Department of the Treesury - Intermal Revenua Service
U.S. Individual income Tax Return

1998|..

IRS Usa Only - Do not writs or atapls in this space.

£1040

La For the year Jan. 1-Deg, 31, 1898, of othar tax year beginning , 1888, ending 18 OMB No, 1545-0074

Your first name and Initlal Last name Your social securily number
(o0 wons |5 | JOSEPH R. BIDEN, JR. s
onpagai8) |B | Ifajolnt ratum, spouse’s first nama and initial Last name Spouss's soclal securlly number
Ussthemns |t | JILL T. BIDEN
label. Home address (number and street). if you hava a P.0. box, see page 18. Apt. no. A IMPORTANTI A
Otherwise, E You must enter
E':;“;apﬁm A | City, town or post offics, state, and ZIP cods. If you have a fareign address, see page 18. your 55N(s) above.

' E ) Yes | No Nole: c
Elrgl:sllltl]ﬁln(l:i:l!npalgn ’ Do you want $3 to go to this fund? X Jmﬂ,ﬂ:}m or
(See page 18.) If a joint retum, does your spouse want §3 to go to this fund? X reduca your refund.

N 1 |__|single
Flling Status 2 i Married filing Joint retumn (even If only one had incoms)
3 | | Married filing separate retum. Entsr spousa’s soc. sec. no. above and full nams hers. B
4 Head of household (with qualifying person). If the qualliying parson Is a child but not your dependent, enter this child’s
Gﬁ:chk only nama hera. P>
—n 8 Qualtfying widow(er) with depandent child (vear spouss died P> 19 ). (Ses paga 18.)
Exemptions 6a L | Yoursell. | your parent {or someans else) can clalm you as a dependent on his or her tax retumn, do not ﬁé@"fﬂ .
check box 6a , and b _.%.,
BRI SPOUBE . oo\ No. of your
. (3) Dependant’s chiidran on B
: gia ;:rt:::::s : Lestname  secuty i e %gﬁm :hl‘;uﬂ vithyou 1
ASHLEY BIDEN DAUGHTER @ did ot llve with
you dua ho divorce
e o
see page 19. Dej on6c
not entered above
Aadan
on
d_ Total number of exempHons GlAIMBH .......o.ooeoseeecees e, lines sbove B | 3
Income 7 Wagss, salaries, tips, etc. Aach FOmm(S) Wel o ——— 7 201,546.
B8a Taxabla interest. Attach Schedule B frequired ... Ba 4,604.
Atach b Tax-sxempt Interest. DO NOT Includa on line 8a [ 8 | S
Eomv WA @ Ordinary dividonds. Attach Schedule B f required 9
W-2B, and 10  Taxabls refunds, cradits, or offsets of stata and local Income taxes .......................... 10 9,282.
1080-R here. 11 Alimony raceivad 1
If you did not 12 Business Incoms or (loss). Attach Scheduls G or C-EZ e | 12
geta W-2, 13  Capital gain or (l08s). AHach SChedUlB D _..........co.o.eeeeeeeee et eeese st 13
sa@ page 20. 14  Other gains or (losses). Attach Form 4797 = .14
15a Total IRA distributions 158 b Taxable amount (see page 22) | 16h
16a Tofal pansions and annuities ... | 16a b Taxable amount (see page 22) | 1Bk
ggﬁ;:;g"g“?’ 17  Rental real estate, royalllss, partnerships, § comorations, trusts, etc. Attach Scheduls E 17
payment. Also, 18 Farmincoms or (loss). Attach Schedule F .................... 18
please use 19 Unemployment compansation . 18
Form 1040-V. 20a Sochl security benefits 20a | b Taxable amount (see page 24) | 208
21 Otherincoma. Llst type and amount - see page 24 ) _'
21
22 Add the amounts In the far fght column for lines 7 through 21. This Is your total Incoms __ B | 22 215,432,
. 23 IRAdeduction (S88 Page 25) ... oo 23 pr
Adjusted 24 Student loan Interest deduction (see page 27)....... 2 &
Gross 25 Medical savings account deduction. Attach FOrm 8853 ................cooe.... | 25
Income 26 Movin expensas. Attach Form 3903 26
Ifline 33 Is under 27  One-half of self-employment tax. Attach Schedule SE ... ... 27 i
§30,080 funder . 28 Salf=mployed heall Insurance deduction (see pago 26) ................. | 28 .
did not live with 20 Keogh & self-employed SEP plans and SIMPLEplans ..............oocooo... 29
K.Ds'?hi";gg a5, 30 Penaily on early withdrawal of savings ....................... | 30
31a Alimonypald b Reciplent's SSN B> 313 s
32 Addlines 23through3ta 32
33 Subtract line 32 from line 22, This Is your adjusted gross Income D | 33 215,432.

B10001

oz2-16-08 LHA For Disclosure, Privacy Act,

and Paperwork Reduction Act ani'ae. see page 51.

Form 1040 (1938



810002

Formi040(i288) JOSEPH R. BIDEN, JR. & JILL T. BIDEN OMB No. 1545-0074 Page 2

Taxand 34 Amountfrom fine 33 (adjustad gross Income) 34 215,432,
Credits  35a Checkt: [ Youwere65oroider, [ Bling; [ Spouse was 65 oroider, [__J Biind. o '
Add the number of boxes checked abova and enter the total here P 353 :
Standard b Ifyou are married filing separately and your spouse itemizes deductions oy
Deduction | oryou wara a dual-status allen, see page 28 and check hers b [}
for Most 36 Enterthe larger of your Remized deductions from Schedule A, line 28, OR standard L
Paople T deduction shown on the lsft. But see page 30 to find your standard deduction if you éﬁ"“ 69,727.
Single: chacked any box on line 35a or 35b or if someone can claim you as a dBPBNGENT -........ooeeeercemsamrcrsrereninnne 125705
§4,250 37 Subtractne BETTOMING B4 ...t ee e eaeee s se st e sssoeeseee s eeesesem e sseesamemen a7 r .
Haad of 38 [fline 34 Is $93,400 or less, multiply $2,700 by the total number of exemptions clalmed on :
housshold: line 6d. If lina 34 Is over $93,40D, see the warkshast on page 30 for the amaunt to entsr a8 6,156.
§6:250 39 Taxable Income. Subtract line 38 from line 37, If line 38 Is more than line 37, enter-0- _____ a9 139,549.
;ﬂﬁ.’ﬁdﬂ,ﬁ "9\ 40 Tax. See page 30. Check i any tax from a ] Form(s)8814 b [_] Fomd972....................... > | a0 34,686.
Qualtiying 41 Credit for child and dependent care expsnsss. Attach Form 2441 ... [ 41
;“7"1“5"&“" 42 Credit for the elderly or the disabled. Attach ScheduleR ... | 42
Malrri od 43  Chlld tax credit (ses pags 31) ...... 43
filing 44 Educatlon credits. Attach Form BB63 44
separately: | 45 Adoption credit. Attach Form 8830 ... .o, | 45
93,550 48 Forelgn tax credit. Attach Form 1116 if required 46
47 Other. Checkiffrom a [_] Form3800 b [ Form 8396 : i
¢ [_Jrormssot o [ Form (specify) 47 fis
48 Add lines 41 through 47. These are yourtotaleredits ... oo |48
: 49 Subtract line 48 from line 40. If fine 48 Is mors than line d0,enter=0- ... ., P | 48 34,686.
Other 60 Seif-employment tax. Attach Schedule SE _...... 50
Taxes 51 Altornative minimum tax. Attach Form 6251 61
52 Soclal security and Medicare tax on tip income not reportad to employer. Attach Form 4137 . _ 52
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 f raquired .................. 53
64 Advance samad incom cradit payments from Form(S) W-2 .o 54
56 Housshold employment faxas. Attach Scheduls H 55 445.
66 _Add lings 49 through 55. This Is your fotal fax . . P | 58 35,131.
Payments 57 Federal Incoms tax withheld from Forms W-2 and 1093 41,231.
68 1998 estimated fax paymants and amount applied from 1997 retum ..
Aftach 69a Earned Income credit. Attach Schaduls EIC if you hava a qualifying child
::g"'f,_‘z"'éz b Nontaxabls earned income: amount B |
on page 1. and typs P> | 693
Alsoattach 60 Addltional child tax cradit. Attach Form 8812 60 :
pam 1099-R g1 Amount pald with Form 4868 (request for extension) B1
X Wab
withheld. 62 Excess soclal security and RRTA tax withheld (sss page 43) . STMT 1 | g2 1,104.
B3 Other payments. Check iffrom a1 Form 2439 b [__] Form 4136 .. 63
64 _Add lines 57, 58, 59a, and 60 through 63. Thase are your total payments ... P | 6 42,335.
Refund 65 (fline 64 Is mora than line 56, subtract lina 56 from line 64. This Is the amount you OVERPAID 65 7,204.
Haeh B6a Amount of line 65 you want REFUNDED TO YOU > | 86a 7,204.
i P P b Routing number » ¢ Type:. [ checking [ Savings :
a il 88, P> i Account number
67 _Amount of line 65 you want APPLIED TO YOUR 1939 ESTIMATED TAX B> ' 67 |
Amount 68 Ifline 56 Is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
Vi Ot For detalls on how to pay, sea page 44 . > | 68
68 Estimated tax penalty. Also Include on line 68 ........ I M e
I 7 e e A e e
Here Your signature Date Your occupation Daytime telephone
Keep a copy U.S. SENATOR pararm
g;g&llsr Spouse's signature. Ife joint retum, BOTH must sign, | Dats Spousa's occupation
' TEACHER

" Date I Preparer!
= 4 e %
Zreparefsﬂnn'ﬂ nama (or = i
se OnlY younifsaireom- 7P coda -

ployed) mdadclrmu--

02-16-89 3




» OMB No, 1645-0074

SCHEDULES A&B Schedule A - Itemized Deductions . 1
(Form 1040) {Schedule B Is on page 2) g g 8
pepartment of the Treasury P> Attach to Form 1040. P> See Instructions for Schedules A and B (Form 1040). Staoenca o, 07
m::w Your social securily number
JOSEPH R. BIDEN, JR. & JILL T. BIDEN
Medical Caution: Do not include expenses relmbursed or pald by others.
and 1 Medical and dental expenses (see page A-1)
Dental 2 Enter amount from Form 1040, line 34 | 2 |
Expenses 3 Multiply line 2 above by 7.5% (.075)

4 Subtract line 3 from line 1. If line 3 is mors than line 1, enter-0- .. ... f 4
Taxes You 5 Stateand local Income taxes 5 12,323.
Paid 6 Real estate taxes (see page A-2) [ 7,872.
(See 7 Parsonal property taxes
page A-2.) 8 Other taxes. List type and amount

P
9 Add lines 6 through 8 L 20,195.

interest 10 Homs mortgage interest and points reported to you on Form 1088 , o
You Paid 11 Home mortgage Interest not reported to you on Form 1088, f paid to the person
from whom you bought the home, see page A-3 and show that person’s name,

(Sea Identifying no., and address
PgoAS)  pSUN NATTONAL BANK, WILMINGTON, DE .
Note: BT R ) S o omaniioiNe 152.
il: Et’;srg:‘lalla 12 Polnts not reported to you on Form 1088. See page A-3 for special rules
13  Investment interest. Attach Form 4852 if required. (Ses page A3.) ......c.ccoevveeeseenne

not
deductible. 14 Add lines 10 through 13 . {14 52,065.

Gifts to 15 Glfts by cash or check. If you mads any gift of $260 or more,

Charity see page A4 120.

ot 98003 16 Otherthan by cash or check. if any gift of $250 or more, sea page A4, E

ok and gots You MUST attach Form 8283 if over $500 SEE _STATEMENT 2 |16 75.

benafit for it, 17 Camyover from prior year 17

SEOPAgE AL 48 Addlines 15 HhroUGh 17 .o 18 195.
Casualty and

Thaft Losses Casualty or theft loss(es). Attach Form 4684. (See page A5.).... 19

JobExpenses 20 Unrelmbursed employee expenses - job travel, union dues, job educallun. et::

g’l"‘l’n":‘“‘ You MUST attach Form 2106 or 2108-E2 If required. (See page A-5.)
Miscellansous T
Deductions -

21 Tex preparation fees
22 Other expenses - Investment, safe deposlit box, etc. List type and amount

(See o A S
PAgOABTION i e i e e e o i i
expensesto __ _
deducthere) ~ ~~ T T T T T T T T T TTTTETTEEEEEm o e e e
23 Addlines 20 ‘lirough_zs __________________________
24  Enter amount from Form 1040, line 34 ... |24]
25 Multiply line 24 above by 2% (.02)

Subtract line 25 from line 23. If lina 25 is morathan in@ 23, enter -0 ... ..o,

Othar 27  Other - from list on page A-6. List type and amount
Miscellaneons > . s
Dedugligne =~ @ e e e e e e e e e e e e e e e e e e
Total 2B Is Form 1040, line 34, over $124,500 {over $62,250 if married filing separately)?
ltemized NO. Your deduction Is not limited. Add the amounts In the far right column for lines 4
Deductions through 27. Also, enter on Form 1040, line 36, the larger of this amount or your
standard deduction.

YES. Your deduction may be limited. See page A-8 for the amount to enter. :
%1 For Paperwork Reduction Act Notice, see Form 1040 instructions. ’ Schedule A (Form 1040} 1993
11-02-98 4




827501

Schedules ALB (Form 1040) 1898

OMB No. 1545-0074

Page 2

Name{s) shown on Form 1040. Do not enter name and social security number if shown on page 1.

Your soclal security number

JOSEPH R. BIDEN, JR. & JILL T. BIDEN
Schedule B - Interest and Ordinary Dividends s 08
Part 1 Note: /f you had over $400 in taxable interest income, you must elso complete Part [il.
Interest 1 List name of payer. If any interest Is from a seller-financed mortgage and the buyer used the Amount
property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's soclal security number and address P>
BENEFICIAL NATIONAT, BANK 216.
NEW CASTLE COUNTY SCHOOL EMPLOYEES FEDERAL CREDIT
UNION 49,
Note: If you U.S5. SENATE_FEDERAL CREDIT UNION 16.
receivedaForm  WILMINGTON TRUST CO. 3.
1088-INT,
Form1098-0ib, U.S. TREASURY 1 3,220.
or substitute 8 00.
mgg L" ant Hf’{ i STATE OF DELAWARE 1,1
a e firm,
list lhee’l]';arl%'s
name as the
Elayer and enter
e total interest
shown on that
form.
2 Addd the GUMEON NG, s s i sy i s et 2 4,604.
3 Excludable interest on series EE U.5. savings bonds Issued after 1989 from Form 8815,
line 14. You MUST attach Form 8815 to Form 1040 _, s 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a B | 4 4,604.
Partll Note: If you had over $400 In ordinary dividends, you must also complete Part lll.
Ordinary § List name of payer. Include only ordinary dividends. Report any capital gain distributions Amount
Dividends on Schedule D, line 13 B
Note: If you
recelved a Form
1082-DIV or
substitute
statement fram
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1 040,lne9 ... [}
Part Il You must complete this part if you (a) had over $400 of interest or ordinary dividends; (b) had a foreign account; or
Foreign {c) received a distribution from, or were a grantor of, or a transferor to, a forelgn trust.
Accounts 7a At any time during 1998, did you have an interest In ora signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other finanelal account? ................
Trusts b If*Yes, enter the name of tha forelgn country P>

8 During 1988, did you recsive a distribution from, or were you the grantor of, or transferor to, a forelgn trust?
If "Yes," you may have to file Form 8520

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

11-02-28

5

Schedule B (Form 1040) 1998




SCHEDULE H Household Employment Taxes

OMB No. 1545-0074

(Form 1040) (For Soclal Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 1 g g 8
Hiow i ncuiuss P> Attach to Form 1040, 1040NR, 104IJNH-E, 1040-85, or 1041. il
intémal Revenue Servico P> Seeseparate instructions. S No. 44
Name of employer Social security number

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

Employer identification number

A

Caution: The $1,100 per year test applies only fo line A. The $1,000 per quartertest applies only to line C and line 9.

Did you pay any one household employee cash wages of $1,100 or more in 19987 (If any household employee 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.)

Yes. Skip lines B and G and go toline 1.
[] No. @GotolineB.

Did you withhold Federal income tax during 1998 for any household employee?

[ Yes. Skip line C and go te line 5.
No. GotolineC.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 1897 or 1898 to household employees?

(Do not count cash wages paid in 1997 or 1998 to your spouse, your child under age 21, or your parent.)

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

. W?‘: 1

Social Security, Medicare, and Income Taxes

Total cash wages subject to social security taxes (see page 8) ..........ooooooveeenos, ] 1| 2,910.1

Social security taxes. Multiply line 1 by 12496 (124) ..........cooooeovoeoeeeeeeeeoeeeeeee

Total cash wages subject to Medicare taxes (see page8) ... | 8] 2,910.

Medicare taxes. Multiply line 3 by 2.9% (.020)

361.

84.

Federal income tax withheld, ifany ......

Addlines2,4,and5 ... T p R o A R AN T S R

445.

Advance earned income credit (EIC) payments, ifany ...

Total social security, Medicare, and income taxes. Subtract line 7 from|line® ...

445.

Did you paytotal cash wages of $1,000 or more in any calendar quarter of 1997 or 1998 to household employees?
(Do not count cash wages paid in 1997 or 1998 to your spouse, your child under age 21, or your parent.)

X1 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 B instructions on page 4.

[ Yes. Gotoline 10 on page 2.

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

810351
11-18-88

Schedule H (Form 1040) 1998




Page 2

Yes | No
10 Did you pay unemployment contributions to only one state? ... i0
11 Did you pay all state unemployment contributions for 1998 by April 15, 19997 Fiscal year filers, see page 4 .............ccoevveevecene. |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, completa 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 return ... >
15 Contributlons paid to your state unemployment fund (see page 4) ..................... | 15 |
16 Total cash wages subject to FUTA tax (see page 4)
17 FUTA tax. Multiply line 16 by .008B. Enter the result hers, skip Section B, and go 1o line 26 17
: Section B
18 Complete all columns below that apply (if you need more space, see page 4):
N(:!m State u!IIIJ ) umb Tmbia(waguel fas | State w{:'l)om rate s{:L Mult o © oy Ly tri mn
raporting n ar as T ul col, Muil L Subtract col, Contributions
of m:hm:::hﬁ defined In stale act) period experience I:I:UDM ubL;pel;‘;:(:e} 8 I:‘h GJIT » uﬁ‘“ “’m“i
state relum From To mffn' en*ﬁlnugi ™
19 :Tolals ... ciicminasinsiomisiass
20 Addcolumns () and ofline 19 . .. | 20 |
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page 4) ...........
22 Multiply line 21 by 6.29% (062)_ ..o 22
23 Multiply ine 271 BY 5496 (J054)......c.ccosiereeiisseessssssomsssssssesssssesssssssssesesssmesssssneesase l 23 I S
24 Enter the smaller of line 20 or line 23 24
5 Fu tax. Subtract line 24 from line 22. Enter the result here and go 1o line 26 25
‘Partiflt| Total Household Employment Taxes
26 Enterthe amountfromline B...... | 26
27 Addiine 17 (OrliNE 25) ANAHINE 2B ... ee e e s e e e e e e e et et ee st e et ettt 27

28 Are you required to file Form 10407
[T Yes. Stop. Enter the amount from line 27 above on Form 1040, line 55. Do not complete Part IV below.

You may have to complste Part IV. See page 4 for detalls.
| Address and Signature - Complete this part only If required. See the line 28 instructions on page 4.

Mdmsa (lmmerand streef) or P.O. box If mall Is not delivered to street address

Apt., room, or sults no.

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

Under penalfies of perjury, | declam that | have examined this sct panying
paymmlmaﬁatnamunmplwmmtmnﬁdalrnednsncmdltmn.urhlnhn, from the payments to employ

, 8nd to the best of my knowledge and bellef, It fs true, comect, and complete. No part of any

p Employer's signatura } Date

B10352
11-16-88 7




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

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 1

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $4,240.80 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W~-2 FORMS). ENTER THE
TOPAT. HERE  » & & & & & & /6 o' % & & & /6 & o & 5 % 5,345. 3,357.

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

FDRM 1040' LINE 56 - - L - - - - - - - - - - - L] - -
3. ADD LINES 1 AND 2 . . 2 2 = s s s 2 2 s =2 a s s s = 5,345. 3,357.
4. SOCIAL SECURITY TAX LIMIT =« « o« o « o o o o & o s & 4,241. 4,241.

5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 62 . = « &« =« &« = = = 1,104. 0.

8 STATEMENT(S) 1




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

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 2
AMOUNT AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT 20% LIMIT
NONCASH CHARITABLE CONTRIBUTIONS . 75.
SUBTOTALS 75.
75.

TOTAL, TO SCHEDULE A, LINE 16

STATEMENT(S) 2




