£ 1040

Department of the Treasury - Intamal Revenus Service 2 0 0 0

U.S. Individual Income Tax Return ] IRS Use Only - Do not write or staple In thls space.
Label For the year Jan, 1-Dec, 31, 2000, or othar tax yesr beglnnl + 2000, ending o0 OMB No. 1545-0074

" Your first name and initial Last name Your soclal securlty number
e tions | 5 | JOSEPH R. BIDEN, JR. e
on page 19.) E If a joint return, spouse's first nama and Initial Last name Spouse's soclal securily number
labal. i Home address (number and straet), If you have a P.0. box, see page 19. Apt. no. A [IMPORTANT! A
Otherwisa, E I . You must enter
please print
artype. E Gity, town or post offics, state, and ZIP cods. your SSN(s) above.
Presidential L&
You Spouse

Election Campaign

Note. Checking *Yes" will not change your tax or reducs your refund.

(Sea page 19.) Do you, or your spouss If flling a joint return, want $3 to go to this fund?......... > [Xlves[ INo [X]Yes[ |No
" 1 |__| Single
Filing Status 2 | X | Marrled filing jolnt return (sven if only one had Incoms)
8 |__|Marriad filing separate return. Enter spouse's soc. sec. no. above and full nams here, B>
4 Head of household (with qualifying person). (See page 19.) If the qualifying person is a child but not your dependent, enter this child's
Gheck only name here. B>
e 5 | | Qualiying widow(sr) with dependant child (year spouse disd_ P> ). (Sea page 19.)
' 6a | X | Yoursell. (fyour parent (or somaons else) can clalm you as a dependent on his or her tax return, o not Mo, of boxes
Exemptlons checked on Ba
check box fa ...... - and 6b L
b [X] Spouse T U, No.ofyour
¢ Dapendents: ndent’s aooiel () Dependsnt's Rk
(1 l!'}ﬂ'ﬂt name Lastname @ E:g:ﬂ{y :umh:rd M.&:f::rdp " mgg:g ‘:hlzsﬂ with you __]_.__
ASHLEY BIDEN DAUGHTER ® did not liva with
- ) 3 you due lf divorce
If more than six (+00 page 20)
dependents,
sea page 20. Depandents on 6o
not entered ehove
Add num —
d__Total number of sxemptions claimed ~ linesabove B> | 3
Income 7  Wagss, salariss, tips, etc. Attach Form(s) W2 ... 7 216,069.
Aitazh 8a Taxable Intarast. Attach Schedule B if raquirad _........................ ; _33___‘ 69.
Farms W-2 ani b Tax-exempt Interest. Do not include on M@ Ba ..............occ.cccocoormnen [0 | L
W-2G here. 8  Ordinary dividends. Attach Schedule B If required ... 8 :
‘éf,';,?f,““ 10  Taxabls refunds or credits of state and 10cal INCOMBEAXES ........o.\ocoveeeeeeeeee, e 10 468.
1008-R Iftax 11 Alimony received JUUOPOOOROR I &
was withhald. 12  Business income or (loss). Attach Schedule GorG-EZ ... 12
13  Capltal gain or (loss). Attach Schedule D if required. If not required, check hers ..................... > ] 13 E -
If you did not
gota W-2, 14 Other gains or (105888 ). ARECH FOTM 4707 o oo 14
see page 21, 16a Tolal IRA distributions _........... 15a b Taxabls amount (ses page 23) | 15b 3,348.
16a Tolal pensions and annuitles ..., | 16a b Taxable amount (see page 23) | 16k
Eg‘t’g’tf:é;“::y“ 17  Rental real estate, royalties, parinarships, S corporations, trusts, efc. Attach Scheduls E
payment. Also, 18  Farmincome or (loss). Attach Scheduls F .
please use 18 Unemploymant COMPBNSEHON ............cccocecesesivensesssereassrsssssssssssessenssssssssesesesesessasesesssmsessssses
Form1040-V. 200 Soclal security benefits ... 20 | b Taxabls amount (see paga 25)
21 COther Income, List type and amount (see page 25)
22 Add the amounts in the far right column for lines 7 through 21. This is your total Income ... »- 219,953.
23 IRA deduclion (see page 27) ..., SR - |
Adjusted 24 Student loan interest deduction (ses page 27) 24
Gross 25 Medical savings account deduction. Attach Form 8853 ........cocemercne.. 26
Income 26 Moving expenses. Attach Form 3903 _— . |26
27  One-half of self-employmant tax. Aftach Schedule SE ... 27
28  Salf-employed health Insurance deduction (see page 29) ...........cocoonn. | 28
29 Self-smployed SEP, SIMPLE, and qualifiedplans ... ... 29
30  Penalty on early withdrawal of savings | 30
81a Alimony paid b Reciplant's SSN B> i 31a
32  Add lines 23 through 31a .
33 Subtract ling 32 from line 22. This Is your adjusted grass income — 219,953,

010001

oi-02-01 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notile, see page 56.

Fom 1 040 R=000)




Fom10t0eoo)_ JOSEPH R. BIDEN, JR. & JILL T. BIDEN

Page 2

Taxand 34 Amountfrom line 33 (adjusted gross incoma) ................ 219,953.
Credits  85a Checkif: [ Youwers65orolder, [ Bind; [_J Spouse was 65 orolder, [__J Blind.
Add the number of boxes checked abova and entar the total here P 85a |
g?dn:;:n b If you are married filing separately and your spouss ltemizes deductions,
forMost L oryou were a duakstatus allen, see page 31 and checkhere P 35D
People _ 36 Enter your [temlzed deductions from Scheduls A, line 28, or slandard
— gﬁﬂunllnn shown on tha laft. Bul see page 31 to find your standard deduction if you 50,838.
by acked any box on line 35a or 35b or if soneone can claim you as a dependant 14
' 37 Subtract line 36 from line 34 169,115.
Headot | 38 Ifiine 34 is $95,700 or less, multiply $2,800 by the total number of exemptions claimed on
$5,450 ling Bd. If fine 34 Is over $96,700, see the worksheet on page 32 for the amounttoentar . 6,552.
30 Taxable Income. Subtract line 38 from line 37. If line 38 Is more than line 37, enter0- 162,563.
Mariod fing | 90 Tax (see page 32). Check ifanytaxfrom  a [_] Form(s) 8814 b [ Form 4972 ...cc..cooomrrrvc v 41,571.
folntty or 41 Alternative minimum ta AHBCR FOMM G281 e e e
SinoreS | a2 Add lines 40 and 41 41,571.
$7,350 48 Foreign tax credit. Attach Form 1116 1 required ... 43
w 44  Credit for child and dependent care expenses. Attach Form2441 ... | 44
sepamtely: 45 Credit for the elderly or the disabled. Attach Schedule R ... ... 45
il 46  Education cradits. Attach Form 8863 46
47 Child tax credit (see page 36) ... 47
48 Adoption cradit. Attach Form 8838 48
49 Other. Check iffrom a [_] Form3800 b [__] Form 8396 FEE?:?
¢ [ Jromssor o [_Jrom {spacify) 49
60 Add iines 43 through 49. Thesa ara your total credlis .
51 Subtract line 50 from line 42. If lina 50 Is mors than line 42, entar=0- ... 41,571.
Other 62 Salf-employment tax, Attach Schedule SE . . .
Taxes 53 Social security and Madicare tax on tip incoms not reported to employer. Atiach Form 4137 ..o
64 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if raquired 335.
55 Advance eamed income credit payments from Form(s) W-2
56 Household employmant taxes. Attach Scheduls H ____ 407.
67 _Add lines 51 through 56. This Is your total tax ______ 42,313.
Payments 58 Federal incoms tax withheld from Forms W-2and 1089 . 43,881.
69 2000 estimatéd tax paymants and amount applled from 1899 retum . o
¥yt bine —G0a Earned ncome credit (EIC) ' o
g b Nontaxable eamed income: amount P> | | i
| Schaduie 0, and type P> S
81 Excess social security and RRTA tax withheld (sea page 50) . STMT 1 1,271
62 Additional child tax credit. Attach Form 8812 ___
63 Amount pald with request for extension to file 3
B4 Other payments. Check Hffrom a (] Form2439 b[_| Form 4136 e
85 Add lines 58, 59, 60a, and 61 through 64. Thess are your total payments ... P | 85 45,152.
Refund 85 Ifiine 65 Is mor than line 57, subtract line 57 from line 65. This Is the amount you ovarpald........................ i 2,839.
Hash 67a Amount of line 66 you want refUnBd WO YOU ......................oooooveo |
gepostiet By Rouling number » ¢ Type: I Checking [_J Savings
and filin 676, B d Account number
870, and 67d.
6B Amount of line 66 you want applied 1o your 2001 estimated tax > |68 :
Amount 69 Ifiine 57 is more than line 65, subtract ing 65 from line 57. This Is the amount you owe. > |
You Owe 70 Estimated tax penalty. Also include on line 63 70 i o ]
g G e o Bt 7 ol b o cre,
Here Your signature Date Your occupetion Daytime phone number
Keep a copy U.S. SENATOR
for your Spouse's signature, If & joint retum, both must sign, Dsts Epousas's occupallon Way o IFS Gscuss (his rowm wilh s
records. e shewn bed pige52)?
TEACHER X | Ye No
z Proparers } Date Check IF self- Preparers8SNorPTIN
:ald | oignature Bmiployal P00035375
reparer's EN I
Firm's name (or : ?
Use OI"IIY yours If self-am- w
ployed), addmas,
_andZIP cote




OMB No. 1545-0074

SCHEDULES A&B Schedule A - ltemized Deductions : “—zu[m
(Form 1040) (Schedule B is on page 2) A

Departmentofthe Treasury o | ), Attach to Form 1040, D> Ses Instructions for Schedules A and B (Form 1040). S onahic. 07
‘Name{s) shown on Form 1040 Your social seourity number

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

Medical Cautlon: Do not include expenses raimbursad or paid by others.
and 1 Medical and dental expenses (ses page A-2)
Dental 2 Enter amount from Form 1040, line 34 ... [2]
Expenses 3 Multiply line 2 above by 7.5% (.075)
4 Subtract line 3 fromline 1. fline 3 ismorethanlinet,enter-0- .. ... I 4
Taxes You 5 Stateandlocalincomstaxes ... 9,018.
Paid 6 Real estate taxes (ses page A2) SO 7 _ 6,067.
(Sea 7 Personal property taxes
page A2.) 8 Other taxes. List type and amount
R
B AddlinesBHhroughB e [e| 15,085.
Interest 10 Home mortgage Interest and polnts reported to you on Form 1098 38,123.
You Paid 11 Home mortgage interest not reported to you on Form 1088. If pald to the person
ou Fai from whom you bought the home, see page A-3 and show that person’s name,
(See identifying no., and address
page A3.) s povous
Nater @ e e o s G
E?Lf:gtal]s 12 Polnts not reported to you on Form 1098. (Sea page A-3.)
not 13 Investment Interast. Attach Form 4952 if required. (See page A3)) ........ccervveeerniee i3
deductible. 14 Add lines 10 through 13 [1a 38,123.
Gifis to 15 Gifts by cash or check. If you made any gift of $250 or more,
Charity see page A4 360.
{f vou made 2 16 Otherthan by cash or check. If any glft of $250 or more, see page A4.
gl and gota You MUST attach Form 8283 if over $500
banefit for It, 17 Carryover from prior year
Se6page A4 48 Add lines 15 through 17 —— 18 360.
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page AB.).............oooeoviveieisieisiinaa ’ rerrrenes | 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc. ”: :
&
E‘l‘:a:ﬂ“‘ You MUST attach Form 2108 or 2106-EZ if required. (See page A-5.) -
R
Miscallaneous B e e e S T e
Deductions 20
21 Tax preparation fees 2‘!
22 Other expenses - Investment, safe deposit box, stc. List type and amount 33;
> _______ c
BUS . . e e e e e T T R A e o
page ASfor 0 e ———————— 3 gg
SXPENEBET0’ 00 oo oo ool e o s e s ol
deduct here.) %
_____________________________________ 22
23 Add lines 20 through 22 _23
24  Enter amount from Form 1040, line 34 [24] g
25 Multiply line 24 above by 2% (02) ... .. |25
26 Subtract line 25 from line 23. Ifline25 lsmorathan line 23, enter 0= ..o,

Other 27  Other - from list on page A-B. List type and amount
Miscellanaous =8 i
Deductions @ oo T T T T s s e e e e e T T e e g
Total 28 s Form 1040, line 34, over $128,950 (over $84,475 If married fillng separately)?
itemized [INO. Your deduction Is not limited. Add the amounts In the far right column
Deductions for lines 4 through 27. Also, enter on Form 1040, lineds. ~ }
YES. Your deduction may be limited. See page A6 for the amount to enter. : g%ii j,' e
i '.". ;
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 200
018501 3
10-16-00




SCHEDULE D i ; -
(Form 1040) Capital Gains and Loss _ua_uam_znﬂﬂ i}

InEmal ovanus Savies (30 P AttachtoForm1040. P Ses Instructions for Schedule D (Form 1040). e 15
Name{s) shown on Form 1040 Your soclal security number

JOSEPH R. BIDEN, JR. & JILL T. BIDEN
Bart | Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Deseription of property ) Date (6) Costor (1) Galn or (loss)
tEx]ampln: 100 sh. XYZ Coy _E%:::’T (4} Salos price other beals Subtract (¢ from (0)

2 Enter your shortterm totals 2
3 Total short-term sales price amoumts.
Add column (d) of lines 1 and 2 3

4 Short-term gain from Form 8252 and short-term galn or (loss)
from Forms 4684, 6781, and 86824
8 Net short-term galn or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1

6 Short-term capital loss carryover. Enter the amount, If any, from line 8 of your
1998 Capital Loss Carryover Worksheet

7 Net shori-term capital gain or {loss). Combine column (f) of lines 1 through 8 ___
[ Part.ii | Long-Term Capital Gains and Losses - Assets Held More Than One Year

i (b) Dats il (1) 28% rate pain
D bty ot | Wemee | Glomw | DRsniem | e
8 03/24/98 :
8 SH. COMPAQ 03/24/00 214. 215. <l.p

8 Enter your longterm totals 9
10 Total long-term sales price amounts. : g
Add column (d) of lines B and 8 10 214.
11 Galn from Form 4797, Part |; long-term gain from Forms 2439 and 62562; and
long-term galn or (loss) from Forms 4684, 6781, and 8824 k)
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) Ke1 ... -
13 Capltal gain distributions. 13

14 Longterm capltal loss carryover. Enter In both columns () and (g) the amount, if any, from
line 13 of your 1999 Capital Loss Carryover Workshest

15 Combine column (g) of lines 8 through 14

16 Net long-term capital gain or (loss). Combine column (i) of lines 8 through 14
Next: Goto Part lll on page 2.

* 2B% rate gain or lossincludes all "collectibles gains and losses® and up to 50% of the eliglble gajn on quallﬂad Emﬂ.ﬂ buslnm stock.

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 2000

020511/10-61-00 4




.

smuulanu:uqumemn JOSEPH R. BIDEN, JR. & JILL T. BIDEN

1?

Summary of Parts land Il

Gomblne fines 7 and 16. If a loss, go to line 18. If a gain, enter the gain on Form 1040, line 13

Next: Complete Form 1040 through line 398. Then, go to Part IV to figure your tax if:
@ Both lines 16 and 17 are gains, and
@ Form 1040, line 39, Is more than zero.
Otherwlse,stop here. :
If line 17 Is a loss, snter here and as a (loss) on Form 1040, line 13, the smaller of thess losses:

® The loss on line 17, or
© ($3,000) or, if married filing separately, ($1,500)

Next: Skip Part IV below. Instead, complete Form 1040 through line 37. Then, complete the Capital
Carryover Worksheet [f:
@ The loss on line 17 exceeds the loss en line 18 or
@ Form 1040, line 37, isa loss.

Loss

/] Tax Computation Using Maximum Capital Galns Rates

Enter your taxable income from Form 1040, line 39

20 Enter the smaller of line 16 or line 17 of Schedule D ..........ccoeceivveecvecrsneeeaens 120
21 If you are flling Form 4952, enter the amount from Form 4952, line 46, 21
22 Subtract line 21 from line 20. If zero or less, enter -0- 22
23 Combine line 7 and 15. If zero or less, enter -0- 23
24 Enter the smaller of line 15 orline 23, but not lessthanzero ................cccccevennee 24
25 Enter your unrecaptured sectlon 1250 galn, If any, from line 17 of the
workshest 25
26 Add lines 24 and 25 ) 26
27 Subtract line 26 from line 22. If zero or less, enter <0-
28 Subtract line 27 from line 19. If zero or less, enter -0-
28 Enter the smaller of:
® The amount on line 19 or R
e $28,250 if single; $43,850 if married filing jointly or qualifying widow(er); 29
$21,925 if married fillng separately; or $35,150 if head of household i
30 Enter the smaller of lne 28 or 829 _............ce.vovomeeeeeemeeeeeeeee 30 i
31 Subtract line 22 from line 19. If zero or less, enter -0-..... 31 B %
32 Enterthe larger of line 30 or line 31 |32 S
33 Figure the tax on the amount on line 32. Use the Tax Table or Tax Rate Schedules, whichever applies ............ 33
Note. If the amounts on lines 28 and 30 are the sams, skip lines 34 through 37 and go to line 38. S
34 Enter the amount from fine 29 34 g
35 Enterthe amountfromiine30 ............ccccooeeonene. 35 2t
36 Subtract line 35 from line 34 P |36 i
37 Multiply line 36 by 10% (.10) .. 37
Note. If the amounts on lines 19 and 29 are the same, skip lines 38 through 51 and go to line §2. :
38 Enter the smaller of llne 19 or line 27 K!:]
38 Enter the amount from line 36 as
40 Subtract line 39 from fine 38................ » |40
A1 Mubiply [Ine 0 By 2056 {20} .. . coiicioiuimimnssnssivesssnsnaiisisss s s sonsisssssinis s s s saes S5 soifasashnsssanns sas v sasssasss's 41
Note. If line 26 is zero or blank, skip nes 42 through 51 and go to line 52. -
42 Enter the smaller of line 22 or line 25 :
43 Add lines 22 and 32 43 :
44 Enter the amount fromline19 ... 44 o
45 Subtract line 44 from line 43. If zero or less, enter -0
46 Subtract line 45 from line 42. If zero or less, enter -0- i
47 Muttiply line 46 by 25% (.25) 47
Note. If line 24 Is zero or blank, skip lines 48 through 51 and go to line 52.
48 Enter the amount from line 19 e |48
48 Add lines 32, 36, 40, and 46 49
50 Subtractline4Sfromiine48 ... ... 50 :
51 Multiply line 50 by 268% (.28) 51
52 Add lines 33, 37, 41, 47, and 51 52
53 Figure the tax on the amount on line 19. Use the Tax Table or Tax Rate Schedulss, whichever applies 53
54 Tax on taxable income (including capital gains). Enter the smaller of line 52 or line 53 here and cn
Form 1040, N840 ..o ieaaanaa 54
s Schedule D (Form 1040) 2000

020512 10-31-00 5



Additional Taxes Atiributable to IRAs, Other OMB No. 1645-0203
5 32 g Qualified Retirement Plans, Annuities, Modified

e Endowment Contracts, and MSAs 2 0 0 0
Department of the Treasury (Under Sectlons 72, 630, 4973, and 4974 of ihe Internal Revenue Code) R fd
tntemil Ravens Servica B Attach to Farm 1040, P Sae separate instructions. Sequenca No, 28
Name of Individual subject o additional tax. (If married fillng Jointly, ses page 2 of the Instructlons.) Your soclal security number
JILL T. BIDEN _
Fill In Your Address Only Home address (numbar and strest), or P.0. box if mail Is not delivered to your homs Apt. no.
If You Ase Filing This
Form by lself and Not GClty, town or post office, state, and ZIP code Ifthis Is an amanded
With Your Tax Refurn return, check here p- [ |

if you enly owe the 10% tax on early distributions, you may be able to report this
tax directly on Form 1040 without filing Form 53208. See Who Must File on page 1
of the Instructions.

Tax on Early Distributions

Gum;l:deta 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 endowmant contract before you reached age 59 1/2. If you received a Form 1088-R that Incorrectly
indicates an early distribution (with no known exception to the additional tax) or you received a Roth IRA distribution, you also may have
to complste this part. Ses page 2 of the instructions,

Note: You must Inciude the taxable amount of the distrbution on Form 1040, line 15b or 16b.

1 Early distributions included in gross incoma. For Roth (RA distributions, see page 2 of the instructions .. STATEMENT 2 | 1 -3,348.
2 Early distributions not subject to additional tax. Enter the appropriate exception number

from page 2 of the Instructions: R R R 2
3 Amount subject to additional tax. Subtract ne 2 from N8 1..._.............oooorovvvroseeereeseeeeenes oo 3 3,348.
4 Tax due. Enter 10% (.10) of lina 3. Also Includa this amount on Form 1040, 18 54 ..........cceeeenee.e 4| 335.

Caution: if any part of the amount on fine 3 was & distribution from a SIMPLE retirement plan, you may have to include
25% of that amount on line 4 Instead of 10%. See page 3 of the Instructions.

T

‘Partif] 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.
6 Taxable distrbutions from your Ed IRAs, from Form BB0B, Ing 30 _...........covveeerevereecrienenes
B Taxabla distributlons not subject to additional tax. See page 3 of the Instructions -
7 Amount subject to additional tax. Subtract ine 6 fromline 5 .............. T S T
8 Tde. Entar 10% (.10) of line 7. Also include this amount on Form 1040, fine 54 . ...
'Partlll Tax on Excess Contributions to Traditional IRAs
Complate this part if you contributed more to your traditional IRAs for 2000 than Is allowabla or you had an excess centribution on lina 16 of your
1993 Form 5329. _
8 Enter your excess contributions from line 16 of your 1999 Form 5329. If zero, go to ling 15

o =4 |0 |En

10 If yourtraditional IRA contributions for 2000 are less than your

maximum aliowable contribution, see page 3. Otherwise, enter -0- 10
11 Taxabls 2000 distributions from your traditional IRAs 11
12 2000 withdrawals of prior year excess contributions Included on

line 9. Ses page 3 .

18 Add lines 10,11, and 12
14 Prior year excess contributions. Subtract line 13 from fine 9. If zero or less, enter -0-
16 Excess contributions for 2000. See pags 3. Do not include this amount on Form 1040, 0823 ... oo eeeeee s
16 Total excess contributions. Add lines 14 and 15
17 Tax dus. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December 31,

2000 (Including contributions for 2000 made In 2001). Also Include this amount on Form 1040, 0ine 54, ..., 17
LHA  For Paperwork Reduction Act Notice, see page 4 of separate Instructions. Form 5329 (2000)

01251
11-30-00 6




Fomssza tamu} JILL T. BIDEN Lk
#t1V| Tax on Excess Contributions to Roth IRAs
Gomplate this part if you contributed more te your Roth IRAs for 2000 than Is allowable or you had an excess contribution on line 24 of your

1998 Form 5329,

18  Enter your excess contributions from line 24 of your 1988 Form 5329. If zero, gotoline 23 ... 18
18 If your Roth IRA contributions for 2000 are less than your maximum Fo

allowabls contribution, 5ee page 3. Otherwise, enter -0- 19 e
20 2000 distdbutions from your Roth 1RAs, from Form 8606, line 17 .. 20 s
21 AQOHRBS 19N 20 .. ..o ieiciiciicenronenermems e sases ormsantssassmspessmsnmssestn s s s sas S ER AR e At s A4 RS A SRR SRS PR S SRRR RR s S 1 21
22  Prioryar excess contributions. Subtract line 21 from line 18. If zero or less, enter -0- 22
23 Excess contributions for 2000. See page 3 s | B8
24 Total excess contributions. Add lines 22and 23 _................... : 24
25 Taxdue. Enter 6% (.06) ofthe smaller of line 24 or the value of your Roth IRAs on Dacamber 31,

2000 fincrudlng contributions for 2000 mada In 2001). Also includa this amount on Form 1040, line 54 25

Tax on Excess Contributions to Education (Ed) IRAs
Complets this part ifthe contributions to your Ed IRAs In 2000 were more than is allowable or you had an excess contribution on ling 32
of your 1999 Form 5329.
26  Enter the excess contributions fram fine 32 of your 1999 Form 5329. If zero, go to line 31
27 Ifthe contributions to your Ed IRAs in 2000 were less than the maximum
allowable contribution, see page 3. Otherwise, enter-0- ...........c..cceveveees
28 2000 distributions from your Ed IRAs, from Form 8606, line 28 .
20 AddlNBS 27 ANA 28 ..........ccovveeeremiesteacsssminssesssemseresssesensesas srsscms e s nm s sas RS seEeeaRe R e

31 Excess contributions for 2000, SBBPAGB 4 _..........cccccoiveiersraresnissaesrseasseseseertbana b ebe s sa b an st e R RS sana s s ea b e s st sars e

33 Tax due. Enter 6% (.06) of the smaller of line 32 or the value of your Ed IRAs on December 31
2I]Hﬂ Also includs this amount on Form 1040, fine 54
BartVi] Tax on Excess Contributions to Medical Savings Accounts (MSAs)
Completa this part if you or your amployer contributed more to your MSAs in 2000 than s allowable or you
had an excess contribution on line 40 of your 1999 Form 5328.

34  Enterthe excess contributions from line 40 of your 1999 Form 5329. If zero, go to line 39

28
30
3
32 Total excess contributions. Add lines 30 and 31 '_32
33

35 Ifthe contrbutions to your MSAs for 2000 are less than the maximum

allowable contribution, see page 4. Otherwise, enter -0- e | 85
36 Taxable 2000 distributions from your MSAs, from Form 8853, line 8 .. |38
37 AddNNes35AN0 36 .............oooeeeieiiierece et asars s ns b ere e e e smee s snanes

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

39 Excess contributions for 2000. See page 4. Do not includs this amount on Form 1040, line 25

4D Total excass contributions. Add lines 38 and 39

41 Taxdue. Enter 6% (.06) of the smaller of line 40 or the valus of your MSAs on December 31,
2000. Also Includa this amount on Form 1040, line 54 41
‘Part Vil | Tax on Excess Accumulation in Qualified Retirement Plans
Complsta this part if you did not receive the minimum required distribution from your qualified retirement pian (including an IRA other than

an Ed IRA or Roth IRA).

42 Minlmum reauired dlstrDutOm. BB8 PAOB A ..o ot eeereesieesteeeieeesseeasesansesssaseesssnseasans et eantenrmenmrnannnneeanen | 42

44  Subtract ling 43 from line 42. If zero or less, enter-0- ... ..oooooiierieenns

42
43  Amount ctualy distBULBE B0 WOU .ot cete e e eeeee s e saensaseasmesamsbesssassasnssnsannssares 43
44
45

45 Tax due. Enter 50% (.50) of line 44. Also Include this amount on Form 1040, line 54 ...

Signature. Complete only If you are filing this form by ltself and not with your tax rslurn

Under penaities of lhﬂll mﬂmd 1hi
Ploase | L R o o e o W
Sign ’
Here Your signature } Date

Preparsr's Date Check if saif- Preparar's 85N or PTIN
Pald signature employed ]
Preparer's | Am's nama for EIN
Use Only yours |f self-

employed), address,

and ZIP code Phone no.

Form 5329 (2000)

019262

12-01-00 7



SCHEDULE H Household Employment Taxes OMB No. 15450074
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2 n 0 u
. P> Attach to Form 1040, 1040NR, 1040NR-EZ; 1040-S5S, or 1041.
“‘E.?m‘ff’“a““e.‘,&’u’ﬂéa“n‘;?’;""m P> See separate instructions. Q.:SL'“;"EM
Name of employer Social security number

Employer identification number

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

A Did you pay any one household employee cash wages of $1,200 or more in 20007 (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.)

r_x_l Yes. Skiplines B and Cand go toline 1.
[] No. GotolineB.

B Did you withhold Federal income tax during 2000 for any household employes?

[ Yes. Skipline Candgotolines5.
[] No. GotolineG.

C  Did you pay total cash wages of $1,000 or more In any calendar quarter of 1993 or 2000 to household employees?
{Do not count cash wages pald in 1999 or 2000 to your spouse, your child under age 21, or your parent.)

] Ne. Stop. Do not file this schedule.
[ Yes. Skip lines 1-9 and go to line 10 on page 2.

] Social Security, Medicare, and Income Taxes

1 Total cash wages subect to soclal securlty taxes (see page 3) ..........co.oooovveee... [ 1] 2,697
2 Soclal security taxes. Multiply line 1 by 12.4% (124) ............ccocoocc.. 334.
3 Total cash wages subject to Medicare taxes (see page 3) I 3 | 2,505.k
4 Medicare taxes. Multiply line 3 by 2.9% (.029) 73.
5 Federal income tax withheld, ifany ... 5
& Total social security, Medicare, and income taxes (add lines 2, 4, and 5) .16 407.
7 Advance eamed Income credit (EIC) payments, If any . 7
8 Nettaxes (subtract line 7 from e B) ............ooeooeeeeeess s eseseeresssssaesenes 8 407.
8 Did you paytotal cash wages of $1,000 or more in any calendar quarter of 1999 or 2000 to household employeses?
(Do not count cash wages paid in 1998 or 2000 to your spouse, your child under age 21, or your parent.)
@ No. Stop. Enter the amount from line 8 above on Form 1040, line 56. If you are not required to file Form 1040, see
the line 8 instructions on page 4.

[ Yes. Gotoline10on page 2.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule H (Form 1040) 2000

010351
12-18-00 8



Formiodniz00 JOSEPH R. BIDEN, JR. & JILL T. BIDEN Pege 2
| Federal Unemployment (FUTA) Tax

Yes | No

10 Did you pay unemployment contributions to only one State? ... s 10
11 Did you pay all state unemployment contributlons for 2000 by April 16, 20017 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 Sectlon B.

Section A
13 Name of the state where you pald unemployment contributions
14 State reperting number as shown on state unemployment tax retum ...... b

15 Contributions pald to your state unemployment fund (see page 4) | 15 I

16 Total cash wages subject to FUTA tax (see page 4)

17 FUTA tax. Multiply line 18 by .008. Enter the result here, skip Section B, andgotoline 28 ..........cocecceieneeeee 17
Section B
18 Complete all columns below that apply (if you need more space, see page 4):
{a) (b) (c) (d) (e} 1] (a) {n) 0]

Nama Siate reporting number Taxabls wages (as | State axparienca rmate Stata Multiply cal. (g) Multiply cal. (c) Subtract cn] (@ | Contributions
of &5 shown on atale dofined In state act) period perl by 054 by col, (e) from cal, (7. paid tosiate

atate m‘"‘”.é’l.ﬁ’“' =3 Frai To ey [l “'&?fﬁ?’ uni In

U VO s ccmsemminirapmssstmst s ST A 18

20 Add columns (h) and () of line 12 |_20 ] 2
21 Total cash wages sublect to FUTA tax (see the line 18 Instructions on page 4) ........... 21

22 Multiply 1In€ 21 bY B.2% (0B2)........oooereoooooososeeemeesessereneeeseeseeeree . 22

23 Multiply line 21 by 5.4% (.054).. [ 23] e
24 Enterthe smaller of NB 20 OF M 23 . .ooveoeoeeeeeeeeeeeteeseseesene et eesstassasssessssamstaasesssnssesasiassssamsrnessannssnsnanannss 249

26

26 Enter the amount from line 8

27 Add line 17 (or line 25) and line 26 27

28 Are you requlred to file Form 10407
[ Yes. Stop. Enter the amount from line 27 above on Form 1040, line 56. Da not complete Part [V below.

] No. _You may have to complete Part IV. Ses pags 4 for detalls.
w11V | Address and Signature - Complste this part onlyif required. Ses the line 28 instructions on page 4.

Ar.l:luus H1umbnr and streef) or P.O. box [f mall I not delivered to street address Apt, room, or sulta no.

Tity, town or post ofiice, statg, and ZIF code

Under penalties of perjury, | declare that | have examined this schedule, panying stat ts, and fo the best of my knowledge and ballef, it s trus, comect, and complete. No part of eny
payment made to a state unemployment fund clelmed as a credit was, orla to be, from tha pay to empl

} Employer's signature } Date

010352
11-22-00 9

Schedule H (Form 1040) 2000



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

FORM 1040

EXCESS SOCIAL SECURITY TAX WORKSHEET

STATEMENT

1

3.
4.

5-

ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $4,724.40 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE « s« ¢ o » s s« = s s a s s s &« s s s =

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

FORM 1040, LINE 57 o » o « = = = = & = = s = = =
ADD LINES 1 AND 2 . &« & o =« « o = 'a = 2 s = = a

SOCIAL SECURITY TAX LIMIT . . « ¢ =« 2 = = = = «

SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY

TAX INCLUDED IN FORM 1040, LINE 61 . . . . . . .

10

TAXPAYER SPOUSE

5,995. 3,846.
5,995. 3,846.
4,724. 4,724.
1,271. 0.

STATEMENT(S)

1




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

FORM 5329 EARLY DISTRIBUTIONS INCLUDED IN GROSS INCOME STATEMENT 2

JILL T. BIDEN

DESCRIPTION AMOUNT
TRADITIONAL IRA

NEW CASTLE COUNTY SCHOOL EFCU 3,348.
TOTAL TO FORM 5329, LINE 1 _ 3,348.

11 STATEMENT (S). 2




