E 1040 U.S. Individual Income Tax Return

2001

(28) IRS Use Only - Do not wiite or staple In this space.
Label J For the year Jan. 1-Dec. 31, 2001, or other tax year beginning , 2001, ending .20 OMB No. 1645-0074
can L Your first name and initial Last nama Your socia) security number
(See tons |A| JOSEPH R. BIDEN, JR. .
on page 19.) E Ifa Joint retum, spouse's first name and inilial Last name Spouse’s soclal security number
usathgiRs |L | JILL T. BIDEN
" label. H Homa address (number and street). If you hava a P.0. box, sea page 19. Apt. no. A Important! A
m’;‘g‘:ﬁ‘ E You must enter
or typs. g | Gty town or postofica, state, and ZIP code. It you have a foralgn address, see page 18. your SSN(s) abova.
Presidential
Election Campaign } Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 19) Do you, or your spouse If fiing a Joint return, want §3 to go to this fund?......... B> Yes[ INo Yes [_1No
- 1 | | Single
Filing Status 2 L Marriad fillng joint return (sven If only one had Income)
3 | | Married filing separate ratumn. Enter spouss's soclal securily no. above and full name here. B>
4 Head of household {with qualifying person). (See page 19.) If the qualifying parson is a child but not your dependent, enter this child’s
: gﬂ:"g‘u'f'y nam here, P>
5 Qualifying widow(ar) with dependant child {year spouss diad > ). (See page 19.)
. ga L.X | Yoursell. iryour parent (or somesne else) can clalm you as a dependent on his or her tax mtum, donol checkboxBa ......... N5, o Eces
Exemptions b ‘_IZ! Spouse y A B e R :::néc;d on 6a _2—
¢ Dependsnis: Dependent's soclal {3) Dependent's ity o, of yaur
o :Ist nama Last nama " ety mter e ﬁ%ﬁ%‘ @'E:v:n::uu A
ASHLEY BIDEN DAUGHTER @ did not liva with
you dus ‘E diverce
If more than six (see page 20)
dependents,
-gHg page 20, = T s R 2 - == “” i TR T P PSRt
[ Al ) l—-‘-’____,f NS not entered above
. \J M-d mimbm —
d_ Total number of exemptions clalmed..........ocooooccmsvumnsssssernsennenssssssscnsssnnecss ineasbove B> | 3
Income 7  Wages, salaries, ips, etc. AHACH FOIM(S) W-2  .........commemmiemiesesicssesnsnss st 7 220,624.
; 8a Taxahle Interest. Attach Schedule B H required ................oooevenss y 8a - 88.
Attach T
Farms W-2 and b Tax-sxempl Interest. Do nof include on lina 8a .. [ & | :
W-2G here. 9 Ordinary dividends. Attach Schedule B if required . 9
?E"%?S“h 10  Taxabls rafunds, cradits, or offsets of state and local income taxes ...... 10
1089-R 1 tax 11 Alimony recaived ... : 1
was withhald. 12  Business Incoma or (Joss). Attach Schedule G or C-EZ i 12
Ifyou did not 13 Capital gain or (Ioss). Attach Schedula D If required. If not required, checkhere .........oceceeees ] [13
geta W-2, 14  Other gains or (losses). Attach Form 4787 14
see page 21. 153 Totzal IRA distributions ,. 152 b Taxable amount (see page 23) | 15b
162 Total pansions and annulties _..... 162 b Taxabls amount (see page 23) | 16b
ﬁgld:t“:e:t;l?u;:yn 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE ....................... 17
payment.Also, 18 Fammincome or (loss). Atiach Schedule B e e R L A R 18
pleasa use 19 Unsmployment compensation 18
Form 1040-V. 20a Social security benefits ... | 20a | | b Taxable amount (see page 25) | 20b
21 Otherincome. List type and amount (ses page 27) “ o
S
22 Add the amounts In the far right column for lines 7 through 21. This Is your fotal income ... 220,712.
23  IRA deduction (see page 27) 23
Adjusted 24  Studsnt loan interest deduction (see page 28).... 24
Gross 25  Archer MSA deduction. AHACh FOMM BB5B3 ............scecrecevessecssonseneeee 26
Income 26 Moving expenses. Attach Form 3803 __., 26 L
27  One-half of self-employment tax. Attach Schedule SE 27 i
28 Salf-employad health Insuranca deductlon (e page 30) 28 a2
29  Seff-amployed SEP, SIMPLE, and quallfisd plans ............ccverveenrinnn: 29 -f-,_.
30  Penalty on sarly withdrawal of savings .., 30 i
31a Almonypald b Recipient's SSN P | 31a s
80 AddINES ZBIRIOUGR BIB . i inmasiossssmiacinionsasnaion v iHmins imas s sSissams o op s smem 32
%t 33 Subtract line 32 from line 22. This is your adjusted gross INCOME ..o > |33 220,712.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, seh page 72, Form 1040 Roo1)




Pags 2

Formiodoooy JOSEPH R. BIDE! JR. & JILL T. BIDEN
Taxand 34 Amountfrom line 33 (adjusted gross income) 220,712,
Credits 35a CheckIf: You wers 65 or alder, [ siing; [ Spouse was 65 or older, 1 siind.
e Add the number of boxes checked above and enter the total here P 353
® Peoplewho b ifyou are married filng separately end your spousa itemizes deductions, of you wer a dusl-status allen ., P 35h
checkedany 36 Itemized deductions (from Schedul A) or your standard deduction (sea left margin) . 52,054.
orasbOfwho | 37  Subtract line 36 from line 34 168,658.
asad 38 Ifline 34 Is $98,725 or less, multiply $2,900 by the tatal numbar of exsmptions claimed on line 6d. If line 34
IS OVEr $99,725, 588 the WOKSRBEL DN PAOB 32.........oeocoitsresmsessssesessassnssemsassss st s nsses s ssnes 38 7,134.
39 Taxable Income. Subtract line 38 from fing 37. If lina 38 is more than line 87,8870 oo ag 161,524.
® Mlothers | 40 Tax. Check iftaxfrom al__] Form(s) 8814 h[__] Form 4972 40 40,337.
$4,550 41 Alternative minimum tax. Attach Form 6251 L3
Headof | 42 AdAINES A0ANE 41 oo . Pl a2 _40,337.
§5650 43 Forslgn tax credit. Attach Form 1116 If required . |48 il
Maredfiing | 44 Credit for child and dependent care expanses. Attach Form 2441 ..., 44 e
jntyer | 45 Gredit for tha elderly or the disabled. Attzch Schedule R 45 e
Ydowted | 45 Education credils. Attach Form 8863 46 o
Maried fing | 47 Rate reduction credit. See the workshest on page 36 47 3‘
sPoeh | 48 Child tax cradit (see page 37) ...... 48 '
49 Adoption cradit. Attach Form 8839 ......... 4
50 Othercraditsfrom: a [_JForm3800 b [ FormB3gs e
¢ [Irormssot o [ Form (specily) 50 i
51 Add lines 43 through 50. These are your lotal credits 51 '
52 gubtract line 51 from line 42. If fine 51 is mors than ling 42, enter -0~ .. P | B2 40,337.
Other 63 Sel-employment tax. Attach Schadule SE 63
Tonss 64 Soclal security and Medicare tax on tip income not reported to employer. Attach Form 4137 . ... 54
656 Tax on qualifiad plans, including IRAs, and other tax~favored accuunls Attach 5329 if raqulrad 55
- §6 Advarite sambt incarhe cradit payments fromy Form({s) W=2""." R a1 1 S .
§7 Household employment taxes. Attach Schedula H 57 39 1 "
68 Add lines 52 through 57. This is your total tax P | 58 40,728.
Payments 59 Faderal Income tax withhald from Forms W-2 and 1089 | 59 44 ,44B.}
60 2001 estimated tax payments and amount applied fram 2000 retum 80 "we
Eva&;:;; 61a Earnad income credit (EIC) 61a i
e [ b Nontaxable earned income, | 510 | B Eel h
ScheduleEC.| B Excass soclal security and RRTA ax withheld (see page 51) . STMT. 1 B2 1,186.
63 Additional child tax credit. Attach Form 8812 63 b :
64 Amount pald with request for extension to fils (see page 51) .. | B4 rge
85 Other payments. Chack Iffrom a [ Form 2439 b [ Form 4136 ......... | 65 il
66 Add lines 58, 6D, 61a, and 62 through 65. Thesa are your loal paymenls ... . P | 66 45,634.
Refund  67. !lina 66 Is mors than lina 58, subtract line 58 from line 66. This Is the amuunt you uuumald __________________________ 67 4,906.
unmm ' 66a ﬁ."‘F"m""“‘ of line 67 you want refunded 1o you s b 'Esa 4,906.
Secagel > b oo P ¢ e [ coecting [ savings P>l nimoer
B8c,andB8d. 5O Amount of line 67 you want applied to your 2002 eslimated tax > [ il |

Amount 70

Amount you owe. Subtract line 66 from line 58. For detalls on how to pay, see pa‘ga 52 e

You Owe 71 Estimated tax penally. Also include on line 70 . .n Ve SSdah
Third Party Do you want to allow another parson to discuss this return with the IRS (see page 53)7 |:| Yes. Complete the following. D No
Designee Deslgnes’s Phong Personal Identification
nama_ P> no. P> number (PIN) P>
Sign Llndel‘ panalties o[peduqr, I declanl mz&&w&m!gn:: &hm :r:‘ﬂm Eﬁlwﬁlm - :.nd iy and Ij.:lhe best of my knowledge and bellef, they are true, comect,
Here Your signatura Date Your occupation Daytima phona number
it N .S. SENATOR
w D:rm]:y Spouse's signature. |f a jolnt retum, both mustsign. | Date Spousa's occupation
Paid Preparer's } %ﬁ( LJ Check If self- |Preparer’s SSN or PTIN
Pal o _rJ/" /2~ | empioyed P00035375
repare S S E——— _~ BDO e A o EIN i538

Use Oﬂly ynurs If self-em-

ployad], address,

and ZIP coda s
140002
11-27-01



SCHEDULES A&B Sc. 2dule A - Itemized Deductio..

OMB No. 1645-0074

- | X | Yes. Your deduction may be limited. See page A-6 for tha amount to enter.

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

Eorm t" 042’ {Schedule B is on page 2) 20 01
P o e s (20) P Attach to Form 1040. B> See Instructions for Schedules A and B (Form 1040). anuunu o U7
Na shown on Form 1040 Your soclal security number
JOSEPH R. BIDEN, JR. & JILL T. BIDEN
Medlcal Caution. Do not include expenses reimbursed or pald by others.
and 1 Medical and dental expenses (see page A-2)
Dental '~ 2 Enter amount from Form 1040, line 34 2]
Expenses 3 Multiply line 2 above by 7.5% (.075) .
4 Subtractline3fromline 1. Ifline3ls more than lne 1, enter 0~ ... | a
Taxes You 5 State and local income taxes 9,369.
Paid 6 Real estate taxes (see page A2) 6,205.
(See 7 Personal property taxes ......
page A-2) B Othertaxes. List type and amount
| A T T, S S e DR e R VI SHU SR X i e
PR iy i D (o 15,574.
interest 10 Home mortgags interest and points reported to you on Form 1098 38,753.
You Paid 11 Home mortgage interest not reportéd to you on Form 1098. If pald to the person
from whormn you bought the homs, see page A-3 and show that person ‘s name,
(See identifying no., and address
page A-3.) >
By e
ﬁg:sﬂﬁ's 12 Polnts not reported to you on Form 1088. (See page A3.)
not 18 Investment interest. Attach Form 4952 if required. (See page A-3)
deductible, 14 Add lines 10 through 13__....... |14 38,753.
Gifts to 15 Gifts by cashor check If you made a.ny glft of 5250 or mora,
* Charity ~— —~ “stepaEgEAd4 | g 2 - -360-5)
ra— 16 Otherthan bycash or check. If any gift of $250 or more, see page A-4
Gl aa it You must attach Form 8283 If over $500
benefit forit, 17 Camryover from prior year ...
seepage A4. 45  Add lines 15 through 17 18 360.
Casualty and
TheftLosses 19 Gasualty or theft loss(es). Attach Form 4884. (Seepape AS).......ooccvecenenncciicccccncs.. 19
JobExpenses 20 Unrelmbursed employee expenses - job travel, unicn dues, job education, etc.
Efl'r'l‘ﬂ':"m You must attach Form 2108 or 2106-EZ if required. (See page A‘5.)
Miscellaneous B e e e e R e e
Deductons e —————— e
' 21 Tax preparation 1885 .........ccceeeieereireaessneins
22 Other expenses - Investment, safe deposit box, etc. List type and amount
| 4
BEgi 2= eessmemeeeseemSmSEmSSTETmET
page ASfor 0 o—mmmmmemm e =
SEENEBRID. 0 o e e s
deduct here.)
23 de Iines-éa tﬁmugh 22 . i . __— _________
24  Enter amount from Form 1040, line 34 . [24]
25 Multiply line 24 above by 296 (02) .......ccccoceieririemsnssssrisnsissses s s
26 Subtract line 25 from line 23. If line 25 Is more than Ilne 23, enter -0-
Other 27 (Other - from list on page A-6. List typs and amount
Miscallaneous >
Pedugliong = —————————— - —— - oo oo oo oo osmo oo oo mmmmmm
Total . 28 |s Form 1040, line 34, over $132,950 (over $66,475 If marriad filing separately)?
ltemized I No. Your deduction is not limited. Add shiaieriaiidn the far siaht column
Deductlons . forlines 4 through 27. Also, enté Hilse afdt 1040, line 36.

Schedule A {Fam'l 1040} 2001




SCHEDULE H riousehold Employment Taxes OMB No. 1545-0074
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2 0 01
oty 3 P Attach to Form 1040, 1040NR, ‘!MDNH-EZ, 1040-58S, or 1041. et

Intemal Revenue Servica  (98) P See separate instructions. Sequance No. 44
Social security number

Name of employer

Employer identification number

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

A  Did you pay any one household employee cash wages of $1,300 or more in 20017 (If any household employes was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page 3 before you answer this question.)

[X] Yes. SkiplinesBand Candgotoline 1.
No. GotolineB.

.B  Did you withhold Federal income tax during 2001 for any household employee?

[] Yes. skipline Candgotoline5.
D No. GotolineC.

C  Didyou paytotal cash wages of $1,000 or more in any calendar quarter of 2000 or 2001 to household employees?
(Do not count cash wages paid In 2000 or 2001 to your spouse, your child under age 21, or your parent.)

I:l No. Stop. Do not file this schedule.
|:| Yes. Skip lines 1-9 and go to line 10 on pags 2.

" Social Security, Medicare, and income Taxes’

1 Total cash wages subject to social security taxes (see page 3) ...........covuvverereens I 1 ' 2,560.
2 Soclal security taxes. Multiply fine 1 by 12.4% (-124)..... A S 2 317.
'3 Totalcash wages subject to Medicare taxes (see page 3) l 3 | 2,560. 2

4 Medicare taxes. Multiply line 3 by 2.9% (.029) 4 74.
5 Federal income tax withheld, if any 5

6 Total social security, Medicare, and income taxes (add NS 2, 4, 810 5) .......cooovevserssmmsmmmmmmssssssssssesssssssenen 6 391.
7 Advance eamed Income credit (EIC) payments, if any ...... enetrearsmonsemspnarsss AL S T b 7

8 Net taxes (subtract line 7 from line 6) B 391.

9 Did you paytotal cash wages of $1,000 or more in any calendar quarter of 2000 or 2001 to household employees?
(Do not count cash wages paid in 2000 or 2001 to your spouse, your child under age 21, or your parent.)

IE No. Stop. Enter the amount from line 8 above on Form 1040, line 57. If you are not required to file Form 1040, see
the line 9 Instructions on page 4.

|:| Yes. Gotoline 10 on page 2.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule H (Form 1040) 2001

110351
12-15-01



Sehedula H Form 1040) 2001 JOSEPH R. B.LoOEN, JR. & JILL T. BIDEN Pags 2
%] Federal Unemployment (FUTA) Tax

Yes | No

10 Did you pay unemployment contributions to only one state? ..........ceerererieeeessisisesins 10
11 Did you pay all state unemployment contributions for 2001 by April 15, 20027 Fiscal year filers, see page 4., 11

12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 12

Next: If you checked the "Yes box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.

Section A

13 Name of the state where you pald unemployment contributlons
14 State reporting number as shown on state unemployment tax return ...... >

15 Contributions paid to your state unemployment fund (see page 4) ... | 15 l
16 Total cash wages subject to FUTA tax (see page 4)

17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to Ine26 ......... s ) 17
Section B y

18 Complete all columns below that apply (if you need more space, se8 page 4):
N(:L (b) (c) (d) (e) U] () ®)

State reporting number Taxabls wages Stats experience mia State Mulllply col Mull col, Subtract col. Contributions
of Exmnmue ol LI defined b atsle fa:n period exper by 054 9 J,‘."E., © = rom col, m.@ pald to stals
alate p:mm From To nrte ll:::'u"?e?:‘!fa. unnrrﬁl:gmmt

19 Totals_.............00 i i T s 19

20 Add columns (h)and () of line 19 _.........cccoeenenee | 20 | e

21 Total cash wages subject to FUTA tax (see the line 16 instructions on page 4) 21

22 Multiply line 21 by 6.2% (.062)..... P

23 Multiply line 21 by 5.4% (.054) . Lzl Ren
24 Enterthe smallerofine20orline23 . ..... 24,

28 Enter the amount from line B N

27 Addline 17 (orline 25)and line 26 ....... : 27
28 Are you required to file Form 10407 ’
[ Yes. Stop. Enter the amount from [ine 27 above on Form 1040, line 57. Do not complete Part IV below.

[ ] No. You may have to complete Part IV. See page 4 for detalils.

FBari v Address and Signature - Complets this part only if required. Ses the line 28 instructions on page 4.
Address [number and stresf) or P.O. box If mall is not delivered to sireot address Apt, room, or sulta no.

Clty, town or post office, stats, and ZIP cods

Under panalties of perjury, | dectare that | hava examined this iule, Inciuding panying stat ts, and to the best of my knowietdge and beflef, it I trun, comect, and complate. No part of any
payment mads lo a state unemployment fund clalmed as a cradit was, or Is 1o ba, i from the peymants to employ

’ Employer's signature } Daln

TIOES — :
12-15-01 i Schedule H (Form 1040) 2001




i

JOSEPH R. BIDEN, JR. & ¢ L T. BIDEN

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 1

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $4,984.80 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE . « « = 5 =« & o 5 s = = = 5 5 a = = = s &= 6,171. 4,087.

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON

FORM 1040, LINE 58 « « « « « = = = = s = = = « « = =
3. ADD LINES 1 AND 2 =« = o o = = = s = « o« = « = = « = 6,171. 4,087.
4. SOCIAL SECURITY TAX LIMIT .+ « « « = o = = = = = +« = 4,985. 4,985.

5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY ' :
TAX INCLUDED IN FORM 1040, LINE 62 « &+ =« = = =« « &« = 1,186. 0.

6 STATEMENT (S) 1



