910001
10-29-99

* = Department of the Treasury - Intemal Revenue Sarvice
S 1 040 ‘U.S. Individual Income Tax Retum 1 gggl(gs:u IRS Use Only - D4 not wite or staple in this sp
Label For the year Jan. 1-Dec. 81, 1999, or other tax year , 1939, ending OMB No. 1545-0074
s | Your first name and initial Last name Your soclal security number
ee r
instructions | & | JOSEPH R. BIDEN, JR.
on page 18.) E if a joint retum, spouse’s first name and initial Last name Spouse's soclal securlly number
Usethelrs (L | JILL T. BIDEN
label. | Home address (number and street). If you have a P.0. box, see page 18. Aptl no. A IMPORTANT! A
che, |1 | —————— Vourmst e
gr typep FEI City, town or post office, state, and ZIP code. If you have a foreign address, see page 18. your SSN{s) above.
Presidential |- B Yes | No | Note: checting
7 “Yes® will'not
Election Campalgn } Do you want $3 to go to this fund? . u X chiga
{See page 18.) If a joint retum, does your spouse want $3 to go to this fund? . o I W X reduce your refund,
" 1 Single P s ’
Status E3 : % g
Fling 2 | X | Married fiing joint rétun (even if only one had Income} g
3 || Married filing separate retum. Enter spouse’s soc. sec. no. above and full narg hare >
B 4 Head of household (with qualifying person). If the qualifying persurt is a chim t not your dependent, enter this child’s
: cgetg‘ug_my || name here. P
o 5 Qualifying widow(er) with dependent child fyﬁr?ﬁm,éﬁ diey\ F:fe’ ’T f. (See page 18.)
. 6a [ X Yourself. I your parent (or someone elsel\can WW @Jendentcuhis or hertax return, db not No. of boxes
Exemptions b checkedonba 9
check box 6a i PR e PR L] [ oo ton and 6b AL
b Spouse AN No. of your
: fidren on 6c
¢ Dependents: (2) Dependent's social @ Depanderte S chidior e
(1) First name Last name ' security number _“'a' you il Qﬁe"?‘g’f o lived with you 1
ASHLEY BIDEN <SS D2 UGHTER @ did not ive with
£ .. T 2 e yauduckfdivnlue
If more than six {soe page 19)
dependents,
see page 19. : Dependents an 6c
1 mt entered above
) Add b
= = on
d__Total number of exemptions claimed. nesahove B~ | 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 206 r ggg R
8a Taxable interest. Attach Schedule B if réquired 8a .
Attach ]
b Tax-exempt interest. DO NOT include on line 8a e
Copy B of your
FormsW-2and 9  Ordinary dividends. Attach Schédule B if required g 1.
::l-f:ﬁ:ﬁ:ﬁg}“ 10 Taxable refunds, or credits of state and local income taxes ... . 10 2,068.
1099-R iftax T ABMONY FBCEIVED ..___...........lueueeceeeemnseeeassssese s eemmseeee e smmeamsseeemseeeeeeeeesmeeeseees e seeseee e oo 1
wds withheld. 12 Business income or (loss). Attach Schedule 0 or G—EZ ____________________________ 12
fvou did not 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here | 2 |: 13
ge{ auw.g - 14 Other gains or (losses). Attach Form 4797 14
see page 20. 153 Total IRA distribufions .............. 15a b Taxable amount (see page 22) | 15b 1,696.
o 16a Total pensions and annuities . 16a b Taxable amount (see page 22) | 16b |.
ﬁgfgi:[:';tn? 17 Rental real estate, royatties, partnerships, S corporations, trusts, etc. Attach Schedule E
payment. Also, 18  Farmincome or (loss). Attach Schedule F
please use 19 Unemployment compensation .-
Form1040-V. 295 Social security benefits ... | 20a | | b Taxable amount (see page 2;
21 Otherincome. List type and amount (see page 24)
22 Add the amounts in the far right column for lines 7 through 21. This is your total income 210,797.
i _ 23 IRA deduction (see page 26) ' 23
Adjusted 24  Student loan interest deduction (see page 26) : 24
Gross 25  Medical savings account deduction. Attach Form 8853 ....................... 25
Income 26 Moving expenses. Attach Form3903 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed health insurance deduction (see page 28) 28
29 Keogh and setf-employed SEP and SIMPLE plans . 29
30  Penalty on early withdrawal of savings 30
31a Alimonypaid b Recipient's SSN P~ 31a
32  Add lines 23 through 31a e
33 Subtract line 32 from line 22. This is your adlusted QrOSSINCOME ...\, > 210,797.

LHA For Disclosure, Privacy Act, and Papeiwork Reductlon Act Notike, see pade 54.

Form 1040 (1999)



Fermi040fisss) JOSEPH R. BIDEN, JR. & JILL T. BIDEN PMB No. 1545-0074 Page 2
; Taxand 34 Amountfrom line 33 (adjusted gross income) ........ ; 210,797.
Credits 3sa Checkift. [ You were.65 or older, 1 Blind; [_] Spouse was 65 orolder, || Blind.
Add the number of boxes checked above and enter the total here : P~ 353
g? d’:{ﬁ{:ﬂ b If you are married filing separately and your spouse itemizes deductions : '
for Most -L = Oryouwere a dual-status alien, see page 30 and check here B~ 350 E]
Peaple  __ 36 Enteryour itemized deductions from Schedule A, ling 28, OR standard
Sinale: deduction shown on the left. But see page 30 to find your standard deduction if you 48,233
g checked any box on line 352 or 35b or if someone can claim you as a dependent ..................oveveoeeereeenn 6 r .
$4,500 37 Subtract line 36 from fine 34 162,564,
hoaaenold: | 38 Ifiine 34 s 894,975 or less, multply $2,750 by the total number of exemptions claimed on _ .
$6350 - line 6d. If line 34 is over $94,975, see the worksheet on page 31 forthe amounttoenter | ; 6,765.
3¢ Taxable income. Subtract fine 38 from line 37. If line 38 is more than line 37, enter -0- 39 155,799,
Married filing | 40 Tax. (see page 31). Check if any tax from a (] Form(s) 8814 b [ ] Form4972 ..o P | 40 _ 39,580.
g:l[:i[gygg 41 Credit for child and dependent care expenses. Attach Form 2441 41 : s ’
widow(er): 42 Credit for the elderly or the disabled. Attach ScheduleR ... .. | 42 . pEa
$7.200 43  Child tax credit (See page 33) 43 R
m[;eﬂ 44 Education credits: Attach Form 8863 44
separately: 45 Adoption credit. Attach Form 8839 . . |45 b :
$3,600 46 Foreign tax credit. Attach Form 1116 if required 46 S
47 Other. Checkiffrom a [ Form3800 b [_] Form 8396 ' : o
c [:3 Fom8801 d [ Form (specify) B ?’:\\
48 Add lines 41 through 47. These are your total credits __ 48
49 Subtract line 48 from line 40. If line 48 is mare than line 40, enter -0- ___ e 39,580.
Other 50 Self-employment tax. Attach Schedule SE : 50
Taxes §1 Alternative minimum tax. Attach Form 6251 ___ - 51
52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 | L.. |92
53 Taxon IRAs, other retirement plans, and MSAs. Attach Form 5320 if required __..____ 53 170. .
54 Advance eamed income credit payments from Form(s) W-2 d | 58
55 Household employment taxes. Attach Schedule H ., 55 559.
56 _Add lines 49 through 55. This is your total tax B 2 > | 56 40,309.
Payments 57 Federal income tax withheld from Forms W-2and 1099 41,98p.
58 1999 estimated tax payments and amount applied from 1998 return P
" 59a Earned income credit. Attach Sch. EIG if you have a quaufying child o
b Nontaxable eamed income: amount P
and type > . .
60 Additional child tax credit. Attach Form8812 . .
61 Amount paid with request for extension to file (see page 48) ... : «ﬁa«-.
62 Excess social security and RRTA tax withheld (see page 48) _ STMT 1 1,27l .5
63 Other payments. Checkiffrom a (] Form2439 b [__] Form4136 ___ 63 :
64 Add lines 57, 58, 59a, and 60 through 63. These are yourtatalpayments ... . > | 64 43,257.
Refund 65 Ifline 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID _________ .. |65 2,948.
Yook 66a Amount of line 65 you want REFUNDEDTOYOU . e P | 682 2,948.
.depositedt B~ | Routing number > ¢ Type: |:| Checking [__] Savings e
See page 48 _—
& Bl in 65b, P d Account number
' 67 _Amount of ling 65 you want APPLIED TO YOUR 2000 ESTIMATED TAX B | 67 |
Amount 08 [fline 56is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
'Y ou Owe For details on how to pay, s?a page49 _ ... ; T,
69 Estimated tax penalty. Also include on line 68 ...... | 69 I 3 . i
Sign ;ng Em”n@ﬂﬂ. {l:f‘pr;pwm?cfmerman mpayeg. :: m?;ldalmmuon ofwhldl }ampa?erhas any mmgg.m Haetalig [rossconmetiliel finy s e Eouecy
Here Your signature Date Your occupation ; Eﬁ“bﬂ:&fﬁ&m
Keep a copy } .S. SENATOR
for your Spouse’s signature. If a joint return, BOTH mustsign. | Date SoEes Secunaton T
records. e
TEACHER i
Pre s Check if self- | Preparer's SSN or P11N
Paid soratar } M 3/9'/» employed %9 _ P00035375
Preparer’s ““BDO 13:5381590
Firm's name (or .
Use ONly yours irseitom- P w&
ployed) and add .
er e o 2




"SCHEDULES A&B Schedule A - ltemized Deductions

OMB No. 1545-0074

(Form t‘l 040) ; (Schedule B is on page 2) 1 g g g
Daptmentof e Tresstry osy P Attach to Form 1040. b See Instructions for Schedules A and B (Form 1040). __ Soauemcetio. 07
MNamels) shown on Form 1040 Your social security number

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

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1) ;

Dental 2 Enter amount from Form 1040, line34 ... ... |_2 l

Expenses 3 Multiply line 2 above by 7.5% (.075) ...

: 4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- e | 4
Taxes You 5 Stateand local income taxes 5 9,832.
Paid 6 Real estate taxes (see page A2) o 6 4,932.
(See 7 Personal property taxes .
page A2.) 8 Othertaxes. List type and amount

>

9 Addlines 5through8

.......... [ o 14,764.

Interest 10  Home mortgage interest and points reported to you on Form 1098

You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see page A-3 and show that person’s name,

(See identifying no., and address

page A-3) -

B e e e S S A

iFI',l ?;fgg‘a'is .12 Points not reported to you on Form 1098. (See page A3) ... ... . .

not 13 Investment interest. Attach Form 4952 if required. (See page AB) e

deductible. 14 Add lines 10 through 13 i [14] 35,875.
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or more, :

Charity see page A4 " ) 120.

i ycI)u — 16  Other than by cash or check. If any gift of $250 or more, see page A-4.

gift and got a You MUST attach Form 8283 ifover$s500 . ...

benefit for it, 17  Carryover from prior year . ; . .

seepageAd. 45 . Addlines 15 through 17 ... : —— T 18 120.
Casualty and - ' '

TheflLosses 19 Gasualty or theft loss(es). Attach Form 4684. (See page ABY oo . 19

Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.

gmﬂ"s‘ You MUST attach Form 2106 or 2106-EZ if required. (See page A-5.)
Miscellaneous *.._..._ Ty
Deductions A R e

21 Tax preparation fees R

22 Other expenses - investment, safe deposit box, etc. List type and amount

| 2

(See S e e e e e e e S
page A-5 for e e
expenses to e A e s e S e e R e e

deduct here.)

23 Add lines20through22 ... ... ... .

24 Enter amount from Form 1040, line 34 . |24]
25  Multiply line 24 above by 2% (02) ...
26 _Subtract line 25 from line 23. If line 25 is more than line 23, enter 0-
Other 27 Other- from list on page A‘6. List type and amount
Miscellaneous > : .
Deductions T T T T T T T T T T T T T T T T e e e e e e e e [
S
‘ 27
Total 28 Is Form 1040, line 34, over $126,600 (over $63,300 if married filing separately)?
Itemized [ no. Your dedisction s not limited. Add the amounts in the far right column
Deductions forlines 4 through 27. Also, enter on Form 1040, line36. | = | .

YES. Your deduction may be limited. See page A6 for the amount to enter.

e .
e
R

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

Schedule A (Form 1040) 1999

919501
11-22-99 3
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% - Additional Taxes Attributable to IRAs, Other OMB No. 1545-0203
5 3 2 g ' Qualified Retirement Plans, Annuities, Modified
o _ - Endowment Contracts, and MSAs - 1 g 9 g
Department of the Treaury ‘ (Under Sections 72, 530, 4973, and 4974 of the Internal Revenue Code) Attachment _
Intemal Revenue Service . P Attach to Form 1040. P~ See separate instructions. Sequence No. 29
Name of individual subject to additional tax. (If married filing jointly, see page 2 of the instructions.) Your social securi
JILL T. BIDEN . TR
Fill In Your Address Only Home address (number and street), or P.0. box if mail is not defivered to your home Apt. no.
If You Are Filing This : : o ]
Form by ktself and Not } Gity, town or post office, state, and ZIP code . if this Is an amended
- With Your Tax Return ) relum, check here - [

If you are subject only to the 10% tax on early distributions, you may be able to report
this tax directly on Form 1040 without filing Form 5329. See Who Must File on page |
of the instructions.

Tax on Early Distributions

Complete this part if a taxable distribution was made from your qualified retirement plan (including an IRA other than an education IRA],
annuity contract, or modified endowment contract before You reached age 59 1/2. I a distribution was incorrectly indicated on Form
1099-R as an early distribution (no known exception to the additional tax), or you received'a Roth IRA distribution, see page 2 of

the instructions.
Nate: You must include the taxable amount of the distribution on Form 1040, line 15b or 16b.,
1 Early distributions included in gross income. For Roth IRA distributions, see page 2 _- SEE STATEMENT P 1| 1,696.
2 Early distributions not subject to additional tax. Enter the approriate exception number
from page 2 of the instrucfions: ; - 2
3 Amount subject to additional tax. Subtract ling 2 from line 1 : ) 3 1,696.
4 Tax due. Enter 10% (.10) of line 3. Also include this amount on Form 1040, line 53 ......_..... ' : 4 e 170.

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE retirement plan, you may have to include
25% of that amount on line 4 instead of 10%. See page 2 of the instructions.
[Paetit] Tax on Certain Taxable Distributions From Education (Ed) IRAs
Complete this part if you had a taxable amount on Form 8606, line 30,
._Note: You must include the taxable amount of the distribution on Form 1040, line 15b.

5§ Taxable distributions from your Ed IRAs, from Form 8606, line 30 .. 5 SR ssmenstemsssmmeshimen §
6 Taxable distributions not subject to additional tax. See.page 2 , . ' - : 6
7 Amount subject to additional tax. Subtract line 6 from ine 5 . L7
8 Taxdue. Enter 10% (.10) of fine 7. Also include this amount on Form 1040, line53 ... 5 B

Complete this part if you contributed more to your traditional IRAs for 1999 than is allowable or you had an excess céntribution on fine 16 of your

1998 Form 5329. -
9 Enter your excess contributions from line 16 of your 1998 Form 5329, I zero, go to line 15 ' cerefeene |8
10 ifyour traditional IRA contributions for 1999 are less than your i 11
maximum allowable contribution, see page 3; otherwise, enter -0- - 10
11 Taxable 1999 distributions from your traditional IRAs _________| . L e
12 1999 withdrawals of prior year excess contributions included on o k
line 9. See page 3 ____ . . 12
18 AOERES T TN TD Lo sessssssmamessommemssrmesssonsiscsssmsssssssmmspissssiossssinisetissammosommtoese o] 13
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0- .14
15 Excess contributions for 1999. See page 3. Do not include this amount on Form 1040, line 23 : e e (I |-
16 Total excess contributions. Add lines 14 and 15 __ . . oo 116
17 Tax due. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December
31, 1999. Also include this amount on Form 1040, fine53 .. . o 17
LHA  For Paperwark Reduction Act Notice, see page 4 of separate instructions. Form 5329 (1999)

919251
12-21-99 . 4
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Fomsi29(issy JILL T. BIDEN ,
Pa V| Tax on Excess Contributions to Roth IRAs

R -,

Comptete this part if you contributed more to your Roth IRAs for 1999 than is allowable or you had an excess cuntn'Lution on line 18 of your

1998 Form 5329, .
18  Enter your excess contributions from line 18 of your 1998 Form 5329. if zero, go to line 23 118 |
- 19 Ifyour Roth IRA contributions for 1999 are less than your maximum o
allowable contribution, see page 3; otherwise, enter -0- 19 i
20 1899 distributions from your Roth IRAs, from Form 8606, line 17 20 i
21 Addlines19and 20 ; ; ) 21
22 1998 excess contributions. Subtract fine 21 from line 18..if zero or less, enter -0~ 22
23  Excess contributions for 1999, See page 3 23
24  Total excess contributions. Add lines 22 and 23 24
25 Taxdue. Enter 6% (.06) of the smaller of line 24 or the value of your Bo:h IRAs on December 31,
_ 1999, Also include this amount on Form 1040, line D e e 25 N

7

BaekV | Tax on Excess Contributions to Edlll‘cation iEd} IRAs

Complete this part if the contributions made to your Ed IRAs in 1999 were more than is allowable or an excess cont

bution Is shown on line 20

of your 1998 Form 5329.

26  Enteryour excess contributions from ling 20 of your 1998 Form 5329. If zero, go to line 31 _26
27  Ifthe contributions made to your Ed IRAs for 1999 are less than the maximum R

allowable contribution, see page 3; otherwise, enter -0- __ 27 o
28 1999 distributions from your Ed IRAs, from Form 8606, line 28 % ) 28 B
29 Add lines 27 and 28 - e 29
30 1998 excess contributions. Subtract line 29 from line 26. If zero or less, enter -0- 30
31  Excess contributions for 1999, See page 3 31
32  Total excess contributions. Add fines 30 and 31 _ 32
33 Taxdue. Enter 6% (.06) of the smaller of line 32 or the value of your Ed IRAs on December 31,

1999, Also include this amount on Form 1040, line 53 33

PartVl| Tax on Excess Contributions to Medical Savings Accounts (MSAs)
Complete this part if you or your employer contributed more to your MSAs in 1999 than is allowable or an
excess contribution is shown on fine 28 of your 1998 Form 5329,

34 Enter the excess contributions from line 29 of your 1998 Form 5329. Ifzero, go to line 39

85 Ifthe contributions made to your MSAs for 1999 are less than the maximum
allowable contribution, see page 3; otherwise, enter0- ...

36  Taxable 1999 distributions from your MSAs, from Form 8853, line 10 R

- 37 AdAHiNes 35 aNG 36 ..............oooeveeeeeeeoeeeeeeeeeeeeeee e

38  Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0-

39 Excess contributions for 1999. See page 4. Do not include this amount on Form 1040, line 25

40  Total excess contributions. Add lines 38 and 39 .

41 Taxdue. Enter 6% (.06) of the smaller of line 40 or ths value of your MSAs on December 31,
1999. Also include this amount on Farm 1040, line 53

41

| Tax on Excess Accumulation in Qualified Retirement Plans

an Ed IRA or Roth IRA).

Complete this part if you did not receive the minimum required distribution from your qualified retirement plan (including an IRA other than

42 Minimum required distribution. See page 4

............... 42
43 Amount actually GiStDULE 10 YOU .........oo..oooeeeeeceee oo 43
44 Subtract line 43 from line 42. ¥ zero orless, enter0~ ... 44
45 Taxdue. Enter 50% (.50) of line 44. Also include this amount on Form 1040, line 53 . 45
- Signature. Complete ONLY if you are filing this form by itself and not with your tax retum.

Under penalties of perjury, | declare that | have Ined this form, Incl panying schedules and stat ts, and to the best of my knowledge and
Please belief, it is true, comect, and f Dectaration of preg (other than taxpayer) Is based en all inf ion of which preparer has any kowledge,
Sign } }
Here Your signature Date

Preparer’s : Date Check if self- Preparer's SSN or PTIN
Paid signature } ' employed 1]
Preparers | Fim's %ame {or EIN

Onl yours,

Geaonly | Xron foyed) ZIP code

and address

Form 5329 (1888)



110351

SCHEDULE H Household Employment Taxes

OMB No. 15450074

{Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) _ 1 g g g :
Deatieatof e Tinidiny P Attach to Form 1040, 1040NR, TMPNR-H., 1040-SS, or 1041. 2 ——
Intemal Revenue Service ~ (99) P~ See separate instructions. oo 1 |
Name of employer ' Social security number

Employer identification number
51-0188032

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

A Did you pay any one household employee cash wages of $1 »100 or méra in 19997 (If any household employee was your spause, your child

under age 21, your parent, or anyone under age 18, see the [ine A instructions on page 3 before you answer

@ Yes, Skip lines B and C and goto line 1.
No. GotolineB.

B Did you withhold Federal income tax during 1899 for any household employes?

(] Yes. Skipline Cand gotolines.
D No. GotolineC.

this question.)

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 1998 or 1999 to household employees?

(Do not count cash wages paid in 1998 or 1999 to your spouse, your child under age 21, or your parent.)

] no. Stop. Do not file this schedule.
Yes. Skip lines 1-8 and go to line 10 on page 2.

Social Security, Medicare_, and Income Taxes

1 Total cash wages subject to social security taxes (seepage3) ... | 1 | 3,653

2 Social security taxes: Multiply line 1 by 12.4% (.124) B L S B i S mi b ane e ana S mrmr s mrar s

3 Total cash wages subject to Medicare taxes (seepage3) ... L3 l 3,653.F

4  Medicare taxes. Multiply line 3 by 2.9% (.029) c— PR

Federal income tax withheld, if any : : .

6 Total social security, Medicare, and income taxes
(addlines 2,4, and 5) .

7 Advance eamed income credit (EIC) payments, ifany ___

8 Nettaxes (subtract line 7 from line 6)

dlel 453.
1l 4 B 106.
5
6 559.
i
8 559.

9 Did you paytotal cash wages of $1,000 or more in any calendar quarter of 1998 or 1999 to household employees?

(Do not count cash wages paid in 1998 or 1999 to your spouse, your child under age 21, or your parent.)

No. Stop. Enter the amount from line 8 above on Form 1040, line 55. If you are not required to file Form 1040, see

the line 9 instructions on page 4.

D Yes. Gotoline 10 on page 2.

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

1-11-99 6
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Schedule H (Form 1040)1999




Schedule HFom 10401999 JOSEPH R. BIDEN, JR. & JILL T. BIDEN Page 2
Partfi | Federal Unemployment (FUTA) Tax
Yes | No
10 Did you pay unemployment contributions to only one state? . ) w0 | X|
11 Did you pay all state unemployment contributions for 1999 by April 17, 20007 Fiscal year filers, seepage 4 ... | ... 1 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 12 | X
Next: If you checked the “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 paid unemployment contributions -
14 State reporting number as shown on state unemployment tax retum ______ - :
15 Contributions paid to your state unemployment fund (seepaged) . l 15| -
16 Total cash wages subject to FUTA tax (see page 4) : 16
17_FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and go to line 26 17

: Section B
18 Complete all columns below that apply (if you need more space, see page 4):

NEL State mport(b;-}g number Tmmmefa]m: (as | State exp(:rll}anoe rate S(I:L Multiply cof. (c) Mulﬁp{I_?]en © Sublra{(: Ln [} Conh'ih[i}hions

oots Inemployment o e s e Tk by col. (4 Py %‘.’-‘igs Wionchdrin

) retum * From To rate o o Y

19 Totals, ., SRS

- L20]

20 Add columns (h) and () of line 19 __

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

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

| 23]

24 Enter the smaller of line 20 or line 23,

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and gotoline26 ... ...

25

B jt| Total Household Employment Taxes

26 Enter the amount from line 8

26

27

27 Add fine 17 (or line 25) and line 26 _____
28 Are you required to file Form 1040? .
[ Yes. Stop. Enter the amount from line 27 above on Form 1040, line 55. Do not complete Part [V below.

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

rt 1| Address and Signature - Complete this part onlyif required. See the line 28 instructions on page

2 4.

* Address (number and street} or P.O. box if mall Is not delivered to street address

Apt, room, or suite no,

City, town or post office, state, and ZIP code

Under penaities of peqjury, | declare that | have this schedule, Including accompanying stat » and to the best of my knowledge and belief, It |s true, comect, and complete, No part of any
payment made to a state unemploy t fund claimed as a credit was, or is to be, deducted from the payments to employees, 3
} Employer's signature } Date
‘Schedule H (Form 1040) 1999
310352 3
{1-11-98 7
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= 51-6000279

TQEASURER - STATE OF DELAWARE

540 S.DUPONT HWY., STE.3 .

BRI SIEE
DE.

DOVER DE 19901

13-Seatinstrastionsfor KA - T Wages Tm

This information is balng lumizhed 1o tha
lemal Rovenue Servica. Il

In| . Il you ara
raquinod to flle o lax relum, a
o ohher sancion may be oo
o0 you I this mcome is laxably [

2iFedaralincomesax witnneld

% SoclaE ety EXAnea. -

3530.86
825.77

E3E R S TR

 1531.52
101.40

Form W-2 Wage and Tax Statement 1993 Dep of the Treasury- R S OMB # 1545-0008 Copy C for Employee's Recor

a Control Number- .
990194 OMB No, 1545-0008 )

b Employer’s identification number 1 Wages, tips, other cumacnsatian 2 Federal income tax withheld

3-1386178 20500.00 2367.83

¢ Employer’s'name, address, and ZIP code 3 Social Security W:rg'm; 4 Social Security withheld

Wid Uni ; 20500.00 1271.00
! ene.r nl\_.fersﬁy 5 Medicare wages and tips 6 Medicare tax withheld

One University Place 20500.00 297.29
Chéster, PA 19013 7 Social Security tips 8§ Allocated tips

d Emploiﬁ:'s social iﬁurity number 9 Advance EIC Payment 10 Dependent care benefits

‘| ¢ Employée’s naimé (first, middlé initial, last) 11 Nonqualifying plans 12

Joseph.R Biden

Benefits included in Box 1

— 13 See Intrs. for Box 13 14 Other
1] ls i F’ﬁ"‘ m_fr Wlﬁm
f Employee’s address and ZIP code 1
16 State Employer's state LD, No. 17 State wages, tips, etc, | 18 State income tax 19 Locality name 20 Locgl wages, tips, etc. 21 Local income tax
De | 1-231386178 20500.00¢ 755.64
E W-2 Wage and Tax 1999 Copy C, For EMPLOYEE'S RECORDS Department of the Treasury - Internal Revenuc Service
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