. 18
19. S Corp Payments and Refundable Business Credits.... 19
20. 2015 Capital Gains Tax Payments (Attach Form 5403) .... 20
21. TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here................ccrrrsrerreiners > 21 2500 1360
22. BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here.............c.cc.ceoeu... > 2
23, OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here....................... > 23 981 81
24. CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedulellll ........... 24 70
25. AMOUNT OF LINE 23 TO BE APPLIED TO 2016 ESTIMATED TAX ACCOUNT ................c.cococo.... ENTER > 25
26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax instructions.............. ENTER> 2%
27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9).......c.cccoreviiniiiriinnennenineinenennns PAY IN FULL> 927
For all other filing statuses, enter Line 22 plus Lines 24 and 26
28. NET REFUND (For Filing Status 4, see instructions, page 9)........cccvriviinnnns ZERO DUE/TO BE REFUNDED > 28 992

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



r 201 5 R 2015 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

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,

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

SECTION A - ADDITIONS (+)
29.  Enter Federal AGI amount from Federal 1040, 1040A, OF 1040EZ............cccovviueiiiriieiesesieis e

30. Interest on State & Local obligations other than DEelaWare...........cocviiurririiniininine e e
31, Fiduciary adjustment, Oil dEPIBTION........c.i i e sher ettt
32. TOTAL - Add Lines 30 and 31....
33.  Subtotal. Add Lines 29 and 32..........cccovvmrvnrrcnnnnnn

SECTION B - SUBTRACTIONS (-)
34. Interest received 0N U.S. ODbIGAtIONS........oiiriuiuiieicitieieieeeeset sttt ettt et e bbb eens e

35.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10) .....
36. Delaware State tax refund, fiduciary adjustment, work opportunity tax credit,

Delaware NOL Carry forward.- please see instructions on Page 10.........cocvirernimerniinernneenieesienssisseeseens
37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Pg 11).......
38. SUBTOTAL. Add Lines 34, 35, 36 and 37 and enter here..........cooiiriiiininiineiscsiiseississsssees e
39. Subtotal. Subtract Line 38 from Line 33...........c.......... 1204
40. Exclusion for certain persons 60 and over or disabled (See instructions on Page 11).......cccccoenrnrninenininiesinns
41, TOTAL - Add LiNES 38 @NA 40 ..ottt shen e i
42. DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1........

3, or 5 are to complete Column B only.
Filing Status 4 ONLY All other filings statuses

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.
43. Enter total Itemized Deductions from Schedule A, Federal Form, Line 29...........c.ccovoviveeeeieecie e

44. Enter Foreign Taxes Paid (See instructions on Page 11).......cciirriiiiniinseeese s e
45. Enter Charitable Mileage Deduction (See instructions on Page 11).....ccccvennininenieiiis e e
46. SUBTOTAL. - Add Lines 43, 44, and 45 and enter here..........ccccovivencninininns

47a. Enter State Income Tax included in Line 43 above (See instructions on Page 11

47b. Enter Form 700 Tax Credit Adjustment (See instructions on Page 11)........ccccooiivninniciierneserenee
48. TOTAL- Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See instructions)...

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

a. Routing Number

c. Account Number

Spouse Information You or You plus Spouse
COLUMNA COLUMNB
29 74799 45278
30
31
32
33
34
35
36 1204
37
38 1204
39
40
41
42 74799 44074
43 20299 11476
44
45
. 46
47a 3600 1360
47b
48 16699 10116
b. Type: Checking Savings

d. Is this refund going to or through an account that is
located outside of the United States?

Yes No

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.

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
Home Phone Business Phone City State Zip
E-Mail Address EIN, SSN OR PTIN Business Phone E-Mail Address
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 508 P.O. BOX 8710 P.O. BOX 8711
WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

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

L (Rev 10/19/15) H"l”lml”"l|||H||||‘|||||HI|‘|HH||||||||‘|‘l"lll””l"lll‘”"l ‘

DF20115029999



r 2015 R 2015 DELAWARE RESIDENT SCHEDULES Schedule 1

Names: Social Security Number:

COLUMNS: ColumnAis 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

Spouse Information You or You plus Spouse

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMNA COLUMNB
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedulel.

Enter the credit in HIGHEST to LOWEST amount order.

1. Tax imposed by State of ~ NJ (enter 2 character state Name)...............cooovvvvvvvenn. 1 1100

2. Tax imposed by State of (enter 2 character state name)...........ccccoevvvverrrenen. 2

3. Tax imposed by State of (enter 2 character state name)..........ccccocoevreereereeneen. 3

4. Tax imposed by State of (enter 2 character state name)..........ccccoeveveivrinienn. 4

5. Tax imposed by State of (enter 2 character state name)..........ccccoeveveureireinnn. 5

6. Enter the total here and on Resident Return, Line 10.  You must attach a copy of the

other state return(s) with your Delaware tax return.................c.ccccooiiiiiiii s 1100

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child’s First Name 7b. Child’s Last Name 8. Child's SSN 9. Child’s Date of Birth

10. Was the child under age 24 at the end of 2015, CHILD 1 CHILD 2 CHILD 3
a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing joINHY)?.....cocveerirerrees 10

11. Was the child permanently and totally disabled YES NO YES NO YES NO
during any part of 2015?......cccoevvineirres "

12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column AorB) ..........c.c........ 12

13. Federal earned income credit from Federal Form 1040,
Form 1040A, or FOrM 1040EZ ... e e e 13

14. Delaware EITC Percentage (20%).......coocurrimririiiciinniiniies s ssessssssnnees 14 20

15. Multiply Line 13 by LiNe 14 ..o e 15

16. Enter the Smaller of Line 12 or Line 15 above. Enter here and
0N ReSIAENtE REIUMN, LINE 14 ..ottt ettt sttt sttt ettt e st st e st ste e snareeas 16

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

DE SCHEDULE lll - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

17. A. Non-Game Wildlife G. Veteran’s Home M. White Clay Creek 10
B. U.S. Olympics H. DE National Guard N. Home of the Brave 10
C. Emergency Housing 10 [ Juv. Diabetes Fund 0. Senior Trust Fund 10
D. Breast Cancer Educ. 10 J. Mult. Sclerosis Soc. P. Veteran’s Trust Fund
E. Organ Donations 10 K. Ovarian Cancer Fund Q. Protecting DE's
F. Diabetes Educ. 10 L. 21st Fund for Children Children Fund
Enter the total Contribution amount here and on Resident Return, LIN€ 24 .............ooooiiiiiiieeieeeiceeeeeee e 17 70

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 10/19/15) DF20215019999




a Employee’s social security number
geeee OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
51-777-5932 10000 1000
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Children's House
5 Medicare wages and tips 6 Medi t ithheld
122 Lea Blvd g p edicare tax withhe
Wllmlngton DE 19802 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
RONALD MCDONALD ¢ |
13 Statutory Retirement Third-party 12b
employee plan sick pay c
45 South Avenue O | ] § |
14 Other 12¢c
Secane PA 19018 g |
12d
C
i
f Employee’s address and ZIP code

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

NJ | 517775932 10000 200

w 2 Wage and Tax E D ].' 5 Department of the Treasury—Internal Revenue Service
Form - Statement

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



INCOME TAX RETURN - FORM 200-02

r 201 5 N R DELAWARE INDIVIDUAL NON-RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA

or Fiscal Year beginning and ending
Your Social Security No. Spouse’s Social Sec. No.
w  YourLastName First Name and Middle Initial  Jr., Sr., Ill, etc.
£ MCDONALD RONALD
d Spouse’s Last Name Spouse’s First Name, Jr.,Sr., Il etc.
2
5 Present Home Address (Number and Street) Apt. #
E 45 SOUTH AVE
< city State Zip Code Check if FILING STATUS (MUST CHECK ONE)
SECANE PA 19018  foniadien 1 e Dol o s e o
Form DE2210 If you were a part-year resident in 2015 , give the dates you resided in in 2015
Delaware. .
From 01 01 2014 710 05 01 o2m 2 iJnotgnaO(EiEirlﬂl?ﬁgn 5. Head of Household
Attached Month Day Month  Day
37. DELAWARE ADJUSTED GROSS INCOME (Begin Return on Page 2, Line 1, then enter amount from Line 30B, Column 1 here ................... > 37 152672
38, (a) If you elect the STANDARD DEDUCTION CheCk Ere .........veuveimieeiicieiicirieieiseeei e a X
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 Ling 36........................... b. 38 3250
39. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - See Instructions)
CHECKBOX(ES)  If SPOUSE was 65 or over andor Blind If' YOU were 65 or over andfor Blind 39 0
40. TOTAL DEDUCTIONS -Add Lines 38 & 39 @NT BNLEI NEIE ...........cvevereieceeceeees sttt sttt sttt ess s 40 3250
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and Compute Tax on thiSAMOUNE ..o 41 149422
42. Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
) : : Table/Schedule
A Line30A 142672 (See instructions, page 10) Amount
B Line30B 152672 = 0.9 345 «x 8845 Y] 8266
% 43.  PERSONAL CREDITS (If Filing Status 3, see instructions on page 10)
i Enter number of exemptions claimed on Federal return 1 X $110. =
2 Multiply this amount by the proration decima on Line 42 (X )and enter total Nere ._............c..o..ccooomvveieeeerceeeesc e 43a 103
2 43b. CHECK BOX(ES) Spouse 60 or Over (if filing status 2) Self 60 or Over X
g Enter number of boxes checked on Line 43b 1 X$110 =
w Multiply this amount by the proration decimal on Line 42 (X ) and enter total here..........ccooooovooovevvveeeeecccceceeeeeeeeeeeeeeeee 43p 103
% 44, Tax imposed by S.tate of ‘(Must a.ttach copy of DE Sch | and other state return) a4 100 M
(Part-Year Residents Only. See instructions, Page 11) ............cccoc.overvineeriisviinecsssssesssssssss s
45. Other Non-Refundable Credits (See instructions, page 11) 45 45
46. Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45 46 306
47. BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter “0 4 7960
48. Delaware Tax Withheld (Attach W=2S/1099S) ...........cccooorrrvvvvemrinrrerescsiissssssssssssssssessssssssssssssssssssssesesssnes 48
49. 2015 Estimated Tax Paid & Payments with EXIENSIONS...........cooiviirieirieiciiise s 49
50. S Corp Paymerts and Refundable Business Credis (See Instructions, Page 12).........c.c..ooevveeevvererrvernrnnen. 50
51. 2015 Capital Gains Tax Payments (Attach FOrm 5403) ..........cooccovvnniniinninens 51
52. TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50, and 51 52 3372
53. If Line 47 is greater than Line 52, subtract 52 from 47 and enter here..........coocvvvveveveve s s > 53 4588
54. If Line 52 is greater than Line 47, subtract 47 from 52 and enter here.. > 54
55. CONTRIBUTIONS TO SPECIALFUNDS
If electing a contribution, complete and attach DE Schedule IlI > 55 90
56. AMOUNT OF LINE 54 TO BEAPPUED TO 2016 ESTIMATED TAX ACCOUNT > 56
w 57. PENALTIES AND INTEREST DUE. If Line 53 is greater than $400, see estimated tax inStructions.............ccoeevrervrreccnnnnnnn. ENTER > 57
é 58. NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full............cc.ccoveeevevireiirennnnnn PAY IN FULL > 58 4678
x 59. NETREFUND. Subtract Lines 55, 56 and 57 fromLin€ 54...........ccveviriniiiniiniiince e ZERO DUE/TO BE REFUNDED > 59
% Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.
w Your Signature Date Spouse’s Signature (If filing joint) Date
£ X X
»  Home Phone: Business Phone: Email Address:
Signature of Paid Preparer Date Address of Paid Preparer
X
Business Phone Email Address
- M- o
DF20315019999



r 201 5 N R 2015 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2 Page 2

H"mlml””l”l”|I||”HIH‘IH|HH|I”|”””I”l"””l”l"”‘|I| Delaware Source
DF20315029999 Federal

SECTION A -INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN 1 gg’;_"j’,blﬁsz
1 WagES, SAlAMIES, TIPS, BLC.....vvvrrurireriirriiesisessssss s sss st s st 1 22502 12502
20 INBIBSE coeervvvves s 2
T 11011310 0000000000000 OO0 SRR 3
4. State refunds, credits or offsets of state & local INCOME tAXES...........vvvvurrverii s s 4
B AlIMONY TECBIVE......ovveesvvvvssssesssvssis s sssss s 5
6. Business income or (loss) (See instructions on Page 6)..... 6
7a.  Capital gain OF (10SS)........oovvoccoerseerese e . Ta 130170 130170
7b.  Other gains or (losses) b
8. IRAdistributions...................
9. Taxable pensions and anNUItIES..............evrverrrrrrmerenrisnens 9
10.  Rents, royalties, partnerships, S corps, estates, trusts, €1C...........oo..rririenerinrireinseeeeeesee e seeeeeees 10
11, FMMUINCOME OF (J0SS)..v.vuerreersuareeesseesessseeseesseeesesssse st ss sk 1
12. Unemployment COMPENSALON (INSUFANCE)..........vvuureerurreermreeseeesseeesneessseesssesssssesssesssssssssss s sssssssssssnses 12
13, Taxable Social SECUNitY BENEMILS..........ccrvuuuurrreerirereesisereeeseeseesssseeesstsssess s sseess s sessss st 13
14.  Other income (state nature and source) 14
15. Totalincome. Add LINES TTrOUGN T4..........iiiiieiiciieeiee st 15
16.  Total Federal Adjustments (See iNStructions 0n Page 6)..............uvveeerrienrieinsiieieeeneseeesiseeesssees s 16
17.  Federal Adjusted Gross Income for Delaware purposes. Subtract Line 16 from 15..........ccconevvvrmecrriirinncnn. 17 152672 142672
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS ( +) COLUMN 1 COLUMN2
18. Interest received on obligations of any state other than Delaware............cco.vrerernrinrinrineiininssnes s 18
19.  Fiduciary adjustment, Oil AEPIBHION...........evirirriierierieris s st 19
20. TOTAL-Add Lines 18 & 19 20
200 AU LINES 17 & 20.....eeeeeeveeeerssssseeseseessssssesssssssss e esssssssssssss s ssss s s 2
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS (-) COLUMN 1 COLUMN2
22. Interest received on U.S. Obligations 2
23.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 7) A}
24.  Delaware State tax refund 2
25.  Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward..................... 25
26. Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education Exclusion... 2%
27. TOTAL - Add LineS 22 throUgh 26..........ccveeeerrmmrrrreeeessmmnseressesssseessssssssssssssssssssssessssssssssssssssns 27
28.  Subtract Line 27 from Line 21 and enter here.. 2
29. Exclusion for certain persons 60 and over or disabled (See instructions on Page 8)........ccccouvvvvrvriinrrienan 29
30A. Column 2. Subtract Line 29 from Line 28. This is your modified Delaware Source Income.

ENEr ON FrONE STAE LINE 42, BOX A ........ooovooeeeeeee oo eeeeeeee s e seeeseseeeseesseeee s e e e s es e ee s e eeeses e es e e e s eesaees e es e eeseeeeseee s ee s ee e eees e eeseee 30A 142672
30B. Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross Income.

Enter on front side Line 37 and Lin@ 42, BOXB.............coooiiiiiic e 30B 152672
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN1
31.  Enter total ltemized Deductions (If Filing Status 3, see instructions on Page 8)...........c..cccooovvnrninenrneinnen. 31
32.  Enter Foreign Taxes Paid (See inStructions on Page 8).............cccuurieiirireiisiisssisssesesesssesssssssssssssnenns 32
33.  Enter Charitable Mileage Deduction (See instructions on Page 8)........ ..o eisenines 3
34, TOTAL-Add LINES 31,32, 800 33 .....covooriervrcerisercesssssesesssssses s ssssssssssssssss st ssssssssssssssssees A
35a. Enter State Income Tax included in Line 31 above (See Instructions on Page 8)...........coevvvvervvinriniirnrcvrennen, 3%a
35b. Enter Form 700 Tax Credit Adjustment (See instructions on Page 9)..........ouevvrmrnrneinrnsrnsnsiesine e 35b
36.  Subtract Line 35a and 35b from Line 34. Enter here and on front, Ling 38.........c.cccvevveiveeieevevieeveine e %

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

a. Routing Number b. Type: Checking Savings

d. Is this refund going to or through an account that is
¢. Account Number located outside of the United States?

Yes No

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BALANCE DUE W/PAYMENT ENCLOSED (LINE 58): REFUND (LINE 59): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
L P.0. BOX 508, WILMINGTON, DE 19899-0508 P.O. BOX 8710 WILMINGTON, DE 19899-8710  P.O. BOX 8711, WILMINGTON, DE 19899-8711 ‘

MAKE CHECK PAYABLE TO : DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES
(Rev 10/22/15) WHEN FILING YOUR RETURN AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS



r 2015 N R 2015 DELAWARE NON-RESIDENT SCHEDULE Schedule 1

Name(s): Social Security Number:

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
See the instructions and complete the worksheet on Page 11 prior to completing DE Schedule 1.
Enter the creditin HIGHEST to LOWEST amount order.

1. Tax imposed by State of PA (enter 2 character state name) 1
2. Tax imposed by State of (enter 2 character state name) 2
3. Tax imposed by State of (enter 2 character state name) 3
4. Tax imposed by State of (enter 2 character state name)............ccccoerereencencennenn. 4
5. Tax imposed by State of (enter 2 character state name)............coccoererencerennenn. 5
6. Enter the total here and on Page 1, Line 44.  You must attach a copy

of the other state return(s) with your Delaware tax return............................ 6

DE SCHEDULE Il - This schedule does not apply to the Non-resident form. It is intentionally excluded.

DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

7. A. Non-Game Wildlife G. Veteran's Home M. White Clay Creek
B. U.S. Olympics H. DE National Guard N. Home of the Brave
C. Emergency Housing [ Juv. Diabetes Fund 0. Senior Trust Fund
D. Breast Cancer Educ. 30 J. Mult. Sclerosis Soc. 10 P. Veteran’s Trust Fund
E. Organ Donations K. Ovarian Cancer Fund Q. Protecting DE'’s
F. Diabetes Educ. 20 L. 21st Fund for Children Children Fund
Enter the total Contribution amount here and on Non-Resident Return, Line 55 .........cccccooeiiiiiiiiiiiiiiiieee e 7

100

10
10

10

90

This page MUST be sent in with your Delaware return if any of the Schedules (above) are completed.

(Rev 10/22/15) DF20415019999



a Employee’s social security number
geeeed OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
51-666-5988 75337 8000
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Pacifico Ford
. 5 Medicare wages and tips 6 Medicare tax withheld
9033 Essington Avenue 9 P
Newark DE 19711 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
WILLIAM LACY JR c |
13 Statutory Retirement Third-party 12b
employee plan sick pay c
1201 Tulip Way O 0O 0O & |
14 Other 12¢c
Elsmere DE 19805 ¢ |
12d
C
i
f Employee’s address and ZIP code
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
DE | 516665988 75337 3515

w 2 Wage and Tax Department of the Treasury—Internal Revenue Service
Form - Statement E D ].l 5

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



gecece

a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN)

51-666-7012

1 Wages, tips, other compensation

387427

2 Federal income tax withheld

125000

First State Financial
1250 E Main Street

Newark NJ 07102

¢ Employer’s name, address, and ZIP code

Social security wages

4 Social security tax withheld

Medicare wages and tips

6 Medicare tax withheld

f Employee’s address and ZIP code

7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
GIOVONNA LACY g |
13 Statutory Retirement Third-party 12b
employee plan sick pay c
1201 Tulip Way g
14 Other 12¢c
Elsmere DE 19805 g |
12d

15 State

NJ

Employer’s state ID number

| 516667012

17 State income tax

340

16 State wages, tips, etc. 18 Local wages, tips, etc.

386206

19 Local income tax 20 Locality name

|
o W=2

Statement

Wage and Tax

20L5

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

Department of the Treasury—Internal Revenue Service



INCOME TAX RETURN - FORM 200-02

r 201 5 N R DELAWARE INDIVIDUAL NON-RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA

or Fiscal Year beginning and ending
Your Social Security No. Spouse’s Social Sec. No.
w  YourLastName First Name and Middle Initial  Jr., Sr., Ill, etc.
& Lacy WILLIAM JR
d Spouse’s Last Name Spouse’s First Name, Jr.,Sr., Il etc.
< LACY GIAVONNA
5 Present Home Address (Number and Street) Apt. #
E 1201 TULIP WAY
< city State Zip Code Check if FILING STATUS (MUST CHECK ONE)
ELSMERE DE 19805  fomrescent T e e 8 e Foms
Form DE2210 If you were a part-year resident in 2015 , give the dates you resided in in 2015
Delawi:z;n 04 To 2014 X 2. ) JomtorEntered =, Head of Household
Attached Month Day Month  Day
37. DELAWARE ADJUSTED GROSS INCOME (Begin Return on Page 2, Line 1, then enter amount from Line 30B, Column 1 here ................... > 37 461543
38, (a) If you elect the STANDARD DEDUCTION CheCk Ere .........veuveimieeiicieiicirieieiseeei e 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 Ling 36...............ccooo...... b. X 38 42548
39. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - See Instructions)
CHECKBOX(ES)  If SPOUSE was 65 or over andor Blind If' YOU were 65 or over andfor Blind 39 0
40. TOTAL DEDUCTIONS -Add Lines 38 & 39 @NT BNLEI NEIE ...........cvevereieceeceeees sttt sttt sttt ess s 40 42548
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and Compute Tax on thiS AMOUNE ..o 41 418995
42. Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
) : : Table/Schedule
A Line30A 75337 (See instructions, page 10) Amount
B Line30B 461543 = 0.16 32 «x 26637 Y] 4347
% 43.  PERSONAL CREDITS (If Filing Status 3, see instructions on page 10)
i Enter number of exemptions claimed on Federal return 2 X $110. = 220
2 Multiply this amount by the proration decima on Line 42 (X 1632 )andentertotal NEre ...............ccccccooooiooooeooeeoeeeeeeeeeeeeeeeeeoeevens 43a 36
2 43b. CHECK BOX(ES) Spouse 60 or Over (if filing status 2) Self 60 or Over
g Enter number of boxes checked on Line 43b X$10 =
w Multiply this amount by the proration decimal on Line 42 (X ) and enter total Rere.........ccoceiieieieeee e 43b 0
% 44, Tax imposed by State of (Must a.ttach copy of DE Sch | and other state return) a4 M
n (Part-Year Residents Only. See instructions, Page 11) ............cccoc.overvineeriisviinecsssssesssssssss s
45. Other Non-Refundable Credits (See instructions, page 11) 45 45
46. Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45 46 36
47. BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter “0 4 4311
48. Delaware Tax Withheld (Attach W=2S/1099S) ...........cccooorrrvvvvemrinrrerescsiissssssssssssssssessssssssssssssssssssssesesssnes 48
49. 2015 Estimated Tax Paid & Payments with EXIENSIONS...........cooiviirieirieiciiise s 49
50. S Corp Paymerts and Refundable Business Credis (See Instructions, Page 12).........c.c..ooevveeevvererrvernrnnen. 50
51. 2015 Capital Gains Tax Payments (Attach FOrm 5403) ..........cooccovvnniniinninens 51
52. TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50, and 51 52 4115
53. If Line 47 is greater than Line 52, subtract 52 from 47 and enter here.............cccovevvviveriiicieiecccc e 53 196
54. If Line 52 is greater than Line 47, subtract 47 from 52 and enter here.. 54 0
55. CONTRIBUTIONS TO SPECIALFUNDS
If electing a contribution, complete and attach DE Schedule IlI > 55 0
56. AMOUNT OF LINE 54 TO BEAPPUED TO 2016 ESTIMATED TAX ACCOUNT > 56 0
w 57. PENALTIES AND INTEREST DUE. If Line 53 is greater than $400, see estimated tax inStructions.............ccoeevrervrreccnnnnnnn. ENTER > 57 0
é 58. NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full............cc.ccoveeevevireiirennnnnn PAY IN FULL > 58 196
x 59. NETREFUND. Subtract Lines 55, 56 and 57 fromLin€ 54...........ccveviriniiiniiniiince e ZERO DUE/TO BE REFUNDED > 59 0
% Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.
w Your Signature Date Spouse’s Signature (If filing joint) Date
£ X X
»  Home Phone: Business Phone: Email Address:
Signature of Paid Preparer Date Address of Paid Preparer
X
Business Phone Email Address
- M- o
DF20315019999



r 201 5 N R 2015 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2 Page 2 1

H"mlml””l”l”|I||”HIH‘IH|HH|I”|”””I”l"””l”l"”‘|I| Delaware Source
DF20315029999 Federal

SECTION A -INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN 1 gg’;_"j’,blﬁsz
1 WagES, SAlAMIES, TIPS, BLC.....vvvrrurireriirriiesisessssss s sss st s st 1 462764 75337
20 INBIBSE coeervvvves s 2 210 8
B DIVIBNGS .o 3 1571 0
4. State refunds, credits or offsets of state & 10Cal NCOME tAXES.........c.oorevoseessossesscoesees oo oo 4 23 0
B AIMONY TECEIVEU. ..o eesessessssess st sessessessesses st ses st essessesmss ettt 5 0 0
6. Business income or (loss) (See instructions on Page 6)..... 6 0 0
7a.  Capital gain OF (10SS)........oovvoccoerseerese e . Ta -3000 0
7b.  Other gains or (losses) b 0 0
8. IRAdistributions.................. 0 0
9. Taxable pensions and annuities....................ccoervevvvrcrsrnreneees 9 0 0
10.  Rents, royalties, partnerships, S corps, estates, trusts, €1C...........oo..rririenerinrireinseeeeeesee e seeeeeees 10 0 0
11, FMMUINCOME OF (J0SS)..v.vuerreersuareeesseesessseeseesseeesesssse st ss sk 1 0 0
12. Unemployment COMPENSALON (INSUFANCE)..........vvuureerurreermreeseeesseeesneessseesssesssssesssesssssssssss s sssssssssssnses 12 0 0
13, Taxable Social SECUNitY BENEMILS..........ccrvuuuurrreerirereesisereeeseeseesssseeesstsssess s sseess s sessss st 13 0 0
14.  Other income (state nature and source) 14 0 0
15. Totalincome. Add LINES TTrOUGN T4..........iiiiieiiciieeiee st 15 461568 75345
16.  Total Federal Adjustments (See iNStructions 0n Page 6)..............uvveeerrienrieinsiieieeeneseeesiseeesssees s 16 0 0
17.  Federal Adjusted Gross Income for Delaware purposes. Subtract Line 16 from 15..........ccconevvvrmecrriirinncnn. 17 461568 75345
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS (+) COLUMN 1 COLUMN2
18. Interest received on obligations of any state other than Delaware............cco.vrerernrinrinrineiininssnes s 18 96
19.  Fiduciary adjustment, Oil AEPIBHION...........evirirriierierieris s st 19
20. TOTAL-Add Lines 18 & 19 20 96
210 AALINES 17 & 200 2 461664 75345
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS (-) COLUMN 1 COLUMN2
22. Interest received on U.S. Obligations 2 121 8
23.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 7) 3
24.  Delaware State tax refund 24
25.  Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward..................... 25
26. Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education Exclusion... 2%
27, TOTAL - AQd LINES 22 TOUGN 26.....cceseeeseeeesessessessssssssessessessesssssssssossesseesessen . 121 8
28.  Subtract Line 27 from Line 21 and enter here.. 28 461543 75337
29. Exclusion for certain persons 60 and over or disabled (See instructions on Page 8)........ccccouvvvvrvriinrrienan 29
30A. Column 2. Subtract Line 29 from Line 28. This is your modified Delaware Source Income.

ENEr ON FrONE STAE LINE 42, BOX A ........ooovooeeeeeee oo eeeeeeee s e seeeseseeeseesseeee s e e e s es e ee s e eeeses e es e e e s eesaees e es e eeseeeeseee s ee s ee e eees e eeseee 30A 75337
30B. Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross Income.

Enter on front side Line 37 and Lin@ 42, BOXB.............coooiiiiiic e 30B 461543
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN1
31.  Enter total ltemized Deductions (If Filing Status 3, see instructions on Page 8)...........c..cccooovvnrninenrneinnen. 31 46403
32.  Enter Foreign Taxes Paid (See inStructions on Page 8).............cccuurieiirireiisiisssisssesesesssesssssssssssssnenns 32
33.  Enter Charitable Mileage Deduction (See instructions on Page 8)........ ..o eisenines 3
34, TOTAL-Add LINES 31,32, 800 33 .....covooriervrcerisercesssssesesssssses s ssssssssssssssss st ssssssssssssssssees A 46403
35a. Enter State Income Tax included in Line 31 above (See Instructions on Page 8).........cooc..covervevvovmnrervessenennnne, 3%a 3855
35b. Enter Form 700 Tax Credit Adjustment (See instructions on Page 9)..........ouevvrmrnrneinrnsrnsnsiesine e 35b 0
36.  Subtract Line 35a and 35b from Line 34. Enter here and on front, Ling 38..........cccoooovvvviiiiiiiiiinsiiiisniissniciinsn, 3% 42548

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

a. Routing Number b. Type: Checking Savings

d. Is this refund going to or through an account that is
¢. Account Number located outside of the United States?

Yes No

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BALANCE DUE W/PAYMENT ENCLOSED (LINE 58): REFUND (LINE 59): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
L P.0. BOX 508, WILMINGTON, DE 19899-0508 P.O. BOX 8710 WILMINGTON, DE 19899-8710  P.O. BOX 8711, WILMINGTON, DE 19899-8711 ‘

MAKE CHECK PAYABLE TO : DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES
(Rev 10/22/15) WHEN FILING YOUR RETURN AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS



r 2015 N R 2015 DELAWARE NON-RESIDENT SCHEDULE Schedule 1

Name(s): Social Security Number:

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
See the instructions and complete the worksheet on Page 11 prior to completing DE Schedule 1.
Enter the creditin HIGHEST to LOWEST amount order.

1. Tax imposed by State of (enter 2 character state name) 1
2. Tax imposed by State of (enter 2 character state name) 2
3. Tax imposed by State of (enter 2 character state name) 3
4. Tax imposed by State of (enter 2 character state name)............ccccoerereencencennenn. 4
5. Tax imposed by State of (enter 2 character state name)............coccoererencerennenn. 5
6. Enter the total here and on Page 1, Line 44.  You must attach a copy

of the other state return(s) with your Delaware tax return............................ 6

DE SCHEDULE Il - This schedule does not apply to the Non-resident form. It is intentionally excluded.

DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

7. A. Non-Game Wildlife G. Veteran's Home M. White Clay Creek
B. U.S. Olympics H. DE National Guard N. Home of the Brave
C. Emergency Housing [ Juv. Diabetes Fund 0. Senior Trust Fund
D. Breast Cancer Educ. J. Mult. Sclerosis Soc. P. Veteran’s Trust Fund
E. Organ Donations K. Ovarian Cancer Fund Q. Protecting DE'’s
F. Diabetes Educ. L. 21st Fund for Children Children Fund
Enter the total Contribution amount here and on Non-Resident Return, Line 55 .........cccccooeiiiiiiiiiiiiiiiieee e 7

This page MUST be sent in with your Delaware return if any of the Schedules (above) are completed.

(Rev 10/22/15) DF20415019999



a Employee’s social security number

gecece

OMB No. 1545-0008

b Employer identification number (EIN)
51-777-5937

1 Wages, tips, other compensation

22900

2 Federal income tax withheld

2000

¢ Employer’s name, address, and ZIP code
Media Entertainment
2501 Huntingdon Parkway
Middletown DE 19911

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
John Travolta H |
13 Statutory Retirement Third-party 12b
employee plan sick pay c
120 Harper Valley Circle g |
14 Other 12¢c
Los Angeles CA 90010 § |
12d

15 State

DE | 517775937

Employer’s state ID number 16 State wages, tips, etc.

22900

17 State income tax

813

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Wage and Tax

|
Form W'z Statement

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

20L5

Department of the Treasury —Internal Revenue Service




a Employee’s social security number
geeee OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
51-777-5940 12300 1200
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Media Entertainment
. 5 Medicare wages and tips 6 Medicare t: ithheld
2501 Huntingdon Parkway 9 P ax witine
Middletown DE 19911 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
John Travolta H |
13 Statutory Retirement Third-party 12b
employee plan sick pay c
120 Harper Valley Circle O O [l g |
14 Other 12¢c
Los Angeles CA 90010 § |
12d
C
i
f Employee’s address and ZIP code
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
DE | 517775940 12300 437

w 2 Wage and Tax E D ].I 5 Department of the Treasury—Internal Revenue Service
Form - Statement

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



INCOME TAX RETURN - FORM 200-02

r 201 5 N R DELAWARE INDIVIDUAL NON-RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA

ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

or Fiscal Year beginning and ending
Your Social Security No. Spouse’s Social Sec. No.
Your Last Name First Name and Middle Initial ~ Jr., Sr., Ill, etc.
TRAVOLTA JOHN
Spouse’s Last Name Spouse’s First Name, Jr.,Sr., Il etc.
GINA
Present Home Address (Number and Street) Apt. #
120 HARPER VALLEY CIR
City State Zip Code Check if FILING STATUS (MUST CHECK ONE)
LOS ANGELES CA O7362 romresdon " e % Unons Fing Sepase Foms
Form DE2210 If you were a part-year resident in 2015 , give the dates you resided in in 2015
Delawi:z;n 04 To 2014 2. ) JomtorEntered =, Head of Household
Attached Month Day Month  Day
37. DELAWARE ADJUSTED GROSS INCOME (Begin Return on Page 2, Line 1, then enter amount from Line 30B, Column 1 here ................... > 37 50600
38, (a) If you elect the STANDARD DEDUCTION CheCk Ere .........veuveimieeiicieiicirieieiseeei e 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 Ling 36........................... b. X 38 12000
39. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - See Instructions)
CHECKBOX(ES)  If SPOUSE was 65 or over andor Blind If' YOU were 65 or over andfor Blind 39
40. TOTAL DEDUCTIONS -Add Lines 38 & 39 @NT BNLEI NEIE ...........cvevereieceeceeees sttt sttt sttt ess s 40 12000
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and Compute Tax on thiS AMOUNE ..o 41 38600
42. Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
) : : Table/Schedule
A Line30A 35200 (See instructions, page 10) Amount
B Line30B 50600 = 0.6 957 «x 1757 42 1222
43.  PERSONAL CREDITS (If Filing Status 3, see instructions on page 10)
Enter number of exemptions claimed on Federal return 5 X $110. = 550
Multiply this amount by the proration decima on Line42 (X ~ 0.6957 )andentertotal here ... . 43a 383
43b. CHECK BOX(ES) Spouse 60 or Over (if filing status 2) Self 60 or Over
Enter number of boxes checked on Line 43b X$10 =
Multiply this amount by the proration decimal on Line 42 (X ) and enter total Rere.........ccoceiieieieeee e 43b
44, Tax imposed by State of (Must attach copy of DE Sch | and other state return) a4 M
(Part-Year Residents Only. See instructions, Page 11) ............cccoc.overvineeriisviinecsssssesssssssss s
45. Other Non-Refundable Credits (See instructions, page 11) 45 45
46. Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45 46 383
47. BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter “0 4 839
48. Delaware Tax Withheld (Attach W=2S/1099S) ...........cccooorrrvvvvemrinrrerescsiissssssssssssssssessssssssssssssssssssssesesssnes 48
49. 2015 Estimated Tax Paid & Payments with EXIENSIONS...........cooiviirieirieiciiise s 49
50. S Corp Paymerts and Refundable Business Credis (See Instructions, Page 12).........c.c..ooevveeevvererrvernrnnen. 50
51. 2015 Capital Gains Tax Payments (Attach FOrm 5403) ..........cooccovvnniniinninens 51
52. TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50, and 51 52 1250
53. If Line 47 is greater than Line 52, subtract 52 from 47 and enter here...........occovveiiiiinenininsc e > 53
54. If Line 52 is greater than Line 47, subtract 47 from 52 and enter here.. > 54 411
55. CONTRIBUTIONS TO SPECIALFUNDS
If electing a contribution, complete and attach DE Schedule IlI > 55
56. AMOUNT OF LINE 54 TO BEAPPUED TO 2016 ESTIMATED TAX ACCOUNT > 56
57. PENALTIES AND INTEREST DUE. If Line 53 is greater than $400, see estimated tax instructions............ccceveevierniecnnne ENTER > 57
58. NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full............cc.ccoveeevevireiirennnnnn PAY IN FULL > 58
59. NET REFUND. Subtract Lines 55, 56 and 57 from Line 54..........c.coeruerenienenesese e e ZERO DUE/TO BE REFUNDED > 59 411
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 Spouse’s Signature (If filing joint) Date
X X
Home Phone: Business Phone: Email Address:
Signature of Paid Preparer Date Address of Paid Preparer
X

Business Phone Email Address

DNV ol
DF20315019999



r 201 5 N R 2015 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2 Page 2

H"mlml””l”l”|I||”HIH‘IH|HH|I”|”””I”l"””l”l"”‘|I| Delaware Source
DF20315029999 Federal

SECTION A -INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN 1 gg’;_"j’,blﬁsz
1 WagES, SAlAMIES, TIPS, BLC.....vvvrrurireriirriiesisessssss s sss st s st 1 35200 35200
20 INBIBSE coeervvvves s 2
T 11011310 0000000000000 OO0 SRR 3
4. State refunds, credits or offsets of state & local INCOME tAXES...........vvvvurrverii s s 4
B AlIMONY TECBIVE......ovveesvvvvssssesssvssis s sssss s 5
6. Business income or (loss) (See instructions on Page 6)..... 6 15400
7a.  Capital gain o (I0SS)......cvverreermrrerrrernreissssssssesssseeenns Ta
7b.  Other gains or (losses) b
8. IRAdistributions...................
9. Taxable pensions and anNUItIES..............evrverrrrrrmerenrisnens 9
10.  Rents, royalties, partnerships, S corps, estates, trusts, €1C...........oo..rririenerinrireinseeeeeesee e seeeeeees 10
11, FMMUINCOME OF (J0SS)..v.vuerreersuareeesseesessseeseesseeesesssse st ss sk 1
12. Unemployment COMPENSALON (INSUFANCE)..........vvuureerurreermreeseeesseeesneessseesssesssssesssesssssssssss s sssssssssssnses 12
13, Taxable Social SECUNitY BENEMILS..........ccrvuuuurrreerirereesisereeeseeseesssseeesstsssess s sseess s sessss st 13
14.  Other income (state nature and source) 14
15. Totalincome. Add LINES TTrOUGN T4..........iiiiieiiciieeiee st 15
16.  Total Federal Adjustments (See iNStructions 0n Page 6)..............uvveeerrienrieinsiieieeeneseeesiseeesssees s 16
17.  Federal Adjusted Gross Income for Delaware purposes. Subtract Line 16 from 15...........ccccooconenmircninnnn. 17 50600 35200
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS ( +) COLUMN 1 COLUMN2
18. Interest received on obligations of any state other than Delaware............cco.vrerernrinrinrineiininssnes s 18
19.  Fiduciary adjustment, Oil AEPIBHION...........evirirriierierieris s st 19
20. TOTAL-Add Lines 18 & 19 20
200 AU LINES 17 & 20.....eeeeeeveeeerssssseeseseessssssesssssssss e esssssssssssss s ssss s s 2
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS (-) COLUMN 1 COLUMN2
22. Interest received on U.S. Obligations 2
23.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 7) A}
24.  Delaware State tax refund 2
25.  Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward..................... 25
26. Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education Exclusion... 2%
27. TOTAL - Add LineS 22 throUgh 26..........ccveeeerrmmrrrreeeessmmnseressesssseessssssssssssssssssssssessssssssssssssssns 27
28.  Subtract Line 27 from Line 21 and enter here.. 2
29. Exclusion for certain persons 60 and over or disabled (See instructions on Page 8)........ccccouvvvvrvriinrrienan 29
30A. Column 2. Subtract Line 29 from Line 28. This is your modified Delaware Source Income.
ENEr ON FrONE STAE LINE 42, BOX A ........ooovooeeeeeee oo eeeeeeee s e seeeseseeeseesseeee s e e e s es e ee s e eeeses e es e e e s eesaees e es e eeseeeeseee s ee s ee e eees e eeseee 30A 35200
30B. Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross Income.
Enter on front side Line 37 and Lin@ 42, BOXB.............coooiiiiiic e 30B 50600
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN1
31.  Enter total ltemized Deductions (If Filing Status 3, see instructions on Page 8)...........c..cccooovvnrninenrneinnen. 31 13250
32.  Enter Foreign Taxes Paid (See inStructions on Page 8).............cccuurieiirireiisiisssisssesesesssesssssssssssssnenns 32
33.  Enter Charitable Mileage Deduction (See instructions on Page 8)........ ..o eisenines 3
34, TOTAL-Add LINES 31,32, 800 33 .....covooriervrcerisercesssssesesssssses s ssssssssssssssss st ssssssssssssssssees A
35a. Enter State Income Tax included in Line 31 above (See Instructions on Page 8).........cooc..covervevvovmnrervessenennnne, 3%a 1250
35b. Enter Form 700 Tax Credit Adjustment (See instructions on Page 9)..........ouevvrmrnrneinrnsrnsnsiesine e 35b
36.  Subtract Line 35a and 35b from Line 34. Enter here and on front, Ling 38..........cccoooovvvviiiiiiiiiinsiiiisniissniciinsn, 3% 12000

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

a. Routing Number b. Type: Checking Savings

d. Is this refund going to or through an account that is
¢. Account Number located outside of the United States?

Yes No

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BALANCE DUE W/PAYMENT ENCLOSED (LINE 58): REFUND (LINE 59): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
L P.0. BOX 508, WILMINGTON, DE 19899-0508 P.O. BOX 8710 WILMINGTON, DE 19899-8710  P.O. BOX 8711, WILMINGTON, DE 19899-8711 ‘

MAKE CHECK PAYABLE TO : DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES
(Rev 10/22/15) WHEN FILING YOUR RETURN AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS



r 2015 N R 2015 DELAWARE NON-RESIDENT SCHEDULE Schedule 1

Name(s): Social Security Number:

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
See the instructions and complete the worksheet on Page 11 prior to completing DE Schedule 1.
Enter the creditin HIGHEST to LOWEST amount order.

1. Tax imposed by State of (enter 2 character state name) 1
2. Tax imposed by State of (enter 2 character state name) 2
3. Tax imposed by State of (enter 2 character state name) 3
4. Tax imposed by State of (enter 2 character state name)............ccccoerereencencennenn. 4
5. Tax imposed by State of (enter 2 character state name)............coccoererencerennenn. 5
6. Enter the total here and on Page 1, Line 44.  You must attach a copy

of the other state return(s) with your Delaware tax return............................ 6

DE SCHEDULE Il - This schedule does not apply to the Non-resident form. It is intentionally excluded.

DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

7. A. Non-Game Wildlife G. Veteran's Home M. White Clay Creek
B. U.S. Olympics H. DE National Guard N. Home of the Brave
C. Emergency Housing [ Juv. Diabetes Fund 0. Senior Trust Fund
D. Breast Cancer Educ. J. Mult. Sclerosis Soc. P. Veteran’s Trust Fund
E. Organ Donations K. Ovarian Cancer Fund Q. Protecting DE'’s
F. Diabetes Educ. L. 21st Fund for Children Children Fund
Enter the total Contribution amount here and on Non-Resident Return, Line 55 .........cccccooeiiiiiiiiiiiiiiiieee e 7

This page MUST be sent in with your Delaware return if any of the Schedules (above) are completed.

(Rev 10/22/15) DF20415019999



INCOME TAX RETURN - FORM 200-02

r 201 5 N R DELAWARE INDIVIDUAL NON-RESIDENT DO NOT WRITE OR STAPLE IN THIS AREA

ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

or Fiscal Year beginning and ending
Your Social Security No. Spouse’s Social Sec. No.
Your Last Name First Name and Middle Initial ~ Jr., Sr., Ill, etc.
LITTLE JOHN
Spouse’s Last Name Spouse’s First Name, Jr.,Sr., Il etc.
Present Home Address (Number and Street) Apt. #
1596 MEETING ST
City State Zip Code Check if FILING STATUS (MUST CHECK ONE)
ROCKVILLE MD 20850  fomicgan 1 X e Do e e s
Form DE2210 gg&wgg&z a part-year resident in 2015 , give the dates you resided in in 2015 .
X From 0 To 2015 X 2. dontorEntered 5. Head of Household
Attached Month Day Month  Day
37. DELAWARE ADJUSTED GROSS INCOME (Begin Return on Page 2, Line 1, then enter amount from Line 30B, Column 1 here ................... > 37 31872128
38, (a) If you elect the STANDARD DEDUCTION Check Ere .........ceuveiuiveiicieiicirieisiseeei e 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 Ling 36........................... b. X 38 262880
39. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - See Instructions)
CHECKBOX(ES)  If SPOUSE was 65 or over andlorBlind X If YOU were 65 or over andfor Blind 39
40. TOTAL DEDUCTIONS -Add Lines 38 & 39 @NT BNLEI NEIE ........c..cveeereieceeceeees sttt sttt sns st en s 40 262880
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and Compute Tax on this AMOUNE ..o 41 31609248
42. Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
) : : Table/Schedule
A Line30A 15896 (See instructions, page 10) Amount
B Line30B 31872128 = 0.0005 «x 2085194 42 1043
43.  PERSONAL CREDITS (If Filing Status 3, see instructions on page 10)
Enter number of exemptions claimed on Federal return 1 X $110. = 110
Multiply this amount by the proration decima on Line 42 (X .0005 )andentertotal Nere ..., 43a 0
43b. CHECK BOX(ES) Spouse 60 or Over (if filing status 2) Self 60 or Over
Enter number of boxes checked on Line 43b X$110 =
Multiply this amount by the proration decimal on Line 42 (X ) and enter total Rere.........ccooerrieieieee e 43b
44, Tax imposed by State of (Must a.ttach copy of DE Sch | and other state return) A4 M
(Part-Year Residents Only. See instructions, Page 11) ...........ccccc.overvinerriiesinsessssses s
45. Other Non-Refundable Credits (See instructions, page 11) 45 45
46. Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45, 46 0
47. BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter “0 4 1043
48. Delaware Tax Withheld (Attach W=2S/1099S) ...........ccoooorrrvvveerrierrerescsssinssssssssssssnssessssssssssssssssssssssnsessones 48
49. 2015 Estimated Tax Paid & Payments with EXIENSIONS...........cooiveirieiiieieiiisie et 49
50. S Corp Paymerts and Refundable Business Credis (See Instructions, Page 12).........c.c..covvveeevverrrrverenrnnen. 50
51. 2015 Capital Gains Tax Payments (Attach Form 5403) ... 51
52. TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50, and 51 52
53. If Line 47 is greater than Line 52, subtract 52 from 47 and enter here...........ccoovveiiiineninincc e > 53
54. If Line 52 is greater than Line 47, subtract 47 from 52 and enter here.. > 54
55. CONTRIBUTIONS TO SPECIALFUNDS
If electing a contribution, complete and attach DE Schedule IlI > 55
56. AMOUNT OF LINE 54 TO BEAPPUED TO 2016 ESTIMATED TAX ACCOUNT > 56
57. PENALTIES AND INTEREST DUE. If Line 53 is greater than $400, see estimated tax instructions............c.cococevrvercciininininns ENTER > 57 115
58. NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full............ccccovrvervrnnrrennne. PAY IN FULL > 58 1158
59. NETREFUND. Subtract Lines 55, 56 and 57 fromLin€ 54...........ccveviririiiniiniiinice e ZERO DUE/TO BE REFUNDED > 59
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 Spouse’s Signature (If filing joint) Date
X X
Home Phone: Business Phone: Email Address:
Signature of Paid Preparer Date Address of Paid Preparer
X

Business Phone Email Address

DNV ol
DF20315019999
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H"mlml””l”l”|I||”HIH‘IH|HH|I”|”””I”l"””l”l"”‘|I| Delaware Source
DF20315029999 Federal

SECTION A -INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN 1 gg’;_"j’,blﬁsz
1 WagES, SAlAMIES, TIPS, BLC.....vvvrrurrirnriiirriiesise sttt st s 1 47554
20 INBIBSE coeevvvves s a0 2 134086
B DIVIBNGS .o 3 71915
4. State refunds, credits or offsets of state & 10Cal NCOME tAXES.........c.eosevoscessessesscoeseess oo oo 4 2591
B AlIMONY TECBIVE......ooveorvvvvssssessiississsss bbb 5
6. Business income or (loss) (See instructions on Page 6)..... 6
7a.  Capital gain OF (10SS)........oovvocccers oo, . Ta 29399470
7b.  Other gains or (losses) b 10920
8. IRAdistributions..................
9. Taxable pensions and anNUItIES..............cerrrermrrrrrmeeenrirnens 9
10.  Rents, royalties, partnerships, S corps, estates, frusts, BC...........ccoccvvviiemrrerviiiiinncssiiiessssisees s cessssssons 10 2044075 15896
11, FaMUINCOME OF ([0SS)-.v.vuurveertsareeesseesessseeeeesseeesesssse st ses st 1
12. Unemployment COMPENSAHON (INSUFANCE)..........vvuureerurreermreeseeesseeessesssseesssesssssessssesessessssssssssssssssssssssssssnees 12
13, Taxable Social SECUNitY BENEMIS..........cvvveuuurrreerirereesiserieeseeesees et seeesss s ssessss st 13
14.  Other income (state nature and source) 14 121287
15. Totalincome. Add LINES TTrOUGN T4..........iiiiiiiciieiee et 15 31831898 15896
16.  Total Federal Adjustments (See iNStructions 0n Page B)..............ueveeeerienrieinsieieenesieseiseeesseees s 16
17.  Federal Adjusted Gross Income for Delaware purposes. Subtract Line 16 from 15...........cccooocovenniricninnnn. 17 31831898 15896
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS (+) COLUMN 1 COLUMN2
18.  Interest received on obligations of any state other than Delaware............c..coceererrinrcneeeenne e 18 40230
19.  Fiduciary adjustment, Oil dEPIBHION. ... st 19
20. TOTAL-Add Lines 18 & 19 20 40230
20, AGALINES 17 & 20....0orvcseesesssessesessssesosssssesssssssssessssessssesssssssss st 2 31872128 15896
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS (-) COLUMN 1 COLUMN2
22. Interest received on U.S. Obligations 2
23.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 7) A}
24.  Delaware State tax refund 2
25.  Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward..................... 25
26. Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education Exclusion... 2%
27. TOTAL - Add LiNeS 22 throUGh 26..........c.veveerrrmrrreeeemsmmnseressssssseessssssssssssssssssssessssssssssssssssns 27
28.  Subtract Line 27 from Line 21 and enter here.. 28 31872128 15896
29. Exclusion for certain persons 60 and over or disabled (See instructions on Page 8)........ccccoevvvvrvrinrrinnan 29
30A. Column 2. Subtract Line 29 from Line 28. This is your modified Delaware Source Income.
ENLEr ON FrONE STAE LINE 42, BOX A ........ooovooeeeeee oo eeeeeesseeeeeeseeeseseeeseesseeee s e e e s e s ee s s eeeses e s e s e s e s ee s ees e e s eeseeees e s ee s ee e eees e eereee 30A 15896
30B. Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross Income.
Enter on front side Line 37 and Lin@ 42, BOXB.............coooiiiiiiicceeee e 30B 31872128
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN1
31.  Enter total ltemized Deductions (If Filing Status 3, see instructions on Page 8)...........c.ccccocovvniuninenrneennen. 31 262232
32.  Enter Foreign Taxes Paid (S€€ INStructions 0N Page 8)...........c.rrvermmrerressireeriisisesesssssssesssssssmsssesssssessss 32 648
33.  Enter Charitable Mileage Deduction (See instructions on Page 8)............cc.wwurinreinmriniesrineeiens e eiseneees 3
34, TOTAL-Add LINES 31,32, 800 33 ......oovoriervreerissereesssseseesssses e ssssssss s sssssssesssssssees A 262880
35a. Enter State Income Tax included in Line 31 above (See Instructions on Page 8).........c..coevvvmernvrnrinriinrevrennn. 3%a
35b. Enter Form 700 Tax Credit Adjustment (See instructions on Page 9)........c.ouevvrmrinrineinnrnsensnsiesine s, 35b
36.  Subtract Line 35a and 35b from Line 34. Enter here and on front, Ling 38..........cccooooovveiiiiiiiiiiniiiiinniiisiiciin, 3% 262880

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

a. Routing Number b. Type: Checking Savings

d. Is this refund going to or through an account that is
¢. Account Number located outside of the United States?

Yes No

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BALANCE DUE W/PAYMENT ENCLOSED (LINE 58): REFUND (LINE 59): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
L P.0. BOX 508, WILMINGTON, DE 19899-0508 P.0. BOX 8710 WILMINGTON, DE 19899-8710  P.O. BOX 8711, WILMINGTON, DE 19899-8711 ‘

MAKE CHECK PAYABLE TO : DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES
(Rev 10/22/15) WHEN FILING YOUR RETURN AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS



